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statement for June 30, 2008 of e AMeriprise Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS .ot | eneneenei 44,855,779 | ..oovvevreernerenenineeees | e, 44,855,779 | ...ocvevvenee 45,155,259
2. Stocks:
2.1 Preferred SEOCKS.........iiiiiiiii s | et | e | e (U1 R
2.2 COMMON SIOCKS.......couieiiiiciicieciee s ssss | srsisssssss st enssns | ensssss s nsias | sesesiess e LU O
3. Mortgage loans on real estate:
BT FIESEIENS ..o | srbi bbbt | e | e (U1 O
3.2 Other than firSEHENS. ... | srsirii i nssns | fersssss s | sebesi s 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)........cvevitieeiiicieteiete sttt s st bbb s s s s esssebessnseses | sbssesessstesessssesessssesesnses | sessebessssesessssetessssesesssnss | sesesessssesessssesesinsesesans 0 [
4.2  Properties held for the production of income (less §.......... 0
ENCUMDIANCES)........cviviiieetiicieteiieie sttt be bt s st bbb s s s esstebesnseses | sbssessssetesessssesesssesesnses | sessebessssnsessssetesssnsesasnss | oesesesissesessssesesissesesans 0 [
4.3  Properties held for sale (less §..........
5. Cash ($.....1,224,480), cash equivalents ($
and short-term investments ($.......... (1) OO TP US RO
6. Contract loans (including §.......... 0 PIEMIUM NOLES).....cvveevrcrereeseteeess s sssssse e sssessesesbesseses | sessssssssesssssssesnsssessessnss | sessesssssssesssssssssssssessnssnes | sessessessssonsssssssnsssesss {0
7. OthEr INVESIEA @SSELS........cveucrereeirreiriiseeisresi st ress st ass s | sessssssseesssessssesesssesssenns | sevesssessseesssesssessssssessons | eessseesssessssnssssnesseeees (U TR
8. RECEIVADIES fOr SECUMHES.........cvevereeiercees ettt ae s sssenes | evsesessssssssesnsinens 3,081 | | s 3,081 | o 13,956
9. Aggregate Write-ins fOr INVESIEA @SSELS........cvuruririirriieiriierinsieieissess st essessensns | sosssssssssssssessssssssessas (O (O { 0
10. Subtotals, cash and invested assets (LINES 110 9)......c.ccvevevevrieiieieriece et | eeresessaeaaa 46,083,340 | ..oooerereieeeens (0] I 46,083,340 | ......co.c.. 48,367,744
11. Title plants less §.......... 0 charged off (for Title INSUFEIS ONIY)........cccveveereieieisisireeieieeeseetieienes | eeresssssessssssesesssssessesess | sessesesssessessesssssssessssnes | sessessesssosssssssssssssesens {0
12.  Investment income due and ACCTUE............cccuieveieirireiiee ettt senns | svesessssesessnanes 627,766 | ..oocveveeerirerereiieeieens | e 627,766 | ..oovverernnnnd 630,635
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COLECHON...........cverrrires | corrrreenrirriniierinsisinsinnes | cererseesssessnssssesessssesneees | sesvesessessssssssssessnsens {0
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS)........cvrirrrnrirns | rrvernsinsisissesssssessesss | sesessssessssesssssssssesssssnsns | ssessssssessessnsssessessessens 0 |
13.3 Accrued retroSPECtivE PIEMIUMS. .........civeeuiieieieirereiseiseessseeseessses e ssessesssseesessssessesssss | nesessessessssssessessssessesess | erssessessessssessesssssssessessnss | sresessessesssssssessessssenses (1 RO
14. Reinsurance:
14.1 Amounts recoVerable oM FEINSUIETS...........c.. i sneees | creesessessneseneseseseseseesins | stessessessesssesssesssessenss | oessiessssesisesesesssessenens {0
14.2 Funds held by or deposited with reiNSUrEd COMPANIES...........c.uvurererrirrrinieeeeeeeseeessieens | reesssessessessssesssssssssessenes | stessssessssessnssssssessessensnes | sessssssssessessssssssessasens (1 TR
14.3 Other amounts receivable UNer reiNSUrANCe COMTACES. ..........cvuevreercerereeneierienieees | creeseeieeseesseesseseessesens | seessessessessessesssessenss | ooesisssssessssssesssesssenens (0
15. Amounts receivable relating to UNINSUTEA PIANS............cuieieiiiirrcieeseseeeseeesessiseseees | sereesesssseeseessseseesssesseens | sessssessessssnssessssssssssessssns | seesssessesssssssessessssssens (1 TR
16.1 Current federal and foreign income tax recoverable and interest thereon
16.2 Net deferred taX @SSEL........cuuuririreieireresce ettt
17, Guaranty funds receivable OF ON AEPOSIE..........c.rurirrrrrrerireirceerereeeeteeiseiseseesse e ssess e ssessnes | seeseessssssssesessessssssessessns | sessessssssessessssessessassnens | sseessssessessasssnssnssasens 0 [
18.  Electronic data processing equipMENt aNd SOWAIE. ..........curreureurrerireeeneerrinesrsenseeesssiessseeees | seeseesssssssssessssessssssesssssns | sessesssssssssesssssesssssasssnens | sseesnsssmssessnssesessasenns 0 [
19.  Furniture and equipment, including health care delivery assets ($.......... 0) - rerrererneeeeeererseseeanes | reeeerees et essenes | sressenenes st st ens e estensnes | sesestesess st ssessenens {0 U
20. Net adjustment in assets and liabilities due to foreign EXChaNGE FAES..........vv v | rrerrrreeireieieesseseesseees | creeeseeessesssseseessssssssees | sessssssssssssssssssessessasens {0 U
21. Receivables from parent, subsidiaries and affiliates............cccceevvrveieiicrceeieecsiecceecees | e 2,394 | oo | s 2,39 |
22. Health care (§.......... 0) and Other aMOUNES FECEIVADIE............c.vererieieeieireeieire s cteeeseeseaseees | eesestesssseessessssssessessenes | stesesessnssessenssssnssensessnes | sessessessssssssnesessessanens {0 U
23.  Aggregate write-ins for other than iNVEStEd @SSELS...........cerururerrirrieieriree s | erersssessseesssessessessnens (1 I [0 P {1 R 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 through 23).........cceuiueieieininieieissieie st ssessssssessessssessenns | sessssessesnes 46,713,500 | oo 0
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........coveveriies [ cerrierereiieeisiieieesieesens | coevrsesessseesisesesssesesens | seveesesesssessssssesessssenns 0 [
26. TOTALS (LINES 24 AN 25).......ccomeveeirirreiriririsiesisssiesssessssssssessssessssssssesssssssssesssssssssenssens | sosnesseseons 46,713,500 | coooovvrrereiens (O A 46,713,500 | ....coevvevec 48,998,379
DETAILS OF WRITE-INS
090 vttt | enest sttt | Heseese ettt | eeessneni s (V1 OO
0902. ..ottt Rt | sttt | Heseese sttt | eeeesnen st (U ORI
0903, ..ottt Rttt | sttt | Heseese ettt | eeees e (V1 PR
0998. Summary of remaining write-ins for Line 9 from overflow Page.........cccovveeviieeiieeniieeeieiees | e 0 [ oo [0 R 0 | o 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........ceviveercriiereieiesieiecisreesesissiesies | eveesiessssesissssssssssenans [0 [0 {0 0
2307 iR RSttt | eeest ettt | Hesnese et et | eeessne e (U OO
2302, R RSt | enest st | Hesees st ennt et | eeessnen et 0
2303, R Rt | enest st | Hesees st nnins | eesesnens ettt 0
2398. Summary of remaining write-ins for Line 23 from overflow Page.........ccceuvrurrninrnrnsininsnninns | cevesinsiseiessnsensseesenes (0 (0 (1 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @DOVE)........c.ccveuiuerciriiisieiieiseesesssnresissenies | evesiessssesssssssssssenans [0 [0 {0 0
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statement for June 30, 2008 of e AMeriprise Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current
Statement Date

