


STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

ASSETS
Current Statement Date 4

1

Assets

2

Nonadmitted Assets

3

Net Admitted Assets
(Cols. 1 - 2)

December 31
Prior Year Net

Admitted Assets

1. Bonds 3,003,345 3,003,345 0

2. Stocks:

2.1 Preferred stocks 0 0

2.2 Common stocks 0 0

3. Mortgage loans on real estate:

3.1 First liens 0 0

3.2 Other than first liens 0 0

4. Real estate:

4.1 Properties occupied by the company (less

$  encumbrances) 0 0

4.2 Properties held for the production of income

(less $  encumbrances) 0 0

4.3 Properties held for sale (less

$  encumbrances) 0 0

5. Cash ($ 2,461,544 ),

cash equivalents ($ 13,992,978 )

and short-term investments ($ 0 ) 16,454,522 16,454,522 16,286,943

6. Contract loans (including $ premium notes) 0 0

7. Derivatives 0 0 0

8. Other invested assets 0 0 0

9. Receivables for securities 0 0

10. Securities lending reinvested collateral assets 0 0

11. Aggregate write-ins for invested assets 0 0 0 0

12. Subtotals, cash and invested assets (Lines 1 to 11) 19,457,867 0 19,457,867 16,286,943

13. Title plants less $ charged off (for Title insurers

only) 0 0

14. Investment income due and accrued 36,434 36,434 0

15. Premiums and considerations:

15.1 Uncollected premiums and agents’ balances in the course of

collection 729,995 29,272 700,723 858,482

15.2 Deferred premiums, agents’ balances and installments booked but

deferred and not yet due (including $ earned

but unbilled premiums) 3,379,849 (1,070) 3,380,919 5,251,392

15.3 Accrued retrospective premiums  ($ ) and

contracts subject to redetermination  ($ ) 0 0

16. Reinsurance:

16.1 Amounts recoverable from reinsurers 0 0

16.2 Funds held by or deposited with reinsured companies 0 0

16.3 Other amounts receivable under reinsurance contracts 0 0

17. Amounts receivable relating to uninsured plans 0 0

18.1 Current federal and foreign income tax recoverable and interest thereon 0 0

18.2 Net deferred tax asset 0 0

19. Guaranty funds receivable or on deposit 0 0

20. Electronic data processing equipment and software 0 0

21. Furniture and equipment, including health care delivery assets

($ ) 0 0

22. Net adjustment in assets and liabilities due to foreign exchange rates 0 0

23. Receivables from parent, subsidiaries and affiliates 0 0

24. Health care ($ ) and other amounts receivable 0 0

25. Aggregate write-ins for other-than-invested assets 3,327,634 8,869 3,318,765 542,611

26. Total assets excluding Separate Accounts, Segregated Accounts and

Protected Cell Accounts (Lines 12 to 25) 26,931,779 37,071 26,894,708 22,939,428

27. From Separate Accounts, Segregated Accounts and Protected 

Cell Accounts 0 0

28. Total (Lines 26 and 27) 26,931,779 37,071 26,894,708 22,939,428

DETAILS OF WRITE-INS

1101. 0 0

1102. 0 0

1103. 0 0

1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0

2501. Accounts Receivable - Member Companies 3,266,672 3,266,672 408,615

2502. Accounts Receivable - Credit Cards 32,799 32,799 120,852

2503. Accounts Receivable -Salvage /Subrogation 0 0 1,673

2598. Summary of remaining write-ins for Line 25 from overflow page 28,163 8,869 19,294 11,471

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 3,327,634 8,869 3,318,765 542,611
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current
Statement Date

2
December 31,

Prior Year

1. Losses (current accident year $ 8,573,316  ) 13,077,224 13,019,105

2. Reinsurance payable on paid losses and loss adjustment expenses 0

3. Loss adjustment expenses 712,554 704,916

4. Commissions payable, contingent commissions and other similar charges 46,266 126,462

5. Other expenses (excluding taxes, licenses and fees) 616,962 1,467,115

6. Taxes, licenses and fees (excluding federal and foreign income taxes) 0

7.1Current federal and foreign income taxes (including $  on realized capital gains (losses)) 0

7.2 Net deferred tax liability 0

8. Borrowed money $  and interest thereon $ 0

9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $  and

including warranty reserves of $  and accrued accident and health experience rating refunds

including $  for  medical loss ratio rebate per the Public Health Service Act) 5,480,111 7,753,446

10. Advance premium 4,510 8,606

11. Dividends declared and unpaid:

11.1 Stockholders 0

11.2 Policyholders 0

12. Ceded reinsurance premiums payable (net of ceding commissions) 0

13. Funds held by company under reinsurance treaties 0

14. Amounts withheld or retained by company for account of others 0

15. Remittances and items not allocated 0

16. Provision for reinsurance (including $  certified) 0

17. Net adjustments in assets and liabilities due to foreign exchange rates 0

18. Drafts outstanding 0

19. Payable to parent, subsidiaries and affiliates 0

20. Derivatives 0 0

21. Payable for securities 0

22. Payable for securities lending 0

23. Liability for amounts held under uninsured plans 0

24. Capital notes $ and interest thereon $ 0

25. Aggregate write-ins for liabilities 953,646 1,085,281

26. Total liabilities excluding protected cell liabilities (Lines 1 through 25) 20,891,273 24,164,931

27. Protected cell liabilities 0

28. Total liabilities (Lines 26 and 27) 20,891,273 24,164,931

29. Aggregate write-ins for special surplus funds 0 0

30. Common capital stock 0

31. Preferred capital stock 0

32. Aggregate write-ins for other than special surplus funds 0 0

33. Surplus notes 0

34. Gross paid in and contributed surplus 0

35. Unassigned funds (surplus) 6,003,435 (1,225,503)

36. Less treasury stock, at cost:

36.1  shares common (value included in Line 30 $  ) 0

36.2  shares preferred (value included in Line 31 $  ) 0

37. Surplus as regards policyholders (Lines 29 to 35, less 36) 6,003,435 (1,225,503)

38. Totals (Page 2, Line 28, Col. 3) 26,894,708 22,939,428

DETAILS OF WRITE-INS

2501. Escheat 73,151 52,720

2502. Premium Deficiency Reserve 864,922 428,856

2503. Premiums Pending Refund 15,573 21,322

2598. Summary of remaining write-ins for Line 25 from overflow page 0 582,383

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 953,646 1,085,281

2901. 0

2902. 0

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page 0 0

2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0

3201.

3202.

3203.

3298. Summary of remaining write-ins for Line 32 from overflow page 0 0

3299. Totals (Lines 3201 through 3203 plus 3298) (Line 32 above) 0 0

3



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

STATEMENT OF INCOME
1

Current Year
to Date

2
Prior Year

to Date

3
Prior Year Ended

December 31

UNDERWRITING INCOME

1. Premiums earned:

1.1  Direct (written $ 8,135,644  ) 10,408,979 8,094,362 11,420,866
1.2  Assumed (written $  ) 0 0
1.3  Ceded (written $  ) 0 0
1.4  Net (written $ 8,135,644  ) 10,408,979 8,094,362 11,420,866

DEDUCTIONS:

2. Losses incurred (current accident year $ 12,101,928 ):

2.1 Direct 7,669,029 8,989,326 12,174,514
2.2 Assumed 0 0
2.3 Ceded 0 0
2.4 Net 7,669,029 8,989,326 12,174,514

3. Loss adjustment expenses incurred 1,399,020 980,300 2,083,537
4. Other underwriting expenses incurred 3,607,349 3,979,838 5,652,334
5. Aggregate write-ins for underwriting deductions 436,066 1,159,048 (151,323)
6. Total underwriting deductions (Lines 2 through 5) 13,111,464 15,108,512 19,759,062
7. Net income of protected cells 0 0
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7) (2,702,485) (7,014,150) (8,338,196)

