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Annual Statement for the year 2008 ofthe AMeriprise Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)..oovvvvvvorirverrvicieeieesicsssisesissesssissssissessssssensssessssssssssnessssssees | senessssssees 44,629,623 | ...ooovvvrccrineerriscreins | i 44,629,623 | ......ccocceens 45,155,259
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ... essssesssessssesssnensses | sessesssnssssensssessssesssenss | seesssessesssesss s | sessneness s (U SO
2.2 COMMON STOCKS. .....ccvrervrrrrrirriiniiensiessiessie s ssessses s sessseensssninnes. | sesisesisssinsssnssssssisssssnssns | coesenessnessnessnessnessessesens | sesnessnessnessnessnesenesene (U O
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS oo enies | e | et | e 0 [,
3.2 Other than firStHIENS.........c.ucveriereeirerercereeseseressssssisesseessesssenssns | sevesssesssessessssssssessssens | reeessessesssesssesssensens | oerssesssssesssensssesssene (U (OO
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less $
ENCUMDIANCES)......vvcvuivriiseissesse s ssse st sse s bt bbb ss e s st s ssssessesssessessssnss | sessssessessssessessessssessassnss | estessessssssssssesssssssessnssnss | soessssssssssesessssessessnsan (01 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......vvcvuevriiicisieiieisissse st sse bbbt s st s s st s sssessessssnss | seessssessessssessesessssessessnss | sessessesssssssssessssssesnsinss | soesessesssssessssssessesinsan (01 R
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).......coivvereercreeeereiriseesneenens | cerveresesesissssessssssesses | erssesiessssesissessesssessesens | seveesissesssessesess s (01
5. Cash($....2,236,473, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.......... 0, SCh. DA)...oveieeeiicieveeieeees | e 2,236,473 [ oo | e 2,236,473 | coovverernne 3,198,529
6. Contract loans (including §.......... 0 PrEMIUM NOES)......vvveeveeirereireresesseteseseesesesesessnes | ervevssesissesssssseesssssssesens | cvsssesiessssesiessssessesiesens | svvesesssssesessssesesessenes (01 U
7. Otherinvested assets (SChEAUIE BA)..........oucieecieiceeisieesese st esessssesas | sressssessesssssssessssssssssessens | essessesesssssssesssssssessessnss | sresesssssssesssssssessessnses (01 R
8. Receivables for securities
9. Aggregate write-ins for iNVEStEd @SSELS.........cviviiveicicieicieese e | erersssenes e 0 e 0] e 0 e, 0
10. Subtotals, cash and invested assets (LINES 110 9).......cccveveverrrrereeriereeeeseeseseesenenns | ceverereinns 46,869,177 | oo (0] I 46,869,177 | .....covv..... 48,367,744
11. Title plants less §.......... 0 charged off (for Title INSUTErs ONIY).........ccvcueierreiieieieeiseiiens [ e [ e | e (01 OO
12.  Investmentincome due and aCCrUE...........c.cvevieeveeveireeeieiereeece e sessssesseseenas | crveseseesiesesaenes 626,711 | cooeeeeereeeeerereeeesnenens | e 626,711 | v 630,635
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of COIlECON. ..........cocceeres [ orrrinenenrirrininrnrieie [ e | e (01
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........ccoveeeres [ eorrrnrnenniinsinnnrsiens | e | reeeessneensssnseneiens (01 U
13.3  Accrued retroSPECtiVE PrEMIUMS.........ccvveuiiiieiieieissieieisstessese s ssessssessessssssses | sressssessesssssssessessssessessess | cresessessesssssssesssssssessessnss | sressessssessessnssssessessnsen (01
14. Reinsurance:
14.1 Amounts recoverable fromM MBINSUTETS............uwrrirririereeriersiessiessseesissesienes | sveresseesesesssesssesssessons | eessessseessssessssessesssenss | sesnesssesssssssesssssesenns (U1 O
14.2 Funds held by or deposited with reinsured COMPANIES........cc.oueveereririenrernieins [ cerreieennneressnereeeees [ e | e (01 U
14.3  Other amounts receivable Under reiNSUrANCE COMTACES..........c...reeurrerrericeisrenes | reresreerineeinenssneessensens [ eeveenmseessneesessesssenns | senessiesssesssesssssesenns (U1 O
15. Amounts receivable relating to UNINSUIEd PIANS..........covrveererririenrneieinsnsieseensesseseses | seerresssnsensesssessnssssssssns | sesseessssssssessnssesssssssssness | seressessessnssessessnsssnenns (01 TR
16.1 Current federal and foreign income tax recoverable and interest thereon.............cccoecee. [ oo [ | e (01
16.2 Net deferred tax @SSEL.........covririiriiriiieeieeeiee ettt essesessens | coreeseisesessessessessessns | cessessessssssssssssssnens | oeseeseeseeseeseessenees 0 [,
17.  Guaranty funds receivable OF 0N ABPOSIL...........ccc.cvuericieiierreieiesssse st sesenss | eevsesssiesssssssessssssesesses | sessessiesissiesssssessesssssssnss | sreesiessessissiesessssses (01 R
18. Electronic data processing equipment and SOfWATE...........c.ceuevriveiereineeeieieisereseiees | covrisseiiessssesessessesssesens | cesesesissssesessssessesessens | sveesiessssesesssseseses s 0
19.  Furniture and equipment, including health care delivery assets ($.......... 0)errerrrerierernens | e | e | e 0
20. Net adjustment in assets and liabilities due to foreign exchange rates..........cocoverveenns [ corrrrnenrnninisenenenee [ | e (01
21. Receivables from parent, subsidiaries and affliates..............ovveverecirisiieieieeieieieiees | e | e esesssessenns | oo (1 [T
22. Health care (§......... 0) and other amounts rECEIVADIE.............cvurrerrerrireneireieereereeneens [ coreireneineeneessieneseensenees | eereeneessessesssessesssessnesnes | reeseesssessessesesseseneseees (01 U
23.  Aggregate write-ins for other than iNVested aSSets............ouwerererrerinerneresenrens | v (O PR (O P (1 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).......cueeieerereireieeineeneiseiseeseiseiessessseees et ssessesssssssenns
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26. TOTALS (LIN€S 24 NG 25).........coomiverrerreririecerieesseeessesssseessseessssessseessssesssasessesssssessseens
DETAILS OF WRITE-INS
090 e eeeteeeese et eeees et R R Rkttt | reest st s st nes et | eestreeetsnenes st nnnssts | freeessienesss st ennens (U8 TR
0902, ..ottt sttt | etene st | ettt ennnst | st (U RN
0903, .. eeeteeeesseeees et s s LR AR R Rk b sttt | seebt st n b es et | sebtreest et snnst st | freeeessenness st ennens (U TR
0998. Summary of remaining write-ins for Line 9 from overflow Page..........ccveevevrveeervereveeiens | coveveeieveieeesierenienns (01 U (01 U (01 U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiN€ 9 @DOVE)...........vvveveveevericieieereeiiecniees | v (L O f il [V 0
2307, Rttt | enere sttt sns s | sebteent s st | et 0
2802 ettt Rkt | reest st en b es et | Hebtreest s nenes st nnnnst | frsneesss st ennens 0
2303 Rttt | etere st ns s | sebeeent st | et (U RN
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccoeveveeverveecenes | covevieeveseeesins {11 U O e O e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........coeverreiisiisissieinieseniens | cveeiisesseesieseseesesssenes {1 I (01N I (01N I 0