2
December 31
Prior Year

PN

35.
36.

Losses (current accident year §......... 01ttt ettt
Reinsurance payable on paid losses and loss adjustment expenses
LOSS AJUSEMENE EXPENSES......cvviiiviiicteieiie ettt bbbttt b bbb bbb st a bbb s b es s s bnes
Commissions payable, contingent commissions and other similar charges
Other expenses (excluding taxes, licenses and fees)

Taxes, licenses and fees (excluding federal and foreign income taxes)

Current federal and foreign income taxes (including $.....(296) on realized capital gains (losses))

Net deferred taX HADIIILY...........ccoveveeiecce ettt bbbt s st s et s e sanenes
Borrowed money §......... 0 and interest thereon §.......... 0ttt ettt
Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including

warranty reserves of $......... 0ttt bbb a bbb bR bbb bbb A bbbt b ettt nan
AGVANCE PIEMIUM. .....veveiveviictete ettt sttt bbb b bbb s s s s s b s s e s s s bbb bbbt s s s st bt bbb s s b b st en st bnns

Dividends declared and unpaid:

11,1 SEOCKNOIAETS. ..vurvvvvieiirisie ittt n s
11,2 PONCYRNOIAETS........vueeiviiicieiect ettt bbbt b bbb st bbbt b n st s b s et
Ceded reinsurance premiums payable (net of ceding commissions)

Funds held by company under reinsurance treaties

Amounts withheld or retained by

Remittances and items not allocated
PrOVISION fOF TEINSUTANCE. ........vvuveereariseetsets st bbbk
Net adjustments in assets and liabilities due to foreign exchange rates
DraftS OUESEANGING. ....vuveiiciiei ettt
Payable to parent, subsidiaries and affiliates
PaYADIE fOF SECUMEIES.......veurvririeririsrisesessessee ettt ss st s bbb en et
Liability for amounts held under uninsured plans
Capital notes §.......... 0 and interest thereon §.......... (0TSO
Aggregate Wrte-iNS fOr ADIIHIES. ..........ruerererreririesiseise ettt sttt
Total liabilities excluding protected cell liabilities (Lines 1 through 23)

ProteCted CIl HADIIHES. ..........cveveeceeiricietei ettt s st a bt en s s s

Total liabilities (Lines 24 and 25)

Aggregate write-ins for special surplus funds
COMMON CAPILAI STOCK. ....vuvevecererrie ittt st en

PrEfErred CAPIHAI SLOCK.........vureerirrir ittt sttt

Aggregate write-ins for other tha

SUIMPIUS NOES ... ervreeceeeseeseeseeeeseeseseesesstseesessesesse et st s bs s b £ o8 SEeEesseEEeeebsesseeEnbesessenb b s

