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STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS o [ 87,986,309 [....oeveveeeierirreenees [ 87,986,309 |......ccco.... 88,269,482
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS .ottt [ [ [ [V RN 0
3.2 Other than firSt IENS........c.c.oiiieieececcecee et [reee ettt tenennne [eoeeenesesesneneseseenennsennnns |oersseeseseseenene e seseeneeeees [0 0
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
ENCUMDIANCES) ...ttt eseseseeesens [ereteseeeeneneseenebeneinnntnnnes |otrtressssereieesent s reneres [oereteiete st (1 T 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ i
investments ($ ..o ) ettt [ 1,784,270 |ooeeviivcceieinrccees [ 1,784,270 |eoocvine 1,238,510
6. Contract loans (including $  .ooovcececicrnccccce PrEMIUM NOLES) ... |oeeecuiririciciciririrericicins [rorererenieaeise s esisieieseneens [eeririeisese s (O T 0
7. DEIIVALVES ....coviieiiicieiei ettt sttt bens [eassis s sa e st nnns [oenene et oot [V RN 0
8. Other iNVESIEd @SSELS ........c.coiieiieieieecececeee e [ereseeeseeeenenes 84,862,515 ..o [ 84,862,515 |................ 84,995,497
9. RECEIVADIES fOr SECUMLIES ......c.viviiieiecicieiei et eseiees [eessss s nnns [oness st es s nneens [oeresnsisinene s [V RN 0
10. Securities lending reinvested collateral @Ssets ..........ccocovieiiiiiiiiiiineiees e [ [ [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11) .. 174,633,094
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
(<1217 OO U ST R TR HEE TR PTRTTRR ISR [0 0
14, Investment iNCOMe due and 8CCTUET .........c..cueuiueuiueiiieieieieieeeieieiesiesens e 1,111,925 [ [ 1,111,925 | 1,172,043
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|.............c....... (193,318) [ [ (193,318) [ (114,571)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled Premiums) ..........ccccceeeveveieievevecceeeeeeeeeeeeeeseeens [eeeeeeerenenenneneeend07, 196 [ Jveeieieiinn307,196 | 229,899
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ........c.cccooeeeivrenrrnnnn ) eree oo [ [ [V 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicices
16.2 Funds held by or deposited with reinsured companies ..............c.c.c.c.....
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon .... 230,429
18.2 Net deferred taX @SSEL .........oviuiiririiicieieieiecee et sneseies [erneerenns s oot [ [V RN 0
19.  Guaranty funds receivable O ON AEPOSIL ...........c.cccovieveieiereieecceeeeieieeeieees |oeeerereseieeee e seseseeies [oereeereenene e [ sees [V 0
20. Electronic data processing equipment and SOftWare .............ccccoeviviieriiens rniiiiiiiiiiiens [ [ [0 OO 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ............. .0
24. Healthcare ($ ..coooeoveeeceeeeeeces ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccccoiiiiiicicienn.
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) .......cccviriiiiiiiiiniinesesei
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 176,095,359 0 176,095,359 176,000,260
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Miscellaneous Accounts Receivable ..o o 1,182 o e, 1,182 |, 2,359
2502, Prepaid LOSSES  ..oiucecieeeiicicieeeieie et
2503. Prepaid premium tax
2598. Summary of remaining write-ins for Line 25 from overflow page .0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 17,210




STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

LIABILITIES, SURPLUS AND OTHER FUNDS

2

Current December 31,
Statement Date Prior Year
1. Losses (current accidentyear $  ..oooovvicieinne 799,614 ) oo e 17,169,046 |................. 17,033,224
2. Reinsurance payable on paid losses and [0SS adjuStMENt EXPENSES .........couiiiiiiiiiiiiiieiie ettt sne e [ e e re e s [oreenesee s e s e et 0
3. LOSS AQJUSIMENE EXPENSES .....vvviiieiieiiieteteteteseet et esesesese ettt s et eses e e e e s s et et eseses e s e e st et et esesesesessssesesesesesenenesesesesesesesenenaeesesneneneaninanas 7,387,492 | 6,901,082
4. Commissions payable, contingent commissions and other SIMilar ChAIGES ............cccveveveueuecieiieie e et 3,703 | 29
5. Other expenses (excluding taxes, lICENSES AN FEES) ........cocvviiiiiiuciciiiiiiriririete ettt e sesesee e oo 177,788 | 185,979
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ........c.ciouiiiiiieiieiieiieie ettt see s e [ree et e
7.1 Current federal and foreign income taxes (including $ .....c.ooovvveiieeecns on realized capital gains (I0SSES)) .....cccoves |oerrereneiiieiiiniieiinnis oo
7.2 Net deferred taX HADIILY ............ccceuiiieiiiiieectetet ettt ettt ettt s e ettt e bt e s s s s eses et e sebeseseas s esssasesesesesssnssssssssesesesesnans|eensenereneernnen 1,477,264 |......ccovcvnnee 1,626,563
8. Borrowed money $ ... and interest thereoN $ ..ot e [
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $§ ..o and
including warranty reserves of $ ..o and accrued accident and health experience rating refunds
iNClUdiNg $ v for medical loss ratio rebate per the Public Health Service Act) ..........ccccoveveveveveees fooverviiennns 2,478,768 |....ccoocveernne 2,229,139
10, AQVANGCE PIEMIUM .....oeeieeeeeeeeeeceeeeee ettt e e e e s e tete e e e s e e s e s s s seseseeeaseses e ssesesesessssssas e saseseseaessae s ssasesesmenasssansssesesnsssnsssnanassas [erssessenenenesnnnaeas 705,089 | 732,774
11. Dividends declared and unpaid:
T1T STOCKRNOIARES ...t b et h et b et h sttt e et et et ese o ettt [oebe e
B I o] o3, g o o L= OSSO UPTY SRS RPN
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .........cuiiiiiiiiiiiiic e [ 0
13.  Funds held by company under reiNSUraNCe trEALIES ...........c.eiuiiiiiiiiiieriieiie ettt sttt ettt eesaeeseeesbeesbeesbeenneea|ere e s e s e s sttt sre s [oesseeires st e 0
14.  Amounts withheld or retained by company for aCCOUNt Of OINETS .........ccceoiriiiiiiiiieieiiiie et 462,059 |..oovvrrieine 462,057
15.  Remittances and itemMS NOt @lIOCALEM ...........c.oiiiiiiiii ettt ettt e et ae e saeesaeesbeesbeesbeebeebeennesnnesnnes [oebeenteente et e s e s e se e sreeans [reesbeenteente et
16.  Provision for reinsurance (including $ .....cccooovvivieiiiccienns CEIIfIEA) .o.vivieeeeieee e[ [ 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates ..............ccoccoviiiiiiiiiiiiic o
R T B =i o TU 53 ¢ g Lo 1 T USSP PTUUY RO NP
19. Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES ...t h e R R R R R R R R R e eee e
21, PAYabI@ fOr SECUMMIES ......iviitiitiitiiti ittt bbb bbb bbbt bbb bRt bbbt bbbt bbbt bttt b nne e
22.  Payable fOr SECUIIES IENAING .....cuiiiiiiiiii ettt bbb e e bt e bt et e e ae e sae e she e sh e e sbe e be e bt enbeanteeanesnnesneesneas
23. Liability for amounts held under UNINSUrEd PIANS ..........couiiiiiiiiiiei et e e eeens |ore e s s et s st stestees [oeeseeseesesteste et
24, Capital notes $  ooooveviiiiiiicees and iNtErest thErEON $ ..ottt s [ o s
25.  Aggregate Write-ins fOr HADIIHES ................c.oveviieeeeeeeeeeeeeeeeeeeeeeeeeee e tee et e ee e ee et ees e ee et ee e en s en st eneseen s eensseenssesnsseenaneenanennas 1,938 6,903
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25) ..........ccccvueueriiriiieiieieieiieeeeeeie e 29,863, 147 29,177,750
27, Protected Cell HADINIES ............o et e s e s e e e e ees et [rrere e
28.  Total liabilities (LINES 26 BN 27) .....ovvveeieereiiiieiseiete et seesese et ettt ssesses bbb ssse st s st sssesesebe b s s snses et b sssnsnsesesassssnsnsesesssea|ocicessesesenees 29,863,147 |[.ocveeeenee 29,177,750
29. Aggregate write-ins for SPecial SUMPIUS FUNAS .......co.iiiiiiiiiiieii ettt b e b e bt ettt e e tesaeesseesaeesbeesbeenadersaneeaneesneeabe e abeeebeereeas (U 0
30.  COMMON CAPILAI STOCK .....euvieuiieiieeiieeieeie ettt ettt et et e et e et e e st e e st e eseeeseeeseesseesseesseesseesseesseeseeeseesseenseesseenseenseesseesseessennsenssensees|osssressbessbessbessbeesbessneenns [renerssnssaeesseesaessressreene e
L P o =) =Ty (Yo o= o] = I o o] OO ST RSN
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........cooiiiiiii e e (01 0
B TS TW o (0TS 4 To (=Y SO ST UU S P T RSN
34.  Gross paid in @and CONHIDULEA SUIPIUS ........cc.eiiuiiieiiiiieie ettt ettt e et e et e et e et e esbeeseesseesseesseeseesseenseesseesseessesnsenssensees|oessressiessressbessbessbeesneesnns [resessiessiassaessressressressreeas
35.  UN@SSIGNEd fFUNAS (SUMPIUS) ........vevivieieieieeietetetet ettt ettt st e e st bebesess s s st et e s e b et et esess s ssesesesesesessss s st ssesesesesesssnasssssesesesesedseresennererenis 146,232,212 | 146,822,510
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 30 $ .o ) e [ [
36.2 shares preferred (value included inLine 31§ oo ) e
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ceurviuivereriiriiiiieresiiseisessetesssss st ssssese s s s sssssesesssssnsens 146,232,212 146,822,510
38. Totals (Page 2, Line 28, Col. 3) 176,095,359 176,000,260
DETAILS OF WRITE-INS
2501, UNEArned FINANCE ChaTGe .......c.oiiuiueiiiiiiiieieieteit ettt sttt b ettt et e et e enee et e sesesesene forti et ettt b et ennbene [oesetenennene e r e sceees 0
2502.  Premium DefiCiONCY RESEIVE ...ttt sttt ettt e st e e esee e e e s e eesnseteseseesesnseaesesnesnnnee e nsetetetee st aesntetesesseannntete [oeeseteasene s enneeeae e nnees 0
2503, L0OSSES PAYBDIE ..ottt s A s ettt s s s ettt s et n e e e st sesea|ere ettt 1,938 [ 6,903
2598. Summary of remaining write-ins for Line 25 from OVerfloW PAgE ...........ccuiiiiiiiiiiiiiee e [ee e 0 oo 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 1,938 6,903
2007, ettt b b £ b bt b £ e h 2o E e e R e £ R R £ R ee £ E k£ e R £ A e e R e ee ek e e eE e £ R e R e R eR £ R ee £ AR e £ AR eh £ eeeh e eeeE £ e R et e R e et e R e Rt e R et e ee ekt na bt neebeee et et e et nt bt st ettt et bttt enen [ere ettt
2902.
2003, ittt ettt e E e E £ R R £ R R £ e b et e oS E e £ R e £ SR oA £ R R £ e b £ e e b e e SR e SR E R e £ R e £ ARk e ee b e e E et E e e bR e b a e b bt na ettt e et
2998. Summary of remaining write-ins for Line 29 from overflow Page ............ccooeiiiiiiiiiiieeeceeee e [ O
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0
720 Y PP PO KPP
3202, ettt h b E bt e b e h e E e E £ E e £ R ee £ e R ek £ ek £ e R e A4 ek e e R e £ R R e R eR £ R e £ AR b £ AR e b e eeeE e ee e R e e R e e e R e et R e Rt e b et e eb ekt naebeeeebees et et e e it na et sttt ettt ettt et enen [ebere ettt
£ 7201 Y PP RO PT PP OTRTI
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuoiiiiiiiiiiieeeeee e [ 0 oo 0
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above) 0 0




STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

STATEMENT OF INCOME

Current
Year to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct (written $ .520,969 |. 710,558 |.. ...2,520,476
1.2 Assumed (written $
1.3 Ceded (written $ e |
1.4 Net (Written $ oo 770,898 ) o 520,969
2. Losses incurred (current accidentyear $ ..o 799,614 )
2.1 DIFBCL . 1,013,643 |.
2.2 ASSUMEA ...
2.3 CABM ... e e | ..
1,013,643 |. 1,789,132 |..
3. Loss adjustment @XPENSES INCUITEA ...........oeueueuevieiieseieieieieesesesesessssese st sese s sesesesesssnans 599,081 637,171 |..
4.  Other underwriting expenses incurred . 387,124 |..
5. Aggregate write-ins for underwriting dedUCHIONS ...........ccooiiiiiiiiiiiiiieeceeeeeee e 0| 0
6. Total underwriting deductions (LINES 2 throUGh 5) .......cccccvririririeueiiiiiisisisieieieesee st 1,979,315 2,813,427
7. Netincome Of ProteCted CEIIS ........couiiiieiieie ettt et e e n
8. Net underwriting gain (10ss) (Line 1 MIiNUS LiNE 6 + LiNE 7) ...c.ceviuiiiirieieieieeeeeieie e e (1,458,346).....ccccenve. (2,102,869)|......cccvenvne (3,824,531)
INVESTMENT INCOME
9. Netinvestment iNCOME BAIMEM ...ttt ettt e 1,502,779 |eerrreee 1,388,105 oo 5,846,295
10. Net realized capital gains (losses) less capital gains tax of $ .......ccccceeececcrrinnne 497 (1,871) 405,768 (16,589)
11. Netinvestment gain (10SS) (LINES 9 + 10) ...c.ovriiiiiiiiieieiiriiniririeieteieieee sttt sessesesesesesesssssss|resssneneseseeeas 1,500,908 |....ccovrueenne 1,793,873 | 5,829,706
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
$ amount charged off § ..o ) e s (O O 0 oo 0
13.  Finance and service charges not included in PreMiUMS ............cccoeuiiiiiiiiiuereiiiieeeeie s e 3,980 | 9,608 |..ccovveerernnn 36,062
14.  Aggregate write-ins for MiSCEIlaNEOUS INCOME ..........c.cueuruiuiiiiirieieieieceeee s 0 0 (592,220)
15.  Total other income (LiNes 12 throUGh 14) ........c.ccovieiueueiiiiieeciete et enssaesna 3,980 9,608 (556,158)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (LINES 8 + 11 + 15) ........ccoiuiiicceceeeeieeeeceete e eee et sesae e en s s en st 46,542 | (299,388)|....cecvevene. 1,449,017
17.  Dividends t0 POLICYNOIAEES ......c.eiiiiiieeee ettt s sa e e e e aeene e e e e eneea
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17) ......oouiiiiiiiiiieiiieicieicieesie s [ 46,542 | (299,388)|....ccecveenne. 1,449,017
19.  Federal and foreign inCOME taxes iNCUITEA .............oueueueuiuiiiiieieieieieee et eas (37,742) (154,927) 188,515
20. Netincome (Line 18 minus Line 19)(t0 LiNE 22) .........ccouiuiururiririiiiieirieiriceieiseeeseeeeiese e 84,284 (144,461) 1,260,502
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year 146,822,512 142,907,661 142,907,661
22, Netincome (from LiNE 20) ..........cucueuruiiiiniriieieieieitte ettt (144,461)]..coceeeee 1,260,502
23. Net transfers (to) from Protected Cell aCCOUNLS ...........ccooiiiiiiiiiiiii e
24. Change in net unrealized capital gains (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (I0SS) .........c.cuviriiirinininine
26. Change in net deferred INCOME taX ........cccciiiiiiiiiii s
27.  Change in NONAdMIttEd @SSEES ........ccciiiiiiiiiiiiiiii i
28.  Change in provision fOr FEINSUIANCE ............uiiiiiiiiiiiiiie it
29, Change iN SUMPIUS NOLES .......ciuiiiiitiiiiitiitiite ettt bbbt bbb bt bbb bbbt bbb nnenne e
30. Surplus (contributed to) withdrawn from protected Cells ............cccoiiiiiiiiiiieees
31. Cumulative effect of changes in accounting prinCiples ..............coeiiiiiiiiiiiiieeeeeeee e
32. Capital changes:
32,1 PG TN 1ttt
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS ......ociiiiiiiiie ettt st et e e be e e e beeneesneesseesbeesbeenseens
33.  Surplus adjustments:
33T PAI TN 1ttt
33.2 Transferred to capital (Stock DIVIAEN) .........ccoiiiiiiiiiiiii e
33.3 Transferred from CAPItaAl ............oiiiiieiieiece et ae e as
34. Net remittances from or (t0) HOMe OffiCe ..........coiiiiiiiiiiiii e
35.  Dividends to StOCKNOIAENS ..o
36.  Change iN treASUNY STOCK .........coiiiiiiiiiiie ettt
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders (Lines 22 through 37).............cceeueieiieuerereisiieseienenns (590,300) 976,550 3,914,851
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 146,232,212 143,884,211 146,822,512
DETAILS OF WRITE-INS
0501. Change in Premium DeficCiency RESEIVE ..ot sessssee e ses st sesenne o neess ettt snnines oeteasenesnseesaeasesesnnnenaeen [0 0
(0L ) SOOI ST TSSO SRS
{01502 ) TSSO ST STOT T RPETTY SRS
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccoeoeiiiiiiicieiicceeees o (O O 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) 0 0 0
1401. Gain or 0SS 0N retroactive FEINSUFANCE ........cocoioiiveiceeecee ettt ee e e eees e e s s seereeeeneeeeteensteensteensenns |oreeseteessesseeeeeeeeeeeeeeans 0 Jooreeeiiees (592,220)
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page ..........ccccoeveiiiiiiiiciicncceeeeee e (O O 0 [ 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 (592,220)
740 ) SO SO ST TSR SRS
74072 ST STSO SO E TSRO RPETTY ST
7402 ) SOOI ST T OSSR TP SRS
3798. Summary of remaining write-ins for Line 37 from overflow page ...........ccceoeieiiiiiiiciccceeeeees o (O O 0 [ 0
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above) 0 0 0




STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions .............cccoeoeiiiiiiiiicnncenen.