INVESTMENT INCOME

9. Net investment income earned 569,000 375,320 536,350
10. Net realized capital gains (losses) less capital gains tax of $ 0 0
11. Net investment gain (loss) (Lines 9 + 10) 569,000 375,320 536,350

OTHER INCOME

12. Net gain or (loss) from agents' or premium balances charged off

(amount recovered $  amount charged off $ 12,375 ) (12,375) (7,354) (9,594)
13. Finance and service charges not included in premiums 0 0
14. Aggregate write-ins for miscellaneous income 183,357 144,625 206,473
15. Total other income (Lines 12 through 14) 170,982 137,271 196,879
16. Net income before dividends to policyholders, after capital gains tax and before all other federal

and foreign income taxes (Lines 8 + 11 + 15) (1,962,503) (6,501,559) (7,604,967)
17. Dividends to policyholders 0 0
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal

and foreign income taxes (Line 16 minus Line 17) (1,962,503) (6,501,559) (7,604,967)
19. Federal and foreign income taxes incurred 0 0
20. Net income (Line 18 minus Line 19)(to Line 22) (1,962,503) (6,501,559) (7,604,967)

CAPITAL AND SURPLUS ACCOUNT

21. Surplus as regards policyholders, December 31 prior year (1,225,503) 1,219,004 1,219,004
22. Net income (from Line 20) (1,962,503) (6,501,559) (7,604,967)
23. Net transfers (to) from Protected Cell accounts 0 0
24. Change in net unrealized capital gains or (losses) less capital gains tax of

$ 0 0
25. Change in net unrealized foreign exchange capital gain (loss) 0 0
26. Change in net deferred income tax 0 0
27. Change in nonadmitted assets (14,786) (764) (1,168)
28. Change in provision for reinsurance 0 0 0
29. Change in surplus notes 0 0 0
30. Surplus (contributed to) withdrawn from protected cells 0 0
31. Cumulative effect of changes in accounting principles 0 0
32. Capital changes:

32.1  Paid in 0 0
32.2  Transferred from surplus (Stock Dividend) 0 0
32.3  Transferred to surplus 0 0

33. Surplus adjustments:

33.1  Paid in 9,206,227 4,433,966 5,161,629
33.2  Transferred to capital (Stock Dividend) 0 0 0
33.3  Transferred from capital 0 0

34. Net remittances from or (to) Home Office 0 0
35. Dividends to stockholders 0 0
36. Change in treasury stock 0 0 0
37. Aggregate write-ins for gains and losses in surplus 0 0 0
38. Change in surplus as regards policyholders (Lines 22 through 37) 7,228,938 (2,068,357) (2,444,506)
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 6,003,435 (849,353) (1,225,503)

DETAILS OF WRITE-INS

0501. Premium Deficiency Reserve Change 436,066 1,159,048 (151,323)
0502. 0 0
0503. 0 0
0598. Summary of remaining write-ins for Line 5 from overflow page 0 0 0
0599. TOTALS (Lines 0501 through 0503 plus 0598) (Line 5 above) 436,066 1,159,048 (151,323)

1401. Misc. Income 183,357 144,625 206,473
1402. 0 0
1403. 0 0
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0
1499. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) 183,357 144,625 206,473

3701. 0 0
3702. 0 0
3703. 0 0
3798. Summary of remaining write-ins for Line 37 from overflow page 0 0 0
3799. TOTALS (Lines 3701 through 3703 plus 3798) (Line 37 above) 0 0 0
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

CASH FLOW
1

Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended

December 31

Cash from Operations

1. Premiums collected net of reinsurance 10,152,103 8,239,317 11,805,629
2. Net investment income 534,696 336,250 555,251
3. Miscellaneous income 170,982 137,271 196,879
4. Total (Lines 1 to 3) 10,857,781 8,712,838 12,557,759
5. Benefit and loss related payments 7,610,910 6,793,676 9,177,580
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts 0 0 0
7. Commissions, expenses paid and aggregate write-ins for deductions 6,365,146 6,229,380 6,950,315
8. Dividends paid to policyholders 0 0 0
9. Federal and foreign income taxes paid (recovered) net of  $ tax on capital

gains (losses) 0 0 0
10. Total (Lines 5 through 9) 13,976,056 13,023,056 16,127,895
11. Net cash from operations (Line 4 minus Line 10) (3,118,275) (4,310,218) (3,570,136)

Cash from Investments

12. Proceeds from investments sold, matured or repaid:

12.1 Bonds 0 2,001,000 8,001,000
12.2 Stocks 0 0 0
12.3 Mortgage loans 0 0 0
12.4 Real estate 0 0 0
12.5 Other invested assets 0 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 0 0 0
12.7 Miscellaneous proceeds 0 0 0

12.8 Total investment proceeds (Lines 12.1 to 12.7) 0 2,001,000 8,001,000
13. Cost of investments acquired (long-term only):

13.1 Bonds 3,005,475 0 0
13.2 Stocks 0 0 0
13.3 Mortgage loans 0 0 0
13.4 Real estate 0 0 0
13.5 Other invested assets 0 0 0
13.6 Miscellaneous applications 0 0 0

13.7 Total investments acquired (Lines 13.1 to 13.6) 3,005,475 0 0
14. Net increase/(decrease) in contract loans and premium notes 0 0 0
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) (3,005,475) 2,001,000 8,001,000

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):

16.1 Surplus notes, capital notes 0 0 0
16.2 Capital and paid in surplus, less treasury stock 9,206,226 4,433,966 0
16.3 Borrowed funds 0 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0
16.5 Dividends to stockholders 0 0 0
16.6 Other cash provided (applied) (2,914,897) 108,876 4,550,979

17. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6) 6,291,329 4,542,842 4,550,979

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 167,579 2,233,624 8,981,843
19. Cash, cash equivalents and short-term investments:

19.1 Beginning of year 16,286,943 7,305,100 7,305,100
19.2 End of period (Line 18 plus Line 19.1) 16,454,522 9,538,724 16,286,943
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5+2'(�,6/$1'�$87202%,/(�,1685$1&(�3/$1�
1RWHV�WR�)LQDQFLDO�6WDWHPHQWV�
6HSWHPEHU����������

�
�

1RWH���±�6XPPDU\�RI�6LJQLILFDQW�$FFRXQWLQJ�3ROLFLHV�DQG�*RLQJ�&RQFHUQ�
�

$�� $FFRXQWLQJ�3UDFWLFHV��,PSDFW�RI�1$,&�6WDWH�'LIIHUHQFHV�

�
7KH� DFFRPSDQ\LQJ� ILQDQFLDO� VWDWHPHQWV� KDYH� EHHQ� SUHSDUHG� LQ� DFFRUGDQFH� ZLWK� DFFRXQWLQJ� SUDFWLFHV� SUHVFULEHG� RU�
SHUPLWWHG� E\� WKH�6WDWH� RI� 5KRGH� ,VODQG� DQG�3URYLGHQFH�3ODQWDWLRQV�'HSDUWPHQW� RI�%XVLQHVV�5HJXODWLRQ� �� ,QVXUDQFH�
'LYLVLRQ� �'LYLVLRQ��� �7KH�6WDWH�RI�5KRGH� ,VODQG� UHTXLUHV� LQVXUDQFH�FRPSDQLHV�GRPLFLOHG� LQ� WKH� VWDWH� WR�SUHSDUH� WKHLU�
VWDWXWRU\�ILQDQFLDO�VWDWHPHQW�LQ�DFFRUGDQFH�ZLWK�WKH�1DWLRQDO�$VVRFLDWLRQ�RI�,QVXUDQFH�&RPPLVVLRQHU¶��1$,&��$FFRXQWLQJ�
3UDFWLFHV�DQG�3URFHGXUHV�0DQXDO����
�
7KH�5KRGH�,VODQG�$XWRPRELOH�,QVXUDQFH�3ODQ¶V��UHIHUUHG�WR�DV�WKH�3ODQ��SULPDU\�UHVSRQVLELOLW\�LV�WR�SURYLGH�DXWRPRELOH�
LQVXUDQFH� WR� TXDOLILHG� DSSOLFDQWV� XQDEOH� WR� SURFXUH� VXFK� LQVXUDQFH� WKURXJK� RUGLQDU\� PHWKRGV�� 3ODQ� ZDV� JUDQWHG� D�
&HUWLILFDWH�RI�$XWKRULW\�LQ�2FWREHU������DQG�VWDUWHG�ZULWLQJ�SULYDWH�SDVVHQJHU�DXWRPRELOH�LQVXUDQFH�RQ�-DQXDU\�����������
3ULRU�WR�WKLV��WKH�3ODQ�XVHG�D�6HUYLFH�&HQWHU�DSSURDFK�WR�KDQGOH�WKH�UHVLGXDO�PDUNHW�SROLFLHV�DQG�DVVLJQHG�WKHP�WR�YDULRXV�
LQVXUDQFH�FRPSDQLHV�WKDW�ZULWH�ZLWKLQ�WKH�VWDWH���7KH�UHVLGXDO�PDUNHW�LV�IXQGHG�E\�WKH�FUHDWLRQ�RI�D�SRROLQJ�PHFKDQLVP�
DQG��WKURXJK�DVVHVVPHQWV��LV�IXQGHG�E\�DOO�PHPEHU�LQVXUHUV�LQ�WKH�VWDWH�����
�
7KH�%RDUG�RI�*RYHUQRUV�KDV�DSSRLQWHG�$,362�WR�DFW�DV�&HQWUDO�3URFHVVRU�WR�SHUIRUP�DFFRXQWLQJ�DQG�VWDWLVWLFDO�IXQFWLRQV�
IRU�WKH�3ODQ�IRU�ZKLFK�LW�LV�FKDUJHG�D�VHUYLFH�IHH���$VVHVVPHQWV�DUH�UHPLWWHG�WR�$,362�DV�&HQWUDO�3URFHVVRU�ZKHQ�GXH���
(YHU\�LQVXUHU�DXWKRUL]HG�WR�ZULWH�DXWRPRELOH�OLDELOLW\�RU�SK\VLFDO�GDPDJH�LQVXUDQFH�LQ�WKH�VWDWH�VKDOO�EH�D�PHPEHU�RI�WKH�
3ODQ�DQG�VKDOO�VXEVFULEH� WR�DQG�EH�ERXQG�E\� WKH�UXOHV�DQG� UHJXODWLRQV�DGRSWHG�SXUVXDQW� WKHUHWR�� �$,3�PHPEHUV�ZLOO�
UHFRUG�WKH�DVVHVVPHQWV�RQ�WKHLU�ERRNV�DV�ERDUGV�DQG�EXUHDXV�H[SHQVH���(DFK�PHPEHU�FRPSDQ\�ZLOO�UHSRUW�WR�$,362�
DV�&HQWUDO�3URFHVVRU�DQ\�FUHGLWV�RU�H[FHSWLRQ�SUHPLXP�WKDW�ZRXOG�EH�QHWWHG�ZLWK�1$,&�DQQXDO�VWDWHPHQW�SUHPLXP�DV�
UHTXLUHG�E\�WKH�VWDWH�3ODQ�RI�2SHUDWLRQ����
�
$,362�PDLQWDLQV�VHSDUDWH�JHQHUDO�OHGJHU�UHFRUGV�WR�DFFRXQW�IRU�WKH�$,3�EXVLQHVV���7KH\�KDYH�D�FKDUW�RI�DFFRXQWV��
OHGJHUV��DQG�QHFHVVDU\�VXSSRUW�WR�FOHDUO\�FRQWURO�WKH�SROLF\�DQG�FODLP�VHUYLFHV�UHSRUWHG���7KH�3ODQ�PDLQWDLQV�GHWDLO�
UHFRUGV�IRU�WKH�SULYDWH�SDVVHQJHU�SROLFLHV�ZULWWHQ�DIWHU�-DQXDU\������������

�
'LIIHUHQFHV�EHWZHHQ�5KRGH�,VODQG�SUHVFULEHG�SUDFWLFHV�DQG�1$,&�VWDWXWRU\�DFFRXQWLQJ�SUDFWLFHV��1$,&�6$3��IROORZ��

66$3��

)�6�

3DJH

)�6�

/LQH�� ���� ����

&RPSDQ\�VWDWH�EDVLV��3DJH����/LQH�����&ROXPQV���	��� ;;; ;;; ;;; ������������ ������������

6WDWH�3UHVFULEHG�3UDFWLFHV�WKDW�LV�DQ�LQFUHDVH��GHFUHDVH��IURP�

1$,&�6$3

6WDWH�3HUPLWWHG�3UDFWLFHV�WKDW�LV�DQ�LQFUHDVH��GHFUHDVH��IURP

1$,&�6$3

1$,&�6$3������� �� ;;; ;;; ;;; ����������� �����������

66$3��

)�6�

3DJH

)�6�

/LQH�� ���� ����

&RPSDQ\�VWDWH�EDVLV��3DJH����/LQH����&ROXPQV���	��� ;;; ;;; ;;; ���������� ������������

6WDWH�3UHVFULEHG�3UDFWLFHV�WKDW�LV�DQ�LQFUHDVH��GHFUHDVH��IURP�

1$,&�6$3

6WDWH�3HUPLWWHG�3UDFWLFHV�WKDW�LV�DQ�LQFUHDVH��GHFUHDVH��IURP

1$,&�6$3

1$,&�6$3������� �� ;;; ;;; ;;; ��������� �����������

�
�

%�� 8VH�RI�(VWLPDWHV��
�
1R�FKDQJH��

��
&�� $FFRXQWLQJ�3ROLFLHV�
�

1R�FKDQJH�
�

'�� *RLQJ�&RQFHUQ�
�
%DVHG�XSRQ�LWV�HYDOXDWLRQ�RI�UHOHYDQW�FRQGLWLRQV�DQG�HYHQWV��PDQDJHPHQW�GRHV�QRW�KDYH�VXEVWDQWLDO�GRXEW�DERXW�WKH�
3ODQ¶V�DELOLW\�WR�FRQWLQXH�DV�D�JRLQJ�FRQFHUQ��

�
1RWH���±�$FFRXQWLQJ�&KDQJHV�DQG�&RUUHFWLRQV�RI�(UURUV�
�
1RW�DSSOLFDEOH�
��
1RWH���±�%XVLQHVV�&RPELQDWLRQV�DQG�*RRGZLOO�
�
1RW�DSSOLFDEOH�
�
1RWH���±�'LVFRQWLQXHG�2SHUDWLRQV�
�
1RW�DSSOLFDEOH�
�
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5+2'(�,6/$1'�$87202%,/(�,1685$1&(�3/$1�
1RWHV�WR�)LQDQFLDO�6WDWHPHQWV�
6HSWHPEHU����������

�
�

1RWH���±�,QYHVWPHQWV�
� �
$�5��1RW�DSSOLFDEOH�

�
�

1RWH���±�-RLQW�9HQWXUHV��3DUWQHUVKLSV�DQG�/LPLWHG�/LDELOLW\�&RPSDQLHV�

�
1RW�DSSOLFDEOH�
�
1RWH���±�,QYHVWPHQW�,QFRPH�
�
1RW�$SSOLFDEOH�

�
1RWH���±�'HULYDWLYH�,QVWUXPHQWV�

�
1RW�DSSOLFDEOH�

�
1RWH���±�,QFRPH�7D[HV������

�
$�,����7KH�3ODQ�LV�D�WD[�H[HPSW��RUJDQL]DWLRQ�DV�GHVFULEHG�LQ�6HFWLRQ�����F�����RI�WKH�,QWHUQDO�5HYHQXH�&RGH��WKH�&RGH��DQG�

LV� JHQHUDOO\� H[HPSW� IURP� LQFRPH� WD[HV� SXUVXDQW� WR�6HFWLRQ�����D�� RI� WKH�&RGH��%DVHG� RQ� WKH� VWUXFWXUH� RI� WKH�3ODQ�
GHVFULEHG�LQ�QRWH���� LI�WKH�3ODQ�ZDV�GHWHUPLQHG�WR�EH�D�WD[DEOH�HQWLW\��WKHUH�ZRXOG��EH��QR��LPSDFW��WR��WKH��ILQDQFLDO��
VWDWHPHQWV���DV��WKH��3ODQ��LV��RSHUDWLQJ��LQ��D��QHW��ORVV��SRVLWLRQ��DQG��D��IXOO�YDOXDWLRQ�DOORZDQFH�ZRXOG�EH�UHFRUGHG�7KH�
3ODQ�LV�UHTXLUHG�WR�DVVHVV�FHUWDLQ�DQG�XQFHUWDLQ�WD[�SRVLWLRQV�DQG�KDV�GHWHUPLQHG�WKDW�WKHUH�ZHUH�QR�XQFHUWDLQ�SRVLWLRQV�
WKDW�DUH�PDWHULDO�WR�WKH�ILQDQFLDO�VWDWHPHQWV��

1RWH����±�,QIRUPDWLRQ�&RQFHUQLQJ�3DUHQW��6XEVLGLDULHV��$IILOLDWHV�DQG�2WKHU�5HODWHG�3DUWLHV�
�

$�&��1RW�DSSOLFDEOH�
�
'�� $PRXQWV�'XH�WR�RU�IURP�5HODWHG�3DUWLHV�

�
3HQVLRQ�3ODQ�����
�
1R�PDWHULDO�FKDQJH��

�
(�� 0DQDJHPHQW��6HUYLFH�&RQWUDFWV��&RVW�6KDULQJ�$UUDQJHPHQWV�

�
1R�PDWHULDO�FKDQJH�
�

)�� *XDUDQWHHV�RU�8QGHUWDNLQJV�IRU�5HODWHG�3DUWLHV�
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�
$VVHW�DW�)DLU�9DOXH� /HYHO��� /HYHO��� /HYHO��� 7RWDO�

� �� �� �� ��
%RQGV�DQG�DVVHW�EDFN�VHFXULWLHV� �� �� �� ��
%RQGV�±�LVVXHU�REOLJDWLRQV� �� �� �� ��
0XOWL�FODVV�FRPPHUFLDO�PRUWJDJH�
EDFNHG�VHFXULWLHV�

�� �� �� ��

7RWDO�ERQGV�DQG�DVVHW�EDFNHG�
VHFXULWLHV�

�� �� �� ��

7RWDO�DVVHWV�DW�IDLU�YDOXH� �� �� �� ��
� ���������1RW�DSSOLFDEOH�
�
�
%�� 2WKHU�)DLU�9DOXH�'LVFORVXUHV�

�
1RW�DSSOLFDEOH�
�

&�� )DLU�9DOXHV�IRU�$OO�)LQDQFLDO�,QVWUXPHQW�E\�/HYHOV������DQG������
�

7\SH�RI�)LQDQFLDO�,QVWUXPHQW )DLU�9DOXH

$GPLWWHG�

9DOXH /HYHO�� /HYHO�� /HYHO��

%RQGV ��������������� ��������������� �������������� �������������������� ������������������

&RPPRQ�VWRFNV � ��������������������� �������������������� �������������������� ������������������

&DVK��FDVK�HTXLYDOHQWV�DQG�VKRUW�

WHUP�LQYHVWPHQWV ���������� ���������� ���������� �������������������� ������������������

7RWDO�DVVHWV�DW�)DLU�9DOXH ���������� ���������� ���������� �������������������� ������������������ �
�

'�� 1RW�3UDFWLFDEOH�WR�(VWLPDWH�)DLU�9DOXH�
�

6.2



5+2'(�,6/$1'�$87202%,/(�,1685$1&(�3/$1�
1RWHV�WR�)LQDQFLDO�6WDWHPHQWV�
6HSWHPEHU����������

�
�

1RW�DSSOLFDEOH�
�

(�� ,QVWUXPHQWV�0HDVXUHG�DW�1HW�$VVHW�9DOXH��1$9��
�

1RW�DSSOLFDEOH�
�
�

1RWH����±�2WKHU�,WHPV�

�
1RW�DSSOLFDEOH�

�
1RWH����±�(YHQWV�6XEVHTXHQW�
�
6XEVHTXHQW�HYHQWV�KDYH�EHHQ�FRQVLGHUHG� WKURXJK�6HSWHPEHU����������� IRU� WKHVH�VWDWXWRU\� ILQDQFLDO�VWDWHPHQWV�ZKLFK�DUH� WR�EH�
LVVXHG�1RYHPEHU�����������7KHUH�ZHUH�QR�HYHQWV�RFFXUULQJ�DIWHU�WKH�HQG�RI�WKH�\HDU�WKDW�PHULWHG�UHFRJQLWLRQ�RU�GLVFORVXUH�LQ�WKHVH�
VWDWHPHQWV��

1RWH����±�5HLQVXUDQFH�
�
1RW�DSSOLFDEOH�

�
1RWH����±�5HWURVSHFWLYHO\�5DWHG�&RQWUDFWV�	�&RQWUDFWV�6XEMHFW�WR�5HGHWHUPLQDWLRQ�
�
1RW�DSSOLFDEOH�
�
1RWH����±�&KDQJHV�LQ�,QFXUUHG�/RVVHV�DQG�/RVV�$GMXVWPHQW�([SHQVHV��

�
$�� &KDQJHV�LQ�,QFXUUHG�/RVVHV�DQG�/RVV�$GMXVWPHQW�([SHQVHV�

�

$FWLYLW\�LQ�WKH�OLDELOLW\�IRU�ORVV�UHVHUYHV�LV�VXPPDUL]HG�DV�IROORZV���

�
����

8QSDLG�/RVVHV�DQG�/$(�DW�WKH�EHJLQQLQJ�RI�WKH�\HDU ��������������������

,QFXUUHG�UHODWHG�WR�

����������&XUUHQW�\HDU ����������

����������3ULRU�\HDUV �����������

���������������7RWDO�LQFXUUHG ���������

3DLG�UHODWHG�WR

����������&XUUHQW�\HDU ���������

����������3ULRU�\HDUV ���������

���������������7RWDO�SDLG ���������

8QSDLG�/RVVHV�DQG�/$(�DW�HQG�RI�\HDU� �������������������� �
�

%�� 6LJQLILFDQW�&KDQJHV�LQ�0HWKRGRORJLHV�DQG�$VVXPSWLRQV�

�

1RW�DSSOLFDEOH�
�
1RWH����±�,QWHUFRPSDQ\�3RROLQJ�$UUDQJHPHQWV�

�
1RW�DSSOLFDEOH�
�
1RWH����±�6WUXFWXUHG�6HWWOHPHQWV�

�
1RW�DSSOLFDEOH�
�
1RWH����±�+HDOWK�&DUH�5HFHLYDEOHV�

�
1RW�DSSOLFDEOH�
�
1RWH����±�3DUWLFLSDWLQJ�3ROLFLHV�

�
1RW�DSSOLFDEOH�
�
1RWH����±�3UHPLXP�'HILFLHQF\�5HVHUYHV�

�
7KH�3ODQ�GHWHUPLQHG�WKDW�D�SUHPLXP�GHILFLHQF\�UHVHUYH�ZDV�UHTXLUHG�DV�RI�HQG�RI�WKH�FXUUHQW�\HDU��7KH�UHVHUYH�LV�UHFRUGHG�LQ�WKH�
DJJUHJDWH�ZULWH�LQ�OLDELOLWLHV�DQG�WKH�H[SHQVH�LV�UHFRUGHG�LQ�WKH�DJJUHJDWH�ZULWH�LQ�IRU�XQGHUZULWLQJ�GHGXFWLRQV��

6.3



5+2'(�,6/$1'�$87202%,/(�,1685$1&(�3/$1�
1RWHV�WR�)LQDQFLDO�6WDWHPHQWV�
6HSWHPEHU����������

�
�

�
��� /LDELOLW\�FDUULHG�IRU�SUHPLXP�GHILFLHQF\�UHVHUYHV� � � � � ����������� �
��� 'DWH�RI�WKH�PRVW�UHFHQW�HYDOXDWLRQ�RI�WKLV�OLDELOLW\���������� � �������������������������������������� �������
��� :DV�DQWLFLSDWHG�LQYHVWPHQW�LQFRPH�XWLOL]HG�LQ�WKH�FDOFXODWLRQ"� � ������� �������<HV� ���

�
1RWH����±�+LJK�'HGXFWLEOHV�

�
1RW�DSSOLFDEOH�

�
1RWH����±�'LVFRXQWLQJ�RI�/LDELOLWLHV�IRU�8QSDLG�/RVVHV�DQG�8QSDLG�/RVV�$GMXVWPHQW�([SHQVHV�
�

1RW�DSSOLFDEOH�
�
1RWH����±�$VEHVWRV�DQG�(QYLURQPHQWDO�5HVHUYHV�

�
1RW�DSSOLFDEOH�

�
1RWH����±�6XEVFULEHU�6DYLQJV�$FFRXQWV�

�
1RW�DSSOLFDEOH�

�
1RWH����±�0XOWLSOH�3HULO�&URS�,QVXUDQFH�

�
1RW�DSSOLFDEOH�

�
1RWH����±�)LQDQFLDO�*XDUDQW\�,QVXUDQFH�

�
1RW�DSSOLFDEOH�

6.4



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act? 

Yes [ ]  No [X]

1.2 If yes, has the report been filed with the domiciliary state? Yes [ ]  No [ ]

2.1 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]

2.2 If yes, date of change: 

3.1 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 [ ]  No [X]

If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ ]  No [X]

3.3 If the response to 3.2 is yes, provide a brief description of those changes.

3.4 Is the reporting entity publicly traded or a member of a publicly traded group? Yes [ ]  No [X]

3.5 If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [ ]  No [X]

4.2 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
Name of Entity

2
NAIC Company Code

3
State of Domicile

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-
fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes [ ]  No [X]  NA [ ]

If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 

6.2 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. 

6.3 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). 

6.4 By what department or departments?

6.5 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]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes [ ]  No [ ]  NA [X]

7.1 Has this 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]

7.2 If yes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [ ]  No [X]

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes [ ]  No [X]

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal 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

Affiliate Name

2
Location

(City, State)

3

FRB

4

OCC

5

FDIC

6

SEC

9.1 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.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes [ ]  No [X]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ]  No [X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ ]  No [X]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

GENERAL INTERROGATORIES

INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes [ ]  No [X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0

13. Amount of real estate and mortgages held in short-term investments: $ 0

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [ ]  No [X]

14.2 If yes, please complete the following:

1
Prior Year-End
Book/Adjusted
Carrying Value

2
Current Quarter
Book/Adjusted
Carrying Value

14.21  Bonds $ 0 $
14.22  Preferred Stock $ 0 $
14.23  Common Stock $ 0 $
14.24  Short-Term Investments $ 0 $
14.25  Mortgage Loans on Real Estate $ $
14.26  All Other $ $
14.27  Total Investment in Parent, Subsidiaries and Affiliates

  (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28  Total Investment in Parent included in Lines 14.21 to 14.26

  above $ $

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes [ ]  No [X]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ ]  No [ ]  NA [ ]

If no, attach a description with this statement.

16. For the reporting entity’s security lending program, state the amount of the following as of the current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $ 0
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $ 0
16.3 Total payable for securities lending reported on the liability page $ 0

17. 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, III – General Examination
Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners
Handbook? Yes [X]  No [ ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1
Name of Custodian(s)

2
Custodian Address

BANK OF AMERICA 1 BRYANT PARK, 4TH FLOOR, NEW YORK, NY 10036
Fidelity Investments 500 Salem Street, Smithfield, RI 02917

17.2 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
Name(s)

2
Location(s)

3
Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes [ ]  No [X]

17.4 If yes, give full and complete information relating thereto:

1
Old Custodian

2
New Custodian

3
Date of Change

4
Reason

17.5 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
Name of Firm or Individual

2
Affiliation

Stephen Mooney U

17.5097For those firms/individuals listed in the table for Question 17.5, 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 [X]  No [ ]

17.5098For firms/individuals unaffiliated with the reporting entity (i.e., designated with a “U”) listed in the table for Question 17.5,
does the total assets under management aggregate to more than 50% of the reporting entity’s invested assets? Yes [X]  No [ ]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of “A” (affiliated) or “U” (unaffiliated), provide the information for the table below.

1
Central Registration
Depository Number

2
Name of Firm or

Individual

3
Legal Entity

Identifier (LEI)

4

Registered With

5
Investment Management
Agreement (IMA) Filed

4033668 Stephen Mooney 549300HN4UKV1E2R3U73 US-DE

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes [X]  No [ ]
18.2 If no, list exceptions:

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 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? Yes [ ]  No [X]

20. 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.
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

GENERAL INTERROGATORIES

c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a 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? Yes [ ]  No [X]

21. 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? Yes [ ]  No [X]
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes [ ]  No [ ]  NA [X]

If yes, attach an explanation.

2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes [ ]  No [X]

If yes, attach an explanation.

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes [ ]  No [X]

3.2 If yes, give full and complete information thereto.

4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of  “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes [ ]  No [X]

4.2 If yes, complete the following schedule:

TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD

1

Line of Business

2
Maximum
Interest

3
Discount

Rate

4
Unpaid
Losses

5
Unpaid

LAE

6

IBNR

7

TOTAL

8
Unpaid
Losses

9
Unpaid

LAE

10

IBNR

11

TOTAL

TOTAL 0 0 0 0 0 0 0 0

5. Operating Percentages:

5.1 A&H loss percent %

5.2 A&H cost containment percent %

5.3 A&H expense percent excluding cost containment expenses %

6.1 Do you act as a custodian for health savings accounts? Yes [ ]  No [X]

6.2 If yes, please provide the amount of custodial funds held as of the reporting date. $

6.3 Do you act as an administrator for health savings accounts? Yes [ ]  No [X]

6.4 If yes, please provide the balance of the funds administered as of the reporting date. $

7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes [ ]  No [X]

7.1
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]
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

SCHEDULE F - CEDED REINSURANCE
Showing All New Reinsurers - Current Year to Date

1

NAIC
Company Code

2

ID Number

3

Name of Reinsurer

4

Domiciliary Jurisdiction

5

Type of Reinsurer

6
Certified

Reinsurer Rating
(1 through 6)

7
Effective Date

of Certified
Reinsurer Rating

9



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN
Current Year to Date – Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid

States, etc.

