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Annual Statement for the year 2018 ofthe  PrOTUCket Insurance Com pany

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....eovereeeiiinrieieensiseiseessessisssssssssessssesssssssssssssssssssssessssssessssessansss | sssmsssssssssessensnssessasssnssnss | svsssessessnsssssssssenssnsnssesses | svsssssessssssssssssessansnnssens (01 U
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cccveveirereierneieieeseeisssesens e 3,123,695 | oo (1N I 3,123,695 |.cocevireinnnn. 3,029,350
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investment inCOME du aNd BCCTUEH..........c..ccuuiiiiiiriiiiiiissiesissssssississinees | seriiensississnssensssnssenssnses | cesssssssssssssssssssessses | oo (U O
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECHON............cc. | coeevrerrerereeieieiseieieens [ v | e (01
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............cceiriiinriieiierinrsrineiseinesinesenes | rerissississssssssssesisesies | erirerieseesissssesssnssnees | cresssssesessesssssesssensees (U PO
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested asSets...........ccoveieeiericiieiesiseieiseieienes | eoresssisssssssessessseans 0 i {01 PR [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)......ceuueerceercerrnreeseeesressseessseessseesssessssessssessseessssssssassssns | sesessessneeesnns 3,196,046 | ..oovvvoneecerieed (VN (ST 3,196,046 | .....coovveennenn 3,029,350
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cc.. | coevveverennes 35,303,428 |...oovverevrereeienneiens | e 35,303,428 |...oovireeriereeeis
28. TOTAL (LINES 26 AN 27).....ccouveerreereeerrecereeeieeesseeeesseeesssesssssssssesssseessssssssssssssssssssssssees | soeeesseeeseeees 38,499,474 | ..o, (V) P 38,499,474 | ... 3,029,350
DETAILS OF WRITE-INS
1100, e sttt
1102. ..
1103, ettt eees st
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501 oeeeeteeeees st | sreestsness s enenstsensntnnnntts | sessssnnssssenesssnensstsnnsnins | eeesssnenestnnesssnnseranend 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @DOVE)...........cevveeverrrerirsrsrences Lo (01 (01 (01 0




Annual Statement for the year 2018 ofthe  PrOTUCket Insurance Com pany

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COUMN 8)......ucvieieeieieteiei ettt s s bbb a s st ss s ss st essesssbssessesasssnssss | sessessessessssssssssessssssessessnsanss | srssissessessesssessesesessssssssesans
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ocrvurrenrnrrrinrnninninrinees | cevnernsineessinssnssssssssssssesssses | seesssssssssssssssssssssssssssssessenes
3. Loss adjustment expenses (Part 2A, LiNg 35, COUMN 9)........ouiiiiriirnrire et sesssssseeessessss s ssessssssessessssssessessessssssessessnes | sessessessssssssessssssssesssssnssasss | sessessssssssessessnsssessassnssessnes
4. Commissions payable, contingent commissions and Other SIMIlAr ChAIGES. ..o ssssssssesssessssssssssssssssessns | sesessessssssssssssssssssessssssssesss | sesessmssssssnssassnsessessanssessesens
5. Other expenses (excluding taxes, ICENSES @NG FEES).......vvururruriiirireirireiresstreis ettt ss st st es s sss s ensnssans | ssessssssesssssasssnssnstns 29,685 | oo 21,360
6. Taxes, licenses and fees (excluding federal and fOreign INCOME TAXES).........cverrurreenrerirrirneieineinseseis e sessssssssssesessenessssessssssssss | sessessessssesessessssssessessssssnssasss | seessssssssssessensnsssessasssssessnes
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......cvururerrerrerernrerrereisneereisesnsereens | crrereesesssessessssessssssessessssssnes | cereeseesnsssesnssnsesnesnees 2,036
7.2 NEt AEfITEA tAX HADIIY. ... veeveceeeeeeeeeeei ettt ettt s sttt ssessentsnsnns | 2esessestsssnsssstansnessessessnssnssns | seseesssssssnssestneessensasssnsseseas
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt bttt sttt s s snsns | setiess sttt ettt [ ensienss ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
S 0 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACL)..........c.cuuriiuriirincreereseieessineieesetseens | ceeeeinsises st sessenes | seessssesssessessees s sssssnes
10, AGVANCE PIEMIUM......cvueereeneeeereiseeeseeseeseessssseeseeseeseesesseessessesseessesseeseseeesseesesseessesseeEeeeseRs e s eeE e s eEE4eE e e EEeeE e e EEeeE e bseEsen b et seeesEeeb et sestansns | £ebsessssssssessastnssnssentanssestens | £ressesssssnssessnnssnesestessnssnntans
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | bbbttt sttt | chbes bbbt
T2 POCYNOIAETS........eeit ettt bbb bbbt b bbbt s s sse s s st s snbensessesansns | sbsesissessesssestessessssessessessesans | evsesssessesss st ssse s s en s s
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........cocveiurieriiiiriieieiee et ssse s sssssaes | srisssssessesiessssessesssssssssessesses | sessssssessessessssssesses s sessesesas
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, ColUMN 20).........c.oiiiiirinineieeineeneeseiesssseseessnees | reeseessesnessesssssssesessesssssessees | ressessnsssssessnsssessssessssssssens
14.  Amounts withheld or retained by company for aCCOUNE OF OthErS...........cuiiiiicicccs e sssssies | crressssesses st sess e ssesns | eresestesse s st s e
15, Remittances and items NOt AlIOCALEA. ... | sttt [ s
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COIUMN 78)..........ccciviuririeiiieieisiesiesieeisssesensesnes [ cesresssssessessssssessesssssssessssess | svesssssssessesssssssessessssssssssesaes
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ciiieieicice st seses | eebsessss e st ssessss s saens | sressesssssssses s b s st s nens
18, Drafts OULSTANGING........cvivieeiciceie ettt bbbt s s bt s s s s bensensesantns | sbsntstessese s st es e s snsensessenes | erebstense sttt
19.  Payable to parent, SUDSIAIANES AN AffIIALES............cc.ccucieiiciciecscc ettt ettt s sntas | eebsessessesses st s stesten s stens | srestestsbe s et et nens
20, DBIIVAIIVES.......cooeiiiiri bR | bbb | eerb s
21, PAYADIE fOr SBCUMLES........oiveciiiieiciie ettt bbbt s bbbt s bbb st s s st s stestnsas | sbsessestsssssssstensessessensanssesans | cbsessssssssessesbss st es s s seeneas
22, Payable for SECUMLIES IBNGING.........cciieieeicieieeie ettt b bbbt bbb ses b s s tnsnnns | sbsessestsssessestensessessenssssessns | sbsessesssssessestas e st en s s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cc.eiueiiiiiissicieiesie sttt ssenssssessensns | sbsessessssssesssssesssssessesssssessns | srsessssssssessesssssessesssssessesens
24. Capital notes §.......... 0 and interest thereon §.......... Dttt s st | sesbeesbt sttt b baens | shbesseie st sttt e et et nee
25, Aggregate WHte-iNS fOr ADIIHES. .........c.eiveeieieiieeiciesssis ettt s st s st en s ens s sens | ebsensesssssassansanssssansnssssaas (01 OO 0
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........cccuueeiiieiireieieiseeese e sssssssssssessenes | essesssssessssssssessnes 29,685 | v 23,396
27, Protected Cell IADINIHES. ..ot | sririn 66,042 | ..o
28.  Total labilities (LINES 28 @NA 27).......ceveeerereie ettt et sttt bbb s ss st sses b sen s sesssnssssessesnsntenes | sresssssssessessessnsessnsas 95,727 | oo 23,396
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK. ......cvucvcvereeiicteieie ettt b st s s s b s s s bt s bt s s b s s s sttt ensessbensessnsansns | evsesssessessssansnes 1,000,000 | ..oovovvcrereree 1,000,000
31, PreferT@A CAPIAl SIOCK.........cveicvctereictse ettt ettt et bbb s s a e s sttt et b s s s s b st e sse st stessnsasbensesanss | nevsesssessesessensessessnssssessessesas | sessssesssssessnssssenses e sasseneesenes
32.  Aggregate write-ins for other-than-special SUMPIUS fUNDS...........cccveveiiiieieeceeeet et s st s sesassaenes | eveessssesiesaesanes 35,237,386 |...ocvevererereeeeeenad 0
33, SUIPIUS NOES.....ovevecviriie ittt bbb bbbt e s s ettt s s bbb e s s et et s et st s bt ses s ss et s s st e s st st ensessebanes | sessssessessesessnsessessssssessessesas | sessesinssstesses st enees et st en s rees
34, Gross paid in and CONHDUIEA SUIPIUS........c.cvveveevciciees ettt st et sae bbb en s bs s s sasssnssssensnans | evsesisssssessssnsnes 2,202,000 | .ooovverrererieerenee 2,002,000
35, UNGSSIGNEA FUNAS (SUMPIUS)....vuveurerireirierrisrisseeie s ssesssssssssssss st st ess st s s es st ettt s st es st n s ssensensessnssnsanes | ssessssssessenssnssessnens [RIHCR 1) 3,954
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0.t treereeeerees sttt sttt ensntnes | srssestent s st en s s st st ssnssenes | seesestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) et ereee ettt ettt ns st ente | nnsresenssns s st enssnstent st sesrens | sresrensansensensane s ent st sns st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........ccoeecreieceee e seesssssseseens | aeseessssesissessanes 38,403,747 | oo 3,005,954
38, TOTAL (PaQE 2, LINE 28, €0 3).....revrreerreereeereeeseeseeessseeesseesseessseessseessssessssssssssessssssssssssasesssssssssssssassssssssssssssnsssssssssssssasssssssssne | sesmsesmssssneesns 38,499,474 | ..ovvvevrrnn 3,029,350
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........cuuiuiriieiiiiiitiiesisisisis s ssssseesesssssssssessesssssensesssssssessesasssnsens | erssessessssessesessnsesseseessnsessQ | oerossesssssossessesssssssasseseeas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNE 29 @DOVE). ......uiuiuueisiieiieieessieseeseisseessessesenssseseessmssns e sesssnssssssssenssnssessenssssssssssssnssns | sessensssssessessssssssssssassssseses 0 ] 0
3201. Protected Cell Enterprise...
3202.
3203, oottt et etk R R RS £RE £ £ R R R R 4R R LR R R AR R SRR R RS ee ek | seebtsneee st s st se s et nnnns | ereeeeE Rt
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 BDOVE).......rueuuuirerieiesiissieesssssiesscssssses s s senssssssss | ssssssssesssssaseees 35,237,386 | ..o 0




