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Cautionary Statement Regarding Forward-Looking Statements

The Private Securities Litigation Reform Act of 1995 (the Act) provides a "safe harbor" to encourage companies to provide prospective information, as long as those
statements are identified as forward-looking and are accompanied by meaningful cautionary statements identifying important factors that could cause actual results
to differ materially fromthose included in the forward-looking statements. Certain information contained in this Annual Report on Form 10-K (including certain
statements in the business description in Item 1, Management's Discussion and Analysis in Item 7, and the consolidated financial statements and related notes in
Item 8), or in any other written or oral statements made by us in communications with the financial community or contained in documents filed with the Securities and
Exchange Commission, may be considered forward-looking statements within the meaning of the Act. Forward-looking statements are those not based on historical
information, but rather relate to our outlook, future operations, strategies, financial results, or other developments. Forward-looking statements speak only as of the
date made. We undertake no obligation to update these statements, even if made available on our website or otherwise. These statements may be made directly in
this document or may be made part of this document by reference to other documents filed by us with the Securities and Exchange Commission, a practice which is
known as "incorporation by reference." You can find many of these statements by looking for words such as "will," "may," "should," "could," "believes," "expects,"

"anticipates," "estimates," "plans," "assumes," "intends," "projects," "goals,” "objectives," or similar expressions in this document or in documents incorporated
herein.

These forward-looking statements are subject to numerous assumptions, risks, and uncertainties, many of which are beyond our control. We caution readers that the
following factors, in addition to other factors mentioned from time to time, may cause actual results to differ materially fromthose contemplated by the forward-
looking statements:

* Sustained periods of low interest rates.

*  Fluctuation in insurance reserve liabilities and claim payments due to changes in claimincidence, recovery rates, mortality and morbidity rates, and policy
benefit offsets due to, among other factors, the rate of unemployment and consumer confidence, the emergence of new diseases, epidemics, or pandemics,
new trends and developments in medical treatments, the effectiveness of our claims operational processes, and changes in governmental programs.

*  Unfavorable economic or business conditions, both domestic and foreign, that may result in decreases in sales, premiums, or persistency, as well as
unfavorable claims activity.

* legislative, regulatory, or tax changes, both domestic and foreign, including the effect of potential legislation and increased regulation in the current political
environment.

* Investment results, including, but not limited to, changes in interest rates, defaults, changes in credit spreads, impairments, and the lack of appropriate
investments in the market which can be acquired to match our liabilities.

* A cyberattack or other security breach could result in the unauthorized acquisition of confidential data.

*  The failure of our business recovery and incident management processes to resume our business operations in the event of a natural catastrophe, cyber
attack, or other event.

*  Execution risk related to our technology needs.

* Increased competition fromother insurers and financial services companies due to industry consolidation, new entrants to our markets, or other factors.

»  Changes in our financial strength and credit ratings.

*  Damage to our reputation due to, among other factors, regulatory investigations, legal proceedings, external events, and/or inadequate or failed internal
controls and procedures.

*  Actual experience in the broad array of our products that deviates from our assumptions used in pricing, underwriting, and reserving.

»  Changes in accounting standards, practices, or policies.

*  Effectiveness of our risk management program

+  Contingencies and the level and results of litigation.

*  Availability of reinsurance in the market and the ability of our reinsurers to meet their obligations to us.

» Ineffectiveness of our derivatives hedging programs due to changes in the economic environment, counterparty risk, ratings downgrades, capital market
volatility, changes in interest rates, and/or regulation.

»  Fluctuation in foreign currency exchange rates.

*  Ability to generate sufficient interal liquidity and/or obtain external financing.

*  Recoverability and/or realization of the carrying value of our intangible assets, long-lived assets, and deferred taxassets.

*  Terrorism, both within the U.S. and abroad, ongoing military actions, and heightened security measures in response to these types of threats.

All subsequent written and oral forward-looking statements attributable to us or any person acting on our behalf are expressly qualified in their entirety by the
cautionary statements contained or referred to in this section.



PART1
ITEM 1. BUSINESS
General

Unum Group, a Delaware general business corporation, and its insurance and non-insurance subsidiaries, which collectively with Unum Group we refer to as the
Company, operate in the United States, the United Kingdom, and, to a limited extent, in certain other countries. The principal operating subsidiaries in the United
States are Unum Life Insurance Company of America (Unum America), Provident Life and Accident Insurance Company (Provident), The Paul Revere Life Insurance
Company (Paul Revere Life), Colonial Life & Accident Insurance Company, Starmount Life Insurance Company (Starmount Life), and in the United Kingdom, Unum
Limited. We are a leading provider of financial protection benefits in the United States and the United Kingdom. Our products include disability, life, accident, critical
illness, dental and vision, and other related services. We market our products primarily through the workplace.

We have three principal operating business segments: Unum US, Unum UK, and Colonial Life. Our other segments are the Closed Block and Corporate segments.
These segments are discussed more fully under "Reporting Segments" included herein in this Item 1.

Business Strategies

The benefits we provide help protect people fromthe financial hardship of illness, injury, or loss of life by providing support when it is needed most. As one of the
leading providers of employee benefits in the U.S. and the UK., we offer a broad portfolio of products and services through the workplace.

Specifically, we offer group, individual, and voluntary benefits, either as stand-alone products or combined with other coverages, that help employers of all sizes
attract and retain a stronger workforce while protecting the incomes and livelihood of their employees. We believe employer-sponsored benefits represent the single
most effective way to provide workers with access to the information and options they need to protect their financial stability. Working people and their families,
particularly those at lower and middle incomes, are perhaps the most vulnerable in today's economy yet are often overlooked by many providers of financial services
and products. For many of these people, employer-sponsored benefits are the primary defense against the potentially catastrophic fallout of death, illness, or injury.

We have established a corporate culture consistent with the social values our products provide. We are committed not only to meeting the needs of our customers
who depend on us, but also to operating with integrity and being accountable for our actions. Our sound and consistent business practices, strong internal
compliance program, and comprehensive risk management strategy enable us to operate efficiently as well as to identify and address potential areas of risk in our
business. We have also applied these same values to our social responsibility efforts. Because we see important links between the obligations we have to all of our
stakeholders, we place a strong emphasis on contributing to positive change in our communities.

We believe our disciplined approach to providing financial protection products at the workplace puts us in a position of strength as we seek to capitalize on the
growing and largely unfilled need for our products and services. We protect people when they need it most, and we believe the need for our products and services
remains strong. We intend to continue protecting our solid margins and returns through our pricing and risk actions. We also continue to invest in our infrastructure
and our employees, with a focus on quality and simplification of processes and offerings. Our strategy is centered on market expansion, enhancing the customer
experience, providing an innovative product portfolio of financial protection choices, and investing in new solutions to further improve productivity. Accordingly, we
continue to identify ways to expand our product offerings, which we believe will allow us to strengthen our brand through both new and existing customer
relationships. Although the low interest rate environment continues to place pressure on our profit margins and could unfavorably impact the adequacy of our
reserves for some products, we continue to analyze and employ strategies that we believe will help us navigate this environment and allow us to maintain solid
operating margins and significant financial flexibility to support the needs of our businesses, while also continuing to return capital to our shareholders. We believe
that consistent operating results, combined with the implementation of strategic initiatives and the effective deployment of capital, will allow us to meet our long-term
financial objectives.



Reporting Segments

Our reporting segments are comprised of the following: Unum US, Unum UK, Colonial Life, Closed Block, and Corporate. The percentage of consolidated premium
income generated by each reporting segment for the year ended December 31, 2017 is as follows:

Unum US 63.3%
Unum UK 6.0
Colonial Life 17.6
Closed Block 13.1
Total 100.0%

Financial information is provided in "Management's Discussion and Analysis of Financial Condition and Results of Operations" contained herein in Item 7 and Note
13 of the "Notes to Consolidated Financial Statements" contained herein in Item 8.

Unum US Segment

Our Unum US segment includes group long-termand short-term disability insurance, group life and accidental death and dismemberment products, and supplemental
and voluntary lines of business. The supplemental and voluntary lines of business are comprised of individual disability, voluntary benefits, and dental and vision
products. Unum US products are issued primarily by Unum America, Provident, and Starmount Life. Paul Revere Life previously issued products reported in our
Unum US segment and continues to service the in-force policies, but Paul Revere Life no longer actively markets new business. These products are marketed through
our field sales personnel who work in conjunction with independent brokers and consultants. Our market strategy for Unum US is to effectively deliver an integrated
offering of employee benefit products in the group core market segment, which we define for Unum US as employee groups with fewer than 2,000 employees, the
group large case market segment, and the supplemental and voluntary market segment.

The percentage of Unum US segment premium income generated by each product line during 2017 is as follows:

Group Disability 43.9%
Group Life and Accidental Death &

Dismemberment 29.7
Individual Disability 7.7
Voluntary Benefits 15.6
Dental and Vision 3.1
Total 100.0%

Group Long-termand Short-term Disability

We sell group long-termand short-term disability products to employers for the benefit of employees. Group long-term disability provides employees with insurance
coverage for loss of income in the event of extended work absences due to sickness or injury. We offer services to employers and insureds to encourage and
facilitate rehabilitation, retraining, and re-employment. Most policies begin providing benefits following 90 or 180 day waiting periods and continue providing
benefits until the employee reaches a certain age, generally between 65 and 70, or recovers fromthe disability. The benefits are limited to specified maximums as a
percentage of income.