Active
Status

(a)

2

Current Year
To Date

3

Prior Year
To Date

4

Current Year
To Date

5

Prior Year
To Date

6

Current Year
To Date

7

Prior Year
To Date

1. Alabama AL N 0 0 0

2. Alaska AK N 0 0 0

3. Arizona AZ N 0 0 0

4. Arkansas AR N 0 0 0

5. California CA N 0 0 0

6. Colorado CO N 0 0 0

7. Connecticut CT N 0 0 0

8. Delaware DE N 0 0 0

9. Dist. Columbia DC N 0 0 0

10. Florida FL N 0 0 0

11. Georgia GA N 0 0 0

12. Hawaii HI N 0 0 0

13. Idaho ID N 0 0 0

14. Illinois IL N 0 0 0

15. Indiana IN N 0 0 0

16. Iowa IA N 0 0 0

17. Kansas KS N 0 0 0

18. Kentucky KY N 0 0 0

19. Louisiana LA N 0 0 0

20. Maine ME N 0 0 0

21. Maryland MD N 0 0 0

22. Massachusetts MA N 0 0 0

23. Michigan MI N 0 0 0

24. Minnesota MN N 0 0 0

25. Mississippi MS N 0 0 0

26. Missouri MO N 0 0 0

27. Montana MT N 0 0 0

28. Nebraska NE N 0 0 0

29. Nevada NV N 0 0 0

30. New Hampshire NH N 0 0 0

31. New Jersey NJ N 0 0 0

32. New Mexico NM N 0 0 0

33. New York NY N 0 0 0

34. No. Carolina NC N 0 0 0

35. No. Dakota ND N 0 0 0

36. Ohio OH N 0 0 0

37. Oklahoma OK N 0 0 0

38. Oregon OR N 0 0 0

39. Pennsylvania PA N 0 0 0

40. Rhode Island RI L 8,135,644 9,322,453 7,610,911 6,793,676 13,789,778 12,732,059

41. So. Carolina SC N 0 0 0

42. So. Dakota SD N 0 0 0

43. Tennessee TN N 0 0 0

44. Texas TX N 0 0 0

45. Utah UT N 0 0 0

46. Vermont VT N 0 0 0

47. Virginia VA N 0 0 0

48. Washington WA N 0 0 0

49. West Virginia WV N 0 0 0

50. Wisconsin WI N 0 0 0

51. Wyoming WY N 0 0 0

52. American Samoa AS N 0 0 0

53. Guam GU N 0 0 0

54. Puerto Rico PR N 0 0 0

55. U.S. Virgin Islands VI N 0 0 0

56. Northern Mariana Islands MP N 0 0 0

57. Canada CAN N 0 0 0

58. Aggregate Other Alien OT XXX 0 0 0 0 0 0

59. Totals XXX 8,135,644 9,322,453 7,610,911 6,793,676 13,789,778 12,732,059
DETAILS OF WRITE-INS

58001. XXX
58002. XXX
58003. XXX
58998. Summary of remaining write-ins

for Line 58 from overflow page XXX 0 0 0 0 0 0
58999. TOTALS (Lines 58001 through

58003 plus 58998) (Line 58
above) XXX 0 0 0 0 0 0

(a) Active Status Counts

1.  L – Licensed or Chartered – Licensed insurance carrier or domiciled RRG 1 4.  Q – Qualified – Qualified or accredited reinsurer 0
2.  R – Registered – Non-domiciled RRGs 0 5.  D – Domestic Surplus Lines Insurer (DSLI) – Reporting entities

authorized to write surplus lines in the state of domicile 0
3.  E – Eligible – Reporting entities eligible or approved to write surplus lines in the state (other

than their state of domicile – See DSLI) 0
6.  N – None of the above – Not allowed to write business in the
state 56

10



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

Schedule Y - Part 1

NONE

Schedule Y - Part 1A

NONE

11, 12



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

PART 1 - LOSS EXPERIENCE
Current Year to Date 4

Line of Business

1
Direct Premiums

Earned

2
Direct Losses

Incurred

3
Direct Loss
Percentage

Prior Year to
Date Direct Loss

Percentage
1. Fire 0.0 0.0
2.1 Allied lines 0.0 0.0
2.2 Multiple peril crop 0.0 0.0
2.3 Federal flood 0.0 0.0
2.4 Private crop 0.0 0.0
2.5 Private flood 0.0 0.0
3. Farmowners multiple peril 0.0 0.0
4. Homeowners multiple peril 0.0 0.0
5.1 Commercial multiple peril (non-liability portion) 0.0 0.0
5.2 Commercial multiple peril (liability portion) 0.0 0.0
6. Mortgage guaranty 0.0 0.0
8. Ocean marine 0.0 0.0
9.1. Inland marine 0.0 0.0
9.2. Pet insurance 0.0

10. Financial guaranty 0.0 0.0
11.1 Medical professional liability -occurrence 0.0 0.0
11.2 Medical professional liability -claims made 0.0 0.0
12. Earthquake 0.0 0.0
13.1 Comprehensive (hospital and medical) individual 0.0 0.0
13.2 Comprehensive (hospital and medical) group 0.0 0.0
14. Credit accident and health 0.0 0.0
15.1 Vision only 0.0 0.0
15.2 Dental only 0.0 0.0
15.3 Disability income 0.0 0.0
15.4 Medicare supplement 0.0 0.0
15.5 Medicaid Title XIX 0.0 0.0
15.6 Medicare Title XVIII 0.0 0.0
15.7 Long-term care 0.0 0.0
15.8 Federal employees health benefits plan 0.0 0.0
15.9 Other health 0.0 0.0
16. Workers’ compensation 0.0 0.0
17.1 Other liability occurrence 0.0 0.0
17.2 Other liability-claims made 0.0 0.0
17.3 Excess Workers’ Compensation 0.0 0.0
18.1 Products liability-occurrence 0.0 0.0
18.2 Products liability-claims made 0.0 0.0
19.1 Private passenger auto no-fault (personal injury protection) 0.0 0.0
19.2 Other private passenger auto liability 10,237,468 7,613,601 74.4 112.5
19.3 Commercial auto no-fault (personal injury protection) 0.0 0.0
19.4 Other commercial auto liability 0.0 0.0
21.1 Private passenger auto physical damage 171,511 55,428 32.3 36.6
21.2 Commercial auto physical damage 0.0 0.0
22. Aircraft (all perils) 0.0 0.0
23. Fidelity 0.0 0.0
24. Surety 0.0 0.0
26. Burglary and theft 0.0 0.0
27. Boiler and machinery 0.0 0.0
28. Credit 0.0 0.0
29. International 0.0 0.0
30. Warranty 0.0 0.0
31. Reinsurance - Nonproportional Assumed Property XXX XXX XXX XXX
32. Reinsurance - Nonproportional Assumed Liability XXX XXX XXX XXX
33. Reinsurance - Nonproportional Assumed Financial Lines XXX XXX XXX XXX
34. Aggregate write-ins for other lines of business 0 0 0.0 0.0
35. TOTALS 10,408,979 7,669,029 73.7 111.1

DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Sum. of remaining write-ins for Line 34 from overflow page 0 0 0.0 0.0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34) 0 0 0.0 0.0