Annual Statement for the year 2018 ofthe  PrOTUCket Insurance Com pany

STATEMENT OF INCOME

UNDERWRITING INCOME

1
Current Year

2
Prior Year

1. Premiums earmned (Part 1, LN 35, COIUMN 4).........cciuiiieieiseeee ettt sss s sass bbbttt ssssssstans | srestssssssessesssssessesssssessessssanss | sessessesssssesssssssssssestesssssessssas
DEDUCTIONS:
2. Lossesincurred (Part 2, LINE 35, COIUMN 7).....c..ouiiiiiiicieiesse ettt ss bbb ssss s s ssessessestsssaess | svtessasssessessssssssessssssssessessassans | eessessessssssessesssssessessssasssessanes
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).........oviiuiciiinirieieesseieses st sssssssse e ssesenes
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (Lines 2 through 5)
7. NetinCOmME Of PrOtECIEA CEIIS........c.iveiciieieeciesse ettt bbbt
8. Netunderwriting gain (loss) (Line 1 MiNUS LINE B PIUS LINE 7)......uevivreiveieiieiiseieessetesss et ssesssssessessssssssssssssssssesses | oesisssessssssessesssssesann 215,428 | oo (21,075)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......ccocuvivrcrernireriesissssesssisssessssssessssesssnes | cevssssssssssssesssessessenens 33,503 | o 27,065
10. Net realized capital gains (losses) less capital gains tax of §.......... 0 (Exhibit of Capital Gains (LOSSES)).......ccceevrerererrrernns
11, Netinvestment gain (I0SS) (LINES 9+ 10).......ciieiciiireieiie sttt es sttt s s se e st sn s s st enssseeen
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... ).ttt R R AR R SRRt
13.  Finance and service charges not included in premiums
14, Aggregate write-ins for MiSCElANEOUS INCOME.........c.iuuiuiurrireiereiee ettt s bt s bbbttt
15.  Total other iNncOME (LINES 12 thTOUGN 14)........oivieeiecisee ettt b s bbbt bestes s sns | ensesssssnsesses st s s es s s nsensenae 0 ] 0
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15)....uiceeeeeesee ettt ssbe s st sssss s stesssssessessssssssssssesssssssessessnssssennes | sessesessnssssensessesensenn 288,931 | oo 5,990
17. Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 18 MINUS LINE 17).......ciiiuiieiieiseesee ettt bbb bbbt as
19. Federal and foreign income taxes incurred
20. Netincome (Line 18 minus Lin€ 19) (10 LINE 22)........c.vvureieireriicieieeseiesesseessesesesssssessessessssssessessssssssssssssssessesssssssssesssnss | evesriensereesenenseeseees 10,193 | evvirieiieieeseseseerns 3,954
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2).........cc.couviueieenereiseeeieie e | cveveeieeiesessesienns 3,005,954 | ..o
22. Netincome (from Line 20) 197,793 | oo, 3,954
23.  Net transfers (t0) from Protected Cell BCCOUNLS.........cccveiiiviie ettt st asssanns | eebsessessessssaessenens 35,000,000 | ..oooveerererierireiereeseeiesns
24. Change in net unrealized capital gains or (losses) less capital gains tax of $...
25. Change in net unrealized foreign exchange capital gain (loss)
26.  Change in Net AEfEIMEd INCOME taX.........ccveiuiicieiee ettt sttt s s ss bt ssens | s2estsssessessessssssessessssssessestnssens | nebsessasssses sttt a s
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, ColUMN 3).........cccooveeeiererserererseesesesiseseesienns
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus ColumN 1)........ccccocueinereierneiiesreese e sesissiens
29, Change iN SUMIUS NOLES.......c.ucvuiiiicieiesteie sttt ettt bbb
30. Surplus (contributed to) withdrawn from Protected Cells
31.  Cumulative effect of changes in aCCOUNLING PHINCIPIES. ........ovieiuerieieiesiseie sttt ess st es s ssessessssss | svtesssssessesssssessessss b s stessassses | eessessssesestes s s st s s ssessensnes
32. Capital changes:
32,1 P MMttt
32.2 Transferred from surplus (Stock Dividend)....
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DiVIAENAS 10 SIOCKNOIAETS........ouvvueeurereiseiseiseisseise bbbttt ettt | sebsessse s ss s st nt st entsents | setesees et
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gaing and I0SSES IN SUIPIUS.........c..c.cuivieeieeieiriiese ettt s ses s st sesssssessessssessessess | ssssessessssnssssensessnssssessessnsensesd | errsvessesssssssessssssessessssnsassans 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........ccoerinrneninrnsieinsnsieesssssesssesssssseses | aosseesssssssssessssssens 35,397,793 [ oo 3,005,954
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiNe 37).......ccouevververeecsrerseinns | cevvereveieiiesinenens 38,403,747 | oo 3,005,954
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from oVErlOW PAGE.........cccuiveviiriveieieieeie ettt sesssssssenes | essesiesssesssssesssssssssesssssssessesQ [ eeesesesissssesesissese s 0
0599. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 8D0VE)......c.iuiuiieiiiiiiiicie it ssssssssessssssensesessssessanses | aessesessssnssssessessssensesonsonsessesd | cosserssisssssesessinsessesssssassans 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from OVErIOW PAGE..........ccorueirrerririrrininereieeiseiseteeiseisesesssssesssssssssssessessessens | sevseessssessnsssesssssnsssesssssssssessndd | onsensessesssnsessssssessssssessessees 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from OVEMIOW PAGE........ccoruririeirireicineereieeinese e sessstssesessssssesssssesssessnssns | cnsenessessnssssessssnsssssssssesssnssesss0. | eerneeneessssnssnsisssesssssssssssnseans 0
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE).........ciieiuuiieiieiieisis e sns s s ssssnssneses st snssseenssnssnns | sseesssssssssssssssnssessessssesssssssnes 0 o 0
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CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =

_
- o

—~
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANGCE............cciiiiii s
Net investment income...
MiISCEIIANEOUS INCOME........occvuiriiriiriiiiirii bbb bbb
TOtal (LINES 1 HTOUGN 3)....ooreriiieeiieee ettt
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........coeuerrerrerrrrrerrsriereresnis
TOtal (LINES 5 TATOUGN 9)....ooereece ettt ettt
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
OthEr INVESIEA @SSELS........ouuiveeiiiiiiiiiri bbb
Net gains or (losses) on cash, cash equivalents and short-term investments...
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
REAIBSIALE. ...
OthET INVESTEA @SSEES.......cveerveeieciiriii ettt
MiSCElIANEOUS APPIICALIONS. ........eveivirieiseieie ettt n
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14)........c.verrririnenrirncnrseeesese e ssessnnens
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccvevivevrernnne

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccoevvrveveevenersienienne

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance abilities..............cveueverereiciisieee e
Dividends t0 StOCKNOIAETS..........cuuueeieeiriireri sttt
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)....

..33,503 27,390
.............................. 33,503 [ v 27,390
.............................. 76,735 [ cooeeesesrsrsssennnn 0
.............................. 62,423 [ oo
............................ 139,158 | oo 40
........................... (105,855) | woverereeserseraenn 27,350

3,123,695

..3,029,350 | ...