Annual Statement for the year 2008 ofthe AMeriprise Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currerit Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8).......uouiiiieeicicieie ettt bbb ss st s st s s ssssnsas | estessesossessessssesssssesssssssessesas | sressssssssssessessssesses e sessesaesanes
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN B)..........cc.ccueveveevcnieiceicrerieiens | cevsieeesseeeseesesesesieseens | eeeveiiessseses s esssssseesens
3. Loss adjustment expenses (Part 2A, LiNg 35, COIUMN ).........oiiriririiencereeeeieseseeseeseesse et esseessessss e ssessssssssessessesssssessess | sessssessssessasssssessesssssssssssases | sessesssessssesssssssesssssssnsssses
4.  Commissions payable, contingent commissions and other SIMIIAr ChAIGES. .........cccveieicvereee ettt ssans | ertesesissessssessssssessssssessesss | sossesisssssssessssessesessessessssenes
5. Other expenses (eXCluding taxes, lICENSES ANU FEES).........euuuiuiurriiiiireire ettt ss bt estsssnses | enbsesessestesssessessessassssssnssenes | sessstsesessessssssessessantasbsessnes
6. Taxes, licenses and fees (excluding federal and fOreign INCOME tAXES)........ccvveveirivereeiieiieeeese et resse s sessessssssssses | stessssesisssssessssssessessssessesess | sevessessssssssssssessesienas 3,661
7.1 Current federal and foreign income taxes (including $.....(472) on realized capital gains (I0SSES))........c..rrrmrrrrrrrmerrsriinesssssssesins | eovresssssssessssessenns (V270515 | [ 33,304
7.2 Net deferred taX HADIlY.........coeveveeeiecsecee ettt ettt s bt s st s st st bessesansnsensenes | evssissessesssesensenes 194,806 | coocvevveverereiieines 244519
8.  Borrowed money§.......... 0 and interest thereon §.......... Dttt ettt a st st sttt st s s st st st s teestanntans | senisesisenssenssenssensaenssensaenssens | erteessiestes sttt iae
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....345,524 and including warranty reserves of §......... (0] TP OO OO
10, AQVANCE PIEMIUM. ....euteiueereeseeseeseeeeesesseessessesseesesseseses e st eee e ssesseeseseees e s s sEees s b s eEE e E e e e EEeeEee SR AR a2 b4 b e R b ee b eEb e b e b e b s s nbee b e bse st estas | estsessnesastantessessessanssnssestanes | nesbestssesessessassesseesentsssessenes
11.  Dividends declared and unpaid:
11.1 Stockholders
11,2 POICYNOIAETS. ... .ottt et st st st nsns | wbsessessestossnsssnssessanssnssnssantans | siestnssessessanssnssessantensnssnstens
12.  Ceded reinsurance premiums payable (net of CediNg COMMISSIONS).........cc.evuiviiureieieieese et stes s s e ssessstes | estssassssssessisssessesssssasssessnss | sevsesssssessessessessees s s s senes
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........cooiinrrninrnirssinseseeeessessssesssssssses | cosessesssnsssssssssesssssssssesssssnnes | sessesssssssssessssssssessasssssessnses
14.  Amounts withheld or retained by company for aCCOUNE Of OthETS............ccucieiiiicic ettt tes [ estesessssses s st es s ssessnes | sessessesessess s bses st s senes
15.  Remittances and itemS NOL AIIOCAIE. .........c.uuvuuiuriiceiii sttt | sesbsestsent s bbb b b sieens | Hbenieni sttt ettt
16.  Provision for reinSUrance (SCEAUIE F, PAIE 7).ttt bbb bbb ssnes | esbsssssssestessisssessesssssssaessnss | sessstssssessessass s bses s s s ssenes
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES.........c.rvriirririrerrir e ssssesssssssesss | rstssssesssssssssessessesssnssessessanes | sessesssesssssessansssssessasssssessnses
18, DIafts QUESEANGING.......couiveiecicie ettt bbbt bbbt s b a bbb bbb s st s s st bses s | esbasssssssstansisssessensnsaessessnts | seststasssessessens e bees st b senes
19. Payable to parent, subsidiaries and affiliates............cccceevcrriicieceeree ettt s s naenes | eetesesesesa e esninnean 97,334 | oo 58,722
20, PAYADIE fOF SECUMEIES.......ucvecveeiectcie ettt bbb bbb bbbttt ae st st bse s s s st stestntas | sbsssasssestessssanssessesssesessestans | suesbssanssessssts s s st en b s stens
21.  Liability for amounts held UNder UNINSUTEA PIANS..........oururrirrieririricisseseis s ssesesssssssssessesssssssssessesssssssssessessssssssessssssssssssessessansss | stssssessessassnsssessessasssnssessassns | sresssnsessessassnssessessansnssnssens
22. Capital notes §........... 0 and interest thereon §......... ettt et bbbttt bttt sttt
23, Aggregate Write-inS fOr HADIES.........cvvrurreirrrirriie ettt s st ssessensenssnes | sesessasssnssnsessensanssnsessansns [0 O 0
24.  Total liabilities excluding protected cell liabilities (LINES 1 throUGh 23)...........cveiiirieeceieeee s sesses s ssesessssssnes | eesessssessssseseesans 270,075 | oo 340,206
25, PrOtECIEA COII ADIIIES. .. ... veveererresrisresiseieiie sttt ss st et ss st ss st en s ensen s s s s st st nsne | sbsessessessonssnssessensansnssensansans | sresssnssnssessansanssessansanssnssnssns
26.  Total liabilities (LINES 24 @NT 25)..........cccuuevirrriieriierieeeiserieesiesseesi st ss bbbt esnt s nentns | _ernsisesssss e 270,075 | oo, 340,206
27.  Aggregate write-ins fOr SPECIal SUMPIUS fUNGS..........veiieririeieessineee ettt sttt ss s st sessensessns | sesessassasssssnssessanssnssessestons [0 TR 0
28, COMMON CAPILAI STOCK. ......couiueiiciiteeise ettt bbbt bbb a bbbttt en st saenans | biessestensesaesteneas 8,000,000 | ..coererireirnens 8,000,000
29, Preferred CAPItAl SIOCK.........ovueuueeeiereeis ittt sttt st en st s ssentns | stseenessestensanssessensantnnsestentns | srestnsessensent e e st st entens
30.  Aggregate write-ins for other than special SUMPIUS fUNGS..........c..ciuiiriiiiecicieiee ettt sb s ssenses | sesiessessssssss st seenens (0 TSR 0
3. SUIPIUS MOTES.....euieieeeeeeeee etttk E 2R E e E etk n b et e s s st enteebsnsss | sebsetsnssessantsnesessentan s e ssessentas | seseetetsessent st st et nrenea
32, Gross paid in and CONLHDULEA SUPIUS..........cvueverirriiicie sttt ettt bbbt st en st s st ss s sentens | ansssssssnssensnens 37,726,474 | oo 37,726,474
33, Un@SSIGNEd fUNAS (SUPIUS)......c..vveveeircvieeieiciiie ettt ettt sttt sttt bbb bt sens s b ntessesstensesansans | sesvessessessssisseses 1,499,339 | oo 2,931,699
34. Less treasury stock, at cost:
341 0.000 shares common (value included in Line 28 §.......... 0) -t treeeeeere ettt sttt et nes | Sbetses st e et s st ettt entns | Srenbeneess ettt sttt ntees
342 .. 0.000 shares preferred (value included in Line 29 §.......... 0)1itrrerrreiesess sttt ssessensessenes | epssssesesssstsns s enssnsessessentas | crsessessnsest st s st st st nrsenaas
35.  Surplus as regards policyholders (Lines 27 to 33, less 34) (Page 4, LiNE 39)......c.vururirriniiieeiseineiseiessseesessesssesessesssssssssesenses | sessssssssssssssssens 47225813 | oo 48,658,173
36.  TOTALS (Page 2, LiNE 26, COL. 3)......cccuiverreiririririiriieeeiseceieesisesesessisesesssesssesesssesssssesssessssessssssesssesssssssssssessssessssessssnesssssssnesssnns | seessncsimessssnens 47,495,888 | ...........cc.c...... 48,998,379
DETAILS OF WRITE-INS
2300, SRR RS RS R R R R R R R S ettt | sreest e enst et enaniens | sesis s
2802, R8RSRttt nentne | sreestesns st enete st ensniens | seres st
2303. ...
2398. Summary of remaining write-ins for Line 23 from OVEMlOW PAGE........c.euuiuiiriiiriireireiieeieise ettt bbb
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @D0VE)........cuiuiieiriiieiisisiiiisiessssites st sssessssssss s sss s sssssssensessssensessssssssssessssnsans | srsssesssssssessessnsessessnsansesanes [0 0
2700, Rttt ntns | reest sttt eneniens | serbs e
2702, RS S RS E R R R R R R R R f Rt nenene | sreesteens sttt eneniens | seess e
2703, SRRttt nentns | sreest s sttt neniens | serbi e
2798. Summary of remaining write-ins for Ling 27 from OVEMIOW PAGJE.........cccvercrreeeieeeece ettt ses s ssssessessnses | sressessssssessssssessesssessesanes [0 TR 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE)........euuiuieeiititeieiiteitsisei st sstessssssessssssessessessssssessessssessessssensessssssensesssssnsans | sressesssssssessessnsessessssensasaees 0 ] 0
3001, eSS nene | sreest sttt enensens | seess e
3002, ettt ntns | sreest s sttt neniens | serbs e
3003, et RS RS S R S RS R R et neenssnentns | sreest s sttt enensens | seess s
3098. Summary of remaining write-ins for Line 30 from OVEMlOW PAGJE.........ccciiiieieicieie ettt sbe s | eressesssssstese s tes st ense s (0 OO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LINE 30 @DOVE)........iuiuieiiiiiiiisiitie sttt snse s sesenssssssnsesessasssnssssssnsans | srsssessnssnsessnssnsassesansensasanes 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LiNe 35, COIUMN 4)........oueviueveieiriseeseisetese ettt st sstes s ssses s sssssssesssssssesssssssessnss | stessesssssesssssssesssssssessssssessases | sesesssssessssssessesssessesssessesenss
DEDUCTIONS
2. Losses incurred (Part 2, LINE 35, COIUMN 7)......cvcicveieeiereeeeceietssesee st tes e ses st sss st sssssssessessssssessesssssssessessssanss | sesesssssessssssessssssesssssessssssess | sessessessessssessessesesssssessssssesees
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2).. ....315,169 316,022
5. Aggregate write-ins for underwriting deAUCHONS...........cccvreirivicieie et sssssss e ssessssssssessssssssessnses | srssssesssssenssssessensssssesesenssd | sroessessssssssisssessessssssessassnes 0
6.  Total underwriting deductions (LiNES 2 throUG 5)........c.cvcueeiieinieiriereeeeetessses s ssssssessssssesesssssesssssesssssessssssssssessessssessesenes | evsnveseneseseeseneneereed 19,109 | tiviveriirerssisienaneens 316,022
7. Netincome of protected cells
8. Net underwriting gain (10ss) (Line 1 MINUS LINE B PIUS LINE 7)......cvveieriiirieeieiiereseseetse st ssssstes s sssses s sssessssessssssssssnes | evssessenssssessssssesens (315,169) [ covvveeveereiens (316,022)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......cocucvieieceieeieeeeesee et sssssssssesenes | eveesesresissessesesenns 2,029,690 | ...ccovrirerririrnns 2,087,145
10. Net realized capital gains (losses) less capital gains tax of $.....(472) (Exhibit of Capital Gains (LOSSES)).........ccvwerrvererererens | eorieeriesriessiessssenssesesnees (876)] oo 50,646
11, Netinvestment gain (I0SS) (LINES 9 + 10)......vevcuereieieirieieieteses ettt sttt st s st es s s e sess st esss s bessesnsansesanns | evessessessnsssessesanes 2,028,814 | .cooevevereerrrrnne 2,137,791
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off §$.......... 1) OO
13.  Finance and service charges not included in premiums....
14.  Aggregate write-ins for MISCEIANEOUS INCOME.........c.cvuiviuieiieieiieieie ettt b s s s s b st s b s s sensanes | sssessesssssssessessnsensesssnsassns 0 ] o 0
15.  Total other inCOme (LINES 12 thrOUGN 14).......uuivieeieiceie ettt s st s s snsesseses | _snbessessssssessessnsensesssnsensans 0 ] o 0
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)...
17, DIVIAENAS 10 POICYNOIAETS. ... .o reueeiieiririe sttt ettt en s sr s
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOmME taXxes (LINE 16 MINUS LINE 17)......ucviiiieiieieiieieieess ettt b bbbt s bbb b ssessessnsantes | sessssassesssssntessenas 1,713,645 [ ..o 1,821,769
19.  Federal and foreign inCOME taXES INCUITEA. .........c.euuiviirieiieeicie et ses s s bbbt s b ss st s s stes s baessenans | sesssssessassssssessnssassans 95,718 | oo 92,421
20.  Netincome (Line 18 minus LiN€ 19) (10 LINE 22).........ccoeuiurieiieiiisiieiceese et ssssssse s sssses e sessessssssssssesssssssenses | coveesesserssesssseses 1,617,927 [ ..o 1,729,348
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COIUMN 2)........ccoviriireieieiseieiieeesecesissenes | everieisssesesisans 48,658,173 [ ..cvoevcrererraes 47,170,950
22.  Netincome (from LiNE 20)........cccueuuireeiiereiessciese sttt saes 1,617,927 1,729,348
23.  Net transfers (t0) from Protected Cell ACCOUNES............c..ocuiieiecicieieteece ettt s st bt st bass st sasssns | stestssassssstessessessessssbsssessenes | stessssssssssstsssssessensesbasssessnes
24. Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0ttt sis [ srestee ettt sesaents | sreebeses sttt anes
25. Change in net unrealized foreign exchange capital gain (I0SS)............ecueieireiieieieiieieie et ee
26. Change in net deferred income tax
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 26 Column 3)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COlUMN 1).......cc.ccvueveieineieieiseie e seesssesaens
29, Change iN SUMIUS NOLES......c.cvuiirircieiiesise sttt bbb bbbt bbbt b s s s st b s s sstansaens | suestsssssssastansasssestesssnsssssessents | sbesssessessastssessessen s ssessessanes
30. Surplus (contributed to) withdrawn from ProteCtEd CEIIS..........c.evuiiiieiecceece ettt b ssesss e | ssbesssesessessesssssesssstessssaessens | eobessessessesssssesses b s ssessans
31.  Cumulative effect of changes in @CCOUNtING PHINCIPIES.........c.cvuivrcieiieiiicieieseese sttt ssse st ssess s stesss s st | sstessssssssessssssssesssssesssssestens | asveesisssessessssessesssssssessessans
32. Capital changes:
3201 P MMttt | ententent st st ententnntentnnts | sebiesbien bbb
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to surplus
33.  Surplus adjustments:
331 P MMt
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DivIAeNds t0 SIOCKNOIAETS...........vuieririiiiiei bbb
36. Change in treasury stock (Page 3, Lines 34.1 and 34.2, Column 2 minus COIUMN 1)......c.ccovireiernrnrneienssinssesssiesssssessessns | coresssssssssssessessssssesessessesssnss | oon
37. Aggregate write-ins for gains and losses in surplus 0
38. Change in surplus as regards policyholders for the year (Lines 22 throUgh 37)..........ccceeeeinierveeiesseesssssesssssssssssens | ersessssessssssssesaas (1,432,360) [ ..ooveerirreierienians 1,487,223
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 35)........ccccccveevrvvererisnens | covevrereissinenenns 47225813 | .o 48,658,173
DETAILS OF WRITE-INS
0501. .
0502.
0503. ...
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)...
1401. ...
1402.
1403. ...
1498. Summary of remaining write-ins for Line 14 from overflow page...
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above).....
3701. .
3702.
3703. ...
3798. Summary of remaining write-ins for Line 37 from overflow page...
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE).......oiiuiieiieiiiiesieiit sttt sss s snses s snsesssssssensssnsssessssssnes | sbessssesssssssssssnssssesssssnsessnes 0




Annual Statement for the year 2008 ofthe AMeriprise Insurance Company

CASH FLOW

Curre;t Year Prior2 Year
CASH FROM OPERATIONS

1. Premiums cOllected NE Of FBINSUIANCE. ........c.urviuririiiiieeieeei ettt bbbt

2. NetinVeSIMENTINCOME. ...t

3. Miscellaneous income....

4.  Total (Lines 1 through 3)

5. Benefit and 10SS related PAYMENES.......c.oiiuriiieiereireiei ittt ettt et s bbbttt b st nnns | etsessentesesessess et et e st estnt s | Hresteetenas e sttt

6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cucveveevereieeececsresesiesessesens | eveereesssssessse s senes

7. Commissions, expenses paid and aggregate write-ins for deAUCHONS..........ccvcviiieiccee et | ertesesssses b saens 319,255

8. Dividends Paid t0 POICYNOIAETS.........c..cvevieeicieee ettt b st b s st s s s s s s st es e sestensnsanes | evsesessensssessesssssesses et enses e senes

9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. . 150,615

10, Total (LINES 5 HNrOUGN )..o.vuveieiecicteeeetee ettt sttt a st ense st enses e bnsesassansnnns | svsessesissessesnsessesanes 469,870

11. Net cash from operations (Lin€ 4 MINUS LINE 10).......c.ouureururirneireieiecineeieise it ssest s sessssse sttt ess st ssessesssssnsss | seeeesssssssnessessesens 1,753,457

CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:
12,1 BONGAS...oooeiicieesiecei et nnnts | serense et 335,000 | coovvrererereens 3,892,410
12,2 SHOCKS ...t bbbttt | Hhsnb ettt | ettt
12,3 MOTEAGE J0ANS.......ooeiecicestecctee e ettt bbb bbbt es s st sae st st esss s et essesntssessesanssssans | suessesessssessessstesseseesnsssaessnsans | nebessesissesses e sn s sttt ne st
124 REAIESHALE. ... | £hietb et | bbb
12,5 Other INVESIEA @SSES........veurerrieiieriseieieriss et ess st s s sttt s st sens st e ssessensanssnsanes | sessessessssssnssnssestansnssnssessantsnes | nessessesssssnssasssnssnssnssensnssnssans
12.6 Net gains or (losses) on cash, cash equivalents and Shor-term INVESIMENTS............cc.eueveieieiiecieieeeee e | ceveviesise et sees
12.7 Miscellaneous proceeds .. ..10,875 ...
12.8 Total investment proceeds (LINES 12.110 12.7) ...t stes s bs s ssessss s ssssasssenes | sunsssssssssssessssassaens 345,875 | o, 3,892,410

13.  Cost of investments acquired (long-term only):
1301 BONGAS....oteeeieeietsecese st b ettt | crbsesst st ennsi st | erieeetnene et 2,891,750
1312 SHOCKS..ouruuveerceresrie et ettt ettt nt st sentensns | nntsessessentn e st estens et ssententanes | nessestene ettt sttt nrenn
133 MOTEGAGE I0BNS.......eivieiciieic ettt s bbbt s st n st n s bn s s bnsensens | dbestessesintens et st en s bnsenae s sns | nebesses et st e ettt
134 REAIESIAIE. ...ttt bttt en st stentn | nntsessessentn s st st st ssententanes | nestestene ettt nrenn
13.5  OthEr INVESIEA @SSES........cevureisceeserieiescsi sttt bbbt en bt | cobseest s st ns s st st | seseseessens st
13.6  MISCElIANEOUS APPIICALIONS. .......vvurerrereiriereeirresseesstssiss e ss s sssse s st ssesses s sses st ens s sessensenssnssessanssnssessensnsnesnsns | snssssssssonssnsssssessenssnsssssassanssnss | eossosssessossanssnssnssansaneas 3,625
13.7 Total investments acquired (LINES 13.110 13.8).....c.ciiiuiieieiieieieeseic st sssss s sees s s sssssssessessenes | asssssesssssssssssessessssssssssssanes [ IS 2,895,375

14.  Netincrease (decrease) in contract 0ans and PrEMIUM NOLES.........ccvruririeirererrieieerriseeeessee st ess s ssssssnes