Group short-term disability insurance generally provides coverage fromloss of income due to injury or sickness, effective immediately for accidents and after one
week for sickness, for up to 26 weeks, limited to specified maximumns as a percentage of income.

Premiums for group long-termand short-term disability are generally based on expected claims of a pool of similar risks plus provisions for administrative expenses,
investment income, and profit. In some cases, coverage for large employers will include retrospective experience rating provisions or will be underwritten on an
experience-rated basis. Premiums for experience-rated group long-termand short-term disability business are based on the expected experience of the client given its
demographics, industry group, and location, adjusted for the credibility of the specific claim experience of the client. Both group long-termand short-term disability
are sold primarily on a basis permitting periodic repricing to address the underlying claims experience. We also offer fee-based administrative services only (ASO)
products, where the responsibility for funding



claimpayments remains with the customer, and fee-based family medical leave products. In addition, effective January 1, 2018, coverage will begin on our medical
stop-loss product, which is designed to protect self-insured employers if their employees' medical claims exceed certain thresholds.

We have defined underwriting practices and procedures. If the coverage amount exceeds certain prescribed age and amount limits, we may require a prospective
insured to submit evidence of insurability. Policies are typically issued, both at inception and renewal, with rate guarantees. For new group policyholders, the usual
rate guarantee is one to three years. For group policies being renewed, the rate guarantee is generally one year, but may be longer. The profitability of the policy
depends on the adequacy of the rate during the rate guarantee period. The contracts provide for certain circumstances in which the rate guarantees can be
overridden.

Profitability of group long-termand short-term disability insurance is affected by persistency, investment returns, claims experience, and the level of administrative
expenses. Morbidity is an important factor in disability claims experience, and many economic and societal factors can affect claimincidence for disability insurance.
We routinely make pricing adjustments on our group insurance products, when contractually permitted, which take into account emerging experience and external
factors.

Group Life and Accidental Death and Dismemberment

Group life and accidental death and dismemberment products are sold to employers as employee benefit products. Group life consists primarily of renewable term life
insurance with the coverages frequently linked to employees' wages and includes a provision for waiver of premium, if disabled. Accidental death and
dismemberment consists primarily of an additional benefit amount payable if death or severe injury is attributable to an accident.

Premiums are generally based on expected claims of a pool of similar risks plus provisions for administrative expenses, investment income, and profit. Underwriting
practices and rate guarantees are similar to those used for group disability products, and evidence of insurability is required for benefits in excess of a specified limit.

Profitability of group life and accidental death and dismemberment insurance is affected by persistency, investment returns, claims experience, and the level of
administrative expenses.

Individual Disability

Individual disability products are offered primarily to multi-life employer groups to supplement their group disability plans and may be funded by the employer, but
the policy is owned by the employee and is portable. Individual disability insurance provides the insured with a portion of earned income lost as a result of sickness
or injury. The benefits, including the underlying group disability coverage, typically range from 30 percent to 75 percent of the insured's monthly eamed income. We
provide various options with respect to length of benefit periods, product features, and waiting periods before benefit payments begin, which permit tailoring of the
multi-life plan to a specific employer's needs. We also market individual disability policies which include payments for the transfer of business ownership between
partners and payments for business overhead expenses, also on a multi-life basis. Individual disability products do not provide for the accumulation of cash values.

Premiumrates for individual disability products vary by age, product features, and occupation based on assumptions concerning morbidity, mortality, persistency,
administrative expenses, investment income, and profit. We develop our assumptions based on our own experience. Our underwriting rules, issue limits, and plan
designs reflect risk and the financial circumstances of prospective insureds. Individuals in multi-life groups may be subject to limited medical underwriting. The
majority of our individual disability policies are written on a noncancelable basis. Under a noncancelable policy, as long as the insured continues to pay the fixed
annual premium for the policy's duration, we cannot cancel the policy or change the premium.

Profitability of individual disability insurance is affected by persistency, investment returns, claims experience, and the level of administrative expenses.

Voluntary Benefits

Voluntary benefits products are primarily sold to groups of employees through payroll deduction at the workplace and include life, disability, accident, hospital
indemnity, cancer, and critical illness offered on both a group and individual basis.



Premiumrates for voluntary benefits products are based on assumptions concerning morbidity, mortality, persistency, administrative expenses, investment income,
and profit. We develop our assumptions based on our own claims and persistency experience and published industry tables. Our underwriters evaluate the medical
condition of prospective policyholders prior to the issuance ofa policy on a simplified basis. Underwriting requirements may be waived for cases that meet certain
criteria, including participation levels. Individual voluntary benefits products other than life insurance are offered on a guaranteed renewable basis which allows us to
re-price in-force policies, subject to regulatory approval. Group voluntary benefits products are offered primarily on an optionally renewable basis which allows us to
re-price or terminate in-force policies.

Profitability of voluntary benefits products is affected by the level of employee participation, persistency, investment returns, claims experience, and the level of
administrative expenses.

Dental and Vision

Group dental and vision products are sold to employers as employee benefit products. Individual dental and vision products are offered to individuals through
independent agents and direct-to-consumer channels. Our dental products include a variety of insured and self-insured dental care plans including preferred provider
organizations and scheduled reimbursement plans.

Group vision products provide coverage that includes a range of both in-network and out-of-network benefits for routine vision services offered either in conjunction
with our dental product offerings or as stand-alone coverage. Individual vision products are currently sold exclusively as an optional rider to our individual dental
policies.

Premiums for small case group dental and vision products are generally based on expected claims of a pool of similar risks plus a provision for administrative
expenses, investment income, and profit. Premiums for large employer groups are underwritten on an experience-rated basis. Premiums for individual dental and vision
products are generally guaranteed issue with standard industry rates that vary by age and region.

Profitability of our dental and vision products is affected by persistency, investment returns, claims experience, and the level of administrative expenses.

Unum UK Segment
Our Unum UK segment includes insurance for group long-termdisability, group life, and supplemental lines of business which include dental, individual disability,
and critical illness products. Unum UK's products are issued primarily by Unum Limited and are sold in the United Kingdomthrough field sales personnel and

independent brokers and consultants. Our market strategy for Unum UK is to offer benefits to employers and employees through the workplace with a focus on
expansion of the number of employers and employees covered in our core market segment, which we define for Unum UK as employee groups with fewer than 500

employees.

The percentage of Unum UK segment premium income generated by each product line during 2017 is as follows:

Group Long-term Disability 60.3%
Group Life 20.1
Supplemental 13.6
Total 100.0%

Group Long-term Disability

Group long-termdisability products are sold to employers for the benefit of employees. Group long-term disability provides employees with insurance coverage for
loss of income in the event of extended work absences due to sickness or injury. Services are offered to employers and insureds to encourage and facilitate
rehabilitation, retraining, and re-employment. Most policies begin providing benefits following 90 or 180 day waiting periods and continue providing benefits until the
employee reaches a certain age, generally between 60 and 67. The benefits are limited to specified maximums as a percentage of income.

Premiums for group long-termdisability are generally based on expected claims of a pool of similar risks plus provisions for administrative expenses, investment
income, and profit. Some cases carry experience rating provisions. Premiums for experience-rated group long-term disability business are based on the expected
experience of the client given its demographics, industry group, and location, adjusted for the credibility of the specific claim experience of the client.
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We have defined underwriting practices and procedures. Ifthe coverage amount exceeds certain prescribed age and amount limits, we may require a prospective
insured to submit evidence of insurability. Policies are typically issued, both at inception and renewal, with rate guarantees. The usual rate guarantee is two years but
may vary depending on circumstances. The profitability of the policy is dependent upon the adequacy of the rate during the rate guarantee period. The contracts
provide for certain circumstances in which the rate guarantees can be overridden.

Profitability of group long-term disability insurance is affected by persistency, investment returns, claims experience, and the level of administrative expenses.
Morbidity is an important factor in disability claims experience. We routinely make pricing adjustments on our group insurance products, when contractually
permitted, which take into account emerging experience and external factors.

Group Life

Group life products are sold to employers as employee benefit products. Group life consists of two types of products, a renewable term life insurance product and a
group dependent life product. The renewable term life product provides a lump sumbenefit to the beneficiary on death of an employee. The group dependent life
product, which we discontinued offering to new customers in 2012, provides an annuity to the beneficiary upon the death of an employee. Both coverages are
frequently linked to employees' wages. Premiums for group life are generally based on expected claims of a pool of similar risks plus provisions for administrative
expenses, investment income, and profit. Underwriting and rate guarantees are similar to those utilized for group long-term disability products.

Profitability of group life is affected by persistency, investment returns, claims experience, and the level of administrative expenses.

Supplemental

Supplemental products are sold to individual retail customers as well as groups of employees and include individual disability, group and individual critical illness,
and group dental. Individual disability products provide the insured with a portion of earned income lost as a result of sickness or injury. Critical illness products
provide a lump-sumbenefit on the occurrence of a covered critical illness event. Group dental products generally provide fixed benefits based on specified treatments
or a portion of the cost of the treatment.

Premiums for our individual products vary by age and are based on assumptions concerning morbidity, mortality, persistency, administrative expenses, investment
income, and profit. We develop our assumptions based on our own claims and persistency experience and published industry tables. Approximately one half of our
individual disability policies are written on a noncancelable basis. The remainder of our individual disability policies and all of our individual critical illness products
are offered on a guaranteed renewable basis which allows us to re-price in-force policies. Our underwriters evaluate the medical and financial condition of prospective
policyholders prior to the issuance of a policy.

