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ASSETS

Prior Year

3
Net Admitted
Assets
(Cols. 1-2)

)

Net
Admitted Assets

18.1
18.2
19.
20.
21.
22.
23.
24,
25.
26.

27.
28.

Bonds (SChedUIE D).......ovvuierieirieeiieceeee et
Stocks (Schedule D):

2.1 Preferred StOCKS. .......coviiiiiriieiee e
2.2 COMMON STOCKS.......cuiiiiiciiiiiiiei e
Mortgage loans on real estate (Schedule B):

31 FIISEIENS ..o
3.2 Other than first IENS..........cooiviiriiiie e
Real estate (Schedule A):

4.1 Properties occupied by the company (less $

ENCUMDIANCES)......cvvveeesesietet bbbttt

4.2 Properties held for the production of income (less §.......... 0

ENCUMDIANCES)......cvvviesciietet sttt

4.3

Derivatives (SChedule DB)...........cviiiinienieeee e
Other invested assets (Schedule BA)............ocvirieincneseens
RECEIVADIES fOr SECUMLIES. . .vvevviiecicieieieieie s
Securities lending reinvested collateral assets (Schedule DL)..........ccccocevviiviiinnnnes

Aggregate write-ins for iNVESted @SSEtS...........cveurirniircec e

Subtotals, cash and invested assets (LiNes 110 11)........coceuvericninnicnienennns
Title plants less §.......... 0 charged off (for Title insurers only)............cccccevereninene.
Investment income due and @CCrUed..............covvveeririniriiircesrec s
Premiums and considerations:

15.1
15.2

Uncollected premiums and agents' balances in the course of collection...........

Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums).................

15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to

redetermination ($.......... 0): ettt
Reinsurance:
16.1 Amounts recoverable from reinSUrers............ccoocvencnicncniceces
16.2 Funds held by or deposited with reinsured companies..............ccocoevreererrinnn.
16.3 Other amounts receivable under reinsurance contracts............cccoccevenicinnne
Amounts receivable relating to uninsured plans.............cooceeinnicccn
Current federal and foreign income tax recoverable and interest thereon..................
Net deferred tax @sset..........ocoviiiiiiiicc
Guaranty funds receivable or on depoSit..............cccvirireinncce s
Electronic data processing equipment and software...........cccccevvrvriesssisnceennnnns
Furniture and equipment, including health care delivery assets ($.......... 1) FPR
Net adjustment in assets and liabilities due to foreign exchange rates......................
Receivables from parent, subsidiaries and affiliates..............ccovoervriirnnnnnnnns
Health care ($.......... 0) and other amounts receivable..........c.ccvvrviernniniccnnnnns

Aggregate write-ins for other-than-invested @ssets............ccocviriricnienennes

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 10 25)........ccveurueerirerieieeriee s seeseeeens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts..........

TOTAL (LiNes 26 @Nd 27)........coovuiuiiieiniciciiiecsceie s

DETAILS O

1101.

1102, e
1103, e
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccocovvnccnnne

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above).

Current Year
2
Nonadmitted
Assets

.............................. 0
.............................. 0
.............................. 0
.............................. 0
.............................. 0
.............................. 0

2501.

2802 s
2503 s
2598. Summary of remaining write-ins for Line 25 from overflow page.............cccocvvvvcuvinene.

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)




Annual Statement for the vear 2021 o the R&Q RI Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer:t Year PriorZYear
1. L0sSES (Part 2A, LiNe 35, COIUMN 8).......cuiiiiiiieieieieiei ettt se et s ettt s bt es s esesesesesesssssnsesnsesessnes | wtetesssnsenesnsssssnenesnsesesnsans | 2retesesssssnsnnnsnsnessasnsesnees
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN 6)..........cccrrrrnnninirnnns | eeeerrnrneeesnneneeees | e
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).......c.ciuiiiiiiiieeeiiceieeietsreeee st es st snsssesenens | nereseisusenenssssssssssssnenssssenes | sesesesesesnsssssssensssessssnesnns
4. Commissions payable, contingent commissions and other Similar Charges.............coeiririrrrrniieceeesseeeesneeeeeeeieies | e nesrenes | cereseieieiee e eeeeeens
5. Other expenses (excluding taxes, lICENSES @NA FEES).........curururiririiieieieiririei ettt ssennns | nesetetetstnenesesesetsssssssnserenes | sesesesesesesssensesssseesennnnns
6. Taxes, licenses and fees (excluding federal and foreign iNCOME TAXES)........cvviuiuiuririricieirieirrrceeie e | nereieieisne e seserenes | ceesesebeiee s
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))........curvreerererreririnereininireneennes | cereererereeee e LI [T 2,080
7.2 NEt dEfEITA taX HADIY. ... .cueveeieieiiceee ettt b bbb es et bbbttt | ehebebatasesebebebebasstsesetebebans | ebebebetasasnseseseteben s e seees
8. Borrowed money §.......... 0 and interest thereon §......... 0.ttt bttt | ersesses ettt ntes | srentenie st ns
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$l 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 Service ACt)...........cocviriiiinniicennresnnnnees [ e [
10, AGVANCE PrEMIUM . .vitiiieiieieteteteei ettt ettt b bbb s e st e 44 b et et e s e s et e s et e s ese s e e s s st esesesese e st bebebesese s st asasesasesesnnns [ erererersssssesesesesesnnsssssasases | ereressesesesesereensssesesesesenens
11.  Dividends declared and unpaid:
1101 SEOCKROIAETS......coe bbb | et [ e
11,2 POLICYNOIETS. ...ttt s sttt et e s sttt e b e b e s e s e et bebesesenenensnsasasans | ererensssesesssenenensnsssnsesererens | neeseseserereeensesesesenene e ees
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)...........c.curuiuiriiiiiiiiieinii et sesieiens | et | eenestene et
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20)............ccceerinriiiiiiniieceessneees [ e | e
14, Amounts withheld or retained by company for aCCOUNt Of OthETS...........ccviiiiireiccee s | et sssnsnns | esesessseseseseses s s sesesesesenns
15, Remittances and items NOt AlIOCALE..............ccviiiiiiiiiii s | | e
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COIUMN 78)..........ccvrrrirniinnirinininireieeisieinines [ eeeeinineseseseeessesssessssesssnes | ereenseessnssssssnsssnsssseesneees
17.  Net adjustments in assets and liabilities due to foreign EXChANGE TAES.........ceveuririrerrieierri e sesseesess | eereresesessssssssessseseessnsnssnns | esesesssesssnssssssnsssenesesesnnns
18, DIaftS OUESTANAING. ... vttt st s b e b et s bbb e e e s s et s et s e sesetesesassnsnses | esreeesesetesnsnennetntesetnsnns | etesesnnneneteeetene e tetennn
19.  Payable to parent, subsidiaries and affili@tes...........cccovririrerriee s | et eees 103,299 | .o
20, DBIIVALIVES. .. vttt E R Rt R R R Rt £ et R R R Rttt et et en ettt setenenenenenssnsnene | eerenentetetesenee st s snsneterenene | neereeeeerene ettt s
21, PaY@DIE FOF SECUMIES. ...t vetieiecieteee ettt es ettt 2 st e s e s e e e s e s e s e e et e e e e e s e s et et s e e sesesesesasasnsesesans | seetesesnssesnsnassssasnesesennsasans | eretesesasasnnnsnsneeeesannsesnees
22, Payable fOr SECUNLIES IENTING. .......c.iuieeirii ettt s et e e s e se e b e e e ses e e b e s seesesesesesasansnsetans | eoetesssnssesnsnansnssssssssennansans | eretesesssasnnesesneseasnssnsnsnees
23.  Liability for amounts held Under UNINSUFEA PIANS..........ociiuiuririiicicieiee ettt s b enns | ehebetssnssesesebstesssseseseneaetaes | eretesesssasnseseseeeeenanneseees
24. Capital notes §.......... 0 and interest thereon §......... 0ttt bbbttt st | sebe bbbttt nes | srsessen ettt
25.  Aggregate Write-inS fOr IADIIIES. ...........c.ovieieieeeeee ettt ettt bttt nnenes | esetetet ettt ettt en e [0 0
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)...........cccoiriiiienniiierreeereseeee s [ e 103,300 | oo 2,080
27, Protected Cell HADITIES. .........c.vueiiieiiceice bbbt | sttt | eniet ettt
28. Total liabilities (Lines 26 and 27)................... .103,300 | ..... 2,080
29.  Aggregate write-ins for special SUFPIUS fUNDS..........oiiiiiiiiriricce e nensnnnns | oesesenesnsnnsneesesrsnnnnenene0 [ roriieesn e 0
30. Common capital stock.... .1,000,000
31.  Preferred capital StOCK.........ccccoevvviviieciiiiiicnas
32.  Aggregate write-ins for other-than-special surplus funds..
33, SUIPIUS NOES....ttuiuiiieieteietet ettt etttk R ettt e s e b e s s st et e s e R e s e et e ke bR e et et b besenen e e nsasasenene | ererensesererereneenensetetetererene | nrerererereee ettt es
34. Gross paid in and contributed surplus... .2,000,000
35, UN@SSIGNE fUNAS (SUMPIUS).......vuereveieeeiiisiseieeeteise et se st sse sttt ss s s st s s s st s b s s e ese st ssssnnsesesesassssnsesasass | eresesssnssssesssnsssnssnnsesesasnns | suesessssssmssesesesenns 37,212
36. Less treasury stock, at cost:
36.1 ..........0.000 shares common (value included in Line 30 §....
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0]ttt [ | s
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, Line 39).. .3,037,212
38, TOTAL (Page 2, LiNE 28, COl. 3)...u vttt ettt s s st s s s e seseaess s sesnsesesasassnsnsesesns | sesesesnssensnnsnsnsnens 103,300 |.coveeiiriines 3,039,292
DETAILS OF WRITE-INS
2501, ettt R AR R R R £ £ e e AR SRR S E £ AR E e R £ S £ R SRR SR e A £ £t st A e R e s et ettt e st et ettt e e netetetesesnnetesesass | neeretetetnentannetetetetnsnnnenenes | nrerereieteeee ettt ns
2502, R8RSRttt ns s nnnenn [ wrensenet ettt entens | festens e
£ oSO OU U BOSO OO SPOO DSOS
2598. Summary of remaining write-ins for Line 25 from OVEfIOW PAGE..........crururururiiiriririeerr et seeseneennes | rereeseisisese e senees [0 R 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)..........c.eueureeeiiiiiieeieieieie ettt eieeeieieeeeeireeeeeeeenenees | et eeeeseeeeenees [0 0
2000, £ E RS A s ER e R e ettt t st ennens [ crensen et ettt stens | fentene et
2002, RS s sttt ennens [ crensen ettt stens | entene et
2003, AR E ARttt ns et [ crensen ettt stens | enrens e
2998. Summary of remaining write-ins for Line 29 from oVerflow Page.............cccvieieiniciriiiiniiicisesecse e | e 0 [ e 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 @DOVE)..........cueuiuruieiiiiieeieieieiitieieieissieceieie st eieieieeseeniesiesensnenens | rnreeneieiseeneeeeeeeeisenees [ 0
3200, bbbttt [ ettt | ettt
3202, bbbttt [ ettt ens | et
3203, £ E bbbt [ ceenien et | ettt
3298. Summary of remaining write-ins for Line 32 from oVerflow page............ccccoiiievicniiniiicc s [ e 0 [ 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 @DOVE)..........c.euiueeiririiiieieieieiiteesse et cieieiesenieieeisennenens | ottt (O 0
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STATEMENT OF INCOME