15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPItAl NOLES........overeeeerireiicirrere ettt sttt ss st sse st st s sssssessenssnssns | sessessessnnsssnnssessansnssnssessantanes | nessessessssssssesssnssssnssenssnsnssss
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK.........c.ccveeiiiieieiesiece ettt ssb et ssessesssssessens | sevessessssssssssssessessssessesssstanes | sessessessissesess s sessesses s seens
16.3 BOITOWEA fUNGS........vevierrirrirrisrisriseistssee ettt bbb bbbttt bttt | £bsetbsees st ssese sttt senes | Hoeebsesseessseen bbb eeeees
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES..............cviiirieieieieeeseeee e | e ssesens | seresesssses et ensesesas
16.5 Dividends t0 SLOCKNOIAETS.............coiviveieiiiteiciccee ettt sttt sessesnnas | oevessessssssesssssesas 3,100,000 | oo
16.6  Other cash provided (APPHEA).........cccueieiiiiieiseee et b st ses s s ssestes e ssensens | siesssssesssssssssesssssssaes 38,612 | oo 83,812

17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........c..coveeurrrreremrnnns | corrssiarssessiinenns (3,061,388) [ ..o 83,812
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17)......cccureereneneeneuneinnns [ correininicinine (962,056) [ .eovenvererrrirrereenas 3,002,023

19. Cash, cash equivalents and short-term investments:
191 BEGINNING Of VAT . ...ttt ettt bbbttt stentnsnnns | sbsessesssstasesessentns 3,198,529 | .o 196,506
19.2  End of year (Lin€ 18 PIUS LINE 19.1). ..ot esssse st essess s s sessesssnssessessenssnssessansenssnssssensans | srssssessossssssessassons 2,236,473 | oo 3,198,529

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

[ 20.0001
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Pt. 1-Premiums Earned
NONE

Pt. 1A-Recapitulation of All Premiums
NONE

6,7
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business (Cols.1+2+3
Line of Business (a) From Affiliates  |From Non-Affiliates|  To Affiliates To Non-Affiliates -4-5)
1. T s | s | e | i | sresb et | s | seies 0
2. ATEA TINES......cee et seenies | soessenisesneesssnessesenins | coresiessnssssssnesessenssnsns | srtsesessessssasesssssnstenes | cesssssesssssesssessessesans | soessnssneessesessesensnsans | cooresessnssneeseesesens 0
3. Farmowners MUIIPIE PEIL...........ccceiiiieiiieiieesee e sieies | ceerereseiesss e sesssseaes | eevesessesessssssessssesessnss | esesessssssessssssesesssess | sresesssesesisesesssesessns | stesesessssssesessssesessnses | seesesssssessssesessssnns 0
4. HOMEOWNETS MUILIPIE PETL........ovececeeririeceeieieieneireieeseinsineenes | retreesesineisessssssseeees | reesessesssssessessessessane | stsesseesessessssssessnssestas | sesesssessssessasssssessasss | sessessnsssessessessassnessnss | ressessessnsssessessasenn 0
5. Commercial MUILIPIE PEFIL.........ccveiireeiieeeeeeies e | crersseeressesesssssesens | erisesesissesesssssessssses | neesessssesesssesessssesesss | seresesessssesessssssesessnns | seseressssesesssssessssesess | sesessesessssssessseseses 0
6. MOMGAGE GUAANEY........cverecicieieeicieeie ettt sssnas | covstessesissessesssssssssens | sesessessssssessessessssasses | essessessssssessesssssssesss | sressesssssssssesssssssessess | sesessessessssessessssessesns | sessessessssessesessssenns 0
8. OCEAN MAMNE.....eouveveriereiserieessesriesesssess s sesss st essssssssnes | wesressesssnessessssnsssns | sesessssessssensssssssnnessns | costssssesssssssnessssenssnns | coessssssssessssnesssnsssnes | coesssnessensssssssnensssnns | serssnessssssssnessseess 0
9. Inland marine
10. FINANCIAI GUATANTY......cvviieciicicecesee et eaeensees | seebesessesessssssesesssseses | sebessssesessssesessssesesssss | sessesessssssessssssesessnsess | sresessssessssssesessssesesins | sbessesessssssesessssesassnnes | sesesesssssessssesesssens 0
111 Medical MalpractiCe - OCCUMTENCE.........covuiueicieiieieveeieisieiesieins | cvveieeissssessssesessssens | seveessssessessssessessssssses | eesssssssesssssssessssssesss | sressessessssssessessssessess | sesessessessssessessssassesns | sessessessssessesssssssenss 0
11.2  Medical malpractice - ClaiMS-MAGE............ccevivereiiierieeieiiciens | oo | eereressssssssssesessssssens | cresssissesssssessssssesssens | sesesessssssesessssesessseses | sesesssesessssesessssssessnns | essssesessssesesssssesns 0
12. EQMNQUAKE. ......coocvicviiiceecse ettt ssessstesieses | covstessesssssssessssssssens | sebessesesssessessessssasses | essessesssssssessesssssssesss | suessesesssssssesessssessess | sesessessessssessessssessesins | sessessessssessesiesessenas 0
13. Group accident and health
14. Credit accident and health (group and INAIVIAUAL)............ccccveres [ oo e | cevssiesesssiesessssssssses | essessessssessesesssssssenss | sressesessssssssssessssessens | sssessesssssssessessssesse 0
15, Other accident and NEAIN.............ccccvrvirieiriereiseiinens | e essienees | eessessssnessesssnssseness | eeseesssessssesssseesssseses | srsessseeessessssessssessses | sssessssenesssesssnessensses | coenessesssesse s 0
16. WOTKETS' COMPENSAON........covveiieviiieiieiciiesieisissiesesssiesesssenas | eevessessesssssssessessssesses | sosssssessessssessesssssssesss | eressessesssssssessssssesess | sesessessssssessessssesseses | sessessessssessesssssssessesss | sessesssssssesessssnsens 0
171 Other liability = OCCUITENCE. ........veeereireiiecirsieissiesississisesississisenss | vevsessessssssessessssssssnes | reesessesssssssssessesssssns | stsssssssessessssssessessansss | sesssssesessesssnsnssessesss | sessessssssessessessanssnssens | ressessessssssessassansans 0
17.2
18.1
18.2
19.1,19.2
19.3,19.4
21.
22.
23.
24,
26.
27.
28.
29.
30. WITANEY ...t sstesene | ebsisssesssenssessesnstasses | soessesenseenssnssessessstesss | sesesessessessstessesnstnssens | sessssessesnssnssessesassesses | netessesessssesessssnssenns | ceessesessssnssesssnssens 0
31. Reinsurance - nonproportional assumed property............ccceevees everrevnns XXX ovtvirras] evreireisnieinsnsieieinsies | reisissresnssssesessssnnns | sensesssesessssessesssssssens | sessssessessssessessesssseses | sossessessssesesessssenns 0
32. Reinsurance - nonproportional assumed liability.............cccocoveees |ervernennn. XXX riretreene] coreeeerneneeinsinsisesnsens [ eerneeneessessinsesssssseees | sesseesssseesessssssssessess | coessessssssessessessnssnssns | susessessesssseessessasens 0
33. Reinsurance - nonproportional assumed financial lines.............. |.ccveveee. XXX vevviens | creieinnieseissssieissinns | revsessssesessssssesssnnies | oesessessessssssesessssenss | sressesesiessssesessssesens | seesessessssesesnssenie 0
34. Aggregate write-ins for other lines of BUSINESS.........ccovrrinrneis [onrnrrsiieisnsnieeand (01 (01 I (V1 I [V P {0 0
35, TOTALS.....ccoovimrvininnnrsncrnsnnnersennnsnssssnnssssosesssnnsnsnenenes | neneenenene 1,012,818 [0 Lo 0
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page. | ......ccccoovovereneinnns (018 (V18 R (V1 O (V1 O (0 0
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........... |.cccvevivcireiinnnnnd [0 P [ P [ P (U P (L I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[ ]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §$.......... 0.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

© oo wh =

- =
- o
o

11.2
12.
13.
14.
15.
16.

17.1

17.2

18.1

18.2

19.1,19.2

193,194
21,
22.
23.
24
26.
27.
28.
29.
30.
31.
32.
33.
34.

Farmowners multiple peril..
Homeowners multiple peril.
Commercial multiple peril...

Mortgage guaranty...........cceeeerenierenninnnns

Ocean marine
Inland marine......
Financial guaranty..

Medical malpractice - occurrence...
Medical malpractice - claims-made

Earthquake

Group accident and health..........c..ccccceverernnnee
Credit accident and health (group and individual)..
Other accident and health...........cc.cccrvverenne.
Workers' compensation..............cereeverreeneens

Other liability - occurrence
Other liability - claims-made...
Products liability - occurrence.
Products liability - claims-made..

Private passenger auto liability......................

Commercial auto l1ability..........c.evvererrerenirrisrreieies e

Auto physical damage

Aircraft (all PErilS).......orrerrerrerrerienereireeeienes

..231,389 |....

Boiler and machinery..

Credit. . e eesesnees
International.........c.cueveecereereneeneirereecsees
WaITANEY ..o
Reinsurance - nonproportional assumed property.
Reinsurance - nonproportional assumed liability.
Reinsurance - nonproportional assumed financial lines
Aggregate write-ins for other lines of business

35.

TOTALS

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page............

Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

oL

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Deduct Reinsurance Net Losses Excluding Net
Recoverable from Incurred but Net Losses Unpaid Loss
Authorized and not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Reinsurance Assumed | Unauthorized Companies (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril..
4, Homeowners MUItPIE PEril..........oviririerninie e
5. Commercial MUItiple PEril.........ccorrrerrrrreere s
6. Mortgage guaranty.........
8. Ocean marine.
9. Inland marine......
10.  Financial QUaranty.........cococueeneeneeeesieneeneseeesseseieesssesesseeessseeseens
11.1  Medical malpractice - occurrence

11.2  Medical malpractice - claims-made
12. Earthquake............ccoceveeeeiiieenne
13.  Group accident and health
14.  Credit accident and health (group and individual
15. Other accident and health...........cccovurenininineiieneneseeens
16.  Workers' compensation
17.1  Other liability - OCCUITENCE...........cveeveveriereicieseeeeee s
17.2  Other liability - claims-made
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made..
19.1, 19.2 Private passenger auto liability...
19.3,19.4 Commercial auto liability.
21, Auto physical damage.........cccoeveurieieinieiieesieeesses e
22.  Aircraft (all perils)....
23.
24.
26.
27.
28.
29. International
300 WaAITANMY...cociccee e
31.  Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability....
33.  Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of busingss..........c.ccccocevevvennnnen.

35, TOTALS....ooeeeeeeeeeeeeeeeeeeerseeeeeessesesensssaesssnssssnsssnssssnssssssan | svessensessessssenrenseesB0, 124 | oveieieveeeeeereerierieeeeeend0 | e 89,124 | oo [ A2 | eeeeeereeeeeeieeieneen0 e 96,412 | 0 | e
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page...... | .cocoevvoveervervcveeierceeees 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........cceeees | covrerieieieiiesesiecsesas 0

(a) Including §.......... 0 for present value of life indemnity claims.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