Premiums for group critical illness products are generally based on expected claims of a pool of similar risks plus provisions for administrative expenses, investment
income, and profit. Underwriting and rate guarantees are similar to those utilized for group long-termdisability products. Premiums for group dental products are
generally based on standard industry rates that vary by age, with minor pricing variation based on the number of covered employees in the group.

Profitability of our supplemental products is affected by persistency, investment returns, claims experience, and the level of administrative expenses.
Colonial Life Segment

Our Colonial Life segment includes insurance for accident, sickness, and disability products, life products, and cancer and critical illness products issued primarily by
Colonial Life & Accident Insurance Company and marketed to employees, on both a group and an individual basis, at the workplace through an independent
contractor agency sales force and brokers. Our market strategy for Colonial Life is to effectively deliver a broad set of voluntary products and services in the public
sector market and in the commercial market, with a particular focus on the core commercial market segment, which we define for Colonial Life as accounts with fewer
than 1,000 employees.



We have defined underwriting practices and procedures for each of our products. Most policies are issued on a simplified issue basis, based on answers to simple
health and employment questions. If the amount applied for exceeds certain levels, the applicant may be asked to answer additional health questions or submit to
additional medical examinations.

The percentage of Colonial Life segment premium income generated by each product line during 2017 is as follows:

Accident, Sickness, and Disability 58.5%
Life 19.9
Cancer and Critical Illness 21.6
Total 100.0%

Accident, Sickness, and Disability

The accident, sickness, and disability product line consists of short-term disability plans as well as accident-only plans providing benefits for injuries on a specified
loss basis. It also includes accident, health, and dental plans covering hospital admissions, confinement, surgeries, and dental services on an indemnity basis.
Beginning in 2018, Colonial Life will offer expanded dental products and will also begin to offer vision products similar to those products offered in our Unum US
segment.

Premiums for accident, sickness, and disability products are generally based on assumptions for morbidity, mortality, persistency, administrative expenses,
investment income, and profit. We develop our assumptions based on our own experience. Premiumns are primarily individual guaranteed renewable for which we have
the ability to change premiums on a state by state basis. A small percentage of the policies are written on a group basis for which we retain the right to change
premiumns at the individual account level.

Profitability is affected by the level of employee participation, persistency, investment returns, claims experience, and the level of administrative expenses.

The accident, health and dental products qualify as fringe benefits that can be purchased with pre-tax employee dollars under flexible benefits programs. Flexible
benefits programs assist employers in managing benefit and compensation packages and provide policyholders the ability to choose benefits that best meet their
needs. Laws could be changed to limit or eliminate fringe benefits available on a pre-tax basis, eliminating our ability to continue marketing our products this way.
However, we believe our products provide value to our policyholders that will remain even if the taxadvantages offered by flexible benefits programs are modified or
eliminated.

Life
Life products are primarily comprised of universal life, whole life, and term life policies.
Premiumrates vary by age and are based on assumptions conceming mortality, persistency, administrative expenses, investment income, and profit. We develop our
assumptions based on our own experience and published industry tables. Premiums for the whole life and level term products are guaranteed for the life of the
contract. Premiuns for the universal life products are flexible and may vary at the individual policyholder level. For the group term life products, we retain the right to
change premiuns at the account level based on the experience of the account.
Profitability is affected by the level of employee participation, persistency, investment returns, claims experience, and the level of administrative expenses.

Cancer and Critical Illness

Cancer policies provide various benefits for the treatment of cancer including hospitalization, surgery, radiation, and chemotherapy. Critical illness policies provide a
lump-sumbenefit and/or fixed payments on the occurrence of a covered critical illness event.

Premiums are generally based on assumptions for morbidity, mortality, persistency, administrative expenses, investment income, and profit. We develop our
assumptions based on our own experience. Premiums are primarily individual guaranteed renewable wherein we have the ability to change premiums on a state by
state basis.



Profitability of these products is affected by the level of employee participation, persistency, investment returns, claims experience, and the level of administrative
expenses.

Closed Block Segment

Our Closed Block segment consists of individual disability, group and individual long-term care, and other insurance products no longer actively marketed. Closed
Block segment premium income for 2017 was comprised of approximately 42 percent individual disability and 58 percent group and individual long-term care.

Individual Disability

We began limiting sales of the types of individual disability policies reported in our Closed Block segment subsequent to the mid-1990s after substantial changes in
product design were implemented to improve the overall risk profile of our offerings of individual disability products. We entirely discontinued issuing new policies
in this closed block of business in 2004, other than through update features contractually allowable on existing policies. The majority of the policies were written on a
noncancelable basis and were marketed on a single-life customer basis. Profitability is affected by persistency, investment returns, claims experience, and the level of
administrative expenses.

Group and Individual Long-term Care

We discontinued offering individual long-term care in 2009 and group long-term care in 2012, other than features contractually allowable on existing group policies.
Group long-term care was previously offered to employers for the benefit of employees. Individual long-term care was previously marketed on a single-life customer
basis.

Long-term care insurance pays a benefit upon the loss of two or more activities of daily living and the insured's requirement of standby assistance or cognitive
impairment. Payment is generally made on an indemnity basis, regardless of expenses incurred, up to a lifetime maximum. Benefits begin after a waiting period, usually
90 days or less, and are generally paid for a period of three years, six years, or lifetime.

Our long-term care insurance was sold on a guaranteed renewable basis which allows us to re-price in-force policies, subject to regulatory approval. Premiumrates for
long-term care vary by age and are based on assumptions concerning morbidity, mortality, persistency, administrative expenses, investment income, and profit.
Premiumrate increases continue to be implemented where needed and where approved by state regulators. We develop our assumptions based on our own claims
and persistency experience and published industry tables.

Profitability is affected by premiumrate increases, persistency, investment returns, claims experience, and the level of administrative expenses.

Other
Other insurance products not actively marketed include group pension, individual life and corporate-owned life insurance, reinsurance pools and management
operations, and other miscellaneous product lines. The majority of these products have been reinsured, with approximately 80 percent of reserves at December 31,
2017 ceded to other insurance companies.

Corporate Segment

Our Corporate segment includes investment income on corporate assets not specifically allocated to a line of business, interest expense on corporate debt other than
non-recourse debt, and certain other corporate income and expense not allocated to a line of business.

Reinsurance

In the normal course of business, we assume reinsurance fromand cede reinsurance to other insurance companies. In a reinsurance transaction, a reinsurer agrees to
indemnify another insurer for part or all of its liability under a policy or policies it has issued for an agreed upon premium We undertake reinsurance transactions for
both risk management and capital management. If the assuming reinsurer in a reinsurance agreement is unable to meet its obligations, we remain contingently liable.
In the event that reinsurers do not meet their obligations under the terms of the reinsurance agreement, reinsurance recoverable balances could become uncollectible.
We evaluate the financial condition of reinsurers to whomwe cede business



and monitor concentration of credit risk to minimize our exposure. We may also require assets to be held in trust, letters of credit, or other acceptable collateral to
support reinsurance recoverable balances. The collectibility of our reinsurance recoverable is primarily a function of the solvency of the individual reinsurers.
Although we have controls to minimize our exposure, the insolvency of a reinsurer or the inability or unwillingness of a reinsurer to comply with the terms ofa
reinsurance contract could have a material adverse effect on our results of operations.

In general, the maximum amount of life insurance risk retained by our U.S. insurance subsidiaries under group or individual life or group or individual accidental death
and dismemberment policies during 2017 was $1 million per covered life per policy. The retention amount remains at $1 million for 2018. For Unum Limited life
insurance risk, during 2017 we had reinsurance agreements which provided 75 percent coverage up to £500 thousand per covered life for group dependent life
benefits and 25 percent coverage for lump sumbenefits, as well as 100 percent coverage per covered life above that amount. These agreements were maintained for
the 2018 renewal.

We have reinsurance agreements on approximately 77 percent of our Closed Block individual disability business. As of December 31, 2017, this reinsurance covers
approximately 67 percent of that portion of the consolidated risk above a $4.9 billion retention limit. The risk limit for the reinsurer grows over time to a maximum of
$2.2 billion, after which any further losses will revert to us.

We have global catastrophic reinsurance coverage which includes four layers of coverage to limit our exposure under life, accidental death and dismemberment, long-
term care, and disability policies in regard to a catastrophic event. Each layer provides coverage for all catastrophic events, including acts of war and any type of
terrorism, up to $1 million of coverage per person per policy for each U.S. line of covered business and up to £2 million of coverage for each UK. covered line of
business. For the 2018 renewal, the U.K. retention level was increased from £1 million to £2 million to reflect the underlying retentions after surplus reinsurance. We
have the following coverage for 2018, after a $100 million deductible:

Coverage (in
Layer millions) Percent Coverage
First $ 50.0 50.0%
Second 55.0 55.0
Third 90.0 60.0
Fourth 180.0 60.0
Total Catastrophic Coverage $ 375.0

In addition to the global catastrophic reinsurance coverage noted above, Unum Limited has additional catastrophic coverage via an arms-length, inter-company
reinsurance agreement with Unum America, under similar terms as the global catastrophic treaties. Unum Limited has the following additional coverage for 2018, after
a £75 million deductible:

Coverage (in Percent
Layer millions) Coverage
First © 15.0 20.0%
Second 6.8 225
Total Catastrophic Coverage 5 21.8

Events may occur which limit or eliminate the availability of catastrophic reinsurance coverage in future years.