©® N o ok N

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

33.

34
35.
36.
37.
38.
39.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4)........oouiiiiiiiieeieies ettt
DEDUCTIONS:
Losses incurred (Part 2, Ling 35, COIUMN 7)........c.euiiiiieieieierire ettt snnes
Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1)......c.vcuniiiriiiniinieicncee e
Other underwriting expenses incurred (Part 3, Line 25, Column 2)...
Aggregate write-ins for underwriting edUCHONS............cvieuiiiiiciie e
Total underwriting deductions (LiNeS 2 through 5)............cuiiiiuriiiceeee et
Net inCOME OF PrOTECLEA CIIS.........eiiieiicieee ettt
Net underwriting gain (loss) (Line 1 minus LiNg 6 PIUS LiNE 7).....c.cucururiririiiirisieiieeieeie st
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment Income, Line 17).......covriiniiiniicceescceeeeenes
Net realized capital gains (losses) less capital gains tax of §.......... 0 (Exhibit of Capital Gains (LOSSES))........ceurvrereeen.
Net investment gain (10SS) (LINES 9 + 10)......c.cuiiiiiriiiieiiiiricieieiet sttt
OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered §......... 0
amount charged off §.......... ).ttt

Finance and service charges not inCluded iN PrEMIUMS.........c.ciiuiiriiieieieir s
Aggregate write-ins for MiSCEIlANEOUS INCOME............vriiuiiiiiiiiiiri it
Total other iNCOMe (LINES 12 throUGN 14)........cviuiiieii it

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

Dividends t0 POIICYNOIABTS. ...ttt ettt e b bt r e

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 16 MINUS LINE 17)......ceriiiirieeieieiiiie ettt ass sttt st s enne

Federal and foreign iNCOME taXES INCUIMEM. ........cueuririirereieirii ettt sns et snsesnsnn
Net income (Line 18 Minus Lin€ 19) (10 LINE 22)......c.cvvviiririieieieiiereieieiesisissss st ssesesssss s sesssssessnns

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2).......ccccovvrvevnnrereerenninenenenns
Net iNCOME (FFOM LINE 20)........vieereeeieieieieieiee ettt es et s et ee s es s s e s s et et es e eneseseaen
Net transfers (to) from Protected Cell CCOUNLS...........c.cururiririiieireeirirrcee s
Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0 e
Change in net unrealized foreign exchange capital gain (I0SS)..........coueurieiriiiriienierer s
Change in Net deferred INCOME AX. ... ....ov ittt es b
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3).........c.cccceurnrninrnnnccceeesees
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)........ccccoceviemnicennienicncneees
ChanGe iN SUMPIUS NOES.......vveiiiecieteieeeiei ettt f bbb e s h et b e b et et s s bbb en et
Surplus (contributed to) withdrawn from Protected CellS...........ceuiriiiirriicceiee s
Cumulative effect of changes in accounting PrINCIPIES........c.cuiuiiririiieieirr e
Capital changes:

32,1 PAIA MMt
32.2 Transferred from surplus (StOCK DIVIAEN)..........cuiuiiriiiiiieiiiice e
32.3 TranSTeITEA t0 SUIPIUS......cuiviiiiieietctetiiie ettt sttt s et e bbb s e s s b benn
Surplus adjustments:

3311 PAIA MMttt
33.2 Transferred to capital (StOCK DIVIAENG).........c.cvviirieiiiiiiii e
33.3. Transferred from CAPIAL........cccviviiiieecei bbbttt
Net remittances from or (t0) HOME OffiCE..........ceiiiiiiiici e
Dividends t0 STOCKNOIABTS.............cuiiiiiiii
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1).........ccccevviviiieeiniincrcseeennns
Aggregate write-ins for gains and 10SSES IN SUMPIUS...........vvieiviueuiriiiiicieieien e
Change in surplus as regards policyholders for the year (Lines 22 through 37)........cccccvveeeenrecessreee e
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 37)......cc.ccovuvrrirvininne

1
Current Year

2
Prior Year

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow Page..........c.ocvieiiiniiicnecec e
Totals (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE)...........c.viveririiieiiiiiiiieiiiietese et

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from oVerflow Page...........ccoeriiieiniicnieeecceee e
Totals (Lines 1401 through 1403 plus 1498) (LiNE 14 @DOVE)..........ccuieevieiiiiiiiiiciiiceieete ettt

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page............ccooerriiirrernecee s
Totals (Lines 3701 through 3703 plus 3798) (LiNE 37 @DOVE)...........oviiviuiiiiiiiiiiiteiiiseie e
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CASH FLOW

1
Current Year

2
Prior Year

© © N o g Bk~ w D =~

_
- o

N
N

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected net of reinsurance
NEt INVESIMENT INCOME. ...ttt ettt ettt s sttt s s a e bbb s st s bt besesennana

MISCEIANEOUS INCOME..........vviitieieieii ettt ettt ettt s et s st b st e s s s bbbt eb s e s s anaee

Total (LINES 1 thIOUGN 3).....eeieieceeieieeeee ettt ettt b bttt en
Benefit and 10SS related PAYMENES..........c.oviiiiiieieii ettt st
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccucuenicncirinirinnirccceene
Commissions, expenses paid and aggregate write-ins for dedUCtioNS...........c.ccuiiririririrnnrece s
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......cevrvrvrerererreririirennns
Total (LINES 5 thrOUGN 9)......cvuieiieieiriiii et
Net cash from operations (Line 4 MinUS LiNE 10)........c.curiiiiiiiiiriieieieisnni ettt
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):
131
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract 10ans and PremMiUM NOES........c.c.cvivriiririririeieeeieieie et nr s

SHOCKS ... e
Mortgage loans...
REAIESTALE. ..o
Other INVESTEA @SSELS........c.cuuiiiiiiii s
Net gains or (losses) on cash, cash equivalents and short-term investments..............cccovenercnnnecn,
MISCEIANEOUS PrOCEEAS. ......vvevieririiieteteieie ettt ettt e b e s ettt ettt sebenenn
Total investment proceeds (LINES 12.1 10 12.7).......ccuieiuririiriiiriciriceice e

Bonds..
SHOCKS ..ttt
MOMGAGE I0BNS....... ettt ettt ettt
REEISEALE. ...
OthEr INVESTEA @SSELS. ...t s
MiSCElANEOUS APPIICAtIONS. .......vveiriiieieieirir ettt ettt en

Total investments acquired (LINES 13.1 10 13.6).....cuoueurriiiieieiee e

Net cash from investments (Line 12.8 minus Lines 13.7 MinuS LiNE 14)..........ccrriinniinnrnccessssee e

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)...........c.ccevrvnnee

SUIPIUS NOLES, CAPILAI NOLES. .......cvevciieiiii ettt bbb e b bbb en s s
Capital and paid in SUrplus, 18SS trEASUNY SIOCK. ..ottt
BOMTOWEA fUNAS.......couiiiiiii s
Net deposits on deposit-type contracts and other insurance liabilities...............occeeriiiiiiiiae
Dividends t0 SIOCKNOIAETS...........ccuiiiiiiii e
Other cash provided (BPPIEA).........vvueueeririiiieieieie bbb

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).......ccccecvvvvirvricnnnne.
Cash, cash equivalents and short-term investments:
19.1 BEGINMING O YBAI.......vuivieiieieieiecee ettt s et s bbb s bbb

19.2 End of year (Line 18 PIUS LINE 19.1)......c.uiuiiiiuiiiiiiiiicii ittt

................................ L O 1
............................. 2,080 | .oooooc..........3582
............................. 2,335 [ oo 3,592
............................ 2,073)| oo 8,324

.................................... o I |
.................................... 3N IO o
..................... (2,000,000) | .oorooere e
........................ (933,919)

(2,933,919)
..................... (2,935,992) | oo 6,320
....................... 3,039,291 [.oococ..o.......3,032,967
......................... 103,299 |...oooccc............3,039,291