1. Claim adjustment services:
11 DIFECL. ettt ettt bbbt s it | 4eksee st eee ettt es s st et esients | Shebieesenteet et esten s st etsesis | feetsessessententessententsensestens | Sresteesentest st et ent st 0
1.2 ReINSUTANCE @SSUMEM........couiiieiiiiiiiiiiiisiiis st | sbsess bbb bbb s issb s | Hbsnabssb bbb bbbt | Sossbsnissnes bbb s | sebbssssse et 0
1.3 REINSUTANCE CEURH........couiriecircici ittt | b sent st st st st st st entes | sbotsssenssentsentsentsentsentenntne | wonssnnssnssssesssnsssenssensnssne | sorisnsssnssenssenssensensseneas 0
1.4 Net claim adjustment Services (1.1 + 1.2 - 1.3)..u i iees | ereresesiee s (0 U 0 [ 0 | e 0
2. Commission and brokerage:
2.1 Direct, eXCIUAING CONLINGENT.........ccviiieieiiieece et aesnns | cressssesesisssaesssesessssssesssses | sessesesssssesssssessssssesssstess | sesessssssessssesesssissesessssessnss | essesesssissesassesesessssesasans 0
2.2 Reinsurance assumed, eXCIUAING CONtINGENT...........cccuiiiiiiieiictsceeeteie st | evtesesssses e sessesse e ssssssens | sesssssssessssssesesssessessesns | sresssssessessssessessssessesessnss | sesissessessessssssssssessseseas 0
2.3 Reinsurance ceded, eXClUdiNg CONLINGENT...........cccoiieiiiieeieie e sererenies | cresisesesissesesss e ssebesesses | sresesessssssesssssesessssesssstess | sesesssssessssesessssssesesssesssns | essesessssssesssssesessssesasans 0
2.4 CONUNGENE = QIFECE.......ceucerereieeiireteise ettt sttt bbbt stees s sests | £eesessessassessessastessssentans | sebsessessessaessessessastsssessents | sbsebsnssestastessessassanssnssestas | sesesssessnssnsssssnssestessnens 0
2.5 Contingent - reinsurance assumed....
2.6 Contingent - reinsurance ceded.
2.7 Policy and membership fees
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-2.6+2.7).ccoeeveveveees | cvrereiesisessssienenad [0 TN [0 RN 0 [ 0
3. Allowances to MaNAGEr AN AQENES.........cccvviviveiieieiee et sssebsssstesesas | cresssssesssstesesssesssssseseses | sessstesesssesssssesesssesassnsess | neresesssesesesesssassesesesesenns | eberesesisaeseseteresssaesesans 0
4. AGVEIHISING. ..ottt | Rttt | eents et 34454 | oo | e 34,454
5. Boards, bureaus and @SSOCIALONS...............cciuuurivurivnirniniiiriisssssss s | o | s 15,886 | ..o L 15,890
6. Surveys and UNAEMWIIING FEPOMS. .........ccueuiuiieieicieee et sss s ssessas | estessessssessesssssssessesssssssens | sesessessesssnssessesinsan 9,085 | ..o | e 9,085
7. AUCit OF @SSUMEAS' TECOTTS. ........overeeieeriserisrisesisess st ess st | sestsesssssssseess s esstsensins | sessssessssssesstsesssensssnessss. | serssrensssnesssnsssesssnsssnensss | sessessssnesssensssnsssssessaens 0
8. Salary and related items:
8.1 SIAMES....vvreerereierierise ettt sttt nes | eessessensentns e enten s sentens | srestensanssestensansiees 70,242 | oo 667 | v 70,909
8.2 PAYIOll tAXES......cvueiieviieieictte ettt sttt | estesetentes e s b s snsentens | sebessessesesentesses e 4,983 | o 21 | e 5,004
9. Employee relations and welfare
10. Insurance
11.  Directors' fees
12, Travel @nd travel EMS.........oviirr s | Hoeesb st bbb | sebsesbiesb bbb TA3 | e, 20 [ 763
13, ReNEANA FENEIEMS......ouiviveictc ettt bbb snas | srebessssesessssetessssssesssntesens | sbessssesesnsessssnsesenns 8,666 | ....ccoverereriiireine 1,606 | oo 10,272
14, EQUIDMENE. ..ottt sttt | seeessenss st sinens | cossenst s 6,515 | ovvoceeeeriererierinne 149 | s 6,665
15.  Cost or depreciation of EDP equipment and SOWAIE............cvuurerrerrurrirnrinreeiseieseseesisessnnes | creeseesessssssssssssssssssssssessens | snssssesessssessnssnnes 34,348 | oo 494 | o 34,842
16, Printing @nd StAHONEIY........ccveiiiiceiceie et bnts | stessessesssssssessssstessessntenses | eesestesesnstens s snes Y2 K K T 2,715
17.  Postage, telephone and telegraph, eXchange and EXPress...........cvveurinreienieineeneeenes [ creeieinesereneesseeeensinenes | reesseeseeneessseenenees 6,870 | oo O U 6,875
18, Legal @nd AUAIING. .......cvvuuererrrrireirerieeiieriessie st seess st ssssessseenen | ntsssenssessssensnensssssnsnnnes | cossesssensssnssssnees 25,775 | oo 1772 | i, 27,547
19, TOtalS (LINES 310 18)....uivieiiiriieicieiie ettt bbb ssessssntens | sessessesssessessesessessesaesand [0 IO 240,787 | .o 5,053 | oo 245,841
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of $.......... ettt ettt e st st en et eseneenessnsenasseneans | ertersteseensesseensastessntsnsens | sreseereseesssessenesssseneaneesine | srereesseseeseresesessensesesenens | seteereneessseneeneesesesneene 0
20.2 Insurance department lICENSES AN FEES.........cviurieiiiieieeise e ssssnses | ersesessssesessssesessssssessens | setesessssessessesnsns A4.885 | ... | e 44,885
20.3  Gross guaranty aSSOCIAtION ASSESSMENLS............urrrerrrerereusreseereaseeessesssessessessassssssne | reesessessassssssessessassessessans | sessessessesssssssssessasssssesseses | sesessmssassassssssessassssssessassns | sesesssssessssssssessessessnens 0
20.4 All other (excluding federal and foreign income and real estate)............cccocvvcvrerrvinnnans
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......covvrrrrernrneeneernerscennennens
21. Real estate expenses..
22. Real estate taxes.....
23.  Reimbursements by uninsured plans
24.  Aggregate write-ins for MiSCEllANEOUS EXPENSES. ......c.rvurererrureernerreeresissseseesessessssesesseesssseees | remssesssesssssesssssssssssssans (1 I 23,849 | i 183 | e 24,032
25, Total EXPENSES INCUITEM........coiueviiecieiieie ettt et s b sesebesnas | sebebsnsesesssssesensesesesnaa [0 I 315,168 | .o, 10,240 | (@).cveveerirernnnes 325,409
26.  LeSS UNPAId EXPENSES = CUITENT YEAI.........vurerrereeeeereeseeseeseseeeeesessssssesssesesssssssssessessasssessessns | sesessesssssessessssssssssessassns | ressessassssssessessassssnsssessans | sesessessesssssessessassnssessases | sessssssessessossssnsssessnssnnes 0
27, Add UNPAIA EXPENSES = PIIOT YEAI........vveverereirrreisetsisiseisessssssseessssssessessssessessessssessessessssessessssens | sessesssssssessessssessessessssessess | sressssessessessssessessssessessessns | ssssssssessessssessesssssssessessnsns | siessessssessessessssassesnsanss 0
28.  Amounts receivable relating to UniNSUrEd PlaNS, PHIOT YEAT..........cvruririeriererrieeieeiseeieeineenes | cereeseeenseesesssssssesssessesens | reesessessssssessessssssssssssessans | sessessessassnssssssessasssnsessesss | sestssssssssssasssssssessassnees 0
29.  Amounts receivable relating to uninsured plans, CUMTENE YEAT...........c..cccuviceiieiiicieeeeieiins | ceereiesieesisesssssresesssenss | cierisissssssssessssssessssssesssses | oseressssesesssissesssesessssssess | sresssissessssesessssssesssesenan 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......cevuumruercerereeeerneesenesnns | seesseeesmesssssseseessnesssnend (I 315,168 | ... 10,240 | .ovvvoeeeiienns 325,409
DETAILS OF WRITE-INS
2401, General MISCElIANEOUS BXPENSES...........cuiveieeirciiieiieieisese et ses e sssss s ssssssessssssenses | saessssssessessssessessssssssssesns | essessesssssssessssnnsen 23,849 | .o 183 | 24,032
2402, ..t | eneRt ettt e | eesb sttt enns | rieens et nen e | enese e 0
2403, SRRttt | HeeeRE ettt st eens | Rttt s st st eees | Hrieess st et nent e | eeets ettt 0
2498. Summary of remaining write-ins for Line 24 from oVerflow Page..........cccovvveveeriereseeeiieiiens | coeeeevesesisesseseessseesennad [0 [0 [0 I TN 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (LiNe 24 @DOVE)........cccriveirrnirensrsnemsnsiessssnsssness | evosssesssnesssssensssssssensd O 23,849 | ..o 183 | s 24,032

(@) Includes management fees of §

0 to non-affiliates.
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Annual Statement for the year 2008 ofthe AMeriprise Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

) 207,484 | ..o 161,747
..... ...1,698,868 ...1,819,804

1o ULS. QOVEIMMENE DONGAS ...ttt en
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated)..
2.11  Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates.

3. Mortgage loans................
Real estate......
Contract l0aNS........ccvvererireieierneieiesseeese e reon e .
Cash, cash equivalents and short-term investments... (Y
Derivative iNStruMents..........cccoeeernieeniniennens v [ (P .
Other invested assets.........coovvevinnnne o |
9. Aggregate write-ins for investment income. roer | e ettt

® N oo~

10. Total gross investment income . ..2,054,731 | ... ...2,039,930

11, INVESIMENE BXPENSES. ......cvcvieivciitiietsicte ettt bbbt a b a et s s s b bt 4 s s e 44 e84 b e A4 s s st b s s A bbb b s A bt A b b ae A A s se b e R bbb s b s a b a et bbbt . ....10,240
12.  Investment taxes, licenses and fees, excluding federal income taxes.... R (o)

13, INtErest EXPENSE.......cvevvceciectcee s .
14. Depreciation on real estate and other invested assets.... oo | (Do
15.  Aggregate write-ins for deductions from investment income... ree | s 0

16.  Total deductions (Lines 11 through 15)........... v e ....10,240

17. Netinvestment iNCOmMe (LINE 10 MINUS LINE T6).........coveieriireieeiiereeeeie ettt sttt sttt b s et s e st s st et es s bbb s s sass st sssssssantenans | sressssessessssnsessesessneans 2,029,690

0907, ettt R RS RS ES SRS R SRS E RS8R £ R SRR SRR R SRR SRR AR AR R AR RS RR AR AR AR s kb RE ekt et | eees e R R R ettt es b ens | feetiees ettt
0902, eSS SRR RS E SRR R £ £ £ R £ R R SRS E LR R AR AR AR SRR AR AR R R R R bR bR E s | eeb e R bbbttt ens | et ee bt
0903.
0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE.........cceviueiieiiieieiciee ettt ssbensens | evsesssessessssss st ss bt b s senae 0 [ o 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........uuiviuieeiiiiiiiitiesietstiesesseessssssessesssessesssssssesssssssssessessssessesssssnsessessnsssss | sressssessessssessessesssassessessnsansen L OO 511

1501.
1502.
1503.
1598.
1599.

DG

ICIOICS

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

@

—_
=

A%

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5

Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized

on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government BONAS.........c.ovureerrererieneeneieieeneeseeseeseseseeneinees
1.1 Bonds exempt from U.S. taX.......ccoorreenrenrnnininenereeeeseneieeens
1.2 Other bonds (Unaffiliated).........ccerrrereerrinienereerere e
1.3 Bonds of affiliates........cccevvirerercicieccsecse s
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates............cccoceierecviciciceeeee,
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INSIrUMENLS...........cevvevevirieicseee e
Other invested aSSets.........cccireiciirisieere e
Aggregate write-ins for capital gains (I0SS€S)..........ccccvervevrirernnne
Total capital gains (I0SSES).......cuevrviieririiiisieississiesssssssesisssssens | ererssssssssessesssenans (1,348) | v, [ I (1,348) | v {0 I 0
DETAILS OF WRITE-INS