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

[ 20.0001
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Underwriting and Investment Ex. - Pt. 1 - Ex. of Premiums Earned
NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

Underwriting and Investment Ex. - Pt. 1B - Ex. Premiums Written
NONE

Underwriting and Investment Ex. - Pt. 2 - Losses Paid and Incurred
NONE

Underwriting and Investment Ex. - Pt. 2A - Unpaid Losses and Loss Adjustment Expenses
NONE

6,7,8,9,10
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UNDERWRITING AND INVESTMENT EXHIBIT

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

55,390 |.

1. Claim adjustment services:
T DIMBCL. e
1.2 ReiNSUrance assUMed..........cc.vuiiiririiicisseis i
1.3 ReiNSUranCe CeABA...........cccuiiiiiciciricir s
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3). v
2. Commission and brokerage:
2.1 Direct, excluding CoNtINGENL...........cururiirririerernireieiesiessie e
2.2 Reinsurance assumed, excluding contingent.............cccoeeeevirireninsieinnieiens
2.3 Reinsurance ceded, excluding CONtNGENt..........cccvvvrereriniirereineiresneieeninns
2.4 CoNtiNGENt = AIFECL.......ceveeieeieiccieee e
2.5 Contingent - reiNSUranCe asSUME...........c..curererureeirirerieniseire e
2.6 Contingent - reinSUraNCe CEABM.........ovurueireieriiriieieeiseiese e
2.7 Policy and membership fES.........crvuirriririrrrnere s
2.8  Net commission and brokerage (2.1+2.2-23+24+25-26+27)...............
3. Allowances to manager and AgENtS...........coveeeerirrerereererrieeeesereeeeseeseeeeseeseeeenee
4. AGVEIHISING. c..vecviiireiiiee bbb
5. Boards, bureaus and assOCIatioNS.............c..crwurueeiiirrierincineie s
6. Surveys and UNErWIiting FEPOMS........c.euivrrrireirieieieieissie et snrenees
7. Audit of @SSUrEdS' FECOTAS.........c.ueuuiiiiicic s
8.  Salary and related items:
8.1 SAIAMES......eiecicicier
8.2 PAYIOl tAXES. ..o
9. Employee relations and WeIfare.............ccoieeiieniesnieeeessee s
10, INSURANCE.......oouiiiiiiiiiii e
11, DITECIONS' fEES.......ovvueiiiiiiciiriirr e
12, Travel and travel HEMS.........cviiiiieiricere e
13, Rentand rent items............cciiiiciiir s
14, EQUIPIMENE. ..o
15, Cost or depreciation of EDP equipment and SOftWare............ccoocevveureereresesieienns
16 Printing and Stationery..........cccoviuiiiniiceerreee e
17.  Postage, telephone and telegraph, exchange and eXpress...........cccvevveverenieeniieinnns
18, Legal and QUAItING........ccvvrevureerieieireieeesei ettt
19, Totals (LINES 310 18)....iuiriiiieiieieieirieieeseee et nis
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
20.2 Insurance department licenses and fees..
20.3 Gross guaranty association asSeSSMENtS.........c..vvverrrerrinnens
20.4 All other (excluding federal and foreign income and real estate).
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......
21. Real estate expenses
22, Real state taXes........cc.cocuuiiiiii s
23.  Reimbursements by UniNSUred Plans............cccvieuriiieiriiieinieinee et
24.  Aggregate write-ins for miscellaneous EXPENSES.........c.cvrerirvrreeeniinireeisseseseisseennns
25.  Total €XPENSES INCUITEM.........cuireiiiieieicieieieieise ettt
26.  Less unpaid EXPENSES = CUMTENE Y@M ........vuvvueerreriirriecerseissiessesseesssssseseesesessesessssssns
27, Add unpaid EXPENSES = PHOT YEAT......c.cuireeririreirieieieieieisie sttt senens
28.  Amounts receivable relating to uninsured plans, prior year............c.cveenrrrreererineen.
29.  Amounts receivable relating to uninsured plans, current year.............cccococovviereinininnnns
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 =28 + 29)......ccccrvvvrnirrnirinerinenenns
2401.
2402.
2403.
2498. Summary of remaining write-ins for Line 24 from overflow page.
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 aboVe)........ccceverisierierieiiiisnnans
(@) Includes management fees of $.......... 0 to affiliates and §......... 0 to non-affiliates.
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EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....

Real estate

CONMTACE IOBNS........ooeeeecee ettt e et et s sttt s bt s s
Cash, cash equivalents and ShOM-terM INVESIMENES............c.ccvcuiueicicesec ettt

Derivative instruments,
Other invested assets
Aggregate write-ins for investment income
Total gross investment income

INVESTMENE EXPENSES. .......voovveseveseissecessseessss st sss s essss s ss s a1 4488243888424 R st

Investment taxes, licenses and fees, excluding federal income taxes

Interest expense
Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from INVESIMENt INCOME............ccieiiuiiiie ettt bbbt bbb
Total deductions (LINES 11 tTOUGN 15).........c.iiieiiiiiiieie ettt st s bbb bbb st b s bbbttt snn
Net investment income (LINE 10 MINUS LINE 16).........cciuiviuieiiieicieisce ettt sttt sttt sttt s st

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

PN
[ =a

—
Lo

sess

=]

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
Includes $.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

.......... 0 paid for accrued interest on purchases.
.......... 0 paid for accrued dividends on purchases.
.......... 0 paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
© oo ~No® o w O
N

—
o

U.S. government bonds...........cceveveeerererreeneseseseeese e
Bonds exempt from U.S. tax
Other bonds (Unaffiliated)..........cccvrvrrrrerrirninrrrrnseeeeseis
Bonds of affiliates..........cccccvevriereiereece e
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns
Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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EXHIBIT OF NONADMITTED ASSETS

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21,
22.
23.
24,
25.
26.

BONAS (SChEAUIE D)......cvevviriiie ettt naes
Stocks (Schedule D):

2.1 Preferred StOCKS..........oiuiiiieee s
2.2 COMMON SHOCKS.......coueercerrireisesieee ettt
Mortgage loans on real estate (Schedule B):

31
3.2 Other than firstlIens.........ccviiii s
Real estate (Schedule A):

4.1

FIESE IBNS ... ettt bttt st ena

Properties occupied by the COMPANY.........cccrieieieinieeee e
4.2 Properties held for the production 0f INCOME. ..o
4.3 Properties held for SAlB...........cccoviiveiiiiieice e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedulg DA)...........c.cuverieireeeiesee et esnes

CONTACE IOBNS........ ettt
Derivatives (SChedulg DB)..........ccccieiieiceiee ettt
Other invested assets (SChedUIE BA)............cccviieiiiiieiieieeieeee et
ReCeiVabIES fOr SECUNLIES..........vuurererrirriiiriceie st
Securities lending reinvested collateral assets (Schedule DL).........c.ccecveieieicresieeesesne
Aggregate write-ins for iNVESEA @SSELS...........cvevvcveieieess e
Subtotals, cash and invested assets (LINES 110 11)....c.civrieieieieieiecsesie e
Title plants (for Title INSUIETS ONIY)........cvuririerrieieene ettt
Investment income due and 8CCTUB............cuuuiiiuiniieririrrre e
Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt yet dUE..........ovrererieree e B ..
15.3 Accrued retrospective premiums and contracts subject to redeterminaN....
Reinsurance:
16.1  Amounts recoverable from FeINSUENS............cc.viimiiniiiiirirernsseeeseses
16.2 Funds held by or deposited with reinsured COMPANIES............cccccvvverereiererrirereiesiesnne
16.3 Other amounts receivable under reinsurance CONtracts...........cc.ocuvereeeveersiiniiseisciciens
Amounts receivable relating to UniNSUred PlanS.............covrerireee e
Current federal and foreign income tax recoverable and interest thereon...........c.ccceeeevveriernnes
Net defermed taX @SSEL...........viririiii e
Guaranty funds receivable or 0N AEPOSIL............cccovvevevevcrereie e s
Electronic data processing equipment and SOftWare..............ccvcueiveievivrisieieseese s
Furniture and equipment, including health care delivery assets.............ccccoveveeevcevivcisccennnen,
Net adjustment in assets and liabilities due to foreign exchange rates............ccccevevieierrciceriennns
Receivables from parent, subsidiaries and affiliates............coceervevvererieeeeesie s
Health care and other amounts receivable.............c.ooviiinrinriniiiie i
Aggregate write-ins for other-than-invested @SSetS..........c..covrrrrrninrnreerseses s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccrurrnrirrininrinreninsissessssesessesessenens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
TOTALS (LINES 26 @NA 27)......cererrirrerrieernernsisesessssssessssssssseesssssssssssessasssessees

1103, e

1198. Summary of remaining write-ins for Line 11 from overflow page.........ccoevverivrnenenseeiennnns
1199. Totals (Lines 1101 through 1103 plus 1198) (Ling 11 @bOVE)......rvrverrerreniisreseiisi e

2598. Summary of remaining write-ins for Line 25 from overflow page...........cceveuviveievieveesieiceinnns

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of ProTucket Insurance Company are presented on the basis of accounting practices prescribed or permitted by the Rhode Island
Insurance Department.