We have a quota share reinsurance agreement under which we cede certain blocks of Unum US group long-term disability claims. The agreement is on a combination
coinsurance with funds withheld and modified coinsurance basis and provides 80 percent quota share reinsurance on the ceded claims. We also have four
reinsurance agreements that collectively cede approximately 55 percent of Unum US group life risk up to our per person retention limit for our U.S. insurance
subsidiaries. These reinsurance agreements for Unum US group disability and group life allow us to more effectively manage capital in conformity with statutory
accounting principles but do not meet insurance risk transfer in accordance with applicable U.S. generally accepted accounting principles (GAAP) and therefore are
not accounted for as reinsurance in our consolidated GAAP financial statements.

We also cede 30 percent of the risk for certain blocks of recently issued Unum US individual disability policies, as well as some related claims development risk for a
limited period of time. The agreement is on a non-proportional modified coinsurance basis with a provision for experience refunds.



Certain of our domestic insurance subsidiaries cede blocks of business to Northwind Reinsurance Company (Northwind Re) and Fairwind Insurance Company
(Fairwind), both of which are affiliated captive reinsurance subsidiaries (captive reinsurers) domiciled in the United States, with Unum Group as the ultimate parent.
These captive reinsurers were established for the limited purpose of reinsuring risks attributable to specified policies issued or reinsured by our insurance
subsidiaries in order to effectively manage risks in connection with certain blocks of our business as well as to enhance our capital efficiency. On a consolidated
reporting basis for Unum Group, financial statement impacts of our reinsurance arrangements with affiliates are eliminated in accordance with GAAP.

For further discussion of our reinsurance activities, refer to "Risk Factors" contained herein in Item 1A; "Consolidated Operating Results," "Segment Results," and
"Liquidity and Capital Resources - Cash Available from Subsidiaries" contained herein in Item 7, and Notes 1, 12, and 15 of the "Notes to Consolidated Financial
Statements" contained herein in ItemS8.

Reserves for Policy and Contract Benefits

The applicable insurance laws under which insurance companies operate require that they report, as liabilities, policy reserves to meet future obligations on their
outstanding policies. These reserves are the amounts which, with the additional premiums to be received and interest thereon compounded annually at certain
assumed rates, are calculated to be sufficient to meet the various policy and contract obligations as they mature. These laws specify that the reserves shall not be
less than reserves calculated using certain specified mortality and morbidity tables, interest rates, and methods of valuation required for statutory accounting.

The reserves reported in our financial statements contained herein are calculated in conformity with GAAP and differ fromthose specified by the laws of the various
states and reported in the statutory financial statements of our life insurance subsidiaries. These differences result fromthe use of mortality and morbidity tables and
interest assumptions which we believe are more representative of the expected experience for these policies than those required for statutory accounting purposes
and also result fromdifferences in actuarial reserving methods.

The assumptions we use to calculate our reserves are intended to represent an estimate of experience for the period that policy benefits are payable. If actual
experience is equal, or favorable, to our reserve assumptions, then reserves should be adequate to provide for future benefits and expenses. If experience is less
favorable than the reserve assumptions, additional reserves may be required. The key experience assumptions include claimincidence rates, claimresolution rates,
mortality and morbidity rates, policy persistency, interest rates, premiumrate increases, and any applicable policy benefit offsets, including those for social security
and other government-based welfare benefits. We periodically review our experience and update our policy reserves for new issues and reserves for all claims
incurred, as we believe appropriate.

The consolidated statements of income include the annual change in reserves for future policy and contract benefits. The change reflects a normal accretion for
premium payments and interest buildup and decreases for policy terminations such as lapses, deaths, and benefit payments. If policy reserves using best estimate
assumptions as of the date of a test for loss recognition are higher than existing policy reserves net of any deferred acquisition costs, the increase in reserves
necessary to recognize the deficiency is also included in the change in reserves for future policy and contract benefits.

For further discussion of reserves, refer to "Risk Factors" contained herein in Item 1A, "Critical Accounting Estimates" and the discussion of segment operating
results included in "Management's Discussion and Analysis of Financial Condition and Results of Operations" contained herein in Item 7, and Notes 1 and 6 of the
"Notes to Consolidated Financial Statements" contained herein in Item 8.

Investments

Investment activities are an integral part of our business, and profitability is significantly affected by investment results. We segment our invested assets into
portfolios that support our various product lines. Generally, our investment strategy for our portfolios is to match the effective asset cash flows and durations with
related expected liability cash flows and durations to consistently meet the Liability funding requirements of our businesses. We seek to eam investment income while
assuming credit risk in a prudent and selective manner, subject to constraints of quality, liquidity, diversification, and regulatory considerations. Our overall
investment philosophy is to invest in a portfolio of high quality assets that provide investment retums consistent with that assumed in the pricing of our insurance
products. Assets are invested predominately in fixed maturity securities. Changes in interest rates may affect the amount and timing of cash flows.

10



We actively manage our asset and liability cash flow match and our asset and liability duration match to limit interest rate risk. We may redistribute investments
among our different lines of business, when necessary, to adjust the cash flow and/or duration of the asset portfolios to better match the cash flow and duration of
the liability portfolios. Asset and liability portfolio modeling is updated on a quarterly basis and is used as part of the overall interest rate risk management strategy.
Cash flows fromthe in-force asset and liability portfolios are projected at current interest rate levels and also at levels reflecting an increase and a decrease in interest
rates to obtain a range of projected cash flows under the different interest rate scenarios. These results enable us to assess the impact of projected changes in cash
flows and duration resulting from potential changes in interest rates. Testing the asset and liability portfolios under various interest rate scenarios enables us to
choose what we believe to be the most appropriate investment strategy, as well as to limit the risk of disadvantageous outcomes. Although we test the asset and
liability portfolios under various interest rate scenarios as part of our modeling, the majority of our liabilities related to insurance contracts are not interest rate
sensitive, and we therefore have minimal exposure to policy withdrawal risk. Our determination of investment strategy relies on long-termmeasures such as reserve
adequacy analysis and the relationship between the portfolio yields supporting our various product lines and the aggregate discount rate assumptions embedded in
the reserves. We also use this analysis in determining hedging strategies and utilizing derivative financial instruments for managing interest rate risk and the risk
related to matching duration for our assets and liabilities. We do not use derivative financial instruments for speculative purposes.

Refer to "Risk Factors" contained herein in Item 1A; "Critical Accounting Estimates" and the discussion of investments in "Management's Discussion and Analysis
of Financial Condition and Results of Operations" contained herein in Item 7; and Notes 1, 2, 3, and 4 of the "Notes to Consolidated Financial Statements" contained
herein in Item 8 for information on our investments and derivative financial instruments.

Ratings

AM Best, Fitch Ratings (Fitch), Moody's Investors Service (Moody's), and Standard & Poor's Ratings Services (S&P) are among the third parties that assign issuer
credit ratings to Unum Group and financial strength ratings to our insurance subsidiaries. Issuer credit ratings reflect an agency's opinion of the overall financial
capacity of a company to meet its senior debt obligations. Financial strength ratings are specific to each individual insurance subsidiary and reflect each rating
agency's view of the overall financial strength (capital levels, earnings, growth, investments, business mix, operating performance, and market position) of the
insuring entity and its ability to meet its obligations to policyholders. Both the issuer credit ratings and financial strength ratings incorporate quantitative and
qualitative analyses by rating agencies and are routinely reviewed and updated on an ongoing basis.

Rating agencies assign an outlook statement of "positive," "negative," or "developing" to indicate an intermediate-termtrend in credit fundamentals which could
lead to a rating change. "Positive" means that a rating may be raised, "negative" means that a rating may be lowered, and "developing" means that a rating may be
raised or lowered with equal probability. Alternatively, a rating may have a "stable" outlook to indicate that the rating is not expected to change.

"Credit watch" or "under review" highlights the potential direction of a short-term or long-termrating. It focuses on identifiable events and short-termtrends that
cause a rating to be placed under heightened surveillance by a rating agency. Events that may trigger this action include mergers, acquisitions, recapitalizations,
regulatory actions, criteria changes, or operating developments. Ratings may be placed on credit watch or under review when an event or a change in an expected
trend occurs and additional information is needed to evaluate the current rating level. This status does not mean that a rating change is inevitable, and ratings may
change without first being placed on a watch list. A rating is not a recommendation to buy, sell, or hold securities and may be subject to revision or withdrawal at any
time by the rating agency. Each rating should be evaluated independently of any other rating.

See "Management's Discussion and Analysis of Financial Condition and Results of Operations - Ratings" contained herein in Item 7 for our current outlook, issuer
credit, and financial strength ratings. See also further discussion in "Risk Factors" contained herein in Item 1A.

Competition

There is significant competition among insurance companies for the types of products we sell. We are operating in a dynamic competitive environment of both
traditional and non-traditional competitors, with changes in product offerings, enrollment services, and technology solutions. We believe that the principal
competitive factors affecting our business are price, quality of the customer experience regarding service and claims management, integrated product choices,

enrollment capabilities, financial strength ratings, and claims-paying ratings. In the individual and group disability markets, we compete in the United
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States with a number of major companies and regionally with other companies offering specialty products. Our principal competitors for our other products, including
group life and the product offerings sold to groups of employees through payroll deduction, include the largest insurance companies in the United States. Some of
these companies have more competitive pricing or have higher claims-paying ratings. Some may also have greater financial resources with which to compete.

In the United Kingdom, we compete for the individual and group products we sell with a mix of large internationally recognized providers and strong local carriers.
We have observed some of these providers aggressively trying to maintain or grow market share in a difficult economic environment, characterized by very low
interest rates and expense pressures on employers and individuals.