)
cooo\lo‘:m_-b_wi\,!\’
NN

—
o

0903, oot
0998. Summary of remaining write-ins for Line 9 from overflow page....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Annual Statement for the year 2008 ofthe AMeriprise Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt sse sttt ssessantans | setssesestessssssessessestssssssestasssssessasss | sesestssssessessossssssessassassssssessastansnnsss | sesessmssessnsssessessassssssessessnssnsssnssn
2. Stocks (Schedule D):
2.1 Prefermed STOCKS.......c.cvricrirerieriesieie sttt sstnstanes | senienisesies e | serteste e | sttt sttt
2.2 COMMON SHOCKS. ..cvvuuvirerernrisresieressese s eest st essssess s ssss e ssenses | sisesssseesssssssessssessssssssessssessssessses. | sresssssssssssssesssssssessssesssessssnessns | nessssesssnnessessseessessssessssesssneess
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIENS ovevee st | cesteen st een s | ettt nnnes | seeres et
3.2 Other than firSt IENS.........couuiuicieiee et esissies [ snerieris sttt st esbsntnns | soetssessssessssss s ssss bbb ensbnes | beesbeenbeee bbb
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........ccoriririreecises e iseesssesesessees [ reeesreeesses st essestesssesessessans | estsesessestessssssessessessssssssessesssessnes | sebsessessssssessssessasssesssssastsssnssnes
4.2 Properties held for the production 0Of INCOME...........c.cueviiiieisiecseeesesee e | e sssesesins | ereevesiessssssssssessssssessesessessssssenes | seesissessesissessessssssssssssessssssessesan
4.3 Properties NEIA fOr SAIE..........ciiuriuiirieicirreeeesec ettt stesssssessenis | reeesseesssesessessentes b ess st st sessessans | estesseesestess et esses s st st st st et e niens | oebsessententee sttt sttt
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)..........c.ouieicieieeeeee et stesssssens | erteesissiesiss s sesss s sssssssesssssessesss | svsssississsssesssssessesssssssssssssessseses | soessessessssssssssessesssessessssssssesan
8. CONMTACE IOANS........vererircireiiciieie sttt ettt sns s ss s s st nssessestons | sbssssssestessanssnssessansssssnssentensnssestes | sressassssssessnssanssnssessessnssessensantnssns | seessessessansnssessessnssnssessessnssnssans
7. Otherinvested assets (SCREAUIE BA)..........cociiuiiieeceeese ettt ssssssseses [ sressesessesssssisssessssssssssssssesssssesies | siesssssisssssssssessssssessessesssessssssssnsns | eesiessesssssisssssssssssssssessesssssssseens
8. RECEIVADIES TOF SECUMEIES. ......v ettt sttt ss st stenssssens [ stesssessessessanssnssessassssssnssastansnssesses | sressesssssessnsssnssnssessessnssessessanssnssns | seessessessansnssessassnssnssessenssnsnnssans
9. Aggregate Write-ins for INVESIEA @SSELS..........ccciiueiiieeiieie e sesssess | ssesssssesssssesssessesses st ssesssssssans 0 ] e 0 ] o
10.  Subtotals, cash and invested assets (LINES 110 9).......ovirrrririninrenrninsnresseeesssssssessnns | consesessesssssssssesssessssssssesssssssnn (0 (0
11, Title plants (fOr TItle INSUTEIS ONIY).......c.iuiveieiieieiesteesc ettt sss st sbesssessess | stsssessesssssssessessssssssessestsssssestes | stesssssessesssssssssessessansesssessessastsssans | eessessessssssssessessasssesessessssasssens
12, Investment inCOME dUE AN CCTUE. .........ccuvmiieiircrirceireriseeireeiesiesiessesssssssessssssssssisenes | eebiessseessessi s sess s sess s sssssssis | cesessesssessessness s st sessesisesiesines | eesneesesssessness s sesssesssesssessse e
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the COUrse Of COIBCHON............ovrvrees | corerrerininrireireiersrississssesseesens | sevresessessessssessesssssssssssssessesssssnes | sessessessnsssssessesssssssssesssssssssessenes
13.2 Deferred premiums, agents' balances and installments booked but
AEFErred ANA NOL YEE QUE......eeceeecerieiieec sttt ssesses | ressestessssssssessnstssssessessessssssessessans | estsssssssessensnssessessasssnssnssessensnssens | sessessessasssnssessessnsnnssessanssssnssones
13.3 Accrued retrOSPECHIVE PIrEMIUMS.......cviveveeiiiiieieiseiesse s sssse s sssessesssssssessesssssssessesnes | sebssssssessesssssssessessssessesssssssessessssens | srsessssesesssssssssessessssessessssessessessnss | siessssessesssssssessesssssssessesssssssesesad
14. Reinsurance:
14.1  Amounts recoverable from reinsurers........
14.2 Funds held by or deposited with reinsured companies.....
14.3  Other amounts receivable UNder reiNSUTANCE CONMTACES.............ccuuurrmmerererirrrrieriseenes | rereiseeriseessesseesssesssessesssssessies | sesssseessesssesss s esssssessssssssesssnes | sessessseessessssessseessssessssesssensens
15. Amounts receivable relating to UNINSUMEA PIANS..........cuieiriririrnrs s eeisseseesssssssnens | cereessessssssssessssessssssssessssssssssssesss | stessssssessesssssssssessessasssssessesssnssessns | eessessesssssssssessesssssessnssssnssessens
16.1 Current federal and foreign income tax recoverable and interest thErEON...........c.ccueveeuecvreee [ o | et ssessssens | oebesessss bbb snee
16.2 NEt AETEITEA TAX @SSEL.......uveerecireiiecircieecisstseese ettt ss st ensssssessensas | netessesssssssssssessesssessessessansssssnssans | sestessssssnssessnssssssessasssssnssessessnssnss | nessessesssssnsssssessssnsssessassnsssssnes
17.  Guaranty funds recivable OF ON AEPOSIE..........cccueviuciriseieie st sessessees | sresssessessssssesestessss s ssesssssssssssastes | stessssssessessessssssessessassssssessessasssessns | eesessessssssssessessasssesessessssaessens
18. Electronic data processing €qUIDMENt aNd SOTWATE............cuvurrerirrinrirrirrisiinsineiseiesessineseees [ cereeseesssensesssessessssssssessssssssssssesses | stessssssessessssssssessessasssssessessanssnssns | oessessessssssessessesssssessessessnsssssens
19.  Furniture and equipment, including health care deliVEry @SSELS.........cccvveeieinniiniiniins | e sssesees | e sssesessssesessssesseseses | sessessssesessssssnssssssesesessssssseses
20. Net adjustment in assets and liabilities due t0 foreign EXChANGE FALES..........ccovrureririnrrrires | et | cerreesesssssessssssessesssssssssssssssssesss | sessssesssssssssssesssssssssessessasssssessn
21. Receivables from parent, subsidiaries and affiliates.............ccoverrcieinrieissecceissie | s | st | s
22. Health care and 0ther amOUNTS FECEIVADIE.............c.cvcvuiiirircirereesississseries [ ettt s | soetsseesseessesss s snssenes | fonebseesseesseeb bbb eennes
23. Aggregate write-ins for other than invested assets
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 throUGh 23)........c.evururireirereieincinsissieesssessseesssssssss s ssesssssssssessssssns | esssesssssesssssssssesssssesssssssssesssssnees (0 0 | oo
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cccverveees [ rieieiiiiisicieseecseiesceiieiens | v sessssssenes | svevessesesissessesss s ssesssssssesenan
26. TOTALS (LINES 24 @Nd 25)........crvirirerceiieeeirereieeeiseciseeisecesseesseessesssssesssesssesssessssssssesess | seessnssessssssssesssesssssssssesssssssseess [V [ (U [N
DETAILS OF WRITE-INS
0901, ettt eeeee sttt | HebE et Rttt nns | seseest sttt et s | et ees ettt
0902, .ot Rttt | SerE ettt | ersenet et enstennes | et
0903, .ottt eest et | HeRE s Rt ettt enns | seseest ettt nenes | ettt et
0998. Summary of remaining write-ins for Line 9 from overflow Page.........cccoueveveiieresieieieerees | e [0 I TR 0 | oo
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE)........iiiiuiiiieiiiiicieieiesieseesiesieierenes | ceossessesssessessesssssssesssssssesssssenes 0 ] e (01 OO
2307, R Rttt | Sest ettt nns | ersenstene st enstennes | s
2802, RS s bttt | HebE bRttt ens | seseest ettt | ettt
2303, Rt | eesten sttt enns | srsenstees et ensteennes | et
2398. Summary of remaining write-ins for Line 23 from overflow Page..........ccceueveveeiciiesieienes | v 0 | oo 0 | oo
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 @DOVE).......ivruireireiieisirssesssssessssssssssssssssssns | esssssssssssssssssssssssssssssssssessasssssans 0 o 0 ] e
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Annual Statement for the year 2008 ofthe AMeriprise Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A

Accounting Practices

The accompanying financial statements of Ameriprise Insurance Company (Company) have been completed in
accordance with the NAIC Accounting Practices and Procedures manual except to the extent that state laws differ.

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted

by the State of Wisconsin Insurance Department. The State of Wisconsin requires insurance companies domiciled in the

state of Wisconsin to prepare their statutory financial statements in accordance with the NAIC Accounting Practices and

Procedures Manual, subject to any deviations prescribed or permitted by the Wisconsin Insurance Department of which

none have been identified.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements of the Company in accordance with the NAIC Annual Statement Instructions and

Accounting Practices and Procedures manual requires the use of management's estimates and assumptions that affect

the amounts reported in these financial statements and notes. Actual results could differ from those estimates.

Accounting Policies

Direct, assumed and ceded premiums are earned ratably over the terms of the policies and reinsurance contracts.

Unearned premiums are calculated on a daily basis and represent the unexpired portion of premiums written. Expenses

incurred in connection with acquiring new insurance business, including acquisition costs, are charged to operations as

incurred.

Net investment income earned consists primarily of interest and dividends less investment related expense. Realized

capital gains and losses are determined using the specific identification basis when securities are sold, redeemed or

otherwise disposed.

In addition, the Company uses the following accounting policies:

1) Short-term investments are stated at amortized cost, which approximates fair value.

2) Bonds are stated at amortized cost with premiums or discounts amortized using the scientific amortization method.

3) The Company has no common stocks.

4) The Company has no preferred stocks.

5) The Company has no mortgage loans.

6) The Company has no loan-backed securities in its portfolio.

7) The Company has no investments in subsidiaries, controlled and affiliated companies.

8) The Company has no investments in joint ventures, partnerships or limited liability companies.

9) The Company has no derivative investments.

10) The Company does not use anticipated investment income as a factor in the premium deficiency calculation.

11) The Company has no liabilities for unpaid losses and loss adjustment expenses.

12) The Company has a written capitalization policy for purchase of items such as electronic data processing equipment,
software, furniture, other equipment and leasehold improvements. The predefined capitalization thresholds under

this policy have not changed from those of the prior year.

13) The Company has no pharmaceutical rebate receivables.

Note 2 - Accounting Changes and Corrections of Errors

A

The Company had no material changes in accounting principles or correction of errors.

Note 3 - Business Combinations and Goodwill

A

B.

The Company was not involved in any business combinations during the course of the year.
The Company was not involved in any merger activity during the course of the year.

Since the Company was not involved in any business combinations or merger activity, no impairment loss was
recognized.
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Annual Statement for the year 2008 ofthe AMEriprise Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 4 - Discontinued Operations

A. The Company had no discontinued operations during the calendar year.

Note 5 - Investments

A

m o 0 o

m

Mortgage Loans - The Company has no mortgage backed investments.

Debt Restructuring - The Company has no restructured debt.

Reverse Mortgages - The Company has no reverse mortgages.

Loan-Backed Securities - The Company has no loan-backed securities.

Repurchase Agreements - The Company has not entered into any repurchasing agreements.

Investments in Real Estate - The Company had no real estate investments, impairments or retail land sales.

Low Income Housing Tax Credits - The Company has no investments in low income housing tax credits.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A

B.

The Company had no investments in joint ventures, partnerships or limited liability companies that exceeded 10% of
admitted assets.

The Company did not recognize any impairment write-down for investments in joint ventures, partnerships or limited
liability companies.

Note 7 - Investment Income

A

B.

Accrued Investment Income- All investment income due and accrued is reported as admitted assets in the Company's
financial statements.

Amounts Nonadmitted- The Company did not exclude any due and accrued interest income from admitted assets during
the statement period. The Company had no interest income due and accrued over 90 days past due.

Note 8 - Derivative Instruments

A. The Company neither holds nor has issued any derivative financial instruments.

Note 9 - Income Taxes

A

B.

C.

The components of the net deferred tax assets and net deferred tax liabilities at December 31, 2008 and December 31,
2007 are as follows:

Dec. 312008 Dec. 31 2007
Total gros s deferred tax assets 1] 4740
Total gros s deferred tax liabilities 184,806 249 258
Met deferred taw assetiliakility) (1594,805) (244 519)
Met admitted deferred tax assets (194 ,808) (2449 519
Monadmitted deferred tag assets ] ]
Change innonadmitted defered tax assets ] ]

All deferred tax liabilities are recognized.
Current Tax and Change in Deferred Tax

The provisions for income taxes incurred on earnings for the years ended December 31 are:

2008 2007
CLFTErt year Expense £3,431 95,359
Prior yEar over ac orual of tay resenves 31,6135 4,048
Total federal income ta<es incurred 95,248 92311
State 110 110
Federal and state income tax<es incurred 95,096 92421
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The tax effect of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax

liabilities are as follows:

Dec. 31, Dec. 31,
2008 2007
Deferred tax assets
Other 1 4740
Deferred tax liabilities
Investments 194 806 248 28H
Total deferred asset (lahilty) (194 806 (244 5197
The change in net deferred income taxes was comprised of the following:
Dec. 31, Dec. 31,
2008 2007 Change
Total deferred tax assets 0 4,740 (4,740)
Total deferred tax liabilities 194,806 249,259 (54,453)
Net deferred tax asset/(liability) (194,806) (244,519) 49,713
Deferred tax on change in unrealized gains 0 0 0
Net change in deferred taxes (194,806) (244,519) 49,713

D. The provision for federal income taxes incurred is different from that which would be obtained by applying the enacted
federal income tax rate to income before taxes. The significant items causing this difference are as follows:

2003 Effective Tax Hate
Frovision computed at statutory rate 289 511 0%
Taw exempt inerest (275,292 -3Bo0%
Provision to retum adjustrment 2117 1.2%
Adjustrnent to gross deferred ta« liability 0 0.0%
Cther (3 0.0%
Total statutory inc om e taxes 45 533 27%
Federal & foreign incame taes incurred 83,718 8 6%
Fealized captd gans tax (473 00%
Change in net deferred incorme tades 149,713 -2 9%
Total statutory inc om e taxes 45 533 2 7%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1. At December 31, 2008, the Company had no operating loss carryforwards or capital loss
carryforwards.

2. The following are income taxes incurred in the current and prior years that will be available for recoupment in the
event of future net losses:

2008
2007

$95,246
$92,311

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Return

1. The Company’s return is consolidated with Ameriprise Financial, Inc.

2. The method of allocation among the companies is subject to written agreement, approved by the Board of Directors.
Allocation is based upon separate return calculations with current credit for net losses to the extent they are utilized
by the consolidated group. Intercompany tax balances are settled quarterly in accordance with the terms of the
written agreement.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates
A. Nature of Relationships- The Company is a Wisconsin-domiciled, wholly owned subsidiary of IDS Property Casualty
Insurance Company (the Parent), domiciled in the State of Wisconsin. The Parent is a wholly owned subsidiary of
Ameriprise Financial, Inc., domiciled in the State of Delaware. The Company was organized October 14, 2005 and

commenced business on January 26, 2006. The Company was capitalized on January 17, 2006.

B. Detail of Affiliate Transactions Greater than 1/2% of Admitted Assets in 2008- During the year the
Company paid the parent $240,518 of fees for management and cost sharing arrangements.

C. Change in Terms of Intercompany Arrangements- There were no changes to the terms of any inter-company
arrangements during the calendar year that impacted the results of the financial statements.
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D.

E.

F.

Amounts Due to or from Related (Affiliate) Parties- At December 31, 2008 and 2007, respectively, the Company reported
$97,344 and $58,722 as amounts due to Parent for management and cost sharing arrangements. The terms of the
settlement require these amounts to be settled on a quarterly basis.

Guarantees or Contingencies for Related Parties- There have not been any guarantees or undertakings, written or
otherwise, for the benefit of an affiliate or related party that resulted in a material contingent exposure of the reporting
entity's or any related party's assets or liabilities.

Management, Service Contracts, Cost Sharing Arrangements

1) The Company has a Service and Cost Allocation Agreement, effective January 1, 2006 with its Parent for which the
Company pays for marketing, sales, and advertising; policyholder service, claims processing, and contract issuance;
actuarial; accounting, finance, audit, investment underwriting, compliance and legal service; data processing and
human resources.

2) Inter-company Tax Allocation Agreement between the Parent and Ameriprise Financial, Inc., effective January 1,
2006, that outlines the allocation method for any federal income tax change or refund that the Company may incur.

3) Reinsurance Agreement, effective January 1, 2006, between the Company and Parent, whereby the Company
agrees to cede and the Parent agrees to reinsure certain liabilities, net of reinsurance recoveries or recoverables,
under or arising out of property or casualty insurance policies that have been issued or renewed by the Company on
a 100% quota share basis.

4) Investment Management and Services Agreement, effective January 1, 2006, between the Company and
RiverSource Investments, LLC, whereby RiverSource Investments, LLC agrees to provide investment management
and accounting services for the Company assets.

5) Inter-company Agency Agreement, effective January 1, 2006, between the Company and Ameriprise Auto & Home
Insurance Agency Inc. whereby the Company will provide sales, servicing, accounting, compliance, audit, legal and
other general administrative services.