Gross paid in and contributed su

UN@SSIGNEA fUNAS (SUMPIUS).......cvueeereeeeereiseieeeieisees et ese st ss ettt ss st breen

Less treasury stock, at cost:

341 0.000 shares common (value included in Line 28 §.......... 0] USSR
342 ... 0.000 shares preferred (value included in Line 29 §.......... 0)
Surplus as regards policyholders (Lines 27 to 33, less 34)
TOTALS ..ot eesee e eesseees st 8888885288888

company for account of OtETS..........cvueveurieeieieeeceee e

N SPECial SUMPIUS fUNDS.........cvrverireiceeie et sss e

TPIUS. ..ottt

.................................... 30,250 | oo 08,722
............................................. 0 | o0
.................................. 272,606 | ..ocovvvvrnircrcrcnnnnenen. 340,206

............................. 37,726,474
.................................. 714,420

............................. 37,726,474
............................... 2,931,699

............................. 46,440,894

............................. 48,658,173

............................. 46,713,500

............................. 48,998,379

2301.
2302.
2303.
2398.
2399.

Summary of remaining write-ins for Line 23 from overflow page
Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)

2701.
2702.
2703.
2798.
2799.

Summary of remaining write-ins

Totals (Lines 2701 thru 2703 plu

for Line 27 from oVerflow PagE.........ccevevcurieeieiiisiieieseiese s

S 2798) (LINE 27 @DOVE). ... cvuieiieriieiieiisii st

3001.
3002.
3003.
3098.
3099.

Summary of remaining write-ins

Totals (Lines 3001 thru 3003 plu

for Line 30 from oVerflow Page..........cceueviurieeieiiisiieieseese s

S 3098) (LINE 30 @DOVE)......ouivuiviieieiiieieicsi sttt nees
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statement for June 30, 2008 of e AMeriprise Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

o N Ok W

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

33.

. Premiums earned:

. Losses incurred (current accident year $.....209,819):

. Loss adjustment expenses incurred
. Other underwriting EXPENSES INCUITEA. ..........evureriuererercireie it sssee ettt ettt ettt
. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)
. Netincome of protected cells
. Net underwriting gain (I0ss) (Line 1 MINUS LINE 6 + LINE 7)......cvuviueieiiiiiisiieieieceee st nas

. Netinvestment iNCOME BAMEM.............cccuiuiiieieiceie ettt st bbbt naa
10.
11.

. Net gain or (loss) from agents' or premium balances charged off

. Net remittances from or (to) Home Office
. Dividends to stockholders........................
. Change in treasury StocK............cccevveverviererinnenns
. Aggregate write-ins for gains and losses in surplus....................

. Change in surplus as regards policyholders (Lines 22 through 37)........ccccueeniiciiesieeeeeee e
. Surplus as regards policyholders, as of statement date (Lines 21 pIuS 38)...........ccceveverireereieieieeeeeee s

UNDERWRITING INCOME

DEDUCTIONS:

2.1 Direct
2.2 Assumed
2.3 Ceded.

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of $

..(133,680)

....... 1,040,037

.................. 1,047,941

.(316,022)

.................. 2,087,145
50,646

Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME

(amount recovered §.......... 0 amount charged off §.......... 0)- ettt
Finance and service charges not included in premiums..
Aggregate write-ins for miscellaneous income.............

.................. 1,047,941

.................. 2,137,791

Total other income (Lines 12 through 14)

Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)
Dividends to policyholders

Net income after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......ciiuiiiiiiiieieiciese ettt
Federal and foreign income taxes incurred

Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year.

Net income (from Ling 20).........ccoeveureerierrernneieieiniiennns
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or losses less capital gains tax of §......... 0nree e
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax
Change in nonadmitted assets
Change in provision for reinsurance
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in acCOUNtING PRINCIPIES..........cvururirrirrirreeieeieei sttt esnes
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)..
32.3 TranSTEITEA 0 SUIPIUS.........vueeererrir ettt ettt es ettt ettt
Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from CAPIAL...........ovrirerrerie ettt sttt

48,658,173 |..
.857,449 | ..

.(3,100,000) | ..

0

(2,217,279)

..................... 846,287

.................. 1,487,223

................ 46,440,894

................ 48,017,237

................ 48,658,173

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page...
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE)........ciiuiieiiiiirieiieicieseicti sttt
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statement for June 30, 2008 of e AMeriprise Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year Ended
December 31

© o N o Ok~ w D =

-
- o

N
o

13.

16.

CASH FROM OPERATIONS
Premiums COlIECIEd NET Of FEINSUIANCE...........couiiierieriiiie bbbt
INEE INVESIMENT INCOME. ..ottt ettt bR bbb
MISCEIIANEOUS INCOME........oveecertriseseeseese st es bbb bbb
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENTS............ccciiiiiiieceee ettt bbb bbb bbbttt n bt es s
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cccvevcveeeeieciierieeieeiesee s
Commissions, expenses paid and aggregate write-ins for deAUCHONS...........cccvvcvieiieiicc e
Dividends paid t0 POICYNOIAETS.........c.uvurerereiieiieieie ittt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)..........ceveverrerrersierrisiesieisresinnns
Total (LINES 5 tTOUGN 9).....ovuieieiceee ettt bbb bbbttt sees
Net cash from operations (Line 4 minus Line 10)

