RENEWAL STATEMENT FOR ADMITTED COMPANIES YEAR
NORTH DAKOTA INSURANCE DEPARTMENT

SFN 16354 (Rev. 1-2011)

[ ] check if Amended Filing

Name of Company State of Domicile NAIC Company Code

Name of Contact Person Telephone Number (prefer toll-free, if available) [Extension

E-Mail Address

Address City State ZIP Code
I North Dakota North Dakota ;
D t Retaliat F
escription Fees Renewal Fees (9) etaliatory Fees ($)

1. Renewal of Certificate of Authority $50.00
2. Filing Annual Statement $25.00
3. Filing Certificate of Compliance $10.00
4. Filing Certificate of Deposit $10.00
5. Filing Abstract of Statement Form (electronic submission required except $30.00

for county mutual insurers)

(o]

. Other Retaliatory Fees
a.

e

7. TOTAL FEES (PAY LARGER AMOUNT)

Non-electronic filers must submit the Renewal Statement and fees with the Annual Statement filing to:0]

NORTH DAKOTA INSURANCE DEPARTMENT
600 E BOULEVARD AVE DEPT 401
BISMARCK ND 58505-0320

Payment of premium taxes and Renewal Statement fees must be submitted separately and may not be combined in one check or electronic
submission.

Approved or registered entities may not use this form but should renew using the Renewal Affidavit for Non-Admitted companies (SFN
53446).

YEAR: Enter the year that the original Renewal Statement is required to be filed, for example, enter 2011 for a filing due March 1, 2011. For
an amended filing, enter the applicable year that the original Renewal Statement was required to be filed, for example, enter 2009 for
amending the statement due March 1, 2009.

AMENDED FILING: Check this box if amending a prior years statement. Amended filings may not be submitted electronically. An amended
filing should reflect the amounts that should have been reported on the original Renewal Statement.

LINE 2 - Not applicable to county mutual insurers.

LINE 3 - Not applicable to domestic insurers.

LINE 4 - Not applicable to domestic insurers.

LINE 5 - Not applicable to HMOs, HMDIs, LHSOs, Fraternals and Prepaid Legal entities.
LINE 6 - Itemize all retaliatory fees. Do not include retaliatory taxes or agent renewal fees.
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