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

[20.0001




Annual Statement for the vear 2021 o the R&Q RI Insurance Company

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



Annual Statement for the year 2021 of the

R&Q RI Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1.1 Direct
1.2 Reinsurance assumed
1.3 Reinsurance ceded
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3
2. Commission and brokerage:
2.1 Direct, excluding contingent.....
2.2 Reinsurance assumed, excluding CONtINGENLE. ..o
2.3 Reinsurance ceded, excluding contingent...........
2.4 Contingent - AIr€CE.........ovureveeeerereereese s
2.5 Contingent - reinsurance assumed..
2.6 Contingent - reinsurance ceded..........cc.coovrrennnn.
2.7 Policy and membership fees
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7).cccccceuunne.
3. Allowances to manager and agents............ovueeeeeeernrensernrenrsnsenninins
4. Advertising
5. Boards, bureaus and associations.
6. Surveys and UNAEMWItING FEPOMS.........c.uvurrrriireriieieieeie st
7. Audit of assureds' records
8.  Salary and related items:
81 SAIAMIES. ....uvreeete bbb | ettt s | Hheb ettt ettt | eetiess ettt ee | sttt 0
8.2 PAYION HAXES......vvuvrriseeiseieeseit bbbt | st s bbbt | bbbttt e | setsess et | Hisb sttt 0
9. Employee relations @nd WEIFAIE...........cviiieiiiiieiieieeieseiesisesssesssisesssssssses | cesessessssssssesnssesssesessens | sessesssssesssessssssesssesssssnssns | sroessnssssssesessesssesessessiess | sesssesssssessssssessessasssessan 0
T0. INSUTANCE. .vvvvviis ettt bbb | oesb e bae s b st es b s st b st en st es | Hhebsess s s b es s s b sttt | sebsesb s sttt | Hietbesb st 0
11, DITBCIOMS' fEES.. ... vttt | sestse bt b s b st n st es | Hhebsesb s bbb s st s st | Sebsenb sttt | Hiesbest bt 0
12, Travel NG ITAVE] EMS......... vttt | sestsessess st s s s s b esben st bes | shebsessessee s st ss et esbsessants | sebsessessesssess e b es s st s enies | Hoetbessssssesb st sssees st eneas 0
13, RENEANA TENTIEMS. ...t nees | esbsesses b st b s es b sst b s | Hhtssess s s b es b s s b st sensnts | sebsessessesssens e es s s st b enies | Hoetbesssessesb st ssees st enens 0
S = Vo] 411 O O OO OO RSP S 0
15.  Cost or depreciation of EDP eqUIPMENt @Nd SOMWAIE...........cruririiiiiriiriniinsinsinsinsienes | convressessesessesssssssssssseens | ressessssssssssssssssssssssassassasses | sessessessessessessessesssssssssssnns | sessssssssssassassassassassassassons 0
16, PriNtNG @NA STAHONEIY......c.. e ses s ssssnes | stessessessessessessessessnssessnsnens | fretsensassssssssastassassassassassns | sessessessessmssessessssnsennenssnnsnns | sesssssssassossassassassassassassans 0
17.  Postage, telephone and telegraph, EXChANGe @Nd EXPIrESS.......c..cuurueicuiriiirierireiis | cerireisesiesiesisesisesessesiseies | soetsessessstsesssesssssesssesseses | sessesssessesssessesessessstsesines | soessessssssessessssssessessesens 0
18, Legal @NG AUAIIING. ...ttt ettt ss s s eese s s e e e eeesnes | s8essessessessensessessessnssnesnenens | fontsesssessssssansassansansantansansas | fessessessessassessessnssnsnenn 696
19.  Totals (Lines 3 to 18)..... ..696
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of § 0ttt sttt | SHEER R R R R R e Rk nen e s | HeeeRRR e RS ek e Rt s R eensts | Hhsieestsnents e et sttt enns | sesstanessseesst et nss e 0
20.2 Insurance department ICENSES AN fEES.........vuiuriinriiiirinieieeeeieesiesies | eresssssssesssssessessessessensns | eressessssssesssssssssssssnes 255 | ..255
20.3 Gross guaranty association MENES. ... veoevreaereernsese s esesssesss e ess s esssensses | cbesssasssessasssesssessesssesssessnss | nesssssessessesssestsessesssestenstes | sreessessessens st st stents | sestessientenst st st st ensaesta 0
20.4 Al other (excluding federal and foreign incOME and real €SEAE)...........cuurvrrvriiins | cerrerinirisisrisrississiisssssiies | eosrssessssssessssessssssssssssanes | sessssssssssssessasssansessssssessans | sesssssssssssssssssassssssasssaneas 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)........cccvrumrrmrnrernineiins | covervrenrsneinssesseenseenned (0 RN 255 | s (01 OO 255
21, REAIESIAIE BXPENSES......uvveiriicici ittt bbbt antns | Siestesss sttt estenne | sesiesies sttt ettt estans | essiessens sttt ens e ssente | eebenbest ettt st 0
22, REAIESALE TAXES......oueveeeercieeeiei ettt | Hfeeb bbbt eees | Creri ettt | feentt sttt | et sttt 0
23. Reimbursements by UNINSUIEA PIANS..........c.eiuiriireiiiiisiinisnisesisisssessssisessssssesssesss | esssssassssssnsssnsssssssssssnsss | sesssssssessssssssssssssssasssnstans | seessesssssssessessassessesnsse | sessesessssssssssssssssassnssnes 0
24.  Aggregate write-ins for MiSCEllaNEOUS EXPENSES...........vvrrirrieirrireireiesiseissisesssseeses | ssrssssssssssssssessnssssssesnsad {0 [0 (01 O 0
25, Total @XPENSES INCUIMEM........vouieriirieeircierinrisriessssiess sttt | fesssssessessasssessessessensad (0 RN 255 | e 696 | (@) 951
26.  Less UNpaid EXPENSES = CUITENT YEAM.........ouuirriririeriiisesiesessessssesssesssssesssesssssessess | soessessosssesssessesssessssessnsss | sesessessesssessssssesssssssssestans | toessesssessessessessnesesssssesse | sesmtssessssssssssessssssosssessnes 0
27, Add UNPAIA EXPENSES = PHIOT YBAT.......uvruerrirersiisersessesseese st st sesssssssssessasssessns | sesssssasssessssssesssessssessnnns | sessessessesssssssssssssesssssestane | eessosssesssssessesssssesssessnssne | sesssssesssesssssssssssssasssessnes 0
28.  Amounts receivable relating to UniNSUred Plans, PHOT YEAT............viuurinirernierniieiiens | ovsineisnsiessesnssesssssssenns | sesesnssessssssssssesssssssssssssans | seessessessssessesssssessssnsss | sesnesesssesssssesssessassessees 0
29.  Amounts receivable relating to UniNSUred Plans, CUMTENE YEA........c.oueiereieireiniiesieiieis | crressessessessesesesessessessessees | sesssssssssssssssssssssssssssassassasss | siessessessessessesesessessnssnssnsss | sossasssssassassassassassassassassas 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29)........ccvvuerreerrrernmeenreinns | coversresnerensesneessseeneennd [V P 255 | e 696 | .o 951
DETAILS OF WRITE-INS
2401, SRR s st | SeeEees R et een et eent e nins | sestseessee st et ss st st | seesseesseens s s stnnnas | sesteess et net st 0
2A02. oS £ERRRRERRseksEeen st | HeeEs s Rt n ettt nt e nnns | sestseess ettt s st nnsts | sessseesseensens st ns e stnntns | sesteess st st nst ettt 0
2403, SRSk R st | SeeEsees R ee s ettt eens e nnns | sestseess e st sttt ses b snsts | sessseesseees st ntnnnns | sesteessaense st net st 0
2498. Summary of remaining write-ins for Line 24 from overflow page...
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)...........
(a) Includes management fees of §......... 0 to affiliates and §.......... 0 to non-affiliates.
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Annual Statement for the vear 2021 o the R&Q RI Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

1.1
1.2
1.3
2.1
2.1
22
2.21

©® N o oA

U.S. GOVEIMMENE DONAS........cuiicieieirieiiceieie ettt s e b s ebetnas
Bonds exempt from U.S. tax
Other bonds (UNAFFIIAIEA).........vevrveieeeeieieiee ettt n
BONAS O AFfIIAIES. ...ttt
Preferred stocks (unaffiliated)

Preferred stocks of affiliates

Common stocks (unaffiliated)

Common stocks of affiliates

MOMGAGE I0BNS. ...ttt s8££ AR bbb e AR b et e bbb bbb e s
REAIESTAE......eveeiieetctc bbbttt a ettt h ettt et
CONETACE IOBNS.......vcvitiii ettt bbbt b bbbt es s b bbb st et e s s b bbb e s e s s bt tn
SHOrt-termM INVESIMENTS.........cvciieiii e
DErIVALIVE INSITUMENES.......c.iiiciceeicicti ettt b bbbttt et st s s s e e
OhET INVESTEA ASSEES......vvvevcietiiii ettt ettt et s bbb s b et et e s e s e s b bbb s e se s bt etenn
Aggregate write-ins for investment income

Cash, cash equivalents and

Total Gross INVESIMENT INCOME. ...ttt bbbttt ettt eeeeana

INIVESIMENT EXPENSES. ...ttt ettt ettt et s ettt bbbt s s et s bbbt e st es 54 e R R o8 e st e s e s e s e R oA e e bbb e bRt e bbb E R ettt bR E e R e R et ettt et n et n s
Investment taxes, licenses and fees, excluding federal INCOME TAXES. ... iuiiiuiiririiiic bbbt
INEEIESE EXPENSE. .. .vviveeiiiiiete ettt ettt ettt bbb sttt bbb R R et 444 R R o8 e Rt A s e R R oA e AR R R R e AR e e bR R ARt E AR bR R Rttt s et e b et ettt nerene
Depreciation on real estate and Other INVESIEA @SSELS. ..ottt bbbttt ettt et s s nes
Aggregate write-ins for deductions from INVESIMENT INCOME. ...ttt
Total deductions (LINES 11 hTOUGN 15)......viuiuiieieieiiiiieieteis sttt sttt st e et s ettt s s e s e n et et senn
Net investment income (LINE 10 MINUS LINE 16)..........c.cuu ittt

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

. Summary of remaining write-ins for Line 15 from overflow page..
. Totals (Lines 1501 through 1503 plus 1598) (Line 15 @boVe)..........ccoovvwrvrreriirinann.