13



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

PART 2 - DIRECT PREMIUMS WRITTEN

Line of Business

1
Current
Quarter

2
Current

Year to Date

3
Prior Year

Year to Date
1. Fire 0 0
2.1 Allied lines 0 0
2.2 Multiple peril crop 0 0
2.3 Federal flood 0 0
2.4 Private crop 0 0
2.5 Private flood 0 0
3. Farmowners multiple peril 0 0
4. Homeowners multiple peril 0 0
5.1 Commercial multiple peril (non-liability portion) 0 0
5.2 Commercial multiple peril (liability portion) 0 0
6. Mortgage guaranty 0 0
8. Ocean marine 0 0
9.1. Inland marine 0 0
9.2. Pet insurance 0

10. Financial guaranty 0 0
11.1 Medical professional liability-occurrence 0 0
11.2 Medical professional liability-claims made 0 0
12. Earthquake 0 0
13.1 Comprehensive (hospital and medical) individual 0 0
13.2 Comprehensive (hospital and medical) group 0 0
14. Credit accident and health 0 0
15.1 Vision only 0 0
15.2 Dental only 0 0
15.3 Disability income 0 0
15.4 Medicare supplement 0 0
15.5 Medicaid Title XIX 0 0
15.6 Medicare Title XVIII 0 0
15.7 Long-term care 0 0
15.8 Federal employee health benefits plan 0 0
15.9 Other health 0 0
16. Workers’ compensation 0 0
17.1 Other liability occurrence 0 0
17.2 Other liability-claims made 0 0
17.3 Excess Workers’ Compensation 0 0
18.1 Products liability-occurrence 0 0
18.2 Products liability-claims made 0 0
19.1 Private passenger auto no-fault (personal injury protection) 0 0
19.2 Other private passenger auto liability 1,706,218 8,064,271 9,104,484
19.3 Commercial auto no-fault (personal injury protection) 0 0
19.4 Other commercial auto liability 0 0
21.1 Private passenger auto physical damage 8,365 71,373 217,969
21.2 Commercial auto physical damage 0 0
22. Aircraft (all perils) 0 0
23. Fidelity 0 0
24. Surety 0 0
26. Burglary and theft 0 0
27. Boiler and machinery 0 0
28. Credit 0 0
29. International 0 0
30. Warranty 0 0
31. Reinsurance - Nonproportional Assumed Property XXX XXX XXX
32. Reinsurance - Nonproportional Assumed Liability XXX XXX XXX
33. Reinsurance - Nonproportional Assumed Financial Lines XXX XXX XXX
34. Aggregate write-ins for other lines of business 0 0 0
35. TOTALS 1,714,583 8,135,644 9,322,453

DETAILS OF WRITE-INS2
3401.
3402.
3403.
3498. Sum. of remaining write-ins for Line 34 from overflow page 0 0 0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34) 0 0 0

14



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

PART 3 ($000 OMITTED)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

Years in Which
Losses Occurred

1

Prior Year-End
Known Case Loss
and LAE Reserves

2

Prior Year-End
IBNR

Loss and LAE
Reserves

3

Total Prior
Year-End Loss

and LAE
Reserves

(Cols. 1 + 2)

4

2024 Loss and
LAE Payments on
Claims Reported

as of Prior
Year-End

5

2024 Loss and
LAE Payments on

Claims
Unreported
as of Prior
Year-End

6

Total 2024 Loss
and LAE

Payments
(Cols. 4 + 5)

7

Q.S. Date Known
Case Loss and

LAE Reserves on
Claims Reported
and Open as of
Prior Year End

8

Q.S. Date Known
Case Loss and

LAE Reserves on
Claims Reported

or Reopened
Subsequent to
Prior Year End

9

Q.S. Date IBNR
Loss and LAE

Reserves

10

Total Q.S. Loss
and LAE
Reserves

(Cols.7 + 8 + 9)

11

Prior Year-End
Known Case Loss
and LAE Reserves

Developed
(Savings)/
Deficiency

(Cols. 4 + 7
minus Col. 1)

12

Prior Year-End
IBNR Loss and
LAE Reserves

Developed
(Savings)/
Deficiency

(Cols. 5 + 8 + 9
minus Col. 2)

13

Prior Year-End
Total Loss and
LAE Reserve
Developed
(Savings)/
Deficiency

(Cols. 11 + 12)

1. 2021 + Prior 996 642 1,638 675 (32) 643 538 98 86 722 217 (490) (273)

2. 2022 1,406 1,697 3,103 673 (50) 623 1,008 28 (308) 728 275 (2,027) (1,752)

3. Subtotals 2022 +
prior 2,402 2,339 4,741 1,348 (82) 1,266 1,546 126 (222) 1,450 492 (2,517) (2,025)

4. 2023 5,681 3,302 8,983 3,779 429 4,208 3,915 827 (975) 3,767 2,013 (3,021) (1,008)

5. Subtotals 2023 +
prior 8,083 5,641 13,724 5,127 347 5,474 5,461 953 (1,197) 5,217 2,505 (5,538) (3,033)

6. 2024 XXX XXX XXX XXX 3,528 3,528 XXX 8,676 (103) 8,573 XXX XXX XXX

7. Totals 8,083 5,641 13,724 5,127 3,875 9,002 5,461 9,629 (1,300) 13,790 2,505 (5,538) (3,033)
8. Prior Year-End

Surplus As
Regards Policy-
holders (1,226)

Col. 11, Line 7
As % of Col. 1,

Line 7

Col. 12, Line 7
As % of Col. 2,

Line 7

Col. 13, Line 7
As % of Col. 3,

Line 7

 1. 31.0  2. (98.2)  3. (22.1)
Col. 13, Line 7

Line 8

 4. 247.5

1
5



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
The following supplemental reports are required to be filed as part of your statement filing.  However, in the event that your company does not transact the type of business for
which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below.  If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

AUGUST FILING
5. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile and

electronically with the NAIC (as a regulator-only non-public document) by August 1?  The response for 1st and 3rd quarters should be N/A.
A NO response resulting with a bar code is only appropriate in the 2nd quarter. N/A

Explanation:

Bar Code:

1. *16428202449000003*

2. *16428202445500003*

3. *16428202436500003*

4. *16428202450500003*
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

OVERFLOW PAGE FOR WRITE-INS

PQ002 Additional Aggregate Lines for Page 02 Line 25.
*ASSETS

1

Assets

2

Nonadmitted Assets

3

Net Admitted Assets
(Cols. 1 - 2)

4
December 31 Prior
Year Net Admitted

Assets

2504. Accounts Receivable - Other 0 0
2505. Commissions Receivable 28,163 8,869 19,294 11,471
2597. Summary of remaining write-ins for Line 25 from Page 02 28,163 8,869 19,294 11,471

PQ003 Additional Aggregate Lines for Page 03 Line 25.
*LIAB

1
Current

Statement Date

2
December 31,

Prior Year

2504. Advanced Assessments 0 582,383
2597. Summary of remaining write-ins for Line 25 from Page 03 0 582,383

17



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

SCHEDULE A – VERIFICATION
Real Estate

1

Year To Date

2
Prior Year Ended

December 31

    1. Book/adjusted carrying value, December 31 of prior year 0 0
2. Cost of acquired:

2.1  Actual cost at time of acquisition 0
2.2  Additional investment made after acquisition 0

3. Current year change in encumbrances 0
4. Total gain (loss) on disposals 0
5. Deduct amounts received on disposals 0
6. Total foreign exchange change in book/adjusted carrying value 0
7. Deduct current year’s other-than-temporary impairment recognized 0
8. Deduct current year’s depreciation 0
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) 0 0