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12,1 BONAS...eueeeir ittt ettt s s £ RS E AR E iR
12,2 SHOCKS ..ottt
12.3 MOMGAGE I0BNS.......ouvevieie ittt bbb st s bbb bbb ettt
12,4 REAIESIALE........cuciiic R
12.5  Oher INVESIEA @SSOLS......uvuiecicereieii ittt bbb bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENES...........c.ccueveveieiciees e
12,7 MISCEIIANEOUS PrOCEEAS........ovuiveieiscicieiie ittt bbbt bbb bbb s ettt
12.8 Total investment ProCeeds (LINES 12.1 10 12.7).....vuruririirrirrisieeississ ettt st ssssssssessesssnssssessns
Cost of investments acquired (long-term only):
1301 BONUS ... RS R ARt

13.2
13.3
134
13.5
13.6
13.7
Net increase (decrease) in contract 10ans and PremMiUM NOLES.........c.civrieiciiieieieeie sttt ssb st

Mortgage loans
REAI ESIATE. ...ttt
OtET INVESIEA @SSELS......vuevverearirireiieies ettt s bRt
MiSCEIIANEOUS APPIICALIONS.........oveivcieireicteie ettt bbbt bbbttt

Total investments acquired (LINES 13.110 13.6)........cvuieeiriiereieieteee ettt st

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

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccccccevevrrirercrrerennns.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).....ccccvvvvirvrivrernenierieirns

SUIPIUS NOES, CAPITAI NOLES.......cvueeceereeirceseee ettt ettt
Capital and paid in SUrPIUS, €SS trEASUNY SEOCK. ........ccvuivieiriiirieieiseiese sttt
BOITOWED fUNGAS. ...ttt st
Net deposits on deposit-type contracts and other insurance liabilities.............c.eirreeinieeeeeee s
DivIdeNdS 10 STOCKNOIAETS..........ceeeeeriici ettt
Other cash provided (applied)

Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YBAI.......uvriteiieiciie ettt s bt

19.2 End of period (LiNe 18 PIUS LINE 19.1)....c.cviiieieiiicieiete ettt bbb bbb bbbt ben s e

1,136,541

.......................... 3,100,000 | coroereesrsreeseessensnse
(30,866) | ..crovrscrsrssensensces 83,812

(3,130,866) | ...coocovrrsrrserscns 83,812
......................... (1,974,049) | 13,002,023
.......................... 3,198,529 | coovoerrererrern 196,506
.......................... 1,224,480 | coove3,198,529

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

[ 20.0001

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- [
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statement for June 30, 2008 of e AMeriprise Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

A cash dividend payment of $3,100,000 was made to the Parent on May 8, 2008.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus., Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

A. - C. No significant change.
D. Not applicable.

E. No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 15 - Leases

No significant change.

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

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. Not applicable.

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

No significant change.

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

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - High Deductibles
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NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 31 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 32 - Asbestos/Environmental Reserves

No significant change.

Note 33 - Subscriber Savings Accounts

No significant change.

Note 34 - Multiple Peril Crop Insurance

No significant change.
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2.1
22

41

42

6.1

6.2

6.3

6.4

6.5

6.6

71

72

8.1

8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

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

required by the Model Act? Yes[ | No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ | No[X]
Ifyes,date of change: s
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ | No[X]
If yes, provide name of 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
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 03/31/2006..............cou......
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...........c..ccvuc....
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[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates requlated by a federal
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].
1 2 3 4 5 6 7

Affiliate Name Location (City, State) FRB 0oCcC QTS 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
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? Yes [ X] No[ 1]

(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.
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GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No [
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: S 1,166
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes|[ ] No[X]

11.2 If yes, give full and complete information relating thereto:

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: G
13. Amount of real estate and mortgages held in short-term investments: G
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds

14.22 Preferred Stock
14.23  COMMON STOCK.......uveiiieiecictece ettt sttt nas
14.24  ShOrt-TErM INVESIMENTS........ccvveiieieieicrie ettt
14.25 Mortgage Loans on Real Estate
14.26  All Other.

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26).............. e 0

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above..........cccccoeevververeicieircisiiennns B 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ | No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement.

16. Excluding items in Schedule E, 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, G-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No [

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
The Northern Trust Company Chicago, IL

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No[X]

16.4  If yes, give full and complete information relating thereto:

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

16.5 Identify all investment advisors, broker/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 Name(s) Address
50189 RiverSource Investments LLC Ameriprise Financial Center, Minneapolis, MN
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GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[ ] NA[X]

If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from
any loss that may occur on the risk, or portion thereof, reinsured? Yes[ | No [ X]
If yes, attach an explanation.