G. Nature of Relationships that Could Affect Operations- All outstanding shares of the Company are owned by Parent.

H.

Amount Deducted for Investment in Upstream Company- The Company holds no ownership in any upstream intermediate
entity including the parent company, Ameriprise, and therefore has no reduction for the value of such ownership in
admitted assets that were reported at the end of the statement period.

Detail of Investments in Affiliates Greater than 10% of Admitted Assets- The Company does not own any investments in
affiliates.

Write-down’s for Impairment of Investments in Affiliates- The Company recorded no write-downs for impairment of
assets in any affiliates during the calendar year.

Foreign Subsidiary Valued Using CARVM- The Company has no investment in a foreign insurance subsidiary.

Downstream Holding Company Valued Using Look-Through Method- The Company has no investment in a downstream
noninsurance holding company.

Note 11 - Debt

A

The Company has no debt.

Note 12 - Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A

B.

Defined Benefit Plan- The Company does not sponsor any defined benefit plans.

Defined Contribution Plans- The Company does not sponsor any defined contribution plans. The Company had no
employees in 2008.

Multi-employer Plans- The Company does not participate in any multi-employer plans.
Consolidated/Holding Company Plans-The Company does not participate in any consolidated/holding company plans.

Post-Employment Benefits and Compensated Absences- Since the Company has no employees, there exists no
obligation to accrue any post employment benefits.

Impact of Medicare Modernization Act on Postretirement Benefits- The Company has had no
employees.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A

B.

Outstanding Shares- The Company has 5,000,000 shares of authorized common stock with 3,200,000 shares issued
and outstanding. The par value of each share of common stock is $2.50.

Dividend Rate of Preferred Stock- The Company has no preferred stock outstanding.
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T o m

Dividend Restrictions- Dividends on common stock are paid as declared by the board of directors of the Company.
Dividends paid by the Company are restricted by Wisconsin insurance regulations. The payment of dividends by the
Company is limited and cannot be made except from earned profits of the Company and, in certain circumstances,
without prior approval of the Office of the Commissioner of Insurance of the State of Wisconsin. The maximum dividend
available for distribution, without prior approval of the Office of the Commissioner of Insurance of the State of Wisconsin,
is the lesser of 10% of surplus or net income less realized capital gains of which there were none.

Amount of Ordinary Dividends That May Be Paid - See note 13.C above.

Restrictions on Unassigned Funds- See note 13.C above.

Mutual Surplus Advances - Not applicable.

Company Stock Held for Special Purposes - Not applicable.

Changes in Special Surplus Funds - Not applicable.

Changes in Unassigned Funds

The portion of unassigned funds represented or reduced by each item below is as follows:

2008 Change 2007 Change
1) Unrealized gains and losses: 0 0
2) Nonadmitted asset values: 0 0
3) Separate account business: 0 0
4) Asset valuation reserve: 0 0
5) Provision for reinsurance: 0 0

Surplus Notes - Not applicable.
Impact of Quasi Reorganizations - Not applicable.
Date of Quasi Reorganizations - Not applicable.

Dividend Payments- The Company made a dividend payment to its Parent on May 8 in the amount of $3,100,000. The
dividend was ordinary and did receive regulatory approval.

Note 14 - Contingencies

A

B.

Contingent Commitments- The Company has no contingent commitments.

Guaranty Fund and Other Assessments- The Company is subject to guaranty fund and other assessments by the states
in which it writes business. Guaranty fund assessments are accrued at the time of insolvencies. Other assessments are
accrued at the time the assessments are levied or in the case of premium-based assessments, at the time the premiums
are written. The Company has no assessments outstanding that could have a material impact on the reported financial
results.

Gain Contingencies- The Company had no gain contingencies to report prior to the issuance of these financial
statements.

Extra Contractual Obligation and Bad Faith Losses- Not applicable.
Other Contingencies and Write-down’s for Impairment- In the normal course of its business operations, the Company is

involved in litigation from time to time with claimants and others. None of the pending lawsuits are considered to be
material. There are no write-down’s for impairment.

Note 15 — Leases

A

B.

Lessee Leasing Arrangements - Not applicable.

Lessor Leasing Arrangements - Not applicable.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments with
Concentrations of Credit Risk

A

B
C.
D

Face or Contract Amounts- The Company has no financial instruments with off-balance sheet risk.
Nature and Terms- The Company has no financial instruments with off-balance sheet risk or concentrations of credit risk.
Exposure to Credit-Related Losses- The Company has no exposure to credit related losses.

Collateral Policy- The Company holds no collateral.
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Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales - Not applicable.
B. Transfers and Servicing of Financial Assets - Not applicable.

C. Wash Sales - Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

A. Administrative Services Only (ASO) Plans - Not applicable.
B. Administrative Services Contract (ASC) Plans - Not applicable.

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contracts - Not applicable.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

A. The Company does not have any direct written premium produced by managing general agents or third party
administrators that exceeds 5% of policyholders’ surplus.

Note 20 — Other Items
A. Extraordinary Items - Not applicable.

B. Troubled Debt Restructuring for Debtors - Not applicable.

C. Other Disclosures — Assets in the amount of $4,033,164 and $4,053,370 at December 31, 2008 and December 31, 2007
respectively, were on deposit with government authorities as required by law.

D. Uncollectible Premiums Receivable- The Company has no reported admitted assets for premiums receivable due from
policyholders at the end of the years 2008 or 2007.

E. Business Interruption Insurance Recoveries — The Company did not have any business interruption insurance recoveries.
F. State Transferable Tax Credits- Not applicable.

G. Hybrid Securities- Not applicable.

H. Subprime Mortgage Related Risk Exposure- Not applicable. The company has no subprime mortgage securities.

Note 21 - Events Subsequent

A. The Company is not aware of any events subsequent to the close of the books for this statement that may have a
material affect on its financial condition.

Note 22 - Reinsurance

A. Unsecured Reinsurance Recoverables- The Company does not have any unsecured aggregate recoverable for losses,
paid and unpaid including IBNR, loss adjustment expenses and unearned premium with any individual reinsurers,
authorized or unauthorized, that exceeds 3% of the Company policyholder surplus.

B. Reinsurance Recoverable in Dispute- The Company does not have any reinsurance recoverable on paid and unpaid
losses, including IBNR that is in dispute of payment by the participating reinsurer.

C. Reinsurance Assumed and Ceded and Protected Cells

1) The following table summarizes ceded and assumed unearned premiums and the related commission equity at the
end of the current year.

Assumed Ceded
Reinsurance Reinsurance Net
(1) (2) (3) (4) () (6)
Unearned Commission Unearned Commission Unearned Commission
Debit/(Credit) Premiums Equity Premiums Equity Premiums Equity
a. Affiliates - - 345,524 - (345,524) -
b. All Other - - - - - -
c. Total - - 345,524 - (345,524) -

d. DirectUnearned Premium Reserves:

2) There are no additional commissions that are predicated on loss experience or any other form of profit sharing
arrangements in this annual statement as a result of existing contractual arrangements.

3) The Company does not use protective cells as an alternative to traditional reinsurance.

D. Uncollectible Reinsurance- The Company has not written off any uncollectible reinsurance during the course of the
current calendar year.
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E. Commutation of Ceded Reinsurance- The Company had no commutation of ceded reinsurance during the course of the
current calendar year.

F. Retroactive Reinsurance- Not applicable.
G. Reinsurance Accounted for as a Deposit - Not applicable.
Note 23 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. — D. Not applicable. The Company is not involved in any retrospectively rated contracts or contracts subject to
redetermination.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

A. The Company has no incurred losses and loss adjustment expenses.
Note 25 - Inter-company Pooling Arrangements

A. The Company was not involved in any inter-company pooling arrangements during the statement period.
Note 26 - Structured Settlements

A. Reserves Released Due to Purchase of Annuities - Not applicable.

B. Annuity Insurers with Balances Due Greater then 1% of Policyholders’ Surplus - Not applicable.
Note 27 — Health Care Receivables

A.- B. The Company has no health care receivables.
Note 28 — Participating Policies

A. The Company has no participating accident and health policies.
Note 29 — Premium Deficiency Reserves

A. Atthe end of the calendar year, the Company had no liabilities relative to premium deficiency reserves.
Note 30 - High Deductibles

A. The Company had no reserve credits recorded at the end of the reporting period for unpaid claims with high deductibles.
Note 31 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

A.- C. The Company does not discount unpaid losses or unpaid loss adjustment expenses for financial reporting.
Note 32 — Asbestos and Environmental Reserves

A.- F. The Company has no expense for asbestos and/or environmental claims.
Note 33 - Subscriber Savings Accounts

A. The Company is not a reciprocal insurance company.
Note 34 — Multiple-Peril Crop Insurance

A. Not applicable.
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71
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8.1
8.2

8.3
8.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

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 an insurer? Yes [ X]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ]
State regulating? Wisconsin

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ |
If yes, date of change:

No[ 1]

N/AT ]

No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made. 03/31/2006

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. 03/31/2006

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 date). 08/07/2006

By what department or departments? State of Wisconsin Office of the Commissioner of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with departments? Yes[ ] No[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business? Yes[ ]
412  renewals? Yes[ |
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ ]
422  renewals? Yes[ ]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ]
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 Co. Code State of Domicile

Has the 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 period? Yes[ ]
If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ |
If yes,

7.21  State the percentage of foreign control

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ]
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? Yes[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of

Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the

affiliate's primary federal regulator.

NIA[X]
NAT ]

No[X]
No[X]

No[X]
No[X]

No[X]

No [ X]

No[X]

No[ ]

1 2 3 4 5 6 7

Affiliate Name Location (City, State) FRB 0CC QOTS FDIC SEC
American Enterprise Investment Services, Inc. | Minneapolis, MN YES
Ameriprise Bank, FSB New York, NY YES
Ameriprise Certificate Company Minneapolis, MN YES
Ameriprise Financial Services, Inc. Minneapolis, MN YES
Ameriprise Financial, Inc. Minneapolis, MN YES
IDS Capital Holdings Inc. Minneapolis, MN YES
Kenwood Capital Management LLC Minneapolis, MN YES
RiverSource Distributors Minneapolis, MN YES
RiverSource Investments, LLC Minneapolis, MN YES
RiverSource Service Corporation Minneapolis, MN YES
Securities America Advisors, Inc. Omaha, NE YES
Securities America, Inc. Omaha, NE YES

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, Minneapolis, MN

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Robert Wainscott, Principal, Ernst & Young, Chicago, IL
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12.2
12.3
12.4

131

13.11

13.2
13.21

13.3
13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
21.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13 Total book/adjusted carrying value
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

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?

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b. Full, fair, accurate, 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 13.1 is No, please explain:

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11 To directors or other officers

18.12 To stockholders not officers

18.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

19.21 Rented from others

19.22  Borrowed from others

19.23 Leased from others

19.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

20.21  Amount paid as losses or risk adjustment

20.22 Amount paid as expenses

20.23  Other amounts paid

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

INVESTMENT

15.1

Yes[ ] No[X]

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] NAT |

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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26.

26.01

26.02

26.03
26.04

26.05

271

272

273

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)? Yes[ ] No[X]
If no, give full and complete information relating thereto.

In custodianship with the Northern Trust Company

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).
The Company does not participate in any security lending programs.

Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ]
If answer to 22.4 is yes, report amount of collateral. .
If answer to 22.4 is no, report amount of collateral.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
23.21 Subject to repurchase agreements

23.22 Subject to reverse repurchase agreements

23.23  Subiject to dollar repurchase agreements

23.24  Subject to reverse dollar repurchase agreements

23.25 Pledged as collateral

23.26  Placed under option agreements

23.27 Letter stock or securities restricted as to sale

23.28 On deposit with state or other regulatory body

2329 Other
For category (23.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:

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 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the

NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

The Northern Trust Company Chicago, IL
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)

Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

0ld Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
50189 RiverSource Investments, LLC Ameriprise Financial Center, Minneapolis, MN

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3

CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

15.2
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.

29.1
29.2

30.1
30.2

311
31.2

32.1
32.2

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3

Excess of Statement

Statement over Fair Value (-),

(Admitted) Fair or Fair Value over

Value Value Statement (+)

281 BONGS.....ooieoeeceeeeeeectece ettt snesnsnssnenea | enarean 44,629,623 |.......... 38,983,032 | ..o (5,646,591)
............................. 0
.............. (5,646,591)

28.4 Describe the sources or methods utilized in determining the fair values:
The fair market value for public issues is obtained from pricing services at year end.

For private issues, the fair market value is obtained from outside vendors.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.3

Yes[X] No[ ]

T 4,148
§ e 0
§ e 0
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11
1.2
1.3

1.4
1.5
1.6

3.1
32

4.1
42
43
44

5.1
52

5.3

54
5.5

6.1

6.2

6.3

6.4

6.5

71

7.2
73

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only.

What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premiumearned
1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premiumearned s
1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74 Totalpremiumearned s
1.75 Total incurred claims
1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium NUMErator..........cccveveveieveerenereiennas
2.2 Premium Denominator...........coceeeeerereeeereennnns
2.3 Premium Ratio (2.1/2.2).....cc.cccoververvirereriereirennns
2.4 Reserve NUmerator............c.cocoeueveveerriereninnenns
2.5 Reserve Denominator..
2.6 Reserve Ratio (2.4/2.5)

Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21 Participating policies

3.22 Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

Does the reporting entity issue assessable policies? Yes[ ] No[ 1]
Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %

Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

FOR RECIPROCAL EXCHANGES ONLY:

Does the exchange appoint local agents? Yes[ ] No[ ]
If yes, is the commission paid:

5.21  Out of Attorney's-in-fact compensation Yes[ ] No[ ] NAT ]
5.22 As a direct expense of the exchange Yes[ ] No[ ] N/AT ]

What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ | No[ ]
If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
N/A

Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:

N/A

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable maximum property insurance loss?
The Company has a reinsurance arrangement whereby all risk relative to property exposures is ceded to an affiliate insurer, IDS Property Casualty.
IDS Property Casualty buys catastrophe reinsurance protection to cover both direct and assumed losses arising from property damage.
Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes [ X] No[ ]
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)? Yes[ | No[X]
If yes, indicate the number of reinsurance contracts containing such provisions.
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ 1]

16
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8.1

8.2

9.1

9.2

9.3

9.4

9.5

9.6

111
1.2

12.