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
T2 1 BONAS ...
12.2 Stocks

12.3 Mortgage loans
12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

T3 BONAS ...
TBL2 SHOCKS ...t
IR (T4 (o= o = (o= o T SRR
134 REAI ESTALE ...
13.5 Other iNVESLEd @SSELS ........cciiiiiiii e
13.6 Miscellaneous appliCAtIONS ..........cciiiiiiiiiiiieie ettt sb e b e bt
13.7 Total investments acquired (Lines 13.1 10 13.6) .....coouiiiiiiiiiiiie e
Net increase/(decrease) in contract loans and premium NOLES ...........cccoeerierienieneene e
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ........cccooiiiiiiiiiinieieeeen

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

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) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31

....................... 744,363 |...covvevrien 817,437 ... 2,866,436

................... 1,627,574 |................... 1,373,832 |................... 5,707,985

15,158 (6,292) (632,882)

2,287,095 2,184,977 7,941,539

....................... 877,821 oo 302,327 ... 4,652, 301

................................. 0 fooereerereeneeneeeeneed 0 fciiiil0

....................... 488,743 |....ooiiie 713,318 . 2,265,045

................................. 0 fooereerereeneeneeeeneed 0 fciiiil0

0 300,000 499,595

1,366,564 1,315,645 7,416,941

920,531 869,332 524,598

................... 3,744,155 |.................2,204,590 |................. 14,663,808

................................. 0 fooereerereereeneeeened 0 fciil0

................................. 0 fooereerereeneeneeeeneed 0 fciiiil0

................................. 0 fooereerereereeneeeened 0 fciil0
................................. 0
................................. 0
0

................... 3,744,155 |.................2,704,590 |................. 14,663,808

................... 4,125,140 |................... 3,649,920 |................. 15,010,770

................................. 0 fooereerereereeneeeened 0 fciil0

................................. 0 fooereerereereeneeeened 0 fciil0

................................. 0 fooereerereereeneeeened 0 fciil0

................................. 0 fooereerereereeneeeened 0 fciil0

0 0 0

4,125,140 3,649,920 15,010,770

0 0 0

(380,985) (945,330) (346,962)

................................. 0 fooereerereereeneeeened 0 fciil0

................................. 0 fooereerereereeneeeened 0 fciil0

................................. 0 fooereerereereeneeeened 0 fciil0

................................. 0 fooereerereereeneeeened 0 fciil0

................................. 0 fooereerereereeneeeened 0 fciil0

6,214 0 0

6,214 0 0

...................... 545,760 |......coovveveeeeen(75,998) [oooinne 177,636

................... 1,238,510 |................... 1,060,874 |................... 1,060,874

1,784,270 984,876 1,238,510

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




STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

NOTE 1
A

Summary of Significant Accounting Policies and Going Concern
Accounting Practices
Company input

F/S F/S
SSAP # Page Line # 2025 2024
NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ 84,284 $ 1,260,502
(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) NAIC SAP (1-2-3=4) XXX XXX XXX $ 84,284 $ 1,260,502
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 146,232,212 $ 146,822,510
(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) NAIC SAP (5-6-7=8) XXX XXX XXX $ 146,232,212 $ 146,822,510
B. Use of Estimates in the Preparation of the Financial Statements
Company input
C.  Accounting Policy
Company input
D. Going Concern
Company input
NOTE 2 Accounting Changes and Corrections of Errors
Company input
NOTE 3 Business Combinations and Goodwill
A.  Statutory Purchase Method
The transaction was accounted for as a statutory purchase, and reflects the following:
1 2 3 4 5
Original Amount
Acquisition Cost of Original Amount of Admitted
Purchased Entity Date Acquired Entity of Goodwill Goodwill
Total XXX $ - 13 - -
1 6 7 8 9
Admitted
Goodwill as a %
Amount of of SCABACYV,
Goodwill Gross of
Admitted Amortized During Admitted
Goodwill as of the the Reporting Book Value Goodwill
Purchased Entity Reporting Date Period of SCA Col. 6/Col. 8
Total $ - 13 - 193 - XXX
B.  Statutory Merger
Company input
C. Impairment Loss
Company input
D.  Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill
Calculation of
Limitation Using Current
Prior Quarter Reporting
Numbers Period
(1) Capital & Surplus XXX
Less:
(2) Admitted Positive Goodwill XXX
(3) Admitted EDP Equipment & Operating System Software XXX
(4) Admitted Net Deferred Taxes XXX
(5) Adjusted Capital and Surplus (Line 1-2-3-4) $ - XXX
(6) Limitation on amount of goodwill (adjusted capital and surplus times 10% goodwill limitation [Line 5*10%]) $ - XXX
(7) Current period reported Admitted Goodwill XXX
(8) Current Period Admitted Goodwill as a % of prior period Adjusted Capital and Surplus (Line 7/Line 5) XXX 0.0%|

NOTE 4 Discontinued Operations




STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

A. Discontinued Operation Disposed of or Classified as Held for Sale
(1) List of Discontinued Operations Disposed of or Classified as Held for Sale

Discontinued
Operation
Identifier Description of Discontinued Operation

(2) Company input
(3) Loss Recognized on Discontinued Operations

Discontinued
Operation Amount for Reporting Cumulative Amount Since
Identifier Period Classified as Held for Sale