Includes $ 0 accrual of discount less §.......... 0 amortization of premium and less $..
Includes $.... .0 amortization of premium and less $..
Includes §....
Includes $....
Includes §....
Includes $....
Includes $....
Includes §....
Includes $

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

@

..0 accrual of discount less §.......... 0 amortization of premium.

..0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
..0 interest on surplus notes and $ 0 interest on capital notes.

0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

=

A

=

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized
Gain (Loss)
on Sales
or Maturity

4 5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

Other
Realized
Adjustments

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

Change in
Unrealized
Capital Gain (Loss)

1.1

1.2
1.3
21
2.1

N
© o~ oA w TN
N

—
o

U.S. Government bonds......

Bonds exempt from U.S. taX........cccoovuvmmeninniinicncices

Other bonds (unaffiliated)....
Bonds of affiliates...............

Preferred stocks (unaffiliated)...........cccoevrivecninninnccnees

Preferred stocks of affiliates

Common stocks (unaffiliated)

Common stocks of affiliates
Mortgage loans...................
Real estate.........c.covvvennee
Contract loans....................
Cash, cash equivalents and

short-term investments.................

Derivative iNStruments...............cccevevrieiiieceeeeeeeen

Other invested assets.........

Aggregate write-ins for capital gains (I0SS€S)........cccvverereireunens

Total capital gains (losses)..

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)......
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Annual Statement for the vear 2021 o the R&Q RI Insurance Company

EXHIBIT OF NONADMITTED ASSETS

Current Year PriorzYear Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONGAS (SCHEAUIE D).ttt es et es et esesessaes | neesesesnssssesssssesesesssaessesesesasasas | nesesesssessssesesssesssnsesnsesesssssassns | nesesesesssssssnsssesnsssnssnnnsnsasannn 0
2. Stocks (Schedule D):
2.1 PIEfEITEA SIOCKS. ... tecveieiieiiict ittt ese st ns s s sesesens | £resesetntesseseesetetetsessssesesesesesanns | neretesesssnseseseessessssesesesesesesssnnes | nesesesesssasssnsesesnsesansesesesesanas 0
2.2 COMMON STOCKS. ... vttt ittt ettt s st b st ese bbbt et ssesesesesesesanns | oresesesssesnenessesesesssssssnsesesesasasns | neresesesssnsesesetesnssssssesesesesssssssses | nesesesesssasssssesesnsasansssesnsasanas 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIIEIIS et | ettt | seei e [ et 0
3.2 Other than firSt HIENS.........ccuiiiiiiice e | et siesns | serei s [ s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPANY........ccuiiiiiieiiiriririeieieieiesie st eseisiersenes | ebetesseneneseiebet e sesese et tsessnseses | seetemsteseseeesss st sesebebebsssssesenebens | cbetsenesnssseses et se e esebeb s 0
4.2 Properties held for the production of INCOME.........ccocviireiiiciiiiicccciiseseeeieinns | e [ oo en s | ceree ettt es 0
4.3 Properties held fOr SAlE..........ccceiiiiiiicieecci et ssesenens | ereeene sttt enns | cereere et esn e | deree ettt 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA).........c.ciiiieereeseeeienns | e nenenses | ceerere e | cbetse e 0
8. CONMTACLIOANS......co.eiiiiiciiciic s | et | s [ s 0
7. Derivatives (SCheAUIE DB)...........cciiiiiccieiiicciee st nsen | serenteisi ettt besees | reeseseier e | et 0
8. Other invested assets (SChEAUIE BA)............ccciiiiiiiiicceeiccesiss e | s esesesees [ e | et 0
9. RECEIVADIES fOr SECUMEIES. ...t nsenas | ceviesse ettt | coeesesses ettt naees [ rebees s 0
10.  Securities lending reinvested collateral asSets (SChEAUIE DL)........ccviriiiiciriiiieeeeiniiies | cerereisisissesssssssssssseeesssssssses | eresesssissesesssssssss e ssssssssssesess | eresessssssssesesesessssnsssesesssessssees 0
11, Aggregate Write-inS fOr INVESIEA SSELS.......c.ciiviriiieriiieeeeerss et | erereeeeet et eeee s saarereeeeeees (O PSR (O SRR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....oviueerriiirerriee e | erereesesesene s sssesesesssnses L0 T L0 0
13, Title plants (fOr Title INSUTETS ONIY).........ceueuriririiicieieissccce st sseseseses | sesesessssssssesesesssssssssesesesassssssnses | ssesesssssssesnssssssssesesesesessssssesesass | weesessssssnsesesnsessssnesesesnsesssnnes 0
14, Investment iNCOME QUE AN ACCTUBT. ........c.cueuiiririiieieeiri ettt ae s sseseseeees | seseesusssesesesesesssssssssesesesassssssnses | seesesnssssssesnsnsssnsseseseaesssnssssesesess | weesessssssnsesnsnssssssnesnsssnsnsnsnnes 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COECHION. ............ccrrrres | rerrerrrrcreerrirceeerneiees [ et [ et 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt yet dU........c.oviurereere e I B ‘ NE .................................................................................................................. 0
15.3 Accrued retrospective premiums and contracts subject to redeterminN... ............................................................................................................................ 0
16. Reinsurance:
16.1  Amounts reCOVErable frOM TEINSUIELS..........c.cururuririiceeieiririsieccieieieisis e eieeseseseseseseseies | seteteuessesessssssesssssssesesesssssasnses | stetesasssesesssesssnesesessesssssssssssesess | weesesasasesesesnsssassssesesssssasasnaes 0
16.2 Funds held by or deposited With reinSUred COMPEANIES..........c.cururiririiiiriririririniieieieieinins | et sesseneses | eeeeersentese sttt esesebens [ cbebsensansese et et st n e 0
16.3 Other amounts receivable under reinSUranCe CONMIACES............ccoveuriiiniieinienicnienies | e [ e | e 0
17. Amounts receivable relating to UNINSUFEA PIANS.........c.ceuiuiiiiiiiieicceieeeissse s | et neses | ceetenne bbbttt bens | cbebse ettt 0
18.1 Current federal and foreign income tax recoverable and interest thereon. ... [ erneieenrnceeernieeeeees [ | s 0
18.2 Net deferred taX @SSEL.........oi i | s | s e [ s 0
19, Guaranty funds receivable OF ON AEPOSIL...........ccuiueuiiiriiieiirrstee e | ebeier ettt neses | ceetennn ettt bbbt | cbeb ettt 0
20. Electronic data processing equipment and SOMWAIE............c.ceeurrriiriiiirniiieeceieieeieiees [t | e [ sebebebeb st 0
21.  Furniture and equipment, including health care delivery @SSets..........cooviierriiiccireinies [ | s [ e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccooevvvrivrninines [ v | s [ 0
23. Receivables from parent, subsidiaries and affillates............ccoceivriiiiieinirneieeeens [ | s [ s 0
24. Health care and other amounts reCeIVADIE. ... | e [ | 0
25.  Aggregate write-ins for other-than-invested @SSEtS..........cccciviirrrrcrieeeseeeeeees [ (O TSSO (O PSR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........c.cvuiiriiiicieiriieeisiesisesissessees s e sesesssses | sesesesesessssssssssssesssesssssssesssenas L0 T L0 R 0
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c.cerrireeee [oireirnnsiiirrnccnrrnes | s [ e 0
28. TOTALS (LINES 26 AN 27)....ucueeiiieeieieieirinieeeieieesisese et tsesesesessssssssesssesesessssssssssesesesasns | senssssssesssesssnssssesssssnsssssssesesns [0 RO (O TSI 0
DETAILS OF WRITE-INS
1101. .. .0
1102. .. .0
1103, bbbt ees | et et .0
1198. Summary of remaining write-ins for Line 11 from overflow page............cccceviveenivnienieinns [ o0 e ..0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE).........cceueuvvriiiirrciiicceens |0 | ....0
2501. .. .0
2502. .. .0
2803, bbbttt nienns | neb b .0
2598. Summary of remaining write-ins for Line 25 from overflow page............cccoerreeennnnnncncnees [eeniennncceennceieinnend0 L ...0
2599. Totals (Lines 2501 through 2503 plus 2598) (Lin€ 25 @DOVE)............cveevevvevrrieeierniiiieies [ [0 PP 0 oo 0
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

R&Q RI Insurance Company is a 2017 formed insurance company domiciled in Rhode Island. It was incorporated on June 23, 2017 and authorized to
commence business on August 23, 2017. The Company was dissolved on December 23, 2021 and voluntarily surrendered its company license effective
December 31, 2021.

The financial statements of the R&Q RI Insurance Company ("the Company") are presented on the basis of accounting practices prescribed or permitted by the
Rhode Island Department of Insurance.

The Rhode Island Department of Insurance 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 purposes of determining its solvency under the Rhode Island
Insurance Law. The National Association of Insurance Commissioners' ("NAIC") Accounting Practices and Procedures Manual has been adopted as a
component of prescribed or permitted practices by the state of Rhode Island.