We believe the need for the types of products we offer is significant. In both the United States and the United Kingdom, individuals and families often live paycheck
to paycheck with a considerable chance of being out of work. Pressure is also mounting on governments as to the sustainability of public assistance. Based on
current penetration levels, we believe there is substantial upside growth potential.

All areas of the employee benefits markets are highly competitive due to the yearly renewable termnature of the group products and the large number of insurance
companies offering products in this market. There is a risk that purchasers of employee benefits products may be able to obtain more favorable terms from
competitors in lieu of renewing coverage with us. The effect of competition may, as a result, adversely affect the persistency of these and other products, as well as
our ability to sell products in the future.

We nuist attract and retain independent agents and brokers to actively market our products. Strong competition exists among insurers for agents and brokers. We
compete with other insurers for sales agents and brokers primarily on the basis of our product offerings, financial strength, support services, and compensation.
Sales of our products could be materially adversely affected if we are unsuccessful in attracting and retaining agents and brokers.

For further discussion, refer to "Risk Factors" contained herein in Item 1A.
Regulation

We and our subsidiaries are subject to extensive and comprehensive supervision and regulation both in the United States and in the United Kingdom. The laws and
regulations with which we must comply are complexand subject to change. New or existing laws and regulations may become more restrictive or otherwise adversely
affect our operations. As a result of the financial market and economic challenges in recent years, regulation and the cost of compliance with regulation has
continued to increase.

Insurance Regulation and Oversight

Our U.S. insurance subsidiaries are subject to regulation and oversight by insurance regulatory authorities in the jurisdictions in which they do business and by the
U.S. Department of Labor (DOL) on a national basis, primarily for the protection of policyholders. State insurance regulators in the U.S. generally have broad powers
with respect to all aspects of the insurance business, including the power to: license and examine insurance companies; regulate and supervise sales practices and
market conduct; license agents and brokers; approve policy forms; approve premiumrates and subsequent increases thereon for certain insurance products;
establish reserve requirements and solvency standards; place limitations on shareholder dividends; prescribe the formand content of required financial statements
and reports; regulate the types and amounts of permitted investments; and regulate reinsurance transactions. Our U.S. insurance subsidiaries are examined
periodically by their states of domicile and by other states in which they are licensed to conduct business. The domestic examinations have traditionally emphasized
financial matters fromthe perspective of protection of policyholders, but they can and have covered other subjects that an examining state may be interested in
reviewing, such as market conduct issues. Examinations in other states more typically focus on market conduct, such as a review of sales practices, including the
content and use of advertising materials and the licensing and appointing of agents and brokers, as well as underwriting, claims, and customer service practices, and
identification and handling of unclaimed property to determine compliance with state laws. Our U.S. insurance subsidiaries are also subject to assessments by state
insurance guaranty associations to cover the proportional cost of insolvent or failed insurers. The DOL enforces a comprehensive federal statute which regulates
claims paying fiduciary responsibilities and reporting and disclosure requirements for most employee benefit plans.

Our UK. insurance subsidiary, Unum Limited, is subject to dual regulation by the Prudential Regulation Authority (PRA) and the Financial Conduct Authority (FCA).
The PRA oversees the financial health and stability of financial services firms and is
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responsible for the prudential regulation and day-to-day supervision of insurance companies. The FCA seeks to protect consumers and oversees financial services
products and practices, including those goveming insurance companies in the U.K.

Capital Requirements

Risklbased capital (RBC) standards for U.S. life insurance companies are prescribed by the National Association of Insurance Commissioners (NAIC). The domiciliary
states of our U.S. insurance subsidiaries have all adopted a version of the NAIC RBC Model Act, which prescribes a system for assessing the adequacy of statutory
capital and surplus for all life and health insurers. The basis of the systemis a risk-based formula that applies prescribed factors to the various risk elements in a life
and health insurer's business to report a minimum capital requirement proportional to the amount of risk assumed by the insurer. The life and health RBC formula is
designed to measure annually (i) the risk of loss fromasset defaults and asset value fluctuations, (ii) the risk of loss from adverse mortality and morbidity experience,
(iii) the risk of loss from mismatching of asset and liability cash flow due to changing interest rates, and (iv) business risks. The formula is used as an early warning
tool to identify companies that are potentially inadequately capitalized. The formula is intended to be used as a regulatory tool only and is not intended as a means to
rank insurers generally. The Tax Cuts and Jobs Act, which is further discussed herein in "Federal Laws and Regulations" in this Item 1, will have an impact on certain
calculations within NAIC RBC formulas that use after-tax factors to calculate required capital. The NAIC is currently deliberating on potential revisions to existing
calculations to reflect the recent changes to the U.S. corporate taxrate and these revisions will not take effect until after 2017. The NAIC has also issued a proposal to
implement a new and more granular RBC structure for fixed income asset capital charges. The proposed structure will expand the fixed income asset designations from
sixto 20 categories and will revise factor values. We do not anticipate that the new structure related to fixed income assets will be effective before 2019. We are
continuing to monitor the NAIC's activities on both of these issues.

The NAIC continues to review the state-based solvency regulation framework to identify opportunities to respond to national and international insurance regulatory
and solvency developments. The topics of its review include capital requirements, governance and risk management, statutory accounting and financial reporting,
and reinsurance. This ongoing review will likely result in significant changes to U.S. insurance regulation and solvency standards, including those for our U.S.
insurance subsidiaries. One of the outcomes of the NAIC's review was the adoption of the NAIC Risk Management and Own Risk and Solvency Assessment (ORSA)
Model Act which, following enactment at the state level, requires insurers to provide, at least annually, a group-level perspective on the risks of the current and
future business plans and the sufficiency of capital to support those risks. All states where our traditional U.S. insurance subsidiaries are domiciled have enacted
ORSA requirements, and we file an ORSA summary report annually with the applicable insurance regulators.

During 2016, the NAIC established a working group charged with developing a group capital calculation that can be used by regulators as a baseline quantitative
measure in assessing the risks and financial position of insurance groups. The initial recommendation for calculation is an RBC aggregation approach that would
utilize existing regulatory calculations for legal entities within the group. Items still under development include the scope of the group of legal entities that would be
subject to the calculation as well as factors to be used for non-insurance entities and non-U.S. insurance entities within the group. It is too early to predict what, if
any, impact this will have on our capital requirements.

The NAIC has adopted a valuation manual containing a principles-based approach to life insurance company reserves. The effective date to begin a three-year
implementation period was January 2017 and will apply only to new business. There will be no material impact on our statutory reserves.

The NAIC established a subgroup to study the insurance industry's use of captive reinsurers and special purpose vehicles to transfer insurance risk and is
considering ways to promote uniformity in both the approval and supervision of such reinsurers. The NAIC continues to study this issue and most recently adopted
a proposal to subject certain captive reinsurers and special purpose vehicles to the same capital requirements as traditional insurers. As the NAIC continues to
examine the issue, we cannot predict the ultimate outcome of their work. Although we believe it to be unlikely, a potential outcome of the NAIC study is that
companies could be prohibited fromusing captive reinsurers. No changes in the use or regulation of captive reinsurers have been proposed by the NAIC, and we are
unable to predict the extent of any changes that might be made. Accordingly, we expect to continue our strategy of using captive reinsurers to manage risks and
enhance capital efficiency while monitoring the NAIC's study and proposed changes in regulations. See "Reinsurance" contained herein in this Item 1 for further
discussion.

The PRA has statutory requirements, including capital adequacy and liquidity requirements and minimumsolvency margins, to which Unum Limited nust adhere. As
of January 1, 2016, Solvency II, a European Union (EU) directive that prescribes new capital requirements and risk management standards that are the result of a
fundamental review of the capital adequacy
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standards for the European insurance industry, replaced the previous capital requirements for Unum Limited. Our European holding company is also subject to the
Solvency Il requirements relevant to insurance holding companies, while its subsidiaries (the Unum European Economic Area (EEA) Group), which includes Unum
Limited, are subject to group supervision under Solvency II. The Unum EEA Group received approval fromthe PRA to use its own internal model for calculating
regulatory capital and also received approval for certain associated regulatory permissions including transitional relief as the Solvency II capital regime is
implemented. As aresult, there was no material change to capital requirements or to solvency ratios for the Unum EEA Group. In June 2016, the U.K. held a
referendumand voted to leave the EU. The U.K. subsequently invoked Article 50 of the Treaty on the Furopean Union and is due to leave the EU on March 29, 2019.
Although there are currently no indications that capital requirements for our U.K. operations will change, it is too early to predict what, if any, impact this may have
on existing capital requirements and risk management standards for our UK. entities, but economic conditions may cause volatility in our solvency ratios.

The International Association of Insurance Supervisors (IAIS) is developing a Common Framework (ComFrame) for the supervision of internationally active
insurance groups (IAIGs) that contemplates group-wide supervision across national boundaries, including uniform standards for insurer corporate governance and
enterprise risk management, a framework for group capital adequacy assessment that accounts for group-wide risks, and the establishment of ongoing supervisory
colleges. We do not qualify as an IAIGunder the current criteria for designating an IAIG. However, we monitor the activities of the IAIS for the potential that
ComFrame could apply to us in the future. The IAIS expects to implement an Insurance Capital Standard in the form of confidential reporting to supervisory colleges
by the end 0f2019. At this time, we cannot predict what, if any, additional capital requirements, compliance costs, or other requirements this proposed standard might
impose on us, if adopted.