The Rhode Island Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of Rhode Island for determining
and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the Rhode Island Insurance Law.
The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of
prescribed or permitted practices by the state of Rhode Island. The state has adopted certain prescribed accounting practices that differ from those found in
NAIC SAP. Specifically, 1) goodwill arising from the purchase of a subsidiary, controlled or affiliated entity is written off directly to surplus in the year it originates
by Rhode Island domiciled companies. In NAIC SAP, goodwill in amounts not to exceed 10% of an reporting entity’s capital and surplus may be capitalized and
all amounts of goodwill are amortized to unrealized gains and losses on investments over periods not to exceed 10 years, and, 2) 100% of all fixed assets are
admitted by Rhode Island domiciled companies. In NAIC SAP, fixed assets are not admitted. The Commissioner of Insurance has the right to permit other
specific practices that deviate from prescribed practices.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Rhode Island
is shown below:

SSAP FIS FIS
# Page Line # 2018 2017
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 197,793 |$ 3,954
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 197,793 |$ 3,954
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 38,403,747 |$ 3,005,954
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 38,403,747 |$ 3,005,954

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements is in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover the
unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding
companies for reinsurance.

Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales commissions, are charged to operations as
incurred. Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the company uses the following accounting policies

(1) Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

(2) Basis for Bonds and Amortization Schedule
Bonds not backed by other loans are stated at amortized cost using the interest method.

(3) Basis for Common Stocks
Common Stocks are stated at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an interest of
20% or more are carried on the equity basis.

(4) Basis for Preferred Stocks
Preferred stocks are stated in accordance with the guidance provided in SSAP No. 32.

(5) Basis for Mortgage Loans
Mortgage loans on real estate are stated at the aggregate carrying value less accrued interest

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. The retrospective adjustment method is used to
value all securities except for interest only securities or securities where the yield had become negative, that are valued using the prospective method.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
Not Applicable

(8)  Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
Not Applicable
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NOTES TO FINANCIAL STATEMENTS

(9)  Accounting Policies for Derivatives
All derivatives are stated at fair value.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 53—Property-Casualty
Contracts — Premiums.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on
past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and
for establishing the resulting liabilities are continually reviewed and any adjustments are reflected in the period determined.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has not modified its capitalization policy from the prior period.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
Not Applicable

D. Going Concern
Not Applicable
Note 2 - Accounting Changes and Correction of Errors

The Company has no correction of errors from prior year to report.

Note 3 — Business Combinations and Goodwill
Not Applicable

Note 4 - Discontinued Operations

A Discontinued Operation Disposed of or Classified as Held for Sale
ProTucket Insurance Company and Protected Cell Enterprise did not discontinue any operations during 2018.
B. Change in Plan of Sale of Discontinued Operation

Not Applicable

C. Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal
Not Applicable

D. Equity Interest Retained in the Discontinued Operation After Disposal
Not Applicable

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable

B. Debt Restructuring
Not Applicable

C. Reverse Mortgages
Not Applicable

D. Loan-Backed Securities
Not Applicable

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions
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Not Applicable

J. Real Estate
Not Applicable

K. Low-Income Housing Tax Credits (LIHTC)
Not Applicable

L. Restricted Assets

(1) Restricted Assets (Including Pledged)
Gross  (Admitted &  Nonadmitted) Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 1
GI/A Supporting | Total Protected | Protected Cell Gross (Admitted Admitted
Protected Cell Cell Account | Account Assets Increase/ Total Total Admitted | & Nonadmitted) | Restricted to
Restricted Asset Total General | Account Activity Restricted Supporting G/A Total Total From Prior | (Decrease) (5 Nonadmitted Restricted Restricted to Total Admitted
Category Account (G/A) (a) Assets Activity (b) (1 plus 3) Year minus 6) Restricted (5 minus 8) Total Assets (c) Assets (d)
a. Subjectto
contractual
obligation for which
liability is not shown
b. Collateral held under
security lending
arrangements % %
c. Subjectto
repurchase
agreements % %
d. Subject to reverse
repurchase
agreements % %
e. Subject to dollar
repurchase
agreements % %
. Subject to dollar
reverse repurchase
agreements % %
g. Placed under option
contracts % %
h.  Letter stock or
securities restricted
as to sale -
excluding FHLB
capital stock % %
i.  FHLB capital stock % %
j.  Ondeposit with
states 102,296 3,675,000 3,777,296 3,777,296 3,777,296 9.8% 9.8%
k. On deposit with
other regulatory
bodies % %
I, Pledged as
collateral to FHLB
(including assets
backing funding
agreements) % %
m. Pledged as
collateral not
captured in other
categories % %
n.  Other restricted
assets % %
0. Total Restricted
Assets $ 102,296 |$ $ 3675000 |$ $ 3777,29% |$ § 37772% |$ $ 3,777,296 9.8% 9.8%

(@) Subset of column 1
(b)  Subset of column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

©“
©“
©“
R=:d
©
>
P>y
©
©
=
=

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

Gross (Admitted & Nonadmitted) ~ Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
G/A Supporting Protected Cell Gross (Admitted &
Protected Cell Total Protected Account Assets Increase/ Total Current Year |  Nonadmitted) Admitted
Total General Account Activity Cell Account Supporting G/A Total Total From Prior (Decrease) Admitted Restricted to Total | Restricted to Total
Description of Assets Account (G/A) (a) Restricted Assets Activity (b) (1 plus 3) Year (5 minus 6) Restricted Assets Admitted Assets
$ $ $ $ $ $ $ $ % %
Total (c) $ $ $ $ $ $ $ $ % %
(@) Subset of column 1

(b)  Subset of column 3
(c) Total Line for Columns 1 through 7 should equal 5L(1)m Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal
5L(1)m Columns 9 through 11 respectively.

-

(3)  Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Gross (Admitted & Nonadmitted) ~ Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Protected Cell Gross (Admitted &
GIA Supporting Total Protected Account Assets Increase/ Total Current Year |  Nonadmitted) Admitted

Total General Protected Cell Cell Account Supporting G/A Total Total From Prior (Decrease) Admitted Restricted to Total | Restricted to Total

Description of Assets Account (G/A) | Account Activity (a) | Restricted Assets Activity (b) (1 plus 3) Year (5 minus 6) Restricted Assets Admitted Assets

$ $ $ $ $ $ $ $ % %

Total (c) $ $ $ $ $ $ $ $ % %

(@) Subset of column 1

(b)  Subset of column 3
(c) Total Line for Columns 1 through 7 should equal 5L(1)n Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal
5L(1)n Columns 9 through 11 respectively.

-

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
1 2 3 4
Collateral Assets Book/Adjusted Carrying Fair Value % of BACV to Total % of BACV to Total
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Value (BACV) Assets (Admitted and

Nonadmitted)*

Admitted Assets**

5

Cash, Cash Equivalents and
Short-Term Investments $ $ %

%

Schedule D, Part 1 %

%

Schedule D, Part 2, Sec. 1 %

%

Schedule D, Part 2, Sec. 2 %

%

Schedule B %

%

Schedule A %

%

Schedule BA, Part 1 %

%

Schedule DL, Part 1 %

%

Other %

%

T m e e e [T

Total Collateral Assets
(a+btctd+e+f+gH) $ $ %

%

*.. Column 1 divided by Asset Page, Line 26 (Column 1)
** Column 1 divided by Asset Page, Line 26 (Column 3)

1 2

% of Liability to Total

Amount Liabilities

k. Recognized Obligation to Return Collateral Asset  |$ %
*  Column 1 divided by Liability Page, Line 26 (Column 1)

M. Working Capital Finance Investments
Not Applicable
N. Offsetting and Netting of Assets and Liabilities
Not Applicable
0. Structured Notes
Not Applicable
P. 5GI Securities
Not Applicable
Q Short Sales
Not Applicable
R. Prepayment Penalty and Acceleration Fees

Not Applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership

ProTucket Insurance Company and Protected Cell Enterprise have no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed

10% of its admitted assets.

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies

ProTucket Insurance Company and Proitected Cell Enterprise did not have any investments in Joint Ventures, Partnerships and Limited Liability Companies

during the statement periods.

Note 7 — Investment Income

A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
ProTucket Insurance Company and Protected Cell Enterprise did not exclude from surplus any due and accrued investment income.

B. The total amount excluded:
Not Applicable

Note 8 — Derivative Instruments

Not Applicable

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
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4.