(4) Carrying Amount and Fair Value of Discontinued Operations and the Effect on Assets, Liabilities, Surplus and Income
a. Carrying Amount of Discontinued Operations

Carrying Amount
Discontinued Immediately Prior Current Fair
Operation to Classification Value Less Costs
Identifier as Held for Sale to Sell

b. Effect of Discontinued Operations on Assets, Liabilities, Surplus and Income

Amount
Discontinued Attributable to
Operation Line Discontinued
Identifier Number Line Description Operations
1. Assets
2. Liabilities
3. Surplus
4. Income
B. Change in Plan of Sale of Discontinued Operation
Company input
C. Nature of Any Significant Continuing Involvement with Discontinued Operations After Disposal
Company input
D. Equity Interest Retained in the Discontinued Operation After Disposal
Company input
NOTE 5 Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans
(1) Company input
(2) Company input
Current Year Prior Year

(3) Taxes, assessments and any amounts advanced and not included in the mortgage loan
total

(4) Age Analysis of Mortgage Loans and Identification of Mortgage Loans in Which the Insurer is a Participant or Co-lender in a Mortgage
Loan Agreement:

Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total

a. Current Year
1. Recorded Investment (All)
(a) Current
(b) 30 - 59 Days Past Due
(c) 60 - 89 Days Past Due
(d) 90 - 179 Days Past Due
(e) 180+ Days Past Due
2. Accruing Interest 90 - 179 Days Past
Due
(a) Recorded Investment
(b) Interest Accrued $ -
3. Accruing Interest 180+ Days Past Due
(a) Recorded Investment $ -
(b) Interest Accrued $ -
4. Interest Reduced
(a) Recorded Investment $ -
(b) Number of Loans $ -
(c) Percent Reduced

©h A P PP
'

A
'

6.1



STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

5. Participant or Co-lender in a Mortgage
Loan Agreement
(a) Recorded Investment $ -
b. Prior Year
1. Recorded Investment (All)
(a) Current
(b) 30 - 59 Days Past Due
(c) 60 - 89 Days Past Due
(d) 90 - 179 Days Past Due
(e) 180+ Days Past Due
2. Accruing Interest 90 - 179 Days Past
Due
(a) Recorded Investment
(b) Interest Accrued $ -
3. Accruing Interest 180+ Days Past Due
(a) Recorded Investment $ -
(b) Interest Accrued $ -
4. Interest Reduced
(a) Recorded Investment $ -
(b) Number of Loans $ -
(c) Percent Reduced

©h AP AP B P
'

A
'

5. Participant or Co-lender in a Mortgage
Loan Agreement

(a) Recorded Investment $ -

(5) Investment in Impaired Loans With or Without Allowance for Credit Losses and Impaired Loans Subject to a Participant or Co-lender Mortgage Loan
Agreement for Which the Reporting Entity is Restricted from Unilaterally Foreclosing on the Mortgage Loan Agreement:

Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total

a. Current Year
1. With Allowance for Credit Losses $ -
2. No Allowance for Credit Losses
3. Total (1 +2) $ - 19 - 19 - 19 - 19 - 13 - 18 -
4. Subject to a participant or co-lender
mortgage loan agreement for which the
reporting entity is restricted from
unilaterally foreclosing on the
mortgage loan $ -

b. Prior Year
1. With Allowance for Credit Losses $ -
2. No Allowance for Credit Losses $ -
3. Total (1 +2) $ - |8 - |8 - |8 - |8 - |8 - |8 -
4. Subject to a participant or co-lender
mortgage loan agreement for which the
reporting entity is restricted from
unilaterally foreclosing on the mortgage
loan $ -

£
'

(6) Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and Amount
of Interest Income Recognized Using a Cash-Basis Method of Accounting:

Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total

a. Current Year
1. Average Recorded Investment $ -
2. Interest Income Recognized $ -
3. Recorded Investments on Nonaccrual
Status $ -
4. Amount of Interest Income
Recognized Using a Cash-Basis
Method of Accounting $ -

b. Prior Year
1. Average Recorded Investment $ -
2. Interest Income Recognized $ -
3. Recorded Investments on Nonaccrual
Status $ -
4. Amount of Interest Income
Recognized Using a Cash-Basis
Method of Accounting $ -

(7) Allowance for credit losses:
Current Year Prior Year

a) Balance at beginning of period

b) Additions charged to operations

c) Direct write-downs charged against the allowances

d) Recoveries of amounts previously charged off

e) Balance at end of period (a+b-c-d) $ - $ -

8

=

Mortgage Loans Derecognized as a Result of Foreclosure:
Current Year
a) Aggregate amount of mortgage loans derecognized
b) Real estate collateral recognized
c) Other collateral recognized

d) Receivables recognized from a government guarantee of the foreclosed mortgage loan
(9) Company input

B.  Debt Restructuring
Current Year Prior Year

(1) The total recorded investment in restructured loans, as of year end

(2) The realized capital losses related to these loans
(3) Total contractual commitments to extend credit to debtors owning receivables whose terms
have been modified in troubled debt restructurings

6.2



STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

C.

D.