See further discussion in "Risk Factors" contained herein in Item 1A and "Liquidity and Capital Resources" contained herein in Item 7 and Note 15 of the "Notes to
Consolidated Financial Statements" contained herein in Item 8.

Insurance Holding Company Regulation

We and our U.S. insurance subsidiaries (excluding captive reinsurers) are subject to regulation under the insurance holding company laws in the states in which our
insurance subsidiaries are domiciled, which currently include Louisiana, Maine, Massachusetts, New York, South Carolina, and Tennessee. These laws generally
require each insurance company that is domiciled in the state and a member of an insurance holding company systemto register with the insurance department of
that state and to furnish at least annually financial and other information about the operations of companies within the holding company system, including
information concerning capital structure, ownership, management, financial condition, and certain intercompany transactions. Transactions between an insurer and
affiliates in the holding company system generally must be fair and reasonable and, if material, require prior notice and approval by the domiciliary insurance
regulator.

In addition, such laws and regulations restrict the amount of dividends that may be paid by our insurance subsidiaries to their respective shareholders, including our
Company and certain of our intermediate holding company subsidiaries. See further discussion in "Risk Factors" contained herein in Item 1A and "Liquidity and
Capital Resources - Cash Available from Subsidiaries" contained herein in Item 7.

There are a number of proposals to amend state insurance laws and regulations in ways that could affect us and our insurance subsidiaries. The NAIC has adopted
or amended model laws on holding company regulation that provide for supervision of insurers at the corporate group level. The various proposals to implement
group supervision include uniformstandards for insurer corporate governance, group-wide supervision of insurance holding companies, adjustments to RBC
calculations to account for group-wide risks, and additional regulatory and disclosure requirements for insurance holding companies, including a requirement that the
ultimate controlling person ofa U.S. insurer submit to the lead state insurance regulator an annual enterprise risk report, which identifies activities, circumstances, or
events involving one or more affiliates of an insurer that, if not remedied properly, are likely to have a material adverse effect upon the financial condition or liquidity
of'the insurer or its insurance holding company systemas a whole. The NAIC has adopted the Corporate Governance Annual Disclosure Model Act and the
Corporate Governance Annual Disclosure Model Regulation, which require U.S. insurers to disclose detailed information regarding their governance practices. The
model act and regulation must be adopted by individual state legislatures and insurance regulators in order to be effective in a particular state. At this time, among
the states in which our insurance subsidiaries are domiciled, the model act and regulation are effective only in Louisiana and Maine.

The laws of most states, including the states in which our insurance subsidiaries are domiciled (or deemed to be commercially domiciled), require regulatory approval
of'a change in control of an insurance company or its holding company. Where these laws apply to us, there can be no effective change in control of our Company or
ofany of our insurance subsidiaries unless the
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person seeking to acquire control has filed a statement containing specified information with the appropriate insurance regulators and has obtained their prior
approval of the proposed change. The usual measure for a presumptive change of control pursuant to these laws is the acquisition of 10 percent or more of the
voting stock of an insurance company or its holding company, although this presumption is rebuttable. Consequently, a person acquiring 10 percent or more of the
voting stock of an insurance company or its holding company without the prior approval of the insurance regulators in the state(s) of domicile of the insurance
company(ies) sought to be acquired (or whose holding company is sought to be acquired) will be in violation of these laws. Such a person may also be subject to one
or more of the following actions: (i) injunctive action requiring the disposition or seizure of those shares by the applicable insurance regulators; (ii) prohibition of
voting of such shares; and (iii) other actions determined by the relevant insurance regulators. Further, many states' insurance laws require that prior notification be
given to state insurance regulators of a change in control of a non-domiciled insurance company doing business in the state. These pre-notification statutes do not
authorize the state insurance regulators to disapprove the change in control; however, they do authorize regulatory action in the affected state if particular conditions
exist, such as undue market concentration. Any future transactions that would constitute a change in control of our Company or of any of our insurance subsidiaries
may require prior notification in those states that have adopted pre-notification laws.

These laws may discourage potential acquisition proposals and may delay, deter, or prevent a change in control of our Company, including through transactions, and
in particular unsolicited transactions, that some or all of our shareholders might consider to be desirable.

Federal Laws and Regulations

Enacted in 2010, the Dodd-Frank Wall Street Reform and Consumer Protection Act (Dodd-Frank) effected comprehensive changes to the regulation of financial
services in the United States. Dodd-Frank directed various government agencies and bodies to promulgate regulations implementing the law, many of which remain
to be completed. Among other provisions, Dodd-Frank created a new framework for regulation of the over-the-counter derivatives markets, including requirements
that certain swaps be executed through a centralized exchange or regulated facility and be cleared through a regulated clearinghouse. It also subjected us and major
swap participants to capital and margin (i.e., collateral) requirements, which generally had the effect of increasing the costs of hedging and the credit risk posed by
some counterparties.

Dodd-Frank also established the Federal Insurance Office (FIO) within the Department of the Treasury, with powers over most lines of insurance, and the Financial
Stability Oversight Council (FSOC). The FIO is authorized to gather data and information to monitor aspects of the insurance industry, identify issues in the
regulation of insurers about insurance matters, and preempt state insurance measures under certain circumstances. Although the FIO is prohibited fromdirectly
regulating the business of insurance, the FIO may also recommend enhanced regulations to state regulatory authorities or recommend to the FSOC that it designate
an insurer as a "systemically important financial institution" (SIFI). An insurer designated as a SIFI could be subject to Federal Reserve supervision and heightened
regulatory standards. We have not been designated as a SIFL, and at this time we believe it is unlikely that we would be designated as such. We continue to monitor
the political, legislative and regulatory environment, where possible amendments to various provisions of Dodd-Frank are under discussion.

We are subject to the laws and regulations generally applicable to public companies, including the rules and regulations of the Securities and Exchange Commission
and the New York Stock Exchange relating to public reporting and disclosure, accounting and financial reporting, corporate governance, and securities trading.
Further, the Sarbanes-Oxley Act of 2002, and rules and regulations adopted under this regulation, have increased the requirements for us and other public companies
in these and other areas.

The USA PATRIOT Act 0of 2001 (Patriot Act) contains anti-money laundering and financial transparency laws and mandates the implementation of various
regulations applicable to broker-dealers and other financial services companies, including insurance companies. The Patriot Act seeks to promote cooperation among
financial institutions, regulators and law enforcement entities in identifying parties that may be involved in terrorism or money laundering. Anti-money laundering
laws outside of the United States contain some similar provisions. Additionally, other federal laws and regulations, including the Foreign Corrupt Practices Act and
regulations issued by the Office of Foreign Asset's Controls, as well as the U.K.'s Bribery Act 0f 2010, have increased requirements relating to identifying customers,
prohibiting transactions with certain organizations or individuals, watching for and reporting suspicious transactions, responding to requests for information by
regulatory authorities and law enforcement agencies, sharing information with other financial institutions, and requiring the implementation and maintenance of
internal practices, procedures, and controls.
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We are subject to federal income, employment, excise and other taxes related to both our U.S. and our foreign operations. On December 22, 2017, the U.S. Federal
government enacted a taxbill, HR.1, An Act to Provide Reconciliation Pursuant to Titles Il and V of the Concurrent Resolution on the Budget for Fiscal Year 2018,
more commonly known as the Tax Cuts and Jobs Act (TCJA). The key provisions of the TCJA relevant to us are as follows:

»  Establishes a corporate income taxrate of 21 percent;

*  Creates a territorial tax systemrather than a worldwide system, which will generally allow companies to repatriate future foreign source earnings without
incurring additional U.S. taxes by providing a 100 percent exemption for the foreign source portion of dividends from certain foreign subsidiaries;

*  Subjects undistributed and previously untaxed foreign earnings and profits to a one-time transition taxalso referred to as a deemed repatriation toll charge;

*  Creates a U.S. shareholder tax on certain foreign subsidiary income above a routine equity return on tangible depreciable business assets (Global Intangible
Low-taxed Income);

*  Decreases tax-deductible life and property and casualty insurance reserves;

* Increases the amount and amortization period of acquisition costs capitalized for tax purposes;

*  Reduces the maximum deduction for net operating loss (NOL) carryforwards arising in companies other than non-life insurance companies in tax years
beginning after 2017 to a percentage of the taxpayer's taxable income. It also allows any NOLs generated in tax years beginning after December 31, 2017 to be
carried forward indefinitely and repeals carrybacks. NOL provisions for non-life insurance companies remain unchanged from current law;

*  Allows businesses to immediately write off the cost of new investments in certain qualified depreciable assets made after September 27, 2017 subject to
phase downs starting in 2023;

»  Eliminates or reduces certain deductions (including deductions for certain compensation arrangements, certain payments made to governments for
violations of law and certain legal settlements), exclusions and credits and adds other provisions that broaden the taxbase; and

»  Creates a new base erosion anti-abuse tax (BEAT) that subjects certain payments made by a U.S. company to a related foreign company to additional taxes.

See "Executive Summary" and "Liquidity and Capital Resources" contained herein in Item 7 and Notes 7 and 15 of the "Notes to Consolidated Financial Statements"
contained herein in Item 8 for discussion of the impact to our financial position and results of operations as a result of these changes.

Federal tax laws and regulations are subject to change, and any such change could materially impact our federal taxes and reduce profitability as well as capital levels
in our insurance subsidiaries. We continually monitor federal tax legislative and regulatory developments to understand their potential impact on our profitability.