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ | No[X]

3.2 Ifyes, give full and complete information thereto:

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation liabilities tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater

than zero? Yes[ | No[X]
4.2 If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Losses LAE IBNR
Total oo erssieeians | v XXXt [ e ) 0,0 S [ (O] I (1 I (01 PO o I [P [ P [ I 0
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SCHEDULE F - CEDED REINSURANCE

1
NAIC
Company
Code

2
Federal
ID
Number

Showing All New Reinsurers - Current Year to Date
3

Name of Reinsurer

Location

5
Is Insurer
Authorized?
(YES or NO)

NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currerft Year Prior3Year Curreﬁt Year PriorsYear Currer?t Year PriorYYear
States, Efc. Status to Date to Date to Date to Date to Date to Date
1. Alabama........cccoevvvvmecnecnnen AL [ e L [ [ e | et [ ettt [ sreesenteeess st stestennas | srsesientne ettt nes
2. AISKA. .o A [ L | s | e [ e [ et esenns | serestes ettt ntees | sessesteee sttt ntenes
3. AMizona....onnee AZ | L [ [ e | et [ ettt senes [ sreesenteeessentess e ssestentas | eeseseestene ettt nes
4. Akansas.........ccemne AR [ L
5. California......c.ccocoovevvrereneen. CA | e N
6. Colorado......cccccoeoveurerrerrniennene.CO | e L
7. ConnectiCut........coeereerrerneenienee CT|...... Nooriee [ [ s | et esssisieeens [ ettt eees [ sreesenteeess st stestnnas | srresi sttt nes
8. Delaware.......cooovevereiniencinnns DE|....... L [ [ e | et [ ettt [ sreesnntesess st stestennas | ersesientne sttt ees
9. District of Columbia................. DC|.... L [ [ e | et [ ettt senes [ sreesenteeessentess e ssestentas | eeseseestene ettt nes
10, Florida......ooooeeeerenciseiseinee FL]....... Lt | errteeieeinesieeieesiesienies [ cereeine e ssssseses | seeesesseees et ss sttt | eetesteest st st st st stnsts | eessenss sttt | eesest sttt
11, GEOrgia. ..o GA|...... Lo | e 359,775 | coooeeeeneineineineieeieees | e 65,292 [ ..ovoeieeieineeene | s 144,527 [ oo,
12, HaWali.....ocveeiecieieeciiens HI...... Nt | rrrtremieeiersieriessessesses [ cereeisnessne e s sssssseses | seesseesseesssesssesssessssssenssns | cetsstessesstessteestesstesstnsts | senesaesseess e st ss ettt | eeseest st sttt
13, 1daho..ce D ... Noiirii [ e [ s sssssseses | ceessessessssesssesssssssssssnssns | eesesssesssesssesssesstesstesstnses | seessasssesssesss st st eessns | erseesseess sttt nnes
14, lNOIS......oorveeererciieiieeieeiieene IL]... Lttt | eerieeieeieiieeieiieeiesies [ e ssesseses | eessesseess et ettt | eeteesteest st st st st stensts | eesseess sttt ettt | eesess sttt ettt
15, Indi@na.......ccoovvieneeneenineireieis IN |....... L [ [ e | et [ ettt [ ettt ettt | srsesi sttt ees
16, 1OWa...oiec e IA]....... Lt | errieninniinesiesiesiesiesies [ e sisssenes | eesseesseess ettt ssnesns | eetsstesst st st st st stennts | eessensseess st sttt | eebesteesb ettt
17.  Kansas.......cccconeenenerneeneenen KS | i L [ [ e | e [ ettt | srees sttt stesteenas | srsest ettt ees
18.  Kentucky......ocooeoervereerrereeeen KY [ L
19.  Louisiana.........cocreevvemeenennen LA | i N
20. Maine.....ccoovvminerrervninenenen ME | i L
21. Maryland........ccccooeveveeeee. MD | e L
22. Massachusetts..........ccccoeee. MA | e L
23.  Michigan........ccccceevrvrvenee . MU i, L
24, MiNNesota.......coeuveeneereereernennes MN{....... Necoriie [ e | e [ et [ ettt | sresist s ees
25, MiSSISSIPPi......cvvereerecrecirrieinns MS|...... Lo [ [ e | et | erteesesesss st | sesiessesesestes s ssessnses | cresieste st aees
26.  MISSOUI....ocvuverircirciieieiene MO]....... Lttt | rerrenierinesiesiesiesiesies [ e sssessessenes | seeesessess s sees st nssns | eetestsst st st st st stnsts | eessaess st s et st ss s | eebest sttt
27. Montana.........cocveereeneneereinenns MT]....... L [ e | s e | st enes | s ees
28. Nebraska......ccoourenernininnns NE | ... L [ e | s e | st enes | s ees
29. Nevada......ccooomnenerniniinens NV ... L [ e | s | e [ e | s
30. New Hampshire............corvunnne NH]....... Noevieis [ [ [ [ o | sosesesnsesesssesesessssses | s
31, New Jersey.....coovevinreinenns NJJ....... Noeriois [ [ [ [ rrssesssssesesssesssssenses | sesesiessssesessesessesessssssses | sererierese e
32, New MexiCO.......ccvuureererrneeenn. NM[....... L [ e | s e [ ettt | st ees
33.
34.
35.  North Dakota.........ccceeeveereee . ND | oo L
36.  ONi0...ccoveernerrernerneirnernennen . OH L
37.  Oklahoma........cccccovverneirnrrnnn. OK | e L
38, Oregon......ccocevevnernernenenen OR | i Lt | rerrenierienienieneensennes [ e siessessessenes | seeesess et ss st | ehtestest st st st st stents | seeesaees st s s | eebest sttt
39. Pennsylvania..........ccccoureene PA | o Lt | et [ e sesieniensensenes | e nsses [ erresient st est st stents | seeesaees e | eebesb ettt
40. Rhode Island.........ccccconvremne. R i Lt [ rerrenreriesieniesiesiennes [ e siessensensenes | seessess et sess st | ertestestsst st est st stents | seessaees et ssns | erbesb bbbttt
41.  South Carolina.........cccceeeeee0. SC | e Lt [ rerrerierienienieneensenses [ cereniesseniessessensessenes | seeesess e ess st | ehtestestest st ent st stents | seessaees et b et | erbess e sb bbbt
42.  South Dakota.........cccccouvrereree.SD | e Lt [ rerrerierienienieneensenses [ cereniesseniessessensessenes | seeesess e ess st | ehtestestest st ent st stents | seessaees et b et | erbess e sb bbbt
43. Tennessee.......cmeermeerneene IN | i Nuiiiii [ rerrrerrerienieniessessenses [ cerreeinesiessessessesssessenes | seessesseesssesssesssesssessnssans | ebtessessessessssssssaestnsss | sressaessaesssessaess st sesssesses | eesessess et sb sttt nees
VIS -V 1T b, § IS Lt | e [ e sesiesiessensenes | e ess s [ ertesiest sttt ent e stents | sressaess e sses | eebess ettt
45, Utah....coovvnincnineinenn UT Lt [ et [ cereniensesessensessensenes | e nsses [ ertesiest sttt ent e ntents | sress s ses e | srbess bttt
46.  Vermont........ccovvenversenneennnn VT | i Lt [ rerrerrerienieniesiensennes [ cereriennesiessensensessenes | seeeseesess s | ertesientest st ent st ntents | sress st | eebess ettt
47, Virginia......coereveeererresnnnennns VA[.... Lo [ [ [ [ o | sosesesnsesesssssesesssssses | sosneenesesesesnssessens
48.  Washington..........ccccccvvveernnee. WA]...... Nurrriee [ e | e | serssesssesssse s | sressssesesessesesensnsns | s
49. West Virginia.........ccccoeuvverene WV|...... Lo | eeerreeeeeesieeeiesisenes | reeeiisse e enssens | e ssseses | seeresesissesesnssesesssssesensens | eseresesesesssesresessesssenees | sreseresise e ens
50. Wisconsin.. §
51, WYoming....cooveervveererevriierennns
52.  American Samoa...........c.ccco.... AS|...... N
53. Guam.... .GU]....... Nevooeee [ oo
54.  Puerto RiCO......cocvvverrririrernes PR{....... |\ IS
55. US Virgin Islands.............cco....... VI ... N........
56. Northern Mariana Islands......MP |....... Nevoree [ e
57. Canada.......c.cmwmrnerenieenenns CNJ....... N
58. Aggregate Other Alien............. OT oo XXX oo [ [0 U (0 U [0 [0 U [0 OO 0
59.  TotalS.....orwiireiisiisiniicrieninens [C) I [ 359,775 | oo (U] I 65,292 [ .o (V)] I 144,527 [ .o 0
DETAILS OF WRITE-INS
5807, o eeeines [ e XXX e [ e e [ o | e | e | s
5802, oo [ e XXX oo [ s | s | oreteeissisessissiseieeis | ceteeiest sttt sstnnes | ettt | ceseest sttt enes
5803, o [ e XXX eire [ e e [ e | s | e | s
5898. Summary of remaining write-ins
for Line 58 from overflow page.....| ..... XXX v [ (U1 IO (01 (V1 R (U1 T (U TN 0
5899. Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above).......... | ..... XXX | (01 RO 0 [ 0 [ (01 R (O 0