PN

12.2
12.3

12.4

12.5

12.6

131
13.2

13.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured?
If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater

than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the

contract(s) contain one or more of the following features or other features that would have similar results:

(@) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c)  Aggregate stop loss reinsurance coverage;

(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions

which are only triggered by a decline in the credit status of the other party;

() A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved

pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with

(i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the

reporting entity is a member where:

(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract?

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(@)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be

achieved.
Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(@)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or
(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(@)  The entity does not utilize reinsurance; or
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed
an attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the

original entity would have been required to charge had it retained the risks. Has this been done?

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force?
If yes, give full information:

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 13.3 of the assets schedule, Page 2, state the amount of

corresponding liabilities recorded for:

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 13.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.41 From

1242 To

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken
by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features

of commercial policies?

If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers' compensation):

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities
or facultative obligatory contracts) considered in the calculation of the amount.

16.1

Yes[ ] No [ X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No [ X]

Yes[ ] No [ X]
Yes [ X] No[ 1]

Yes[ ] No [ X]

No[ ] N/A[X]

Yes[ ] No[X]




Annual Statement for the year 2008 ofthe AMeriprise Insurance Company

GENERAL INTERROGATORIES

141
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Is the company a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?

If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financial premium accounts?

If yes, give full information:

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

16.11 HOME...ovveeeeveeie

16.12 Products
16.13 Automobile
16.14 Other*

* Disclose type of coverage: ................

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11
17.14 Case reserves portion of Interrogatory 17.11
17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11
17.17 Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:

17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.19 Unfunded portion of Interrogatory 17.18
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18
17.21 Case reserves portion of Interrogatory 17.18
17.22 Incurred but not reported portion of Interrogatory 17.18
17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

16.2

Yes[ ] No[X]
Yes[ ] No[ ]
Yes[ ]  No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ 1 No[X]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2008 2007 2006 2005 2004
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4).....ovvrrvrvrnes | corrrrrrrenn 521,109 | .o 41,039 [ oo | e | st
2. Property lines (LINeS 1,2, 9, 12, 21 & 26)......cccvrurremrirriinrinriseiseisessesssssssssssssesssssssssssnsss | sessessesens 491,504 ..o 42,809 | oo | s | e
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)..
5. Nonproportional reinsurance lines (LiNeS 31, 32 & 33).....ccovrrrrurrnrinrireieenrinene e ieesesesenns
6.  TOAI (LINE 35)..euieieiiciieeeieictese ettt sttt
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2,18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....ivuriinrrnens [ omrrrnerrnemrneineinneinns | rerreriesississisniens | ceneisssssssssesssessenns | sresssssesinssenssissinns | seeseeneesseesseesneenees
8. Property lines (Lines 1, 2, 9, 12, 21 & 26)
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
10.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......oooiiimrmineineieeieeineinsisnees | eeseessssssnsssssssssssnsss | soessssssssssssssnsssnsssns | sessesssessssssessssssnss | sssesssesssesssesssessiensss | sosssssssssnsssssnssnns
11. Nonproportional reinsurance NS (LINES 31, 32 & 33).......ccieiiiceieeireereeeeesseeseesesesssiens | evsssressssesessssssessses | soessesssessessssssessssnses | sevesssessesesssessssseses | oeresssesessssesessnesess | erssssesssesessnssessnns
12, TOAI (LINE 35)....ciuuieuieeiiriisiieiese ettt sse sttt sttt b st s | sessessseessnessenssenses [0 O [0 O [0 O (018 DO 0
Statement of Income (Page 4)
13.  Net underwriting gain (loss) (Line 8) (315,169)
14.  Netinvestment gain (10SS) (LINE 11).....c.cviiierrieeieieisees e ess st sses e senes s sssens | evsesnsan 2,028,814
15, Total Other iNCOME (LINE 15)........cuiueieciiteiieietieesite ettt ss st b s sssns | sestessessssessessessssssses | sessessesssssssssesssssnses | sossessessesssssssessssanses | sossessessessessssessesnsns | soessssssassessssassesnsas
16.  Dividends to POCYNOIAEIS (LINE 17)......cvivererciieieiseesireseisetes e testes e ssssssssss st s s s sesssssnsns | essessessssssssssessssssses | essessesessesssssesnsssses | essessessssesssssessnssnses | sessessessssssssssessesnsns | sessessssssssesssssssesesas
17.  Federal and foreign income taxes incurred (LINE 19)........ccvieieieieireisieieseese e | eeneesisssneenes 95,718 | .o 92421 | .. (41,377)
18. Netincome (LINE 20)........c.ccvveevcreeeerriereeeiseiesieseesssesessssssssssessssssessessssessssssssssssssssssssesessnsenss | eovveseeres 1,017,927 | i 1,729,348 | ... 1,446,870 | .cocvevvererriinnn 0
Balance Sheet Lines (Pages 2 and 3)
19.  Total admitted assets excluding protected cell business (Page 2, Line 24, Col. 3)........cccccovvveveer | cevernnn 47,495,888 |......... 48,998,379 |......... 47,156,189 | ..o e
20.  Premiums and considerations (Page 2, Col. 3):
20.1 In course of collection (Line 13.1)...........
20.2 Deferred and not yet due (Line 13.2)......
20.3 Accrued retrospective premiums (LINE 13.3)......c.cverrinrinienrineniesnsssieesssssseessssesssneees
21.  Total liabilities excluding protected cell business (Page 3, Ling 24)...........cccooeveeiererrinienieiienns
22, LOSSES (PAGE 3, LINE 1)..ueuiericieiieiisnieiseississesesssssess s sssssssse st sssssssssesssssssssessessessssssessessanssns | seessessasssnssessassassans | stesssssessessassssssnssans | ressessessssssessassanssnes | snsssessessassssssnssessanes | sessessssssessassnssnssenes
23.  Loss adjustment expenses (Page 3, Line 3)
24.  Unearned premiums (Page 3, Line 9)
25.  Capital paid up (Page 3, LINES 28 & 29).......c.vuuiuiiniiieneineinsiseisse e ssssssssssssess | sesesssnns 8,000,000 |........... 8,000,000 |........... 8,000,000 | ..eoueeeereeririienins [ e
26.  Surplus as regards policyholders (Page 3, LINE 35).......ccceuurerremrnrrnrerrenensssnesssssssssssssessssssseseess | eernesens 47225813 |......... 48,658,173 |......... A7170,950 | oo e
Cash Flow (Page 5)
27.  Net cash from operations (LINE 11).........ccueveueieeieieieeeieereee ettt sesaesaens | creseesanes 1,753,457 |........... 1,921,176 |.............. 936,964 | ...oooovveerieeieeens [
Risk-Based Capital Analysis
28. Total adjusted capital 47225813 | ........48,658,173 | .........47,170,950
29.  Authorized control level risk-hased Capital..........cceiririeiiieeseie e sseniens | e 363,796 |...ocounee. 207,770 |.covverrene. 188,919
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 10, Col. 3) x 100.0
30, BONAS (LINE 1)..ivuiieiiiiiiriiieeiieeiieeisesiss st | sesnssnssnssnsens 95.2 | 934 | 99.6 | .oveerrerierieeiens e
31, StOCKS (LINES 2.1 & 2.2) ...ttt ettt bttt sttt
32.  Mortgage loans on real estate (LINES 3.1 & 3.2)......vvrrrrininrreiecneise e ssensseens
33, Real estate (LINES 4.1, 4.2 & 4.3) ...ttt sesssaesanns | srebessssssesssstesessssess | sresesssesesissesesisesens | sesssssessssesessssesesans | stesesesssssessssesessses | srreresssissesessresesnas
34.  Cash, cash equivalents and short-term investments (LINE 5).........ccovuererrerrunerneeneerrenernsensersinens | ceneereieesneensenns 4.8 | 6.6 | 0.4 | oo e
35.  Contract loans (Line 6)
36.  Other invested assets (Line 7)
37. Receivable for securities (Line 8)
38.  Aggregate write-ins for invested asSets (LINE 9).........vuerururureirrereiieireereireieesseesseeeeessssssessesesss | sessesssssesssssssssesssnsss | sessssssssssssssnsssssesses | sessssenssssssssssssnsanssns | sesesssssenssnssnsssssansne | sssnsssssesssssanssnsssssane
39. Cash, cash equivalents and invested assets (LiNe 10)..........ccceueerierereiieiiiee e | eevevesisesenns 100.0 |.ovvveiriicinne 100.0 |.ooieiiiirns 100.0 | .o 0.0 |, 0.0
Investments in Parent, Subsidiaries and Affiliates
40. Affiliated bonds (Sch. D, Summary, Line 25, Col. 1)
41.  Affiliated preferred stocks (Sch. D, Summary, Line 39, Col. 1)
42.  Affiliated common stocks (Sch. D, SUMmary, LiN 53, COL ). | evereresesisessssssesenns | cevseresesssssessssesessnns | esveresessssessssssessssens | sesseressesessssssessssssess | sresessesesessssssssssesens
43,  Affiliated short-term investments (Schedule DA, Verification, Col. 5, LINE 10)........ccoceieiveirieiiens [evirieiiesieiieisiens [ [ covsisiesessiesesssienns | erieissssssesssssssesissenss | svesssssssesisssssesesnes
44,  Affiliated mortgage 10ans 0N TEAI ESALE...........cccuiviieiiicc et | evessreses s sessesenes | eresresesssesesssesesenns | esereseseaesssssesesens | seerereseresnsissesessrens | srebesereren e naerens
45. Al other affiliated
46. Total of above lines 40 to 45
47. Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 46 above divided by Page 3, Col. 1, Line 35 x 100.0).....

17
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2008 2007 2006 2005 2004

Capital and Surplus Accounts (Page 4)
48.  Net unrealized capital gains (I0SSES) (LINE 24)..........cvvivereiieeiieeieseeie ettt seseaes | cebesssesesssesssessesesss | sesessesessssssesssesesssns | eseressssssessssssessssens | seeseressesessssssesessesens | sresesseresessssssssssesens
49.  Dividends to Stockholders (LINE 35)........ccccuiveuiiiieieiieisieeie et sesenns | eevevinns (3,100,000) [ ..cvevevrrererierererieens [ [erererieeeieiseseeens e
50. Change in surplus as regards policyholders for the year (Line 38)..........ccccvuvveevireericeseieenns | vevveiens (1,432,360 | ........... 1,487,223 |......... 47,170,950 | ..o e

Gross Losses Paid (Page 9, Part 2, Cols. 182)
51.  Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,18.1,18.2, 19.1,19.2 & 19.3, 19.4)....oorrrrvcvc | cerrrrrrnens 113,012 | e e | ceeesiessiesssesssesssennes | seessesee st sseneas
52.  Property lines (LINES 1,2,9, 12, 21 & 26).......cvvuevirireieirereeecetee et sees | evsesssssans 231,389 [ vt et | e | e
53.  Property and liability combined liNes (LINES 3, 4, 5, 8, 22 & 27)........cvuveveeiieeiieseieieeieeieseiieiins | eevssieiiessssessssssessens | sevessesississessesisssssens | sesessessessssessesssssssns | sessssessesisssssessessssns | sesessessesesssssssessesnes
54.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......coovrurrrurrrirniireiirniinsisiesisessiesies | reessessiesssesssesssessses | sesssssssssssssssssssnss | seesssesssnsssnsssssssessss | sosssssssssssssssssssns | sessesssssssssssssssnnssnes
55.  Nonproportional reinsurance lines (Lines 31, 32 & 33)
56, TOAI (LINE 35)...uceueeurireeieieieiseeiseeseeseeseet sttt sttt

Net Losses Paid (Page 9, Part 2, Col. 4)
57.  Liability lines (Lines 11.1,11.2, 16, 17.1, 17.2,18.1, 18.2, 19.1, 19.2 & 19.3, 19:4)....ivumirmrirnens [ overrnerrnerinerineeinennns | rerienienissiesieniens | eenesssessssssssessenns | cressessessnssississines | seeseeseeseesseeeenees
58.  Property NS (LINES 1, 2,9, 12, 21 & 26).....c.cvvveieiereeeeretisseeeeisesesessssesessssessesessssssssssssssssses | sesessesssssssesssssssessass | sesessesisssssessessssssans | sesessessessssessessssssans | sesessessessssessessesnsns | sesessessessssssssessesnes
59.  Property and liability combined iNES (LINES 3,4, 5, 8,22 & 27).......ovuvvereeeeeeeieiieeseeesiessseesens | eeveviesiessssesissessesssss | eevessesisssssesssesssssens | sesessesisssssessesssssssns | sesessessesessessessssssssns | sesessessesssossssssssesnns
60. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)

61.
62.

63.
64.
65.
66.
67.

68.

69.

70.

.

72,

73.

74.