(4) Company input

Reverse Mortgages
(1) Company input
(2) Company input

(3) Reverse Mortgages: Enter the reserve amount that is netted against the asset

(4) Reverse Mortgages: Investment income or (loss) recognized in the period as a result of the re-estimated

cash flows

Asset-Backed Securities
(1) Company input

1
Amortized Cost
Basis Before
Other-than-
Temporary
Impairment

2
Other-than-
Temporary
Impairment
Recognized in
Loss

Fair Value
1-2

(2) OTTI recognized 1st Quarter
a. Intent to sell $ -

b. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $ -

c. Total 1st Quarter (a+b) $ - 19 - 13 -
OTTI recognized 2nd Quarter
d. Intent to sell $ -

e. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $ -

f. Total 2nd Quarter (d+e)
OTTI recognized 3rd Quarter
g. Intent to sell $ -

h. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $ -

i. Total 3rd Quarter (g+h)
OTTI recognized 4th Quarter
j. Intent to sell $ -

k. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis $ -

|. Total 4th Quarter (j+k)

m. Annual Aggregate Total (c+f+i+l)

(3)

cusip

2

Book/Adjusted
Carrying Value
Amortized Cost
Before Current
Period OTTI

Present Value of
Projected Cash
Flows

Recognized
Other-Than-
Temporary
Impairment

Amortized Cost
After Other-Than-
Temporary
Impairment

Fair Value at
time of OTTI

7

Date of
Financial
Statement
Where
Reported

Total

4)
a) The aggregate amount of unrealized losses:
1. Less than 12 Months
2. 12 Months or Longer
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months
2. 12 Months or Longer

(5) Company input

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
(1) Company input
(2) Company input
(3) Collateral Received
a. Aggregate Amount Collateral Received

Fair Value

1. Securities Lending

(a) Open

(b) 30 Days or Less

(c) 31to 60 Days

(d) 61 to 90 Days

(e) Greater Than 90 Days

(f) Subtotal (a+b+c+d+e)

(g) Securities Received

(h) Total Collateral Received (f+g)
2. Dollar Repurchase Agreement

(a) Open
(b) 30 Days or Less
(c) 31to 60 Days
(d) 61 to 90 Days
(e) Greater Than 90 Days
(
(

f) Subtotal (a+b+c+d+e) $ -
g) Securities Received
(h) Total Collateral Received (f+g) $ -

b. The fair value of that collateral and of the portion of that collateral that it has sold or
repledged
c. Company input

6.3



STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

(4) Company input

(5) Collateral Reinvestment
a. Aggregate Amount Collateral Reinvested

Amortized Cost Fair Value

1. Securities Lending
(a) Open
(b) 30 Days or Less
(c) 31to 60 Days
d) 61 to 90 Days
e) 91 to 120 Days
f) 121 to 180 Days
g) 181 to 365 Days
h) 1to 2 years
i) 2to 3 years
(j) Greater than 3 years
(k) Subtotal (Sum of a through j) $ - $ -
() Securities Received
(m) Total Collateral Reinvested (k+) $ - $ -
2. Dollar Repurchase Agreement
(a) Open
(b) 30 Days or Less
(c) 31to 60 Days
d) 61 to 90 Days
e) 91 to 120 Days
f) 121 to 180 Days
g) 181 to 365 Days
h) 1to 2 years
i) 2to 3 years
(j) Greater than 3 years
(k) Subtotal (Sum of a through j) $ - $ -
() Securities Received
(m) Total Collateral Reinvested (k+) $ - $ -

(
(
(
(
(
(

(
(
(
(
(
(

b. Company input
(6) Company input

(7) Collateral for securities lending transactions that extend beyond one year from the reporting date.
Description of Collateral Amount

Total Collateral Extending beyond one year of the reporting date $ -

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing
(1) Company input

REPURCHASE TRANSACTION — CASH TAKER — OVERVIEW OF SECURED BORROWING TRANSACTIONS
(2) Type of Repo Trades Used

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Bilateral (YES/NO)
b. Tri-Party (YES/NO)

(3) Original (Flow) & Residual Maturity

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Maximum Amount

. Open — No Maturity

. Overnight

.2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO O~ WN =

o

. Ending Balance

. Open — No Maturity

. Overnight

. 2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

(4) Company input

(5) Securities "Sold" Under Repo — Secured Borrowing

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Maximum Amount
1. BACV XXX XXX XXX
2. Nonadmitted - Subset of BACV XXX XXX XXX
3. Fair Value

b. Ending Balance
1. BACV XXX XXX XXX
2. Nonadmitted - Subset of BACV XXX XXX XXX
3. Fair Value

6.4



STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

(6) Securities Sold Under Repo — Secured Borrowing by NAIC Designation

ENDING BALANCE

NONE NAIC 1 NAIC 2 NAIC 3

a.ICO - BACV

b.ICO - FV

c. ABS - BACV

d. ABS - FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV

p. Total Assets - BACV $ -1$ -1$ -1$ -
q. Total Assets - FV $ -19 - 19 - 19 -

ENDING BALANCE

NON-
NAIC 4 NAIC 5 NAIC 6 ADMITTED

a.ICO -BACV

b.ICO -FV

c. ABS - BACV

d. ABS - FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV

p. Total Assets - BACV $ - 13 - 13 - 13 -
q. Total Assets - FV $ - 19 - 19 - 19 -

(7) Collateral Received — Secured Borrowing

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Maximum Amount
1. Cash
2. Securities (FV)

b. Ending Balance
1. Cash
2. Securities (FV)

(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation

ENDING BALANCE

NONE NAIC 1 NAIC 2 NAIC 3

a. Cash

b.ICO -FV

c. ABS -FV

d. Preferred Stock - FV

e. Common Stock

f. Mortgage Loans - FV

g. Real Estate - FV

h. Derivatives - FV

i. Other Invested Assets - FV
j. Total Collateral Assets - FV (Sum of a through i) 3 - 193 - 193 - 193 -

ENDING BALANCE

5 6 7 8

DOES NOT
QUALIFY AS
NAIC 4 NAIC 5 NAIC 6 ADMITTED

a. Cash

b.ICO-FV

c. ABS-FV

d. Preferred Stock - FV

e. Common Stock

f. Mortgage Loans - FV

g. Real Estate - FV

h. Derivatives - FV

i. Other Invested Assets - FV
j. Total Collateral Assets - FV (Sum of a through i) $ - 193 - 193 - 193 -

(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity

FAIR VALUE

a. Overnight and Continuous

6.5
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NOTES TO FINANCIAL STATEMENTS

G.