(@) Insertthe number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Ameriprise Financial,

(13-3180631 )

Ameriprise Bank, FSB
(06-1791061)

Ameriprise Captive

Insurance Company
(20-5761939)
12852 -VT

Am eriprise C ertificate
Company
(41-6009975)

American Enterprise
Investment Services,
Inc.

(41-1667086)

Ameriprise Financial
Services, Inc.
(410973005)

Ameriprise Trust
Company
(41-6219335)

IDS Property Casualty
Insurance Company
(39-1173498)
29068 - W

RiverSource
Investments, LLC
(41-1533211)

RiverSource Life

Insurance Company
(41-0823832)
65005- MN

RiverSource Service
Corporation
(41-1861053)

RiverSource Tax
Advantaged
Investm ents, Inc.
(13-6178563)

Ameriprise Insurance
Company
(65-1261374)
12504 - W

Ameriprise Auto &
Home

Insurance Agency Inc.

(82-0541142)

Threadneedle Asset
Management Holdings

Ltd.

RiverSource Life Insurance

Co.of New York

(41-0987741)
80594 - NY

RiverSource
Distributors, Inc.
(42-1690915)

Securities America

Financial Corporation
(47- 0691275)

Securities
Am erica, Inc.
(11- 2551174)
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PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1
Direct Premiums
Earned

2

Direct Losses

Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

N
SO UTA WN -

1.1,

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.....
. Mortgage guaranty.......
. Ocean marine.......
. Inland marine........
. Financial guaranty...................

. Medical malpractice-claims made
. Earthquake........c.cocveveeninincnnnne
. Group accident and health...................
. Credit accident and health....
. Other accident and health
. Workers' compensation............ccc.coc....
Other liability-occurrence.....................

, 19.2 Private passenger auto liability
, 19.4 Commercial auto liability......
. Auto physical damage......
. Aircraft (all perils)..

. International..
L Warranty.......ooeeeeeeeene s
. Reinsurance-nonproportional assumed property.............cccoeeveveeriveneirernnnns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.....