Gross deferred tax

assets $

Statutory valuation
allowance
adjustment

Adjusted gross
deferred tax assets

(1a-1b) $

Deferred tax assets
nonadmitted

Subtotal net
admitted deferred

tax asset (1c-1d) $

Deferred tax
liabilities

Net admitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

£

$

Admission Calculation Components SSAP No. 101

2018

2017

Change

1

Ordinary

2

Capital

(Col 1+2)
Total

4

Ordinary

5

Capital

(Col 4+5)
Total

7

(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

Federal income
taxes paid in prior
years recoverable
through loss

carrybacks $

Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
2@)*2()2(c)  |$

Other Admissibility Criteria

2018

2017

a.

Ratio percentage used to determine recovery period and threshold limitation amount

%

%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold

limitation in 2(b)2 above

Impact of Tax Planning Strategies

(a)

Determination of adjusted g

ross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2018

2017

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5

(Col. 1-3)

Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note

>
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2018

2017

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

9A1(c)

2. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies

%

%

%

%

%

%

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e)

>

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies

%

%

%

%

%

%

(b) Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized

Not Applicable

C. Current and Deferred Income Taxes

1. Current Income Tax

1

2018

2017

3
(Col 1-2)
Change

Federal

51,138

2,036

49,102

Foreign

Subtotal

51,138

2,036

49,102

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

ET=@ = o®

Federal and Foreign income taxes incurred

PR PR |m e |ep

51,138

PR R P (n (R |n

PR R P n|n

2,036

49,102

2. Deferred Tax Assets

2018

2017

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN |G AW N =

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

Other (items listed individually >5%of total ordinary tax assets)

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)

oo

Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)

Other (items listed individually >5% of total capital tax assets)

99. Subtotal

f. Statutory valuation allowance adjustment
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g. Nonadmitted

h. Admitted capital deferred tax assets (2€99-2f-2g)

i. Admitted deferred tax assets (2d+2h) $

3. Deferred Tax Liabilities

2018

2017

3
(Col 1-2)
Change

a. Ordinary:

Investments $

Fixed assets

Deferred and uncollected premium

Policyholder reserves

SUESISIINIES

. Other (items <=5% and >5% of total ordinary tax liabilities)

Other (items listed individually >5% of total ordinary tax liabilities)

99. Subtotal

b. Capital:

1. Investments

2. Real estate

3. Other (Items <=5% and >5% of total capital tax liabilities)

Other (items listed individually >5% of total capital tax liabilities)

99. Subtotal

c. Deferred tax liabilities (3299+3b99) $

4. |Net Deferred Tax Assets (2i — 3c) $

Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Amount

Effective Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate

52,276

21.0%

Proration of tax exempt investment income

%

Tax exempt income deduction

%

Dividends received deduction

%

Disallowed travel and entertainment

%

Other permanent differences

%

Temporary Differences:

Total ordinary DTAs

%

Total ordinary DTLs

%

Total capital DTAs

%

Total capital DTLs

%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment — prior year

%

Other

(1,137)

(0.5)%

Totals

51,139

%

Federal and foreign income taxes incurred

%

Realized capital gains (losses) tax

%

Change in net deferred income taxes

%

Total statutory income taxes

20.5%

Operating Loss Carryforwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

Expiration Dates

Description (Operating Loss or Tax Credit Carry Amounts Origination Dates
Forward)
$
2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:
Year Amounts
2018 $52,276
2017 $899

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code is 0.00 .

Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:
Not Applicable

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

Not Applicable

Federal or Foreign Federal Income Tax Loss Contingencies:
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The Company does not have any tax loss contingencies for which it is reasonably possible that the total
liability will significantly increase within twelve months of the reporting date.

Repatriation Transition Tax (RTT) - RTT owed under the TCJA

1a Has the entity fully remitted the RTT?
1b If yes, list the amount of the RTT paid.
If no, list the future installments to satisfy the RTT:
1 Installment 1

2 Installment 2

3 Installment 3

4 Installment 4

5 Installment 5

6 Installment 6

7 Installment 7

8 [Installment 8

9 |Total

Alternative Minimum Tax (AMT Credit)
Not Applicable

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

Nature of the Relationship Involved

ProTucket Insurance Company is a wholly owned subsidiary of Pro US Holdings, Inc a Delaware corporation. Acquisition was by means of a capital
contribution in the amount of $3,002,000 in exchange for 1,000,000 shares of the Company’s Common Stock (100% of the Company’s authorized shares) at
par value of $1.00 per share. The sole shareholder of Pro US Holdings is Pro Global Holdings, Ltd, a private limited company organized under the laws of
England and Wales based in London, England.

Transactions

Following approval by the Rhode Island Insurance Department, the Company’s immediate parent, Pro US Holdings, Inc. (‘PH") contributed $35,200,000 as
additional paid in capital to the Company. The Company subsequently attributed $35,000,000 of the additional paid in capital to a newly formed protected
cell (designated as Protected Cell Enterprise), with the $200,000 balance of the contribution being attributed to the Company’s general account. Accordingly,
the total capital contribution recorded for the reporting period equals $35,200,000.

PH financed the capital contribution to the Company in large part through a $35 million Senior Secured Note (to which the Company is not a party and has no
obligations) issued pursuant to a Senior Secured Note Purchase Agreement between the Company and PH, on the one hand, and the holder of the $35
million note on the other hand. Pursuant to the terms of the Senior Secured Note Purchase Agreement, and following approval by the Rhode Island Insurance
Department, the capital stock of the Company was pledged as collateral to secure the obligations of PH under the Senior Secured Note Purchase
Agreement. The pledge may not be exercised without the prior approval of the Rhode Island Insurance Department. Except as subsequently described in
these Notes, the Company has no material obligations in relation to the Senior Secured Note Purchase Agreement, and in particular is not a debtor under that
agreement.

Dollar Amounts of Transactions
The Company received $35,200,000 on 6/30/2018 as additional paid in capital from its immediate parent, Pro US Holdings, Inc.

Amounts Due From or To Related Parties
Not Applicable

Guarantees or Undertakings
Not Applicable

Material Management or Service Contracts and Cost-Sharing Arrangements
Not Applicable

Nature of the Control Relationship

ProTucket Insurance Company's sole shareholder is Pro US Holdings, a Delaware corporation. With the prior approval of the Rhode Island Insurance
Department, all the voting rights connected with the Company stock are exercised by the Company’s sole Ultimate Controlling Person by means of a proxy
provided by Pro US Holdings, Inc.

Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
Not Applicable

Investments in SCA that Exceed 10% of Admitted Assets
Not Applicable

Investments in Impaired SCAs
Not Applicable

Investment in Foreign Insurance Subsidiary
Not Applicable

Investment in Downstream Noninsurance Holding Company
Not Applicable

All SCA Investments
Not Applicable

Investment in Insurance SCAs
Not Applicable

(1) Accounting Practice that Differs from NAIC Statutory Accounting Practices and Procedures
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Not Applicable

(2) Monetary Effect on Net Income and Surplus

Monetary Effect On NAIC SAP

Amount of Investment

If the Insurance SCA

Had Completed
SCA Entity Net Income Increase Surplus Increase Per Audited Statutory | Statutory Financial
(Investments in Insurance SCA Entities) (Decrease) (Decrease) Equity Statements*
None $ $ $

*  Per AP&P Manual (without permitted or prescribed practices)

(3) RBC Regulatory Event Because of Prescribed or Permitted Practice

Not Applicable

0. SCA Loss Tracking
Not Applicable

Note 11 — Debt

A Debt, Including Capital Notes

ProTucket Insurance Company and Protected Cell Enterprise do not have any debt as of 12/31/2018.

B. FHLB (Federal Home Loan Bank) Agreements

ProTucket Insurance Company and Protected Cell Enterprise do not have any debt as of 12/31/2018.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
ProTucket Isnurance Company and Protected Cell Enterprise do not have any retirement plans, deferred compensation, post employment benefits and compensated

absences or other postretirement benefit plans.

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

(1 Number of Share and Par or State Value of Each Class

ProTucket has 1,000,000 shares Common Stock at par value of $1.00 per share.

(2) Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
ProTucket Insurance Company has no preferred stocks outstanding.

(3) Dividend Restrictions
Not Applicable

(4) Dates and Amounts of Dividends Paid
Not Applicable

(5) Profits that may be Paid as Ordinary Dividends to Stockholders

Not Applicable

(6) Restrictions Plans on Unassigned Funds (Surplus)
Not Applicable

] Amount of Advances to Surplus not Repaid
Not Applicable

(8) Amount of Stock Held for Special Purposes
Not Applicable

9) Reasons for Changes in Balance of Special Surplus Funds from Prior Period

Not Applicable

(10) The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.

(11) The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

Not Applicable

(12) The impact of any restatement due to prior quasi-reorganizations is as follows

Not Applicable

(13) Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

Not Applicable
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Note 14 - Liabilities, Contingencies and Assessments
A Contingent Commitments

(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,
Partnerships and Limited Liability Company contingent liabilities: $0.00 .