b. 30 Days or Less
c. 31to 90 Days
d. > 90 Days

(10) Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity

(11) Liability to Return Collateral — Secured Borrowing (Total)

a. 30 Days or Less
b. 31 to 60 Days
c. 61to 90 Days
d. 91to 120 Days
e. 121 to 180 Days
f. 181 to 365 Days
g. 1to2years

h. 2to 3 years

i. >than 3 years

a. Maximum Amount
1. Cash (Collateral — All)
2. Securities Collateral (FV)

b. Ending Balance
1. Cash (Collateral — All)
2. Securities Collateral (FV)

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
(1) Company input

REPURCHASE TRANSACTION — CASH PROVIDER — OVERVIEW OF SECURED BORROWING TRANSACTIONS

(2) Type of Repo Trades Used

a. Bilateral (YES/NO)
b. Tri-Party (YES/NO)

(3) Original (Flow) & Residual Maturity

a. Maximum Amount

. Open — No Maturity

. Overnight

.2 Days to 1 Week

.> 1 Week to 1 Month

. > 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

o

. Ending Balance

. Open — No Maturity

. Overnight

.2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

(4) Company input

(5) Fair Value of Securities Acquired Under Repo — Secured Borrowing

®6

=

a. Maximum Amount
b. Ending Balance

Securities Acquired Under Repo — Secured Borrowing by NAIC Designation

ENDING BALANCE

a.ICO-FV

b. ABS - FV

c. Preferred Stock - FV

d. Common Stock

e. Mortgage Loans - FV

f. Real Estate - FV

g. Derivatives - FV

h. Other Invested Assets - FV

i. Total Assets - FV  (Sum of a through h)

ENDING BALANCE

a.ICO-FV

AMORTIZED
cosT FAIR VALUE
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
$ - -
5 6 7 8
DOES NOT
QUALIFY AS
NAIC 4 NAIC 5 NAIC 6 ADMITTED

6.6
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NOTES TO FINANCIAL STATEMENTS

H.

b. ABS - FV

c. Preferred Stock - FV

d. Common Stock

e. Mortgage Loans - FV

f. Real Estate - FV

g. Derivatives - FV

h. Other Invested Assets - FV

i. Total Assets - FV  (Sum of a through h)

(7) Collateral Provided — Secured Borrowing

a. Maximum Amount
1. Cash
2. Securities (FV)
3. Securities (BACV)
4. Nonadmitted Subset (BACV)

b. Ending Balance
1. Cash
2. Securities (FV)
3. Securities (BACV)
4. Nonadmitted Subset (BACV)

(8) Allocation of Aggregate Collateral Pledged by Remaining Contractual Maturity

. Overnight and Continuous
. 30 Days or Less

. 31to 90 Days

. > 90 Days

o 0 T o

(9) Recognized Receivable for Return of Collateral — Secured Borrowing

a. Maximum Amount
1. Cash
2. Securities (FV)

b. Ending Balance
1. Cash
2. Securities (FV)

(10) Recognized Liability to Return Collateral — Secured Borrowi

a. Maximum Amount
1. Repo Securities Sold/Acquired with Cash Collateral
2. Repo Securities Sold/Acquired with Securities
Collateral (FV)

b. Ending Balance
1. Repo Securities Sold/Acquired with Cash Collateral
2. Repo Securities Sold/Acquired with Securities
Collateral (FV)

Repurchase Agreements Transactions Accounted for as a Sale
(1) Company input

REPURCHASE TRANSACTION — CASH TAKER — OVERVIEW OF SALE TRANSACTIONS

(2) Type of Repo Trades Used

a. Bilateral (YES/NO)
b. Tri-Party (YES/NO)

(3) Original (Flow) & Residual Maturity

a. Maximum Amount

. Open — No Maturity

. Overnight

. 2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

o

. Ending Balance

. Open — No Maturity

. Overnight

.2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

(4) Company input

(5) Securities "Sold" Under Repo — Sale

$ $ - -
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
XXX XXX XXX XXX
XXX XXX XXX XXX
AMORTIZED
COST FAIR VALUE
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
ng (Total)
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

6.7




STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

a. Maximum Amount
1. BACV
2. Nonadmitted - Subset of BACV
3. Fair Value

b. Ending Balance
1. BACV
2. Nonadmitted - Subset of BACV
3. Fair Value

(6) Securities Sold Under Repo — Sale by NAIC Designation

ENDING BALANCE

a.ICO - BACV

b.1CO - FV

c. ABS - BACV

d. ABS - FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV
p. Total Assets - BACV

q. Total Assets - FV

ENDING BALANCE

a.ICO -BACV

b.ICO -FV

c. ABS - BACV

d. ABS - FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV
p. Total Assets - BACV

g. Total Assets - FV

(7) Proceeds Received — Sale

a. Maximum Amount
1. Cash
2. Securities (FV)
3. Nonadmitted

b. Ending Balance
1. Cash
2. Securities (FV)
3. Nonadmitted

(8) Cash & Non-Cash Collateral Received — Sale by NAIC Designation

ENDING BALANCE

a.ICO-FV

b. ABS - FV

c. Preferred Stock - FV

d. Common Stock

e. Mortgage Loans - FV

f. Real Estate - FV

g. Derivatives - FV

h. Other Invested Assets - FV

i. Total Collateral Assets - FV (Sum of a through h)

ENDING BALANCE

a.ICO-FV
b. ABS - FV
c. Preferred Stock - FV

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
- $ - - -
- $ - - -
5 6 7 8
NON-
NAIC 4 NAIC 5 NAIC 6 ADMITTED
s - - -
- |s - - -
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
- $ - - -
5 6 7 8
NON-
NAIC 4 NAIC 5 NAIC 6 ADMITTED
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d. Common Stock

e. Mortgage Loans - FV

f. Real Estate - FV

g. Derivatives - FV

h. Other Invested Assets - FV
i. Total Collateral Assets - FV (Sum of a through h) $ - 193 - 193 - 193 -

(9) Recognized Forward Resale Commitment

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Maximum Amount
b. Ending Balance

Reverse Repurchase Agreements Transactions Accounted for as a Sale
(1) Company input

REPURCHASE TRANSACTION — CASH PROVIDER — OVERVIEW OF SALE TRANSACTIONS
(2) Type of Repo Trades Used