For further discussion of regulation, refer to "Risk Factors" contained herein in Item 1A.
Geographic Areas

Adjusted operating revenue, which excludes net realized investment gains and losses, for our Unum UK segment was approximately 6 percent of our consolidated
adjusted operating revenue in 2017 and 2016 and 7 percent for 2015. As of December 31, 2017, total assets and total liabilities for our Unum UK segment each equaled
approximately 5 percent of consolidated assets and liabilities. Fluctuations in the U.S. dollar relative to the local currency of our Unum UK segment will impact our
reported operating results. See "Risk Factors" contained herein in Item 1A and "Quantitative and Qualitative Disclosures About Market Risk" contained herein in
Item 7A for further discussion of fluctuations in foreign currency exchange rates. See "Reporting Segments" contained herein in this Item 1; "Management's
Discussion and Analysis of Financial Condition and Results of Operations" contained herein in Item 7; and Note 13 of the "Notes to Consolidated Financial
Statements" contained herein in Item 8 for further discussion of Unum UK's operating results.

Employees
At December 31, 2017, we had approximately 9,400 full-time employees.
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Available Information

Our internet website address is www.unumcom We make available, free of charge, on or through our website our Annual Report on Form 10-K, Quarterly Reports on
Form 10-Q, Current Reports on Form 8-K, and amendments to those reports filed or furnished pursuant to Section 13(a) or 15(d) of the Exchange Act as soon as
reasonably practicable after filing such material with the Securities and Exchange Commission.

Executive Officers of the Registrant

Our executive officers, who are also executive officers of certain of our principal subsidiaries, were appointed by Unum Group's board of directors to serve until their
successors are chosen and qualified or until their earlier resignation or removal.

Name Age Position

Richard P. McKenney 49 President and Chief Executive Officer and a Director

Timothy G. Amold 55 Executive Vice President, President and Chief Executive Officer, Colonial Life
Breege A. Farrell 58 Executive Vice President, Chief Investment Officer

Lisa G. Iglesias 52 Executive Vice President, General Counsel

Christopher J. Jerome 56 Executive Vice President, Global Services

John F. McGarry 60 Executive Vice President and Chief Financial Officer

Peter G. O'Donnell 51 President and Chief Executive Officer, Unum UK

Michael Q. Simonds 44 Executive Vice President, President and Chief Executive Officer, Unum US

Mr. McKenney became President in April 2015 and Chief Executive Officer in May 2015. He served as Executive Vice President and Chief Financial Officer from
August 2009 until April 2015, having joined the Company in July 2009. Before joining the Company, Mr. McKenney served as Executive Vice President and Chief
Financial Officer of Sun Life Financial Inc., an international financial services company, from February 2007, having joined that company as Executive Vice President
in September 2006. He served as Senior Vice President and Chief Financial Officer of Genworth Financial, Inc., a global financial security company, from May 2004
until August 2006.

Mr. Amold was named Executive Vice President, President and Chief Executive Officer, Colonial Life in January 2015, after having served as Executive Vice President,
President, Colonial Life from July 2014. He previously served as Senior Vice President, Sales and Marketing, Colonial Life from August 2012, as Senior Vice President,
Chief Operations Officer, Colonial Life from July 2011, and as Senior Vice President, Integrated Underwriting, Unum US from May 2010. Mr. Amold originally joined a
Unum Group predecessor company in 1985.

Ms. Farrell was named Executive Vice President, Chief Investment Officer in August 2013, after having joined the Company as Senior Vice President and Chief
Investment Officer in April 2011. Before joining the Company, she held a number of executive-level investment positions within The Allstate Corporation, a personal
lines insurer, including as Senior Managing Director of Allstate Investments, LLC and certain affiliated companies fromJanuary 2010 to April 2011, and as Managing
Director of these companies from August 2004 to January 2010.

Ms. Iglesias was named Executive Vice President, General Counsel upon joining the Company in January 2015. She served as Senior Vice President, General Counsel
and Secretary of WellCare Health Plans, Inc., a managed care company, from February 2012 to December 2014, having first joined WellCare in February 2010 as Vice
President, Securities and Assistant General Counsel. Prior to that, she served as General Counsel and Corporate Secretary for Nordstrom, Inc., a fashion specialty
retailer, from 2007 to 2008, and as General Counsel and Secretary of Spherion Corporation, a recruiting and staffing company, from 1999 to 2007.

Mr. Jerome was named Executive Vice President, Global Services in July 2013, after having served as Senior Vice President, Global Services from January 2012. He
previously served as Senior Vice President, Risk Operations from July 2010, as Senior Vice President, Underwriting & Service Operations, Unum US from May 2010,
and as Senior Vice President, Group Underwriting Operations from August 2006. Mr. Jerome originally joined a Unum Group predecessor company in 1983. Mr.
Jerome has announced his intention to retire fromthe Company in March 2018.

Mr. McGarry became Executive Vice President and Chief Financial Officer in April 2015. He served as Executive Vice President, President and Chief Executive Officer,
Closed Block Operations from August 2013 to April 2015, after having served
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as Executive Vice President, Individual Disability and Long-term Care Closed Block Operations from September 2012. He previously served as Executive Vice
President, President and Chief Executive Officer, Unum UK from July 2010, and as Senior Vice President, Benefits, Individual Disability, and National Client Group
Business, Unum US from January 2010. Prior to that, he served in various other capacities within Unum US, including as Senior Vice President, Benefits Operations
and Risk Management from March 2008 to January 2010, and as Senior Vice President, Benefits Operations from January 2006 to March 2008. Mr. McGarry originally
joined a Unum Group predecessor company in 1986.

Mr. O'Donnell was named President and Chief Executive Officer, Unum UK, in September 2012, after having joined the Company as Unum Limited's Chief Financial
Officer in 2010. Prior to joining Unum Limited, Mr. O'Donnell served as Director of Group Finance at Prudential plc, an international financial services company, from
May 2008 to May 2010. He served as Finance director at Royal & SunAlliance plc, an international financial services company, from May 2005 to May 2008.

Mr. Simonds was named Executive Vice President, President and Chief Executive Officer, Unum US in July 2013, after having served as Senior Vice President and
Chief Operating Officer, Unum US from June 2012. He previously served as Senior Vice President, Growth Operations, Unum US from July 2010, and as Senior Vice
President and Chief Marketing Officer, Unum US from March 2008. Mr. Simonds originally joined a Unum Group predecessor company in 1994, left the Company in
2000 to further his education and to serve as a consultant with McKinsey & Company, a global management consulting firm, and rejoined the Company in 2003.

ITEM 1A. RISKFACTORS

We face a wide range ofrisks, and our continued success depends on our ability to identify and appropriately manage our risk exposures. Discussed below are
factors that may adversely affect our business, results of operations, or financial condition. Any one or more of the following factors may cause our actual results for
various financial reporting periods to differ materially fromthose expressed in any forward-looking statements made by or on behalf of the Company, including those
in this document or made by us elsewhere, such as in earnings release investor calls, investor conference presentations, or press releases. See "Cautionary Statement
Regarding Forward-Looking Statements" contained herein on page 1.

Sustained periods of lowinterest rates in the long-term investment market may adversely affect our reported net investment income and the discount rates used in
reserving for our insurance products and projecting our pension obligations, which may adversely affect our results of operations or financial condition.

Further declines in interest rates and/or the continuance of the current level of low interest rates and yields on fixed income investments may cause the rates of return
on our investment portfolio to decrease more than expected, leading to lower net investment income than assumed in the pricing and reserving for our insurance
products. An interest, or discount, rate is used in calculating reserves for our insurance products. We set our reserve discount rate assumptions based on our current
and expected future investment yield for assets supporting the reserves, considering current and expected future market conditions. If the discount rate assumed in
our reserve calculations is higher than our future investment retumns, our invested assets will not earn enough investment income to support our future claim
payments. In that case, the reserves may eventually be insufficient, resulting in the need to increase our reserves and/or increase our capital contributions to our
insurance subsidiaries, either of which could have a material adverse effect on our results of operations or financial condition.

Our net periodic benefit costs and the value of our benefit obligations for our pension plans are determined based on a set of economic and demographic
assumptions that represent our best estimate of future expected experience. Major assumptions used in accounting for these plans include the expected discount
(interest) rate and the long-termrate of return on plan assets. We set the discount rate assumption at the measurement date for each of our plans to reflect the yield of
a portfolio of high quality fixed income corporate debt instruments matched against the timing and amounts of projected future benefits. A lower discount rate
increases the present value of benefit obligations and increases our costs. Our expectations for the future investment returns on plan assets are based on a
combination of historical market performance, current market conditions, and future capital market assumptions obtained from external consultants and economists.
The actual rate of return on plan assets is determined based on the fair value of the plan assets at the beginning and end of the measurement period. Increases or
decreases in long-terminterest rates as well as equity market volatility will impact the fair value of our plan assets and may result in a decrease in the funded status of
our pension plans and/or increased pension costs, which may adversely affect our results of operations, financial condition, or liquidity.

See "Reserves for Policy and Contract Benefits" contained herein in Item 1, "Critical Accounting Estimates" included in "Management's Discussion and Analysis of
Financial Condition and Results of Operations" contained herein in Item 7, "Interest
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Rate Risk" contained herein in Item 7A, and Note 9 of the "Notes to Consolidated Financial Statements" contained herein in Item 8 for further discussion.
Actual experience may differ from our reserve assumptions which may adversely affect our results of operations or financial condition.