(2) Detail of other contingent commitments
Not Applicable

(3) Guarantee Obligations

a. |Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be required to

make under guarantees. (Should equal the total of column 4 for (2) above.) $0
b. [Current liability recognized in F/S

1. Noncontingent liabilities $0

2. Contingent liabilities $0
c. |Ultimate financial statement impact if action under the guarantee is required

1. Investments in SCA $0

2. Joint venture

3. Dividends to stockholders (capital contribution)

4. Expense

5. Other

6. Total (should equal (3)a) $0

B. Assessments

(1) Nature of Any Assets That Could Have a Material Financial Effect
Not Applicable

(2) Assets Recognized From Paid and Accrued Premium Tax Offsets and Policy Surcharges
Not Applicable

(3) Undiscounted and Discounted Guaranty Fund Assessments
Not Applicable

C. Gain Contingencies
Not Applicable

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits
Not Applicable

E. Product Warranties

(1) Accounting Policy and Methodology Used in Determining Product Warranties
Not Applicable

(2) Reconciliation of Aggregate Product Warranty Liability
Not Applicable

F. Joint and Several Liabilities
Not Applicable
G. All Other Contingencies

Not Applicable

Note 15 — Leases
A Lessee Operating Lease
(1) Lessee's Leasing Arrangements

a.  Rental Expense
Not Applicable

b.  Basis on Which Contingent Rental Payments are Determined
Not Applicable

c.  Existence and Terms of Renewal or Purchase Options and Escalation Clauses
Not Applicable

d.  Restrictions Imposed by Lease Agreements
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Not Applicable

e. Identification of Lease Agreements that have been Terminated Early
Not Applicable

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year
Not Applicable

a. At December 31, 2018 the minimum aggregate rental commitments are as follows:

Not Applicable

b.  Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases
Not Applicable

(3) For Sale-Leaseback Transactions

a. Terms of the Sale-Leaseback Transactions
Not Applicable

b.  Obligation of Future Minimum Lease Payments and Total of Minimum Sublease Rentals
Not Applicable

B. Lessor Leases
(1) Operating Leases:

a. Lessor's Leasing Arrangements
Not Applicable

b.  Cost and Carrying Amount of Property on Lease or Held for Leasing
Not Applicable

c.  Future minimum lease payment receivables under noncancelable leasing arrangements as of December 31 are as follows:
Not Applicable

d.  Total Contingent Rentals
Not Applicable

(2) Leveraged Leases:

a.  Terms Including Pretax Income from Leveraged Leases
Not Applicable

b.  Pretax Income, Tax Effect and Investment Tax Credit
Not Applicable

c.  The components of the investment in leveraged leases at December 31, 2018 and 2017 were as shown below:

Not Applicable

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not Applicable
Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A Transfers of Receivables Reported as Sales
(1) Proceeds to the Transferor
ProTucket Insurance Company and Protected Cell Enterprise did not enter into any transactions involving a sale, transfer or servicing of assets or

extinguishments of liabilities.

(2) Gain or Loss Record on Sale
Not Applicable

B. Transfer and Servicing of Financial Assets

(1) Description of any Loaned Securities
Not Applicable

(2) Servicing Assets and Servicing Liabilities
Not Applicable

(3) When Servicing Assets and Liabilities are Measured at Fair Value
Not Applicable

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales
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(@)
Not Applicable

(b)
Not Applicable

(5) Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing
Not Applicable

(6) Transfer of Receivables with Recourse
Not Applicable

(7) Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse Repurchase Agreements
Not Applicable

C. Wash Sales
Not Applicable

(1) Description of the Objectives Regarding These Transactions
Not Applicable

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2018 and reacquired within 30 days of the

sale date are:
Not Applicable

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

Not Applicable

B. ASC Plans

Not Applicable

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

(1) Major Components of Revenue by Payor
Not Applicable

(2) Receivables from Payors with Account Balances the Greater of 10% of Amounts Receivable Relating to Uninsured Accident and Health Plans or $10,000
Not Applicable

(3) Recorded Allowances and Reserves for Adjustment of Recorded Revenues
Not Applicable

(4) Adjustments to Revenue Resulting from Audit of Receivables Related to Revenues Recorded in the Prior Period
Not Applicable
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not Applicable
Note 20 - Fair Value Measurements

A. Fair Value Measurements
(1) Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Cash/Cash Equivalents $ 38,427,123 |$ $ $ $ 38,427,123
Total $ 38,427,123 |$ $ $ $ 38427123
Liabilities at Fair Value

$ $ $ $ $

Total $ $ $ $ $

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Not Applicable
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(3) Policies when Transfers Between Levels are Recognized
Not Applicable

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
Not Applicable

(5) Fair Value Disclosures
Not Applicable

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not Applicable
C. Fair Value Level

Not Applicable

D. Not Practicable to Estimate Fair Value

Not Applicable

E. NAV Practical Expedient Investments
Not Applicable

Note 21 — Other Items

A. Unusual or Infrequent Items
None
B. Troubled Debt Restructuring Debtors
None
C. Other Disclosures
None
D. Business Interruption Insurance Recoveries
None
E. State Transferable and Non-Transferable Tax Credits

(1) Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and
Non-Transferable State Tax Credits by State and in Total
Not Appliciable

(2) Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits
Not Applicable

(3) Impairment Loss

Not Applicable

(4) State Tax Credits Admitted and Nonadmitted
Not Applicable

F. Subprime Mortgage Related Risk Exposure

(1) Description of the Subprime-Mortgage-Related Exposure and Related Risk Management Policies
Not Applicable

(2) Direct Exposure Through Investments in Subprime Mortgage Loans
Not Applicable

(3) Direct Exposure Through Other Investments
Not Applicable

(4)  Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage
Not Appliciable

G. Insurance-Linked Securities (ILS) Contracts

Not Appliciable
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NOTES TO FINANCIAL STATEMENTS

Note 22 — Events Subsequent

Subsequent events have been considered through February 25, 2019 for these statutory financial statements which are to be issued on December 31, 2018.

A

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the
Federal Affordable Care Act (YES/NO)?

Yes|[ ]

No[X]

2018

2017

ACA fee assessment payable for the upcoming year

ACA fee assessment paid

| n

Premium written subject to ACA 9010 assessment

Total adjusted capital before surplus adjustment (Five-Year Historical Line 28)

Total adjusted capital after surplus adjustment (Five-Year Historical Line 28 minus 22B above)

Authorized control level (Five-Year Historical Line 29)

PR |r | |em |

TIOMMUOw

Would reporting the ACA assessment as of December 31, 2018 have triggered an
RBC action level (YES/NO)?

Note 23 — Reinsurance

ProTucket Insurance Company and Protected Cell Enterprise have not entered into any reinsurance contracts.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

ProTucket Isnurance Company have reserves of $ 0 million as of both Decebmber 31,2017 and December 31, 2018 respectively.

Information about Significant Changes in Methodologies and Assumptions

Not Applicable

Note 26 — Intercompany Pooling Arrangements

Not Applicable

Note 27 — Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 - Premium Deficiency Reserves

Not Applicable

Note 31 - High Deductibles

Not Applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not Applicable

Note 33 — Asbestos/Environmental Reserves

Not Applicable

Note 34 — Subscriber Savings Accounts

Not Appliciable

Note 35 - Multiple Peril Crop Insurance

Not Appliciable

14.13
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Note 36 - Financial Guaranty Insurance

Not Applicable
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1.3
1.4
1.5
2.1

22
3.1
32

33

34

35

36
4.1

42

5.1

5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[] NAJ]
State regulating? ~ RHODE ISLAND
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[X] No[ ]
If yes,
721 State the percentage of foreign control 100.0%
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
United Kingdom Corporation
United Kingdom Individual
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BakerTilly Virchow Krause LLP 1 Penn Plaza, Suite 3000, New York, NY 10119
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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10.5
10.6

12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

143
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

23.1

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?

The Company did not write any business nor have any reserves in 2018 to conduct an actuarial opinion.

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

Name of real estate holding company

Number of parcels involved

1211
12.12
12.13

Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
If the response to 10.5 is no or n/a, please explain:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

(@)
(b)
(©
(@
(€)

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?

If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes [X]

No[ ]

Yes|[ ]

NAT ]

No[X]

Yes|[ ]

Yes|[ ]
Yes|[ ]

No[ ]

Yes[X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
Nof[ ]
NAT ]

No[ ]

No[X]

No[X]

No[X]

1

American Bankers Association (ABA)

Routing Number

2

Issuing or Confirming Bank Name

3

Circumstances That Can Trigger

the Letter of Credit

Amount

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

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

FINANCIAL

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

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

20.11
20.12
20.13

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21
20.22
20.23

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

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fratemal only)

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fratemal only)

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

21.21
21.22
21.23
21.24

Rented from others

Borrowed from others

Leased from others
Other

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

guaranty association assessments?