Nonproportional reinsurance lines (Lines 31, 32 & 33)....
TOtAI (LINE 35)....euveveeveece ettt sttt bttt bt seneen

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums earned (Line 1)....
Losses incurred (Line 2)
L0ss €Xpenses INCUME (LINE 3).......ccucveiueieiiiiieie sttt sns s naes
Other underwriting expenses iNCUITEd (LINE 4).......c.cveveivriieieiniieisisiesessie s nans
Net underwriting gain (10SS) (LINE 8)........ceveiiuireieieeirieiee et
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........cccevererrrreierrieeeeeeseeeee s

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccevereerrererrrreieesees e

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 35, Col. 1 X 100.0).......ccccceererrrrererrrricieerseeses e
One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11).....cccivrnenieieeesssieseseens

Percent of development of losses and loss expenses incurred to policyholders' surplus of
prior year end (Line 71 above divided by Page 4, Line 21, Col. 1 X 100).......ccceverererrerrerrrerrenns

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......c.cccccoevvrrririrnnnes

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 73 above divided by Page 4, Line 21, Col. 2 X 100.0).....cvrvriesrenreisesirsrssnessessesssessessessesenens
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Annual Statement for the year 2008 ofthe AMeriprise Insurance Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Direct

Assumed

and

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

Net
(Cols. 1-2)

4 5
Direct
and
Assumed

6 7
Direct
and
Assumed

8 9
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

Number
of
Claims
Reported-
Direct and
Assumed

© o N oA w2

_
o o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and
Unpaid

Other

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and

Assumed

15
Direct
and
Assumed

17
Direct
and
Assumed

19
Direct
and
Assumed

Direct
and
Assumed

22

23

Salvage
and

Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N oA w2

- o
oo

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Expense Percentage Unpaid Unpaid
1. Prior..
2. 1999.
3. 2000.
4. 2001.
5. 2002.
6. 2003.
7. 2004.
8. 2005.
9. 2006.
10. 2007.
11. 2008.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2008 ofthe AMeriprise Insurance Company

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Year Year
1o PHIOT oot | e [ e | e [ consesensinssenens | seiessessssessessssens | sessessssesessssnnses | oesesessesssssssenss | snmsessessssessessnss | sesessssessessessnsans | sessssessessessssesses | ossessessessssenns (V1 I 0
2. 1999, [ [ | e | e | sererssssesesens | e | eonsesesesnsesens | seesessssnsesesnns | sessesssssssessesnnses | soessesesessesnssense | sesesesnssnsens (V1 I 0
3. 2000.... |........ XXX ovrevn [ ererrerrnrenennsinnes [ evninsenieinsinnnns | vereseinsssssesesnes | seseessssssessessssns | sreessssssessessssnnss | sessssssesssssssessess | sesessesssssssessessns | sessesssssssessessnses | oessssssessessssanss | seessesessnsnssens (V1 I 0
4. 2001.... | ) 0.9 RN IR XXX vievn [ errrernernneinennns [ enninnennsinsnnens | vesseesissenses | esmiicsnensznnses Lenesisiiiicsanenns | cnmesesssssssessees | sesesssssssessessssnns | sessssessessessssesses | cnssessessessssenns (V1 I 0
5. 2002.... |....... )00, GO P )., 0, SO PR )., 0, O ORI SN NNE ............................................................................................ (V1 I 0
6. 2003... |....... )00, GO P ). 0, SO P ). 0, SO XXX vivin [ crerrerrnvnssinsnes | cosnsreecsssssssasse | sesrsossssssssssasses | sevsessesssssssessesns | sressessnsessessesnnns | srsessssensessessnsens | sesessessesnssnnses (V1 I 0
7. 2004... |....... )., G PR ). 0, SO P XXX eoviewe [ v XXX evovee [ v XXX evivin [ eovrrernernnnneinees | eoreinsinisnsinsnns | vessesssnsssssennns | sorseeesnssesesnssns | ressssnssessessssnnes | sessesesssssssens (V1 I 0
8. 2005.... |....... ) 0.9 RN IR )%, 0, SO P XXX eovovee [ e ). 0, SO P XXX evovee [ o XXX oriree [ corernrrennernsnnenees | eerereissnssnsnnenns | sevseessssssessssnsses | ressssnssesssssssenss | conssesssssssnnsens (V1 I 0
9. 2006.... |........ ) 0.9 RN IR )., SO P )., SO R )%, 0, SO P XXX v [ o ) 0.0, SO P XXX ovvvee [ corerereineinnninnes | eeeeeinseneinsnnns | seeveisssenssnssnnnes | cnveesseesessssenns (V1 I 0
10. 2007.... |....... ) 0.9, G IR )., GO )%, 0, SO P XXX evovee [ e XXX evovee [ o ) 0.0, SO XXX eoveoee [ o ). GO SRR SRR ISR (N I XXX.ooene
11. 2008.... |........ .0, S 0.9, SO 0.0, SO 0.0, SO 0.0, SO .0, SO .0, SO .0, SO D09, O [N IR XXX oo | e XXX..oeee
12. Totals...... | covveiriinnnns [V 0
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Payment Payment
1. Prior..... |....... 000,000 | creeririrererieiens | eeveeesresessesesees | erevesesssssesesss | soereesesssssesesinss | evessessesssesissens | eevesresiesiesessssees | sesseseesessesseseses | sreseesesseseseesenes | eveesessessesessensens | sesensan XXX oot | e XXX.......
2. 1999, [ [ | e | ceressesesesssenes | esesessssssesens | sresiessssesesesinns | sissesesesssssnens | sesessesesssseseses | sesesessssesesieses | sresessssesesiesenss | sreeses XXXeovone | e XXX.......
3. 2000.... |........ XXXviin [ eererensieseenins [ evveeeeiieessiens | eeveviesesiessssesies | cevesessessesesseesns | sevesssssesssesssnss | evesssssesessessessess | eesessesisssssessesens | sessesesssssesesenss | sessessessessesessenes | sresses XXX eovo | e XXX.......
4, 2001.... | XXXeovonn e XXX evienn [ eervereneniesiennns [ eovsvesenieeseniens | vevenne . L L | e | e 99,0, GO P XXX.......
5. 2002.... |........ XXXeovoone e XXX oo e XXX eovov [ eervereeereeeeen [ JRY RS 2 B B | e [ | s | oo XXX oot | e XXX.......
6. 2003... |....... XXXeovowe [ XXX eovoowe [ XXX eovore [ e XXX riiin [ erererrenneneinnes | erversisssnennsinns | vevsssesesessssnnies | cossessessessssessenss | siessessssesessessess | ssvessesessessessesnns | sessssen 99,0, GO P XXX.......
7. 2004... |........ XXX eovone e XXX oo | e XXX oo [ XXX eovoie [ e XXX oo [ correreerrieieieens | ereeveeiesieieensienn | ceveevesessessessesees | cevvesessssesesesss | soesesessesesessenes | evessns XXX oo | e XXX.......
8. 2005.... |........ XXXeovewe [ XXX eovone [ XXX eovone [ s XXX evone [ e XXX eovoone [ e XXX ovvoie [ cerrerernsenennees | evsssesenisnnens | vensiesesssiesesnes | covesessssessesnnns | oevenes 9.9, GO P XXX.......
9. 2006.... |........ XXXeovone e )00, SO XXX oo [ XXX eovoie [ e ) 0.0, SO XXX oo [ o XXX oo [eorrereriesiereens | eveeveeeessesessens | ceveeresssssesessnns | enveees XXX oot e XXX.......
10. 2007.... |....... XXXeovowe [ e XXX eovone [ )%, 0, SO R XXX evoore [ e XXX evoone [ v XXX v [ o ) 0.0, SO R ) 0.0, U USRI ISPUIRIROTIRRI DOV XXX eovewe [ e XXX..oooe
11. 2008.... |........ XXXeovoowe e XKoo e XXX oo e 0.9, S .9, S .9, S .9, S .9, S ). 9, SO [N [N 0.9, S P XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1o PHO e e [ eveeieiieeniisseiins [ eerieeenisesinsees | coreresssissssesesesens | seesssesessssesessninss | ossesessssesesssesessns | eresssissesessesesssines | sresesessssesessnsseses | sesesessesesssisseseniens | esseresesissessssssesens
2. 1999, s [ e | e | e | s | s | srnssesesnssenesiesnnss | consesesesssenesiens | e | e
3. 2000....... |.ceenne XXX oorvies [ evereireiereiisieiies | eveveiessesiesissenies | evesessssessesinsenses | evsesessssssesinssnses | orsessesisssssesiesinses | essessesssessesiesinses | eessssessesessesesinses | essessesesessesesinses | sersesseseesensessesesas
4, 2001..... [ XXX ovoee | e XXX
5. 2002...... |.ccenon. XXX oo | e XXX........
6. 2003.... [ ) 0.9, NI I XXX
7. 2004.... |.o ) 0.9 G IS ) 0.9 N DU XXX oo | e XXX oo | e XXX oivii | eeveeeieiissieiieiens | eeveeisiieisesssneiens | eeveesssssessssssesns | oevessesesssssssssesins | oevessesesssesssseenns
8. 2005..... [ ) 0.9, I I ) 9.9 R I ) 9.9 R D ) 9.9 N D XXX ovvenn | e XXX ovivne | eerreinieiensenienns | vevnessssensssneies | verseesesessssasennes | serseesssesessssssenns
9. 2006....... |.cerrenne ) 0.9 S I XXX oo | e ) 0.9 N DR ) 9.0 U D XXX oo | v XXX oo | e XXX ooevoin | eeveeieeeeeiseieieiins | eeveesessseeissssesens | eeveeiesssessesssseenans
10. 2007....... |coeerrnne ) .9 GRS I ) 0.9 I D ) 9,9 GRS D ) 9.9 N P ). 0, G IR )., G IS ) 0.9, G IS ).9 N ITETORRRRIRTEN EOTORRRRRRRN
11. 2008....... | ). 0, S ) 0,0, ST XXX oo | e XXX oo | v XXX oovoo | e, XXX v | e ). 0, ST .0, S 0.0, S [
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Annual Statement for the year 2008 ofthe AMeriprise Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees, Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama L
2. Alaska.......coieveneen  AK | L
3. Arizona L
4. Arkansas...
5. California..
6. Colorado... .
7. Connecticut.........coerrrernnnns
8. Delaware........ccocovreveinree e DE [l [ [ v | o
9. District of Columbia...........DC|...L........ | .....
10, Florida......ooeeeieenrnneendFL [ L | e [ | revessssessessssnssenens | sesessesssssssessessssens | snssessesssssssessnsnnes |« UV USRS I
11.  Georgia. LGA L [ 21,012,612 |... ...734,810 ...185,536 | .
12, HaWai.....ocvvvererereierene.
13.
14. lllinois.... [ e
15.  Indiana........cccoeverveeveeeen N L
16. L
17. L
18.  Kentucky.......ccoevevrrvereinnas KY |...L
19, Louisiana........c.cccoevveverrnnee. LA|..N
20. L
21. L
22. L
23, Michigan........cccocvvererrirnnnnns MIj...L
24, Minnesota.......c.ccoevvrernnnee MN]...N
25, MisSiSSippi......ccoevrvverrerrenn. MS|..L
26. Missouri.... . WL
27.  Montana........cccccoeververeneen MT | .o L
28. Nebraska...........ccocoerrereeen . NE | .o L
29. Nevada.......cccooevvrverveeee NV Lo L
30. New Hampshire.................. NH [N | | e | revsssessesssssssesiesens | essesisssssesssssesses | eoesesssssssessessssens | sresiessssessessesssssnss | sesessessssessessssenss | sressssessessessssessesnes
31, New Jersey. N
32.  New Mexico........ccoeorrrrrnnnes NM]...L
33, New YorK....oooooeeeiverennns NY |...L
34. ..N
35. L
36. L
37. L
38. L
39. L
40. L
41. L
42. L
43, ..N
44, L
45, L
46. L
A7, Virginia.....oooeevevescenennns VA|..L
48. Washington ..N
49.  West Virginia.... L
50.  Wisconsin........cocoeeerveeeenn WI| Lo L
51.
52.
53.
54.
55. US Virgin Islands.................. Vi
56. Northern Mariana Islands...MP |....
57. Canada........cccorerrrrieiennns CN
58. Aggregate Other Alien........ oT
59, TotalS...coovrererereirrreireirreiennes
5801.
5802. ..
5803.
5898. Summary of remaining
write-ins for Line 58 from
overflow page XXX | s [0 T (1 I (1 I (11 0 0 0 0
5899. Totals (Lines 5801 thru 5803+
Line 5898) (Line 58 above) XXX | s (O [ (] (V] (V] 0 0 0 0
(@) Insert the number of "L" responses except for Canada and Other Alien.

Explanation of Basis of Allocation of Premiums by States, etc.
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Annual Statement for the year 2008 of the Ameriprise Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Ameriprise Financial ,
Inc.
(13-3180631)

Ameriprise Bank, FSB
(06-1791061)

Ameriprise Captive
Insurance Company
(20-5761939)

American Enterprise

Investment Services,
Inc.

Ameriprise Certificate
Company
(41-6009975)

Ameriprise Financial
Senvices, Inc.
(41-0973005)

Ameriprise Trust
Company
(41-6219335)

12852 -VT (41-1667086)
I I I I I I I
IDS Pr tyC It RiverS Lif
AMPF Holding operty Lasuatly RiverSource versource Lie RiverSource Service RiverSource Threadneedle Asset
. Insurance Company Insurance Company ) L )
Corporation Investments, LLC Corporation Distributors, Inc. Management Holdings

(38-2722519)

(39-1173498)
29068 - WI

(41-1533211)

(41-0823832)

65005 MN (41-1861053)

(42-1690915)

Ameriprise Advisor

Services, Inc.
(38-1961943)

Ameriprise
Insurance Agency of
Massachusetts, Inc.

(01-0752399)

Ameriprise Insurance
Company
(65-1261374)
12504 - WI

Ameriprise Auto &
Home

— | Ihsurance Agency Inc.

(82-0541142)

RiverSource Life Insurance
Co. of New York
(41-0987741)
80594 - NY

RiverSource Tax Advantaged
— Investments, Inc.

(13-6178563)

AEXP Affordable
Housing Portfolio
LLC

Securities America
Financial Corporation
(47-0691275)

Securities

America, Inc.
(11-2551174)
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