SSAP F/S F/S
# Page Line # 2021 2020
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 6 |$ 7,826
(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 |$ 6 [$ 7,826
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ $ 3,037,212
(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 |$ $ 3,037,212

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements 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

(

[N

) Basis for Short-Term Investments
Short term investments are stated at fair value, which approximates cost.

(2) Basis for Bonds and Amortization Schedule
Not Applicable

(3) Basis for Common Stocks
Not Applicable

(4) Basis for Preferred Stocks
Not Applicable

(5) Basis for Mortgage Loans
Not Applicable

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Not Applicable

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

(8) Accounting Palicies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
Not Applicable

(9)  Accounting Policies for Derivatives
Not Applicable

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
Not Applicable

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses
Not Applicable

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
Not Applicable
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NOTES TO FINANCIAL STATEMENTS

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

D. Going Concern

The Company was dissolved on December 23, 2021 and voluntarily surrendered its company license effective December 31, 2021.

Note 2 — Accounting Changes and Corrections of Errors

The Company did not have any material changes in accounting principles and/or corrections of errors.

Note 3 - Business Combinations and Goodwill
A. Statutory Purchase Method
Not Applicable
B. Statutory Merger
Not Applicable
C. Impairment Loss
Not Applicable
D. Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill
Not Applicable
Note 4 - Discontinued Operations
A. Discontinued Operation Disposed of or Classified as Held for Sale
Not Applicable
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
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

Not Applicable

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

Not Applicable
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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 Transactio

Not Applicable

J. Real Estate

Not Applicable

Not Applicable

L. Restricted Assets

(1)

Low-Income Housing Tax Credits (LIHTC)

Restricted Assets (Including Pledged)

Restricted Asset Category

Gross

(Admitted &

Nonadmitted)

Restricted

Current

Year

Total General
Account (G/A)

2

GIA Supporting
Protected Cell
Account Activity (a)

3

Total Protected
Cell Account (S/A)
Restricted Assets

4
Protected Cell
Account Assets
Supporting G/A
Activity (b)

Total
(1 plus 3)

Total From Prior
Year

Increase/
(Decrease) (5
minus 6)

a. Subject to contractual

obligation for which
liability is not shown

Lanot5

C.

Subject to repurchase
agreements

d.

Subject to reverse
repurchase agreements

Subject to dollar
repurchase agreements

Subject to dollar reverse
repurchase agreements

Placed under option
contracts

Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

FHLB capital stock

On deposit with states

103,263

103,263

103,701

(438)

On deposit with other
regulatory bodies

Pledged as collateral to
FHLB (including assets
backing funding
agreements)

. Pledged as collateral not
captured in other
categories

n. Other restricted assets

Total Restricted Assets

$ 103,263

$

$ 103,263 |$

103,701

$

(438)

Restricted Asset Category

Current

Year

Total Nonadmitted
Restricted

Total Admitted
Restricted
(5 minus 8)

Percentage

10

11

Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (c)

Admitted Restricted
to Total Admitted
Assets (d)

a.

Subject to contractual
obligation for which
liability is not shown

%

%

Collateral held under
security lending
arrangements

%

%

Subject to repurchase
agreements

%

%

Subject to reverse
repurchase agreements

%

%

Subject to dollar
repurchase agreements

%

%

Subject to dollar reverse
repurchase agreements

%

%

Placed under option
contracts

%

%

Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

%

%
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Current Year
8 9 Percentage
10 11
Gross (Admitted &
Total Admitted Nonadmitted) | Admitted Restricted
Total Nonadmitted Restricted Restricted to Total | to Total Admitted

Restricted Asset Category Restricted (5 minus 8) Assets (c) Assets (d)
i. FHLB capital stock % %
j.  Ondeposit with states 103,263 100.0% 100.0%
k. On deposit with other
regulatory bodies % %

| 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 |$ $ 103,263 100.0% 100.0%

(@) 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

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

Not Applicable
(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
Not Applicable

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Not Applicable
M. Working Capital Finance Investments
Not Applicable
N. Offsetting and Netting of Assets and Liabilities

Not Applicable
0. 5GI Securities

Not Applicable

Short Sales

Not Applicable

Q Prepayment Penalty and Acceleration Fees

Not Applicable

R. Reporting Entity’s Share of Cash Pool by Asset Type
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
Not Applicable

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

Not Applicable

Note 7 - Investment Income

A. The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
The Company does not admit investment income due and accrued if amounts are over 90 days past due.

B. The total amount excluded:

Not Applicable
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Note 8 - Derivative Instruments
A-B.  Purpose, Risks, Accounting
Not Applicable
Note 9 - Income Taxes
A. Deferred Tax Assets/(Liabilities)

(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

2021

2020

(Col 1-2)
Change

Federal

2,080

(2,079)

Foreign

Subtotal

2,080

(2,079)

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

e~ [e [a[o o[
PR || |||

Federal and Foreign income taxes incurred

PR |PR | |er ||,

2,080

PR |R | |n|n|en

(2,079)

2. Deferred Tax Assets - Not Applicable

3. Deferred Tax Liabilities - Not Applicable

D. 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

21.0%

Change in nonadmitted assets

%

Proration of tax exempt investment income

%

Tax exempt income deduction

%

Dividends received deduction

%

Disallowed travel and entertainment

%

Other permanent differences

%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment

%

Other

%

Totals

%

Federal and foreign income taxes incurred

21.0%

Realized capital gains (losses) tax

%

Change in net deferred income taxes

%

Total statutory income taxes

%

E. Operating Loss Carry Forwards and Income Taxes Available for Recoupment

1. a. At December 31, 2021, the Company did not have any unused operating loss carryforwards available for tax purposes.

b. At December 31, 2021, the Company had no capital loss carryforwards.
c. At December 31, 2021, the Company had no Foreign Tax carryforward.
d. At December 31, 2021, the Company had no Alternative Minimum Tax credit.

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

2021

$1

2020

$2,080

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Service Code.

F. Consolidated Federal Income Tax Return

1. The Company's federal income tax return is consolidated with the following entities:
Randall & Quilter America Holdings Inc
R&Q Solutions LLC
R&Q Quest PCC, LLC
Excess and Treaty Management Corporation
R&Q Services Holding Inc.
Accredited America Insurance Holdings Corporation
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G.

Accredited Surety & Casualty Company, Inc.
Accredited Specialty Insurance Company
Accredited Bond Agencies, Inc.

Accredited Group Agency, Inc.

R&Q Healthcare Interest, LLC

Randall & Quilter Healthcare Holdings, Inc.
Transport Insurance Company

R&Q Reinsurance Company

R&Q RI Insurance Company

ICDC, Ltd.

Global Reinsurance Corporation of America
Global US Holdings, Inc.

Grafton US Holdings

Risk Transfer Underwriting Inc.

National Legacy Insurance Company

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:
Randall & Quilter America Holdings Inc. maintains a tax sharing agreement with its subsidiaries, approved by the Board of Directors, whereby allocation
of the tax liability is made primarily on a separate return basis, with current credit given for net losses utilized in the consolidated return.

The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made primarily
on a separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax return.

Federal or Foreign Federal Income Tax Loss Contingencies:
Not Applicable

Repatriation Transition Tax (RTT) - RTT owed under the TCJA
Not Applicable

Alternative Minimum Tax Credit
Was the AMT Credit recognized as a current year recoverable or Deferred Tax Asset (DTA)?

Not Applicable

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

A

Nature of the Relationship Involved

The Company is a direct 100% owned subsidiary of Randall & Quilter America Holdings Inc. which in turn is a wholly-owned subsidiary of Randall & Quilter
Investment Holdings Ltd. See Schedule Y, Part 1, Organizational Chart.

Transactions

Not Applicable

Transactions with Related Parties who are not Reported on Schedule Y

Intercompany agreements have been amended to include any new entities. Certain expenses are shared between Group companies on an equitable basis.
Amounts Due From or To Related Parties

As of December 31, 2021, the Company has the following amounts due from (to) related parties:

Randall & Quilter America Holdings Inc. ($103,293)
Total Net Receivable/(Payable) ($103,293)

Material Management or Service Contracts and Cost-Sharing Arrangements

The Company is part of a Service Agreement with its immediate parent, Randall & Quilter America Holdings, Inc. The cost sharing agreement is amended
from time to time and approved by the applicable regulators.

Guarantees or Undertakings

None

Nature of the Control Relationship

Not Applicable

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
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K. Investment in Foreign Insurance Subsidiary
Not Applicable

L. Investment in Downstream Noninsurance Holding Company
Not Applicable

M. All SCA Investments
Not Applicable

N. Investment in Insurance SCAs
Not Applicable

0. SCA or SSAP 48 Entity Loss Tracking
Not Applicable.

Note 11 - Debt

A. Debt, Including Capital Notes
Not Applicable

B. FHLB (Federal Home Loan Bank) Agreements

Not Applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A. Defined Benefit Plan
Not Applicable
B. Investment Policies and Strategies
Not Applicable
C. Fair Value of Plan Assets
Not Applicable
D. Basis Used to Determine Expected Long-Term Rate-of-Return
Not Applicable
E. Defined Contribution Plans
Not Applicable
F. Multiemployer Plans
Not Applicable
G. Consolidated/Holding Company Plans
Not Applicable
H. Postemployment Benefits and Compensated Absences
Not Applicable
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not Applicable
Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
A. Number of Share and Par or State Value of Each Class
The Company has 0 shares of common stock authorized with a par value of $100 per share. The Company was dissolved on December 23, 2021 and
voluntarily surrendered its company license effective December 31, 2021.
B. Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

Not Applicable
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C. Dividend Restrictions
Without the prior approval of its domiciliary commissioner, dividends to shareholders are limited by the laws of the Company's state of incorporation, Rhode
Island, to zero, an amount that is based on restrictions relating to statutory surplus.
D. Dates and Amounts of Dividends Paid
Not Applicable
E. Profits that may be Paid as Ordinary Dividends to Stockholders
Not Applicable
F. Restrictions Placed on Unassigned Funds (Surplus)
There are no restrictions on unassigned funds(surplus).
G. Amount of Advances to Surplus not Repaid
Not Applicable
H. Amount of Stock Held for Special Purposes
Not Applicable
Reasons for Changes in Balance of Special Surplus Funds from Prior Period
Not Applicable
J. The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.
K. The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations
Not Applicable
L. The impact of any restatement due to prior quasi-reorganizations is as follows
Not Applicable
M. Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

Not Applicable

Note 14 - Liabilities, Contingencies and Assessments
A. Contingent Commitments
Not Applicable
B. 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
Not Applicable
F. Joint and Several Liabilities
Not Applicable
G. All Other Contingencies

Not Applicable

Note 15 - Leases

A.-B. Not Applicable

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

1.-4. Not Applicable
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Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales
Not Applicable

B. Transfer and Servicing of Financial Assets
Not Applicable

C. Wash Sales

Not Applicable

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

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

Not Applicable

C. Fair Value Level
Aggregate Fair|  Admitted Net Asset | Not Practicable
Type of Financial Instrument Value Assets (Level 1) (Level 2) (Level 3) Value (NAV) |(Carrying Value)
Cash, Cash Equivalent, & Short Term Investment |$ 103,300 |$ 103,300 |$ 103,300 |$ $ $ $
Total: $ 103,300 |$ 103,300|$ 103,300 |$ $ $ $
D. Not Practicable to Estimate Fair Value
Not Applicable
E. NAV Practical Expedient Investments
Not Applicable
Note 21 - Other Items
A. Unusual or Infrequent Iltems
The Company was dissolved on December 23, 2021 and voluntarily surrendered its company license effective December 31, 2021.
B. Troubled Debt Restructuring Debtors
Not Applicable
C. Other Disclosures
Not Applicable
D. Business Interruption Insurance Recoveries
Not Applicable
E. State Transferable and Non-Transferable Tax Credits
Not Applicable
F. Subprime Mortgage-Related Risk Exposure
Not Applicable
G. Insurance-Linked Securities (ILS) Contracts
Not Applicable
H. The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the

Policy
Not Applicable
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Note 22 - Events Subsequent

The Company was dissolved on December 23, 2021 and voluntarily surrendered its company license effective December 31, 2021. The payable to parent was
settled in January 2022.

Subsequent events have been considered through February 23, 2022, for these statutory financials which are to be issued on March 1, 2022.

Note 23 — Reinsurance

A. Unsecured Reinsurance Recoverables - Not Applicable

B. Reinsurance Recoverable in Dispute - Not Applicable

C. Reinsurance Assumed and Ceded - Not Applicable

D. Uncollectible Reinsurance - Not Applicable

E. Commutation of Ceded Reinsurance - Not Applicable

F. Retroactive Reinsurance - Not Applicable

G. Reinsurance Accounted for as a Deposit - Not Applicable

H. Disclosures for the Transfer of Property and Casualty Run-off Agreements - Not Applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not Applicable

J. Reinsurance Agreements Qualifying for Reinsurer Aggregation - Not Applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
A - F. - Not Applicable
Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
A.-B. Not Applicable
Note 26 - Intercompany Pooling Arrangements
Not Applicable
Note 27 - Structured Settlements
A.-B. Not Applicable
Note 28 - Health Care Receivables
A.-B. Not Applicable
Note 29 - Participating Policies
Not Applicable
Note 30 - Premium Deficiency Reserves
Not Applicable
Note 31 - High Deductibles
A.-B. Not Applicable
Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

A-C. Not Applicable

Note 33 — Asbestos/Environmental Reserves

A-F. Not Applicable

Note 34 - Subscriber Savings Accounts
Not Applicable
Note 35— Multiple Peril Crop Insurance

Not Applicable
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Note 36 - Financial Guaranty Insurance

A.-B. Not Applicable
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1.3
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1.5
2.1

22
3.1
3.2

3.3

3.4

35

3.6
4.1

4.2

5.1

5.2

6.1

6.2

7.1
7.2

8.1
8.2

8.3
8.4

8.5

8.6

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] NoJ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

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[ ] NA[]
State regulating?  Rhode Island

Is the reporting entity publicly traded or a member of publicly traded group? Yes[X] Nol[ ]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. RQIH - UK AIM

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. 12/31/2019

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. 12/31/2019

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). 05/28/2021

By what department or departments?
Rhode Island Department of Insurance as a participant in the Group Exam of Randall & Quilter Investment Grp (NAIC Group #4234)

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,
7.21 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).

Natio1nality Type 02f Entity
United Kingdom (Direct 10.82%) Corporation
United Kingdom (Indirect 92%) Corporation
United Kingdom (Indirect 62.64%/36.8%) Individual
Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the DIHC.

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

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of Federal

Reserve System or a subsidiary of the reporting entity? Yes[ ] No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the Federal Reserve
Board’s capital rule? Yes[ ] No[ ] NAI[X]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
2021 exemption granted.
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10.1 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]

10.2  Ifthe response to 10.1 is yes, provide information related to this exemption:

10.3 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[X] No[ ]
10.4  |Ifthe response to 10.3 is yes, provide information related to this exemption:

2021 exemption granted for audited financials and the actuarial opinion.
10.5  Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X] NA[]
10.6  Ifthe response to 10.5 is no or n/a, please explain:

The Company was incorporated in 2017 did not transact any business. The Board of Directors performed any typical audit committee functions.

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?

2021 exemption granted.

121 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved 0
1213 Total book/adjusted carrying value $ 0

12.2  |If yes, provide explanation

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3  Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nol[ ]
134 Ifanswer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
14.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

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

(e) Accountability for adherence to the code.

14.11  If the response to 14.1 is no, please explain:

14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21  If the response to 14.2 is yes, provide information related to amendment(s).

14.3  Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31  If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 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? Yes[ ] No[X]

15.2  Ifthe 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.

American Bankers1Association (ABA) ? Circumstances '?hat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS

16. 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? Yes[X] No[ ]
17. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18. 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? Yes[X] No[ ]

FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fraternal only) $ 0
20.2  Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  Todirectors or other officers $

20.22  To stockholders not officers 0

20.23  Trustees, supreme or grand (Fraternal only)

211 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? Yes[ ] No[X]

21.2  Ifyes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22  Borrowed from others

21.23  Leased from others
21.24  Other

A |eP |en |
o O |Oo |o

15.1
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22.2

231
23.2
241

24.2

25.01

25.02

25.03

25.04

25.05
25.06

25.07
25.08

25.09

26.2

26.3

271
271.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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:
2.21
22.22
22.23

Amount paid as losses or risk adjustment
Amount paid as expenses
Other amounts paid

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

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

Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full
within 90 days?

If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Yes|[ 1]

No[X]

0

0

0

Yes[ ]

No[X]
0

Name of Third-Party

Is the Third-Party Agent a Related
Party (Yes/No)

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 25.03)?

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

For securities 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).

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  $

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

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

25.093 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 25.03.)

If yes, state the amount thereof at December 31 of the current year:
26.21
26.22
26.23
26.24
26.25
26.26
26.27
26.28
26.29
26.30
26.31  Pledged as collateral to FHLB — including assets backing funding agreements
26.32  Other

For category (26.26) 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[X]

No[ |

$

Yes|[ ]
Yes|[ ]

Yes[ ]

No[ ]
No[ ]

No[ ]

NA[X]
N/A[X]

N/A[X]

Yes[X]

No[ ]

0
0
0
0
0
0
0

103,263

0

P P |P |R P | | |P | | | |

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.

Lines 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3
274

275

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity?
If the response to 27.3 is yes, does the reporting entity utilize:

2741 Special accounting provision of SSAP No. 108

27.42  Permitted accounting practice

27.43
By responding yes to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following:
e  The reporting entity has obtained explicit approval from the domiciliary state.

. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.

Other accounting guidance

15.2

Yes|[ ]

Yes|[ ]
No[ ]

Yes[ ]

Yes|[ ]
Yes| ]
Yes|[ ]
Yes| ]

No [X]

N/A[X]

No[ |

No[ ]
No[ ]
No[ ]
No[ ]
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281

28.2
29.

30.2

30.3

31.

314

321
32.2

32.3

33.1
33.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.

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? Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year: $ 0

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, IIl - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
29.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Washington Trust Wealth Management P.0. Box 512, Westerly, RI 02891

29.02  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 3
Name(s) Location(s) Complete Explanation(s)
29.03  Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year? Yes[ ] No[X]
29.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

29.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

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

1 2
Name of Firm or Individual Affiliation

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]

29.06  For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.

1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (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
$
30.2999 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 3

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

Statement (Admitted) Value Fair Value Statement (+)
311 Bonds $ 0 |$ 0 |$ 0
31.2 Preferred Stocks $ 0 |$ 0 |$
31.3 Totals $ 0 |$ 0 |$ 0

Describe the sources or methods utilized in determining the fair values:
At this time - the only security is a MMF and the custodian statement was used as December 31, 2021.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol[ ]
If the answer to 32.1 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? Yes[ ] No[X]

If the answer to 32.2 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? Yes[X] NoJ ]
If no, list exceptions:

15.3
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34,

35.

36.

37.

38.1
38.2

39.1
39.2

40.1
40.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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?
By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:

a. The shares were purchased prior to January 1, 2019.

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

C. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

C. If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

d. Short-term and cash equivalent investments that have been renewed!/rolled from the prior period that do not meet the
criteria in 37.a-37.c are reported as long-term investments.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes[X] No[ ] NA[]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
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.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 0
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.
1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
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
1.2
1.3

14
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 eamed 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
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 Number of covered lives
Health Test:

Total premium earned
Total incurred claims

Number of covered lives

Total incurred claims
Number of covered lives

Total incurred claims
Number of covered lives

Total incurred claims

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)

2.4 Reserve Numerator $ 0 $

25 Reserve Denominator $ 0 $

2.6 Reserve Ratio (2.4/2.5) 0.0%

0.0%

Did the reporting entity issue participating policies during the calendar year?
If yes, provide the amount of premium written for participating and/or non-participating policies during the calendar year:
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:
5.1 Does the exchange appoint local agents?
5.2 If yes, is the commission paid:
5.21
5.22
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

Out of Attorney’s-in-fact compensation
As a direct expense of the exchange

54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 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 has not transacted any business since its formation in 2017.

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 transacted any business since its formation in 2017.

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 transacted any business since its formation in 2017.

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:

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.qg., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

16

Yes[ ] No[X]

Yes|[ ]
Yes| ]

No[ ]
No[ ]
%

$ 0

Yes[ ] No[ ]

Yes| ]
Yes|[ ]

No[ ]
No[ ]

NAT ]
NAT ]

Yes[ ] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

7.2 If yes, indicate the number of reinsurance contracts containing such provisions.

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)?

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?

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 (jii) 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

) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

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.
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 36 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?
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,
(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
(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.
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?
11.1 Has the reporting entity guaranteed policies issued by any other entity and now in force?
11.2 If yes, give full information

12.1 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:

12.11  Unpaid losses
12.12  Unpaid underwriting expenses (including loss adjustment expenses)
12.2  Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds?

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?

124 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From
1242 To

12.5  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?

12.6  If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit
12.62 Collateral and other funds
13.1  Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

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?

13.3  State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

16.1

0
Yes[ ] No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] Nof ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[ ] NA[X]
Yes[ ] No[X]
0
Yes[ ] No[ ] NA[X]
%
%
Yes[ ] No[X]
$
$
$ 0
Yes[ ] No[X]
0
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14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

19.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
If yes, please describe the method of allocating and recording reinsurance among the cedants:
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[ ]
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[ ]
If the answer to 14.4 is no, please explain:
Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
If yes, give full information
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 Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11 Home $ 0 3 0§ 0§ 0 $ 0
16.12  Products $ 0 $ 0% 0 s 0 ¢ 0
16.13  Automobile $ 0 3 09 0 $ 0 $ 0
16.14 Other* $ 0 § 0§ 0 $ 09 0
* Disclose type of coverage:
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
17.14 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
1717 Contingent commission portion of Interrogatory 17.11 $ 0
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[ ] No[X]
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[X]

16.2
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FIVE-YEAR HISTORICAL DATA

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

1
2021

2
2020

3
2019

4
2018

2017

2 e

~

10.
1.
12.

13.
14.
15.
16.
17.
18.

19.
20.

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

27.

28.
29.

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

38

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).......c.cirrieirierereceesneeeee s
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........ccovviuvrienicriniennn,
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
Nonproportional reinsurance lines (Lines 31, 32 & 33).......cccovirirnnnnieeereeecees
TOtAl (LINE 35)....tuieeeiie ettt bbbt
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).......c.cvririireieiineeeieisreeeeeee e
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27). .
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)........ccovvvrvrrerinrreirirnne
Nonproportional reinsurance lines (Lines 31, 32 & 33).......cccoovieieinnniceirseecs
Total (Line 35)
Statement of Income (Page 4)

Net underwriting gain (108S) (LINE 8)......c.c.evrvriririiiiiciiiirriese e
Net investment gain (loss) (Line 11)....
Total other iNCOME (LINE 15)......iviiiiciciciriiceice e
Dividends to policynolders (LINE 17)........cvimeuriiiriiiiieieiseisees s
Federal and foreign income taxes incurred (Line 19)..
Net inCOME (LINE 20)......c.cueueiereiiireieieierise ettt sses
Balance Sheet Lines (Pages 2 and 3)

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

20.1 In course of Collection (LINE 15.1)........ccviiuriiiriiriieeiceienees s
20.2 Deferred and not yet due (Line 15.2)........
20.3  Accrued retrospective premiums (Line 15.3)..........ccvnieenicnicninniencnceennes
Total liabilities excluding protected cell business (Page 3, Line 26)............cccovvverrincecnnn.
Losses (Page 3, Line 1)......cccouvnenicnnnnes
Loss adjustment expenses (Page 3, Line 3)
Unearned premiums (Page 3, LiNe 9)........ccoueuriiniiieiiecseei e
Capital paid up (Page 3, Lines 30 & 31)..........

Surplus as regards policyholders (Page 3, Line 37).........coviiirrnnncennrreeeee e
Cash Flow (Page 5)

Net cash from operations (LINE 11)........cccoeueururirrnnieiessr et
Risk-Based Capital Analysis

Total adjusted CapItal...........cceurriiiieieirr
Authorized control level risk-based capital
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

BONAS (LINE 1)ttt
Stocks (Lines 2.1 & 2.2)
Mortgage loans on real estate (LINeS 3.1 & 3.2).......ccveirriiiiiccceee e
Real estate (Lines 4.1, 4.2 & 4.3).....ccccovvvcvvnnnincnnnn.
Cash, cash equivalents and short-term investments (Line 5
Contract [0aNS (LINE 6).......c.evvvirireirieieiiiiereieie sttt
Derivatives (Line 7)..............
Other invested assets (Line 8)

Receivables for SECUMtieS (LINE 9)......cvvvviiveieieiriiceeee e
Securities lending reinvested collateral assets (Line 10).
Aggregate write-ins for invested assets (LN 11).......ccooevirivnininceees
Cash, cash equivalents and invested assets (LiNe 12)..........cccovevineniencnnienies
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).....cccouerieniiincneeeeene
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1).......cccvivriincvriricnnne
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)...
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)..........cccocvvrierninnnee
Affiliated mortgage loans on real estate
All other affillated. .......vovieceeeeeeer e
Total of abOVE INES 42 10 47 ..o
Total investment in parent included in Lines 42 to 47 above...
Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0).........

.......... 3,037,212

................ 6,324

.......... 3,037,212

.................... 0.0
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FIVE-YEAR HISTORICAL DATA

(Continued)

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

71.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (10SSes) (LiNE 24)...........ccorieiriicinirinicriencee s
Dividends to stockholders (LN 35).........cccviuemriiinimriieiiieieeereeee e
Change in surplus as regards policyholders for the year (Line 38).........cccccoerrrrineninnne.
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

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).......cciririerririrneeieieisreeeee s
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......cccvvvnniviccinniicnne
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)........cccovovvvrrerinrririrnne
Nonproportional reinsurance lines (Lines 31, 32 & 33)........ccoovieviinnnicecreecs
TOtAl (LINE 35)....veteiiet et
Net Losses Paid (Page 9, Part 2, Col. 4)

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).......ccvvririiiiiciiniiieieisrseeeeceeee e
Property and liability combined lines (Lines 3, 4,5, 8, 22 & 27).......ccccevvnviiccinniiccnne
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)........ccccvvvvvevevinrririrnns
Nonproportional reinsurance lines (Lines 31, 32 & 33)......ccccovvvvrvennsicneessceees
TOtAl (LINE 35)....tuiveieieieiriiceieieiesis ettt ettt

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

Premiums €ared (LINE 1)......c.ovviiirieirriieeieisssis s
LOSSES INCUMEA (LINE 2)...vuvuviicrcieieiririicie e es
Loss €Xpenses iNCUITEA (LINE 3).......cueurvriiereirieieiiceeiees e eeees
Other underwriting expenses iNCUrred (LINE 4)...........ccoverienirninnicncece s
Net underwriting gain (loss) (Line 8)
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........ceurururrrireerrre e

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......cevrririienniriicieinsnsinene

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)........ccovririremenrrircicieirinninne

One Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).......ccoveernnnniniirienen.

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)........cccccovvrrnnne

Two Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).........ccccevvne

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)..........c.ccccovererrericeiniirinnnn

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?
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 | not Included | chasing Groups
States, Efc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)

1. Alabama........ccooevevevennnne.

2. Alaska.....

3. Arizona....

4. Arkansas. .

5. California.......ccccoevvviverennen

6. Colorado........c.ccocevrinnnnan.

7. Connecticut. ..CT

8. Delaware.....

9. District of Columbia
10.  Florida.....ccccovvvviviereciine
11, Georgia....cccovereeervernenenens
12.  Hawaii.
13.  Idaho...
14, lllinois..
15.  Indiana
16, 1OWa..coiiiiiieeecee e
17.  Kansas....

18.  Kentucky.....
19.  Louisiana.

21, Maryland.........cccoovvvivennnne
22. Massachusetts
23.  Michigan..

24.  Minnesota... .

25, MiSSISSIPPI...cocvvreereiriernne MS
26.  MiSSOUri.........ccovvrererieiinns MO
27. Montana.. GMT
28. Nebraska. ...NE
29. Nevada........... ..NV
30. New Hampshire................. NH
31, New Jersey.....ccoevennnes NJ
32.  New Mexico .NM
33.  New York.... .NY
34.  North Carolina. ..NC
35.  North Dakota..................... ND
36. Ohio..occccciieeeii OH
37.  Oklahoma ..0K
38.  Oregon........ .OR
39. Pennsylvania... ...PA
40. Rhode Island...................... RI
41.  South Carolina................... SC
42.  South Dakota.. .SD

43. Tennessee...... ..TN

44,  Texas...... LLIX
45, Utah..ooccccee, ut
46.  Vermont........ccccoeevvverevennnn. VT
47.  Virginia........ ..VA
48.  Washington..... WA
49.  West Virginia... WV
50.  Wisconsin.......ccceevrvrvrerinnnn Wi
51, Wyoming......ccoovveeeeiennnne WY
52.  American Samoa ..AS

53.  Guam............. ..GU
54. Puerto Rico..... ..PR
55.  US Virgin Islands................ Vi
56.  Northern Mariana Islands..MP

57. Canada........cccooevrvrnnene. CAN
58.  Aggregate Other Alien........ oT
59.  TotalS.....ccoovveivreririeicerinne

58001, oo
58002, ..o
58003, ..o
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX [ (V1 (U1 PR (0] [V I (0] (01 I (V1 I 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX ] e (V] [ P (V] [ I (O] [ (V] (V1 I 0
(a) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG......... 0 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. 0
(other than their state of domicile - See DSLI).........cccooveveeeiiiirinne 0 N - None of the above - Not allowed to write business in the state. 57
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domiCile.............ccccevvverviviiivieiiceei 0
(b)  Explanation of Basis of Allocation of Premiums by States, etc.
N/A
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Company Name
Randall & Quilter Investment Holdings Ltd.
RQLM Limited
RQIH Limited
R&Q Oast Limited
Randall & Quilter PS Holdings Inc
Randall & Quilter Il Holdings Limited
R&Q Re (Bermuda) Limited
Distinguished Re Ltd
Oleum Insurance Company Limited
R&Q Capital No. 1 Limited
CMAL LLC
R&Q Capital No.6 Limited
R&Q Capital No.7 Limited
R&Q Reinsurance Company (UK) Limited
La Licorne Compagnie de Reassurances SA
Capstan Insurance Company Limited
R&Q Malta Holdings Limited
Accredited Insurance (Europe) Limited
R&Q Eta Company Limited
R&Q Overseas Holdings Limited
Sandell Holdings Ltd
R&Q Re (Cayman) Ltd.
R&Q Delta Company Limited
R&Q Ireland Company Limited by Guarantee
R&Q Ireland Claims Services Limited
R&Q Capital No. 8 Limited
The World Marine & General Insurance PLC
Inceptum Insurance Company Limited
R&Q Gamma Company Limited
R&Q Insurance Management (IOM) Limited
Pender Mutual insurance Company Limited
Hickson Insurance Limited
Vibe Syndicate Management Limited
Vibe Services Management Limited
R&Q Theta Desgnated Activity Company
R&Q Services Bermuda Limited
Randall & Quilter IS Holdings Limited
R&Quiem Financial Services Limited
R&Q Central Services Limited
R&Q Insurance Services Limited
Randall & Quilter America Holdings Inc.
Accredited America Insurance Holding Corporation

Holding

100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
66.6%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%

Reg. No.
47341
48020

3671097

3593065

83-1770410

7659577
41047
10875
10308

7382921

20-2233889

7066541

7066562

1315641

316 695 469
14527

C59458
C59505

5008295

12807710
49850
131513

10344871
10272
505967

5989679
42652

3581552
1335239
127029C
107718C
7256

5957729

6895146
408164

202100331

7659581

2192234

4179375
1097308

13-3496014
59-0868428

Registered Office
Clarendon House, 2 Church Street, Hamilton, HM11, Bermuda
Crawford House, 50 Cedar Ave, Hamilton HM11, Bermuda
71 Fenchurch Street, London, EC3M 4BS, England
71 Fenchurch Street, London, EC3M 4BS, England
c/o Cogency Global Inc, 850 New Burton Road, Suite 201, City of Dover, County of Kent DE 19904
71 Fenchurch Street, London, EC3M 4BS, England
Clarendon House, 2 Church St, Hamilton. HM11 Bermuda
First Floor, Trident House, Lower Broad Street, Bridgetown, Barbados
1st Floor, Limegrove Centre Holetown, St. James , Barbados
71 Fenchurch Street, London, EC3M 4BS, England
c/o Corporation Service Company, 2711 Centerville Road, Suite 400, Wilmington DE 19808, USA
71 Fenchurch Street, London, EC3M 4BS, England
71 Fenchurch Street, London, EC3M 4BS, England
71 Fenchurch Street, London, EC3M 4BS, England
26-26 Rue des Londres, 75009 Paris, France
Maison Trinity, Trinity Square, St Peter Port, Guernsey, GY1 4AT
3rd Floor, Development House, St Anne Street, Floriana, FRN 9010, Malta
3rd Floor, Development House, St Anne Street, Floriana, FRN 9010, Malta
71 Fenchurch Street, London, EC3M 4BS, England
71 Fenchurch Street, London, EC3M 4BS, England
Victoria Place, 5th Floor, 31 Victoria Street, Hamilton HM 10, Bermuda

P.O. Box 69, 18 Forum Lane, 2nd Floor, Camana Bay, George Town, Grand Cayman, KY1-1102, Cayman Islands

71 Fenchurch Street, London, EC3M 4BS, England

10 Earlsfort Terrace, Dublin 2, D02 T380 Ireland

10 Earlsfort Terrace, Dublin 2, D02 T380 Ireland

71 Fenchurch Street, London, EC3M 4BS, England

71 Fenchurch Street, London, EC3M 4BS, England

71 Fenchurch Street, London, EC3M 4BS, England

71 Fenchurch Street, London, EC3M 4BS, England

3rd Floor, Development House, St Anne Street, Floriana, FRN 9010, Malta

3rd Floor, St. James's Chambers, 64a/65 Athol Street, Douglas Isle of Man IM1 6JE
3rd Floor, St. James's Chambers, 64a/65 Athol Street, Douglas Isle of Man IM1 6JE
90 Fenchurch Street, London, EC3M 4BS, United Kingdom

90 Fenchurch Street, London, EC3M 4BS, United Kingdom

3rd Floor Metropolitan Building, James Joyce St., Dublin, Ireland, 1 D01 KOY8, Ireland
Clarendon House, 2 Church St, Hamilton. HM11 Bermuda

71 Fenchurch Street, London, EC3M 4BS, England

71 Fenchurch Street, London, EC3M 4BS, England

71 Fenchurch Street, London, EC3M 4BS, England

71 Fenchurch Street, London, EC3M 4BS, England

c/o Cogency, 615 South DuPont Highway, Dover DE 19901, USA

4798 New Broad Street, Suite 200, Orlando, FL 32814

FCA NAIC# State Code

DE
DE

202188

34889

202793

134699

314329
DE
FL
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Accredited Bond Agencies, Inc. 100% 59-3457839 4798 New Broad Street, Suite 200, Orlando, FL 32814 FL
Accredited Specialty Insurance Company 100% 85-1940387 c/o Cogency, 300 Clarendon Ave, Suite 240, Phoenix, AZ 85013 16835 AZ
Accredited Surety and Casualty 100% 59-1362150 4798 New Broad Street, Suite 200, Orlando, FL 32814 26379 FL
Company, Inc.
Randall & Quilter Healthcare Holdings Inc. 100% 47-1219882 c/o Cogency, 615 South DuPont Highway, Dover DE 19901, USA DE
R&Q Healthcare Interests LLC 100% 38-3934576 c/o Cogency, 615 South DuPont Highway, Dover DE 19901, USA DE
R&Q Reinsurance Company 100% 23-1740414 Two Logan Square, Suite 600, Philadelphia, PA 19103 USA 22705 PA
Transport Insurance Company 100% 75-0784127 3958-D Brown Park Drive, Hillard OH 43026 33014 OH
ICDC, Ltd. 100% 52-1557469 961 Dorset Street, South Burlington, VT 05403, USA VT
GLOBAL U.S. Holdings, Inc 100% 13-3907460 c/o Lloyd Gura, Esq., Mount Cotton Wollan & Greengrass LLP, One New York Plaza, 44th Floor, New York, NY 10004 NY
GLOBAL Reinsurance Corporation of America 100% 13-5009848 c/o Lloyd Gura, Esq., Mount Cotton Wollan & Greengrass LLP, One New York Plaza, 44th Floor, New York, NY 10004 21032 NY
Grafton US Holdings Inc. 100% 45-0886689 c/o Cogency, 615 South DuPont Highway, Dover DE 19901, USA DE
Risk Transfer Underwriting Inc. 100% 45-0981421 c/o Cogency Global Inc., 29 W. High Street, East Hampton, CT 06424 CcT
Tradesman Program Managers LLC 40% 81-1040745 15 Davis Avenue, Poughkeepsie, NY 12603 NY
R&Q Services Holding Inc. 100% 45-3265690 c/o Cogency, 615 South DuPont Highway, Dover DE 19901, USA DE
Excess and Treaty Management Corporation 100% 41-1568621 Two Logan Square, Suite 600, Philadelphia, PA 19103 USA NY
R&Q Solutions LLC 100% 13-3978252 Two Logan Square, Suite 600, Philadelphia, PA 19103 USA DE
National Legacy Insurance Company 100% 83-4075549 c¢/o Cogency, 15205 Traditions Lake Parkway, Edmond, OK 73013 USA 16660 OK
Randall & Quilter Captive Holdings Limited 100% 7650726 71 Fenchurch Street, London, EC3M 4BS, England
R&Q Quest Management Services (Cayman) Limited 100% 27441 Lainston International Management (Cayman) Ltd., Governors Square, P O BOX 31298, Grand Cayman, KY1-1206, Cayman Islands, British West
Indies
Randall & Quilter Underwriting Management Holdings Limited 100% 7504909 71 Fenchurch Street, London EC3M 4BS, England
R&Q MGA Limited 100% 5337045 71 Fenchurch Street, London EC3M 4BS, England 440543
R&Q Munro Services Company Limited 100% 3937013 71 Fenchurch Street, London EC3M 4BS, England

R&Q Munro MA Limited 100% 8576587 71 Fenchurch Street, London EC3M 4BS, England
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