If answer is yes:

22.21
22.22
22.23

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

Amount paid as losses or risk adjustment
Amount paid as expenses

Other amounts paid

15.1

Yes [X]
Yes[X]

Yes[X]

Yes|[ ]

No[ ]
No[ ]

No[ ]

No[X]

Yes|[ ]

No[X]

P | | |P

o |Oo |o (o

Yes|[ ]

No[X]

0

0

0

Yes[ ]

No[X]
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23.2

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

2410

25.2

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:
25.21
2522
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB - including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes|[ ]

Yes[X]

No[ ]

No[ ]

NA[X]
0

0

Yes|[ ]
Yes[ ]

Yes|[ ]

No[ ]
No[ ]

No[ ]

NIA[X]
NIA[X]

N/A[X]

Yes[X]

No[ ]

o |O O | |o |o (o

3,777,296

0

P [P |eP |P (P |P | (P P |eP |eP |

0
0
0

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,

convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[ ]

Yes|[ ]
No[ ]

Yes|[ ]

No[X]
NA[X]

No[X]
0

Yes [X]

Nof[ ]

1
Name of Custodian(s)

2

Custodian's Address

The Washington Trust Company

23 Broad Street, Westerly, RI 02891-1868

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation

1 2
Name(s) Location(s)

3

Complete Explanation(s)

28.03
28.04

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes|[ ]

No[X]

1 2 3
Old Custodian New Custodian Date of Change

Reason

28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the autl

note as such. ["...that have access to the investment accounts", "... handle securities"].

hority

to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

1
Name of Firm or Individual

2
Affiliation

15.2
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29.1

29.2

29.3

30.

304

311
31.2

31.3

32.1
32.2

33.

34.

351
35.2

36.1
36.2

371

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

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

1 2

Statement (Admitted) Value Fair Value

3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

30.1 Bonds $ 0 |$

30.2 Preferred Stocks $ 0 |$

30.3 Totals $ 0 |$

Describe the sources or methods utilized in determining the fair values:

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[X] NoJ[ ]

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not

available.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities?

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

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

Yes[ ] No[X]

Yes[ ] No[X]

$ 7,500

1
Name

2
Amount Paid

Property Casualty Insurers Association of America

$ 7,500

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

15.3
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PART 1 - COMMON INTERROGATORIES

37.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

15.4
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1.1
12
1.3

1.4
1.5
1.6

3.1
3.2

6.1

6.2

6.3

6.4

6.5

71

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

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

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

Individual policies:

Most current three years:

1.61 Total premium earned

1.62
1.63
All years prior to most current three years:
1.64 Total premium earned

1.65
1.66
Group policies:

Most current three years:

1.71 Total premium earned
1.72
1.73
All years prior to most current three years:
1.74 Total premium earned

1.75
1.76
Health Test:

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

1
Current Year

2.1 Premium Numerator $ 0 $

Yes|[ ]

No[X]
0

0

2

Prior Year

2.2 Premium Denominator $ 0 $

2.3 Premium Ratio (2.1/2.2)

24 Reserve Numerator $ 0 $

25 Reserve Denominator $ 0 $

26 Reserve Ratio (2.4/2.5)

0.0%

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies
3.22  Non-participating policies
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies?
4.2 Does the reporting entity issue non-assessable policies?
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
FOR RECIPROCAL EXCHANGES ONLY:
51 Does the exchange appoint local agents?
52 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
5.5 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?
The Company does not have any workers' compensation contracts.

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

The Company has not written any business nor taken on any risks in 2018.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?

The Company has not written any business nor taken on any risks in 2018.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:
The Company has not written any business nor taken on any risks in 2018. The Company currently does not have any reinsurance contracts.

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?
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7.2 If yes, indicate the number of reinsurance contracts containing such provisions. 0
7.3 If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss

that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
8.2 If yes, give full information
9.1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

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

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

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

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

0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]

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

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
9.3 If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

9.4 Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
9.5 If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
9.6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[X] No[ ]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
10. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] No[ ] NA[X]
111 Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]

11.2 If yes, give full information

121 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

1211 Unpaid losses $ 0

12.12  Unpaid underwriting expenses (including loss adjustment expenses) $ 0
122 Ofthe amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
12.3 If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes

accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] NA[X]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From %

1242 To %

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

unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
126  Ifyes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit $ 0

12.62 Collateral and other funds $ 0
13.1  Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 0
13.2  Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No[X]
13.3  State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic 0

16.1
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facilities or facultative obligatory contracts) considered in the calculation of the amount.
141 Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2  If yes, give full information

16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Unpaid Direct Written Direct Premium Direct Premium
Incurred Premium Unearned Earned

16.11  Home $ 0§ 0§ 03 0 $ 0
16.12  Products $ 0 $ 0 $ 09 0§ 0
16.13  Automobile $ 0 $ 0 $ 0 $ 0 $ 0
16.14  Other* $ 0 $ 0 $ 09 0§ 0

* Disclose type of coverage:

171 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance? Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
1714 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
17.17 Contingent commission portion of Interrogatory 17.11 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
19. Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] No[ ]
191 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the reporting entity? Yes[ ] No[ ]

16.2
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Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2018

2
2017

o s w2

38

. Net underwriting gain (loss) (Line 8)
. Net investment gain (loss) (Line 11)
. Total other income (Line 15)......
. Dividends to policyholders (Line 17

21.
22.
23.
24.
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1, 18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1, 2,9, 12, 21 & 26)......ccvrurereneereernineireise et ssessessesenes
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......covvvrrrrerinrreireenrireeeeees
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
Nonproportional reinsurance lines (Lines 31, 32 & 33)......cvuovrvnrreerrinrrereeeeseiseeseseseeseeeees

B0 (T 1 ) OO STTTTRTN
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12, 21 & 26)......ccuveurereneereerrineireireeieeeseeseeseeeseieesseseese s eesessees
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27).......covvrrrrerenerereenerereenes

. All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......ccoovvvrrrrrrrnrererierieriieens
. Nonproportional reinsurance lines (Lines 31, 32 & 33)
o TOMAI (LINE 35)..eueuieeeeieieeeieie ettt

Statement of Income (Page 4)

—

Federal and foreign income taxes incurred (LINE 19)........cccvcvivieieieisieiseeesse e

. NetinCome (LINE 20)......cucvueiiieieieieieisie sttt

Balance Sheet Lines (Pages 2 and 3)

. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................
. Premiums and considerations (Page 2, Col. 3):

20.1 In course of COlECtoN (LINE 15.1)......coirueieeicieeeiesse st
20.2 Deferred and not yet due (LINE 15.2)......ucvucreieeicieieetseie et ssssbs s
20.3  Accrued retrospective premiums (LINE 15.3).....c.cuiucreinircieiesiseie s saseans
Total liabilities excluding protected cell business (Page 3, Ling 26)..........cc.cccvevvernereerrerninnn.
LOSSES (PAFE 3, LINE 1)..euiiieiecieitecetce ettt bbb sen
Loss adjustment expenses (Page 3, LINE 3).......ccceeieeeieineieeseesse e ssesseseens
Unearned premiums (Page 3, LiNE 9).........cceiueereieiieeieiesseie st ssessesssssesesssseans
Capital paid up (Page 3, LiNeS 30 & 31).....cvvereiericieissiese sttt
Surplus as regards policyholders (Page 3, LiNe 37).......ccccevviueisrneieiesiseesesseese s
Cash Flow (Page 5)

Net cash from operations (LINE 11).........cueieceininriree st enes
Risk-Based Capital Analysis

Total adjusted CaPItal.........cccvrrieiecce s
Authorized control level risk-based capital..........ccocvieernnineee s
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2).............
Mortgage loans on real estate (LINES 3.1 & 3.2)....c.vuvierercreeeeeeseesesee e sssnees
Real estate (Lines 4.1,4.2 & 4.3).....ccoccvveverereennes
Cash, cash equivalents and short-term investments (LiN 5).........ccccvevereverereereseereesserennns
CoNraCt I0ANS (LINE B).......cuevuevecvieiierciseeeiesce ettt st
DEMVALIVES (LINE 7)...vvveerererireierieiseetssise sttt sttt essssssessesssssnssenes
Other invested aSSEtS (LINE 8)......uvururrreriniinririsiissieisessssiseessssssesseesssssssesssessessssssessessnsnns
Receivables for SECUNIES (LINE 9)...uuvvuvererirircireeriisiinsiseiesissise s ssssesssnssees
Securities lending reinvested collateral assets (LINE 10)......cc.ccruerrrereeneenrireenrenrernissesensenes
Aggregate write-ins for invested assets (LINE 11)......overrrurinrnrirensenseseesssssssssssessesssssseenns
Cash, cash equivalents and invested assets (LN 12).......c.ovrerrrnrnrernrnresninsnsessiessnneneens
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).....cceverveverieerereeece s
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10).........cccccuevereriirirercrnnnne
Affiliated mortgage 10ans on real EState..........cocurrirreririenenerese s
All other affiliated
Total Of ADOVE INES 42 10 47 ..ottt
Total investment in parent included in Lines 42 t0 47 @bOVe.........c.cocveneencereeneennernineereneeneens
Percentage of investments in parent, subsidiaries and affiliates to surplus

........... 1,000,000
......... 38,403,747

........... 1,000,000
........... 3,005,954

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2018 2017 2016 2015 2014

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)........c.ccurvieueeieieiiseiieiesiseiesesssesssssssssssssessens | eessssssesesiesssssesseses | sessesssssessssssssessesses | sosssississssssssssssessns | sesseesessessssssesssssnes | cessessessssssssessessanses
52. Dividends to SIOCKNOIAETS (LINE 35).......oiuiurerrireireieiinsireiseiesiseieesssssssssssssssessssessssessssessssssnsss | sessessssssesssssssssessssses | sesmsessssssessssssssessnns | seessnsssessnssssssesssssnes | sessssssessesssssssssasssnsns | sessessessnssnsssesssssnenns
53. Change in surplus as regards policyholders for the year (Line 38)..........cccccvevervneverrcrrerinernenn | cevvenne 35,397,793 | ........... 3,005,954 | ..o | et s

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1, 19.2 & 19.3, 19.4).......

