ANNUAL STATEMENT OF CONDITION AND AFFAIRSPRIVATE 

For the Fiscal Year Ending 


 











_________________
(name of MEWA)

Organized under the Laws of the State of  


                           , made to the State Of North Carolina Department Of Insurance, pursuant to the laws thereof.

1.
Date MEWA Incorporated 





______________________________

Date MEWA Commenced Business 




______________________________
2.
Home Office Address of MEWA  




































__________________

Telephone Number (      )





Fax Number            (      )




3.
Main Administrative Office Address of MEWA


































__________________

Telephone Number (     )






Fax Number  (      )



 

4.
MEWA Mailing Address































______________________________________________________

Telephone Number (     )




 

5.
Address of Primary Location of Books and Records




























______________________________________________________

Telephone Number (     )




 
6.
Annual Statement Contact Person:






__________________

Telephone Number of Contact Person:
(        ) 






OFFICERS OF MEWA
President
            




__________________________________________ 
Vice Presidents





 _________________________________________
Vice Presidents





 _________________________________________
Vice Presidents





 _________________________________________
Secretary
            




__________________________________________
Treasurer         





__________________________________________

TRUSTEES OF MEWA

_________________________________________

________________________________________

_________________________________________

________________________________________

_________________________________________

________________________________________

_________________________________________

________________________________________

President 






Secretary 





 

Treasurer 





   of 







 being duly sworn, each for himself deposes and says that they are the above described officers of the said MEWA Trust and that on the last day of the previous fiscal year, all of the herein described assets were the absolute property of the said MEWA Trust, free and clear from any liens or claims thereon, except as herein stated, and that this annual statement together with related exhibits, schedules and explanations therein contained, annexed or referred to are a full and true statement of all the assets and liabilities and of the condition and affairs of the said MEWA Trust as of the last day of the previous fiscal year and of its income and deductions therefrom for the year ended on that date, according to the best of their information, knowledge and belief, respectively.





 (President)





 (Secretary)





​​​​​​​​​​​​​(Treasurer)

_____________________ ​___(Actuary)
 (a)
Is this an original filing 
Yes (
   )       No (
)

(b)
If no,
(i)
State the amendment number 




 


(ii)
Date filed










(iii)
Number of pages attached






ATTESTATION
Sworn before me this 

 day of





, 19




Notary Public







<SEAL>

My commission expires 



County of  





State of  






MEWA\AnnState.doc\Rev. 041297

PAGE  
1
FORM MEWA-8    02/12/98