Medical malpractice-occurrence...

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

..108,861

. Sum. of remaining write-ins for Line 34 from overflow page
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)...........

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

-
OO WO WN =

_
©
PN

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty.......

. Ocean marine...
. Inland marine........

. Financial guaranty....................
. Medical malpractice-occurrence
. Medical malpractice-claims made
. Earthquake..........ccccoovveverriinnne

. Group accident and health
. Credit accident and health
. Other accident and health....................
. Workers' compensation....
. Other liability-occurrence..
. Other liability-claims made...
. Products liability-occurrence.
. Products liability-claims made......

19.2 Private passenger auto liability.
19.4 Commercial auto liability..

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability....
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.........

. Totals

112,885

. éum. of remaining write-ins for Line .
. Totals (Lines 3401 thru 3403 plus 3498) (Lin€ 34)......ccooeereriersiereriisierenans

rom overflow page

Q12




€10

Statement for June 30, 2008 of e AMeriprise Insurance Company

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 1 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2008 2008 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2008 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2005 + PrOT. ..ot | coveereeninsninsninsninsninnnes | senensnessnessnsssmessnsssnensnes | eronsnssnsssnsssnsssnsseneesQ | aoneosmessmsossssssssssssssnssns | consesssssssssessssessssssessness | sonssnnssnsessssnsensonnssQ | eronsmsnsnsssnssessssnsssnssensens | eesssssnssnssonsssssnssnssnees | anenssensnssnsnsnsssnsnsssnsnns | snenssenssensssnsssnsenenensQ | sorsinnssninss s 0 [ oo 0 [ oo 0
2. 2006.......ccneiine e | eeeneenrene s sneenins | eeeeeessses e sesnneeees 0 [ | senrnenssnisnnsnssnesnsenses | sensenssensenssenssenssensss | onnissensse e ssens | srssenssssessnsssnsssnsssnsssnsssnes | rsesssesssnsssesssnsssnsssessens | sesssssessssssesseseessensQ | errnenienieneenesnssnesnens 0 [ oo 0 [ oo 0
3. Subtotals
2006 + PriOF......c. | covereenirenienienienenn (0 O (O O 0 [ e s |, O {01 0 [ o0 | s 0 [ oo 0 [ oo 0
4. 2007.c.ociiiniiins e | eeneeneene s | e enes 0 [ e | sensensensenssenssenenns | e | erssssssssnssn s | s | o0 | ernenenenenensnsnns 0 [ oo 0 [ oo 0
5. Subtotals
2007 + PriOF..ccoe. | cveerereninsniseninsnisnena (O [ O O R 0 [ e | | i, 0 | oo [0 0 [ o0 | s 0 [ oo 0 [ i 0
6. 2008.......ccorrrres [errerrireines D0, ST D0, ST 0.0 ST D S SRR ROSURY [FSTOUSTORURORRTRRRTS | ) FSTORSRO XXX eorvreries | erreniresiiesiessiesisesssesssesses | sreessssssssssssssssssssssssssens | sossssssssssnssssssnssansssQ | sonssssssnnes ) .0, S IR )., ST XXX
AL L O (01 (01 [ (01 [ (0 [ (O[OS | I ST RR (O [ (0 (0 SR ) N IR (0 (0 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ...ccovevciinnnans 48,658
| PR 0.0%[2. oo 0.0%[3. o 0.0 %

Col. 13, Line 7

Line 8

L 0.0 %




statement for June 30, 2008 of e AMeriprise Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed with this statement? NO
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
Bar Code:

* 1 25 04 2 008 4 900000 2 =
* 1 25 04 2 008 4550000 2 =
* 1 25 04 2 008 3650000 2 =

Q14
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Overflow Page for Write-Ins

NONE

Q15



statement for June 30, 2008 of e AMeriprise Insurance Company

SCHEDULE A VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

. Statement value at end of current period (Line 9 minus Line 10)

Book/adjusted carrying value, December 31 Of PriOr YEAI. .........vuriieiereieieereere sttt ss s enenen
Cost of acquired:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions... N W N
Current year change in enCUMbDIANCES...........overerreereerreeereereeeneeseeseeseeeneaeennd N G N
Total gain (loss) on disposals
Deduct amounts received on disposals

Total foreign exchange change in book/adjusted Carrying VaIUE.............c.cevicveiiriieirieie e
Deduct current year's other than temporary impairment reCOgNIZEM. ...........cuuevieruriirniereeieeseese e ssnees
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-546-7-8).........covvurrrrrureerreneinereieieeeneeseeseeseeeseeseinees
Deduct total nonadmitted amounts

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10
. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 11 minus Line 12)

Book value/recorded investment excluding accrued interest, December 31 of prior year...........c.ccccveeieveveeeiceeeeiceeeees
Cost of acquired:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Capitalized deferred interest and other.............cccccvveveveeiieiesiecceceenn
Accrual of discount..........ccvceveeneeninnnee
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals.
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other than temporary impairment recognized

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

Prior Year Ended
December 31

© ®© N o g~ e

Book/adjusted carrying value, December 31 Of PHIOF YEAI..........ccviuiviiiieiiiieee et nans
Cost of acquired:

2.1 Actual cost at time Of ACQUISIIONS. .........cveviuiieieiciie bbb
2.2 Additional investment made after @CQUISITIONS..............euureruriricirrire ettt
Capitalized deferred interest and other............ccoevieevcencseceeseenn
ACCIUl Of dISCOUNL.......coveuerieieeeeie ettt
Unrealized valuation iNCrEASE (ABCIEASE).........cuvvueiririirireisrieiesieiseiss ettt sse st s st s s s st s senne
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreCiatioN............ccruieirruririninreisee et ss st essnes
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........cccevvrrereviieirriereeeeeseee e
. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 11 MiNUS LINE 12)........cccviuiiiriiiicrieiceiseeeseiesssese st saesenneens

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© ®©® N o gk w2

NN
M=o

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar...........c.ouurrueeneeneieeeerneiseseeeeeseeseeeseiseneees
Cost of bonds and SLOCKS ACQUINEA...........c.cviuiieiieie ettt bbb bbb bbb aes
ACCIUAL Of QISCOUNL........ vttt sttt
Unrealized valuation increase (decrease)
Total gain (I0SS) ON AISPOSAS...........evueveiriieieieiie ettt ettt b s ns
Deduct consideration for bonds and Stocks diSPOSEA OF ............evrviieiciiieieeeee et
Deduct amortization of premium
Total foreign exchange change in book/adjusted Carrying VAIUE.............cc.eveviveveieeeeeeersees et ssnes
Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
Deduct total NONAAMIIEd @MOUNTS.........c.ovuieiiieiieie bbbttt

. Statement value at end of current period (Ling 10 MINUS LINE 11)....cvuiveiiiriiesieiiiiess st essstess s sessssssssssssenssssneas

............................... 45,155,259

............................... 46,281,597
................................. 2,891,750

...3,892,410
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Statement for June 30, 2008 of e AMeriprise Insurance Company

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

.......................... 40,382,105

............................ 4,726,545

........................... (3,229,490)

............................ 2,976,619

.......................... 37,162,615

............................ 7,703,164

.......................... 43,079,274

............................ 2,075,985

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Tttt

CIASS 2.ttt

CIASS 3.t

CIASS 4.t

CIASS Bttt e

CIASS B...vovvveiirieisie ettt

Total Preferred SIOCK.........cvvrreeceie e senne

Total Bonds and Preferred StocK..........coiverreininrineessessee e sssenseens

.......................... 45,108,650

Class
5
Book/Adjusted Carrying

Value End of

First Quarter
.......................... 40,382,105
............................ 4,726,545
.......................... 45,108,650
.......................................... 0
.......................... 45,108,650

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§.......... 0; NAIC2§....

0;

NAIC3 §

0;

NAIC 4§

0;

NAIC5S.......... 0;

NAICGS........ 0.




Statement for June 30, 2008 of the AMeriprise Insurance Company

Sch. DA-Part 1
NONE

Sch. DA-Verification
NONE

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. E-Verification
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

Sch. D-Part 3
NONE

QSI03, QS104, QSI05, QSI06, QE01, QE02, QE03, QE04
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Statement for June 30, 2008 of e AMeriprise Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CuUsIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - Special Revenue and Special Assessment
64988P TM_8]NEW YORK ST MTG AGY SGL 4.850% 1(...[.04/01/2008 [Call  100.0000...............een 205,000 205,000 206,043 205,870 (25) (25) 205,845 (845) (845) | ........ 4,971 |10/01/2032 | 1FE......
3199999. Total - Bonds - Special Revenue & Assessment 205,000 205,000 206,043 205,870 0 (25) 0 (25) 0 205,845 0 (845) (845)
6099997. Total - Bonds - Part 4 205,000 205,000 206,043 205,870 0 (25) 0 (25) 0 205,845 0 (845) (845)
6099999. Total - Bonds: 205,000 205,000 206,043 205,870 0 (25) 0 (25) 0 205,845 0 (845) (845) |.
7499999. Total - Bonds, Preferred and Common Stocks 205,000 |......... XXX 206,043 205,870 0 (25) 0 (25) 0 205,845 0 (845) (845)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QE06, QEO07



statement for June 30, 2008 of e AMeriprise Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month *
Open Depositories
WEIIS FArGO BaNK........c.ueveceecvciccteeicieieiint ceteveeeiseteseesessesseessssessssssssssesass | seessesssnsenss | evsessiessessenss | eoesssesssssesssessessens | eevsessssssessesssssenses | sevesesnes 24849 | ... (3,031,587)] .....(3,039,213) | XXX
NOMNEIN TIUSE. ...ttt esiesisnes evssssesessssssssessessessssssessassenssnsnses | srsssesnsens | seesens 1,868 [ .vieeriersnieiens | ersriisriesissiesiienies | aveens 3,949,128 | ...... 4,055,025 | ...... 4,263,693 | XXX
0199999. Total Open DEPOSHOMES.......c..cvivereereceiiisiieieesiiererssteseserssisseesseneas XXX PO [Vl 0/.... 3,973,977 | ...... 1,023,437 | .....1,224,480 | XXX
0399999. Total Cash on Deposit.. XXX [ XXX... 0 3,973,977 | ...... 1,023437 | ...... 1,224,480 [XXX
0599999, TOtal CaSh.........cvevierecrieiecicicete ettt XXX { e XXX.. 01... 3,973,977 | ...... 1,023,437 | ...... 1,224,480 | XXX

QEO08
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Statement for June 30, 2008 of e AMeriprise Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Maturity Carrying Value Due & Accrued During Year

NONE