55. Property lines (Lines 1,2, 9, 12, 21 & 26)
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........coconvrurvrirmrriniriniineeneenennens [eneineineinennenineses | nesisesnenesessensens [ enemnssesiessessesens | nosssssesnesessessens | ernesesessessessnsens
58. Nonproportional reinsurance lines (LINES 31, 32 & 33)......c.vrirrrinineireineneieeieeneeseessesneenees |rsserssssssssssssssssnes | sessmesssssssenssssssssensans | erenssmssssssnsssssesssnssnes | oonssssssssenssesssssensaness | sesssssessassssssessssssesas

59, TOtAI (LINE 35)....ureurireereireireiise ittt bbbttt | enbsesssenss s sne s (V1N DO (V1N DO (V1N PO (V1N PO 0
Net Losses Paid (Page 9, Part 2, Col. 4)

60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4).......

61. Property lines (Lines 1, 2,9, 12, 21 & 26)

62. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)

63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccoverrirmernerrerirnriieisennens | crvverseinssinneinessenes | eeneenssinssnssssneens | e | e | oo

64. Nonproportional reinsurance liNes (LINES 31, 32 & 33).....c.cvueieireieiieiieieisieeisesesessessssesses [oriessssssessesisssssessess | arssssessessssessesesssssenss | arossessessessssossessesseses | sressessssessesessssensesses | omsessesssssssessassessssans

65, TOtal (LINE 35).....oooiriieiriiriicsisi s s [ e (VN O (U O (U O (U O 0

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

66. Premiums €arMEd (LINE 1)....c.ccveiererceseeieiesete ettt se st s s sse s ssssessessnsanes | sessesssssesenenns 100.0 | cooverereienne 100.0 | coovererrienne 100.0 | .ooeiverireennes 100.0 | coovvrereienne 100.0
67.  LOSSES INCUITEA (LINE 2).....uucvucieieieeeiciieieete ettt saes st sss st s ssessssssssessassassas | sessessssssessessssssessssses | svssssessisssessessessessnns | sessessessessssssesssssonss | sessessiessessssssessessssses | seseessesssssssssesssssssans
68.  L0SS XPENSES INCUMTEA (LINE 3).....cuieurerrireiiecirrieineieisessiseesesssssssssessesssssssssssssssssssssssssssssessenes | sessessnsssssssssssssesssssas | sesmssssssssessssssessessnns | soessnsssessnssssssessassanes | sesssesessesssssssssessnnens | sessessesssssnsssessansnenns
69. Other underwriting eXpenses INCUMTEA (LINE 4)........c.eiueviueieeieieieeiseiesesseesse s siessssses | eessesssssessesssssessesses | svisssesssesessssssessessens | sesssssesssssssssesssssenss | sessessiessesssssessessssses | soseesesssssssssesssssessans
70.  Netunderwriting gain (I0SS) (LINE 8).........vvureruririirrireieeineiseissesseissessessesessssssessesssssssessssssssesess | rnesnsssessssnsssssssssanes | sessessssssessassssssesssnsns | sesesssssssssssssnsssssessnes | seeesssssessessnssseesansnes | ovsesessessnsssnsssssansnnens
Other Percentages

71. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Lin€ 35 X 100.0)......c.ccurrrrrerrunernrirrenirneenrissenseseessssesssssseess | conernnessessssnssnsessesnnes | sevsessnseesssssnsssessses | sesessssesessnssssssssessns | seeesssssesssssssssssssssnnes | oossseessssssssnsssssensnens

72. Losses and loss expenses incurred to premiums eamed
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......c.cceierirririerciierseesieisereseseieennes [ erreeissesesisssssesesens | cevesessssesssisssssesens | cevseresesssssssessssessnes | soeevsssesesessesssssssenes | sesesiesssssssssesessinses

73. Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).....cccevururrrrrrurreneineireeneeneereeesensenees | reveeereiseesssensissesssses | eevmeessensssssssssnsssessnes [ sneensmnesnssnssesnssnnes | seseesessssessssesssessnnsns | seenessesssssnssnsssssnnenns

One Year Loss Development ($000 omitted)

74. Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11)......oiirurininrnireirenseneenees [ o | e | eensinessnsinsssiesees [ eneeneeessnssnssessssenees | coseeessssnsseesssensseens

75. Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).........cceurrurmrmmeneens [ corenrirrnsininerrines | e | e [ eneeneieenensieessinees | ceeeeessssseeeesseneeneens

Two Year Loss Development ($000 omitted)

76. Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Ling 12, CoL 12)......ccoeveververinen | eereerreeeiieieeiieiieies | e isseseeiesinns [ e | cevveesiesessesse s | eoveesessssssssssssssessns

77. Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).....cuiieiiiieririisiesssisnsmesssssssnsenes | eeonssssessssssssssssnssses | oosssesssssesssssssssenssnsss | snsessessonsssssessasssnssns | sesnsssssesssnsssssessansnes | osssessassssssessassansnees

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1] No[ ]
If no, please explain:
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Sch. P - Pt. 1
NONE

Sch. P - Pt. 2
NONE

Sch.P -Pt. 3
NONE

Sch.P -Pt. 4
NONE

33, 34
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)

©® N OE W=

Alabama..

California.
Colorado......
Connecticut.
Delaware........cccovevvivereennns
District of Columbia
Florida......coveerreeieireireininns
Georgia....
Hawaii..

Kentucky
Louisiana..........ccceeveevennnae

Maryland
Massachusetts
Michigan........cccccevevvereernnan
Minnesota..........ccoourveerenne

MiSSISSIPPI...cvocvereerrciernaene

MISSOUTI....cvvvevreerreierniee

Montana..
Nebraska
Nevada.......ccoocvvvverenenenns
New Hampshire..................
New Jersey........oouvvereunnnns
New Mexico.
NEW YOrK.....ooevrerrrererinns
North Carolina...........ccc.......
North Dakota...

Rhode Island...
South Carolina.
South Dakota...

Vermont...
Virginia....
Washington
West Virginia..........cccovveee.
Wisconsin....
Wyoming.....
American Samoa.

Puerto Rico.........ccccvvevenes
US Virgin Islands
Northern Mariana Islands...MP
Canada........cccoevveerernnen.
Aggregate Other Alien........

TotalS ...

58003. ...
58998. Summary of remaining write-ins for

Line 58 from overflow page XXX | e (V1 O (O [P (V18 IS (110 IR (V1 (010 [P (V1 0
58999 Totals (Lines 58001 thru 58003+

Line 58998) (Line 58 above) XXX [ 0 e 0 [ s {1 I (1 IR 0 i (1 IR (018 0
Explanation of Basis of Allocation of Premiums by States, etc.

(@) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 6

(other than their state of domicile - See DSLI).........ccccevverimrerirrrirerenins 0 N - None of the above - Not allowed to write business in the state.................. 50
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write

surplus lines in the state of domicile 0

94




Annual Statement for the year 2018 of the ProTucket Insurance Company

Mr. Adam Barron

(England)
Acuity Mov LLP 50% votes
(England)
Tower Leasing Ltd 42% votes
(England)
Acuity Investments LLP 50% votes
(England)

Portsmouth Car Finance Ltd

(England)
First Class Learning Ltd 20% votes
(England)
Pro Global Holdings Ltd 49.25% votes
England)

Chiltington International Holding GmbH’

(Germany)

Chiltington Holdings Limited
(England)

Chiltington International Limited
(England)

Professional Resources Limited
(England)

C.I.R.A.S. Limited
(England)

Pro US Holdings, Inc
(Delaware)

ProTucket Insurance Company
(Rhode Island)

Pro Insurance Solutions Ltd

(England)
55% cap 100% votes Hermes People Ltd
(England)
5% cap & votes AUL Network
(England)
Tasca Consulting Ltd
(England)
PROIS, Inc
(Delaware)

Stripe Global Services Ltd
(England)
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