Historical results may not be indicative of future performance due to, among other things, changes in our mix of business, re-pricing of certain lines of business, or
any number of economic cyclical effects on our business. Reserves, whether calculated under GAAP or statutory accounting principles, do not represent an exact
calculation of future benefit liabilities but are instead estimates made by us using actuarial and statistical procedures. Actual experience may differ fromour reserve
assumptions. There can be no assurance that our reserves will be sufficient to fund our future liabilities in all circumstances. Future loss development may require
reserves to be increased, which would adversely affect earnings in current and future periods. Life expectancies may continue to increase, which could lengthen the
time a claimant receives disability or long-term care benefits and could result in a change in mortality assumptions and an increase in reserves for these and other
long-tailed products. Adjustments to reserve amounts may also be required in the event of changes fromthe assumptions regarding future morbidity (the incidence
of claims and the rate of recovery, including the effects thereon of inflation and other societal and economic factors); premiumrate increases; persistency; policy
benefit offsets, including those for social security and other government-based welfare benefits; and interest rates used in calculating the reserve amounts, which
could have a material adverse effect on our results of operations or financial condition.

See "Reserves for Policy and Contract Benefits" contained herein in Item 1, "Executive Summary" and "Critical Accounting Estimates" included in "Management's
Discussion and Analysis of Financial Condition and Results of Operations" contained herein in Item 7, and Notes 1 and 6 of the "Notes to Consolidated Financial
Statements" contained herein in Item 8 for further discussion.

Unfavorable economic conditions may result in lower sales, lower premium growth and persistency, higher claims incidence, and longer claims duration, which
may adversely affect our results of operations or financial condition.

We are affected by conditions in the capital markets and the general economy, both in the United States, the United Kingdom, and to a lesser extent, the broader
global financial markets. Negative developments in the capital markets and/or the general economy could adversely affect our business and results of operations.

In particular, factors such as unemployment levels, consumer confidence levels, consumer spending, business investment, government spending, the volatility and
strength of the capital markets, and inflation all affect the business and economic environment and, ultimately, the amount and profitability of our businesses. Given
the nature of our products, in an economic environment characterized by higher unemployment, lower personal income, reduced consumer spending, and lower
corporate earnings and investment, new product sales may be adversely affected. Our premium growth may also be negatively impacted by lower premium growth
fromexisting customers due to lower salary growth and lower growth in the number of employees covered under an existing policy. In addition, during such periods
we may experience higher claims incidence, longer claims duration, and/or an increase in policy lapses, any of which could have a material adverse effect on our
results of operations or financial condition.

We and our insurance subsidiaries are subject to extensive supervision and regulation. Changes in laws and regulations that affect our industry or the customers
to whom we sell our products may affect the cost or demand for our products, increase capital requirements for our insurance subsidiaries, and adversely affect
our profitability, liquidity, or growth.

Our insurance subsidiaries are subject to extensive supervision and regulation in the United States and abroad. The primary purpose of insurance regulation is to
protect policyholders, not stockholders. To that end, applicable laws establish regulatory authorities, including state insurance departments in the United States and
the PRA in the United Kingdom, with broad administrative powers over many aspects of the insurance business. For example, our insurance subsidiaries may not be
able to obtain or maintain necessary licenses, permits, authorizations, or accreditations, or may be able to do so only at great cost. In addition, we and our insurance
subsidiaries may not be able to comply fully with, or obtain appropriate exemptions from, the wide variety of laws and regulations applicable to insurance companies
and insurance holding companies. These laws and regulations can be complexand subject to differing interpretations and are regularly re-examined. Existing or future
laws and regulations, and the manner in which they are interpreted or applied, may become more restrictive or otherwise adversely affect our operations. For exanple,
they may restrict or prohibit the payment of dividends by our subsidiaries to us, restrict transactions between subsidiaries and/or between us and our subsidiaries,
and may require contributions of capital by us to our insurance subsidiaries even if we are otherwise in compliance with stated requirements. Failure to comply with
or to obtain
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appropriate exemptions under any applicable laws or regulations could result in restrictions on the ability of our insurance subsidiaries to do business in one or more
of'the jurisdictions in which they operate and could result in fines and other sanctions, which may have a material adverse effect on our business or results of
operations.

It is possible that there will be heightened oversight of insurers by regulatory authorities in the jurisdictions in which our insurance subsidiaries are domiciled and
operate. We cannot predict specific proposals that might be adopted, or what impact, if any, such proposals or, if enacted, such laws, could have on our business,
results of operations, or financial condition. The NAIC or state regulators may adopt revisions to the RBC formula, the PRA may revise its capital adequacy
requirements and minimum solvency margins, the IAIS may adopt capital requirements to which we could be subject, or rating agencies may incorporate higher
capital thresholds into their quantitative analyses, thus requiring additional capital contributions by us to our insurance subsidiaries. Increased financial services
regulation, which could include activities undertaken by the NAIC and regulatory authorities in the UK. and the EU may impose greater quantitative requirements,
supervisory review, and disclosure requirements and may impact the business strategies, capital requirements, and profitability of our insurance subsidiaries. The
United Kingdom's Financial Ombudsman Service, which was established to help settle disputes between consumers and businesses providing financial services, and
the FCA, which has rule-making, investigative, and enforcement powers to protect consumers, may hamper our ability to do business, which could have a material
adverse effect on our UK. operations.

We use affiliated captive reinsurers for the limited purpose of reinsuring risks attributable to specified policies issued or reinsured by our insurance subsidiaries in
order to effectively manage risks in connection with certain blocks of our business as well as to enhance our capital efficiency. If we were required to discontinue use
ofthe captive reinsurers or to alter the structure of the captive reinsurance arrangements, our ability to maintain current RBC ratios and/or our capital deployment
activities could be adversely affected.

Changes in U.S. programs such as healthcare reformand financial services sector reformmay compete with or diminish the need or demand for our products,
particularly as it may affect our ability to sell our products through employers or in the workplace. The U.S. social security disability insurance programmay not be
sustainable, which may adversely affect the level of our disability claim payments and reserves. Legislative changes related to pension funding requirements could
negatively impact our cash flows fromoperations and our profitability.

Changes in tax laws and other regulations or interpretations of such laws or regulations could unfavorably impact our corporate taxes. In addition, changes in tax
laws could make some of our products less attractive to consumers. Although we expect taxreformto be beneficial to our earnings and long-term cash generation, we
may experience some further pressure on our RBC ratios as a result of expected NAIC revisions to the RBC calculations to consider the lower U.S. statutory income
taxrate. We expect our insurance subsidiaries to generate stronger statutory earnings. The level of excess capital generation is dependent on the timing and
magnitude of these NAIC changes and the extent to which and how quickly the rating agencies will expect the industry to rebuild its RBC ratio levels.

During 2016, the UK. held a referendumand voted to leave the EU. The U.K. subsequently invoked Article 50 of the Treaty on the European Union and is due to
leave the EU on March 29, 2019. We may see some continued dampening of growth in the U.K. due to the current disruption and uncertainty in the UK. economy.
We may experience volatility in the fair values of our investments in U.K. and EU-based issuers, but we do not expect a material increase in other-than-temporary
impairments or defaults, nor do we believe this volatility will impact our ability to hold these investments. The magnitude and longevity of potential negative
economic impacts on our growth will depend on the agreements reached by the U.K. and EU as a result of exit negotiations and the resulting response of the UK.
marketplace. There are currently no indications that capital requirements for our UK. operations will change, but economic conditions may cause volatility in our
solvency ratios. Our reported consolidated financial results may continue to be unfavorably impacted by the weakening of the British pound sterling relative to
preceding periods.

Dodd-Frank directs various government agencies and bodies to promulgate regulations implementing the law, an ongoing process that continues to develop. As a
result of the regulations implemented thus far, regulations directed at some derivative activities and the implementation of central clearing rules have increased the
cost of some hedging activities primarily as a result of more restrictive collateral requirements. We cannot predict the requirements of the remaining regulations that
might ultimately be adopted, whether existing requirements will be repealed or changed, or how or whether such regulations will affect our businesses, results of
operations, cash flows, or financial condition, require us to raise additional capital, or result in a downgrade of our credit ratings.

Most group long-termand short-term disability plans we administer are governed by the Employee Retirement Income Security Act (ERISA). Changes to ERISA
enacted by Congress or through judicial interpretations may adversely affect the risk to us of
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managing employee benefit plans, increase the premiums associated with such plans, and ultimately affect their affordability and our profitability.

The insurance departments in jurisdictions wherein our insurance subsidiaries conduct business may limit our ability to obtain rate increases under guaranteed
renewable contracts or could require changes in rates and/or benefits to meet minimum loss ratio requirements which could negatively impact the profitability of our
products. Many regulatory and governmental bodies have the authority to review our products and business practices and those of our agents and employees.
These regulatory or governmental bodies may bring regulatory or other legal actions against us if, in their view, our practices are improper. These actions could result
in substantial fines or restrictions on our business activities and could have a material adverse effect on our business or results of operations.

Regulatory examinations or investigations could result in, among other things, changes in our claims handling or other business practices, changes in procedures for
the identification and payment to the states of benefits and other property that is not claimed by the owners, changes in the use and oversight of reinsurance,
increases to reserving requirements, changes in governance and other oversight procedures, assessments by taxauthorities or other goverming agencies, fines, and
other administrative action, which could injure our reputation, adversely affect our issuer credit ratings and financial strength ratings, place us at a competitive
disadvantage in marketing or administering our products, impair our ability to sell or retain insurance policies, and/or have a material adverse effect on our results of
operations or financial condition. Determination by regulatory