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Bilateral (YES/NO)
b. Tri-Party (YES/NO)

(3) Original (Flow) & Residual Maturity

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Maximum Amount

. Open — No Maturity

. Overnight

.2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

o

. Ending Balance

. Open — No Maturity

. Overnight

. 2 Days to 1 Week

.> 1 Week to 1 Month
.> 1 Month to 3 Months
.> 3 Months to 1 Year
.>1Year

NOoO g~ WN =

(4) Company input

(5) Securities Acquired Under Repo — Sale

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Maximum Amount
1. BACV XXX XXX XXX
2. Nonadmitted - Subset of BACV XXX XXX XXX
3. Fair Value

b. Ending Balance
1. BACV XXX XXX XXX
2. Nonadmitted - Subset of BACV XXX XXX XXX
3. Fair Value

(6) Securities Acquired Under Repo — Sale by NAIC Designation

ENDING BALANCE

NONE NAIC 1 NAIC 2 NAIC 3

a.ICO - BACV

b.1CO - FV

c. ABS - BACV

d. ABS - FV

e. Preferred Stock - BACV

f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV

p. Total Assets - BACV $ -1$ -1$ -1$ -
q. Total Assets - FV $ -19 - 19 - 19 -

ENDING BALANCE

NON-
NAIC 4 NAIC 5 NAIC 6 ADMITTED

a.ICO - BACV
b.ICO-FV

c. ABS - BACV

d. ABS - FV

e. Preferred Stock - BACV
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f. Preferred Stock - FV

g. Common Stock

h. Mortgage Loans - BACV

i. Mortgage Loans - FV

j. Real Estate - BACV

k. Real Estate - FV

|. Derivatives - BACV

m. Derivatives - FV

n. Other Invested Assets - BACV
o. Other Invested Assets - FV

p. Total Assets - BACV $ -1$ -1$ -1$ -
q. Total Assets - FV $ -19 - 19 - 19 -

(7) Proceeds Provided - Sale

FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
a. Maximum Amount
1. Cash
2. Securities (FV)
3. Securities (BACV) XXX XXX XXX XXX
4. Nonadmitted Subset (BACV) XXX XXX XXX XXX
b. Ending Balance
1. Cash
2. Securities (FV)
3. Securities (BACV)
4. Nonadmitted Subset (BACV)
(8) Recognized Forward Resale Commitment
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER

a. Maximum Amount
b. Ending Balance

J. Real Estate
(1) Company input

(2) Company input
(3) Company input
(4) Company input
(5) Company input

K. Low Income Housing tax Credits (LIHTC)
(1) Company input

(2) Company input

(3) Company input

(4) Company input

(5) Company input

(6) Company input

(7) Company input
L.  Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted
Current Year 6 7
1 2 3 4 5

G/IA Protected
Supporting Total Cell Account
Protected Protected Assets
Total General | Cell Account | Cell Account | Supporting Total Increase/
Account Activity Restricted G/A Activity Total From Prior | (Decrease) (5
Restricted Asset Category (G/A) (@) Assets (b) (1 plus 3) Year minus 6)
a. Subject to contractual obligation for which
liability is not shown
b. Collateral held under security lending
agreements
c. Subject to repurchase agreements
d. Subject to reverse repurchase agreements
e. Subject to dollar repurchase agreements
f. Subject to dollar reverse repurchase
agreements
g. Placed under option contracts
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock
i. FHLB capital stock
j. On deposit with states
k. On deposit with other regulatory bodies
|. Pledged collateral to FHLB (including assets
backing funding agreements)
m. Pledged as collateral not captured in other
categories $ - $ -
n. Other restricted assets $ - $ -

-
'
A
'

©h AP A P P
©h AP A hH NP P

©h A P P
P A h P

£
'

£
'
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0. Total Restricted Assets (Sum of a through n) | $ - | $ - | $ - | 3 - | 3 - | 3 - | 3

(a) Subset of Column 1
(b) Subset of Column 3
Current Year
8 9 Percentage
10 1
Gross
(Admitted &
Non- Admitted
admitted) Restricted
Total Total Restricted to to Total
Non- Admitted Total Admitted
admitted Restricted Assets Assets
Restricted Asset Category Restricted (5 minus 8) (c) (d)
a. Subject to contractual obligation for which
liability is not shown $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 0.000% 0.000%
c. Subject to repurchase agreements $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 0.000% 0.000%
g. Placed under option contracts $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 0.000% 0.000%
i. FHLB capital stock $ - 0.000% 0.000%
j. On deposit with states $ - 0.000% 0.000%
k. On deposit with other regulatory bodies $ - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - 0.000% 0.000%
m. Pledged as collateral not captured in other
categories $ - 0.000% 0.000%
n. Other restricted assets $ - 0.000% 0.000%
0. Total Restricted Assets (Sum of a throughn) | $ -1 - 0.000%l| 0.000%|

(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)

Gross (Admitted & Nonadmitted) Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
G/A Supporting| Total Protected| Protected Cell Gross
Protected Cell | Cell Account Account (Admitted & Admitted
Account (SIA) Assets Increase/ Total Current | Nonadmitted) | Restricted to
Total General Activity Restricted | Supporting G/A] Total Total From (Decrease) (5 | Year Admitted | Restricted to | Total Admitted
Description of Assets Account (G/A) (a) Assets Activity (b) (1 plus 3) Prior Year minus 6) Restricted Total Assets Assets
Total (c) $ - 1% - 198 - 19 - 198 - 198 - 19 - 19 - 0.000%) 0.000%

(a) Subset of column 1

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

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)

Gross (Admitted & Nonadmitted) Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
G/A Supporting] Total Protected| Protected Cell Gross
Protected Cell | Cell Account Account (Admitted & Admitted
Account (SIA) Assets Increase/ Total Current | Nonadmitted) | Restricted to
Total General Activity Restricted | Supporting G/A] Total Total From (Decrease) (5 | Year Admitted | Restricted to | Total