10. Deduct total nonadmitted amounts 0 0
11. Statement value at end of current period (Line 9 minus Line 10) 0 0

SCHEDULE B – VERIFICATION
Mortgage Loans

1

Year To Date

2
Prior Year Ended

December 31

    1. Book value/recorded investment excluding accrued interest, December 31 of prior year 0 0
2. Cost of acquired:

2.1  Actual cost at time of acquisition 0
2.2  Additional investment made after acquisition 0

3. Capitalized deferred interest and other 0
4. Accrual of discount 0
5. Unrealized valuation increase/(decrease) 0
6. Total gain (loss) on disposals 0
7. Deduct amounts received on disposals 0
8. Deduct amortization of premium and mortgage interest points and commitment fees 0
9. Total foreign exchange change in book value/recorded investment excluding accrued interest 0

10. Deduct current year’s other-than-temporary impairment recognized 0
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-

8+9-10) 0 0
12. Total valuation allowance 0
13. Subtotal (Line 11 plus Line 12) 0 0
14. Deduct total nonadmitted amounts 0 0
15. Statement value at end of current period (Line 13 minus Line 14) 0 0

SCHEDULE BA – VERIFICATION
Other Long-Term Invested Assets

1

Year To Date

2
Prior Year Ended

December 31

    1. Book/adjusted carrying value, December 31 of prior year 0 0
2. Cost of acquired:

2.1  Actual cost at time of acquisition 0
2.2  Additional investment made after acquisition 0

3. Capitalized deferred interest and other 0
4. Accrual of discount 0
5. Unrealized valuation increase/(decrease) 0
6. Total gain (loss) on disposals 0
7. Deduct amounts received on disposals 0
8. Deduct amortization of premium and depreciation 0
9. Total foreign exchange change in book/adjusted carrying value 0

10. Deduct current year’s other-than-temporary impairment recognized 0
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) 0 0
12. Deduct total nonadmitted amounts 0 0
13. Statement value at end of current period (Line 11 minus Line 12) 0 0

SCHEDULE D – VERIFICATION
Bonds and Stocks

1

Year To Date

2
Prior Year Ended

December 31

    1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year 0 8,002,840
2. Cost of bonds and stocks acquired 3,005,475 0
3. Accrual of discount 2,569 336
4. Unrealized valuation increase/(decrease) 0
5. Total gain (loss) on disposals 0
6. Deduct consideration for bonds and stocks disposed of 8,001,000
7. Deduct amortization of premium 4,699 2,175
8. Total foreign exchange change in book/adjusted carrying value 0
9. Deduct current year’s other-than-temporary impairment recognized 0

10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees 0
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10) 3,003,345 0
12. Deduct total nonadmitted amounts 0 0
13. Statement value at end of current period (Line 11 minus Line 12) 3,003,345 0

SI01



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1

Book/Adjusted

Carrying Value

Beginning of

Current Quarter

2

Acquisitions

During

Current Quarter

3

Dispositions

During

Current Quarter

4

Non-Trading

Activity

During

Current Quarter

5

Book/Adjusted

Carrying Value

End of

First Quarter

6

Book/Adjusted

Carrying Value

End of

Second Quarter

7

Book/Adjusted

Carrying Value

End of

Third Quarter

8

Book/Adjusted

Carrying Value

December 31

Prior Year

BONDS

1. NAIC 1 (a) 3,004,168 (824) 3,004,929 3,004,168 3,003,345 0

2. NAIC 2 (a) 0 0 0 0 0

3. NAIC 3 (a) 0 0 0 0 0

4. NAIC 4 (a) 0 0 0 0 0

5. NAIC 5 (a) 0 0 0 0 0

6. NAIC 6 (a) 0 0 0 0 0

7. Total Bonds 3,004,168 0 0 (824) 3,004,929 3,004,168 3,003,345 0

PREFERRED STOCK

8. NAIC 1 0 0 0 0 0

9. NAIC 2 0 0 0 0 0

10. NAIC 3 0 0 0 0 0

11. NAIC 4 0 0 0 0 0

12. NAIC 5 0 0 0 0 0

13. NAIC 6 0 0 0 0 0

14. Total Preferred Stock 0 0 0 0 0 0 0 0

15. Total Bonds & Preferred Stock 3,004,168 0 0 (824) 3,004,929 3,004,168 3,003,345 0

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:  NAIC 1 $ ; NAIC 2 $ ;

NAIC 3 $ ; NAIC 4 $ ; NAIC 5 $ ; NAIC 6 $

S
I0

2



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

Schedule DA - Part 1

NONE

Schedule DA - Verification

NONE

Schedule DB - Part A - Verification

NONE

Schedule DB - Part B - Verification

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Verification

NONE

SI03, SI04, SI05, SI06, SI07



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

SCHEDULE E – PART 2 – VERIFICATION
(Cash Equivalents)

1

Year To
Date

2

Prior Year
Ended December 31

1. Book/adjusted carrying value, December 31 of prior year 14,863,389 7,449,485

2. Cost of cash equivalents acquired (870,411) 7,413,904

3. Accrual of discount 0

4. Unrealized valuation increase/(decrease) 0

5. Total gain (loss) on disposals 0

6. Deduct consideration received on disposals 0

7. Deduct amortization of premium 0

8. Total foreign exchange change in book/adjusted carrying value 0

9. Deduct current year’s other-than-temporary impairment recognized 0

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 13,992,978 14,863,389

11. Deduct total nonadmitted amounts 0

12. Statement value at end of current period (Line 10 minus Line 11) 13,992,978 14,863,389

SI08



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 2

NONE

Schedule B - Part 3

NONE

Schedule BA - Part 2

NONE

Schedule BA - Part 3

NONE

Schedule D - Part 3

NONE

Schedule D - Part 4

NONE

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part D - Section 1

NONE

E01, E02, E03, E04, E05, E06, E07, E08



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

Schedule DB - Part D - Section 2

NONE

Schedule DB - Part E

NONE

Schedule DL - Part 1

NONE

Schedule DL - Part 2

NONE

E09, E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter

Depository Code

Rate
of

Interest

Amount of
Interest

Received
During
Current
Quarter

Amount of
Interest

Accrued at
Current

Statement
Date

6

First  Month

7

Second Month

8

Third Month *
Open Depositories
Claims - Private Passenger - Webster (475,783) (461,378) (539,163) XXX
Depository Account - Admin - Webster 3,350,997 3,073,806 3,199,822 XXX
Disbursement Account - Admin - Bank of
America (199,045) (140,299) (175,961) XXX
Disbursement Account - Admin - Webster (31,811) (19,513) (23,454) XXX
Operating Account - Admin - Bank of
American 0 0 0 XXX

0199998 Deposits in  depositories that do
not exceed the allowable limit in any one depository
(See Instructions) - Open Depositories XXX XXX XXX

0199999 Total Open Depositories XXX XXX 0 0 2,644,358 2,452,616 2,461,244 XXX

0399999 Total Cash on Deposit XXX XXX 0 0 2,644,358 2,452,616 2,461,244 XXX
0499999 Cash in Company’s Office XXX XXX XXX XXX 300 300 300 XXX
0599999 Total XXX XXX 0 0 2,644,658 2,452,916 2,461,544 XXX

E13



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Rhode Island Automobile Insurance Plan

SCHEDULE E - PART 2 - CASH EQUIVALENTS
Show Investments Owned End of Current Quarter

1

CUSIP

2

Description

3

Code

4
Date

Acquired

5
Rate of
Interest

6
Maturity

Date

7
Book/Adjusted
Carrying Value

8
Amount of Interest

Due & Accrued

9
Amount Received

During Year
Exempt Money Market Mutual Funds – as Identified by SVO

Bank of America - Luquid Asset Trust XXX 4,796,565 143,387
Fidelity Investments XXX 9,196,413 435,221

8209999999 - Exempt Money Market Mutual Funds – as Identified by SVO 13,992,978 0 578,608

8609999999 Total Cash Equivalents 13,992,978 0 578,608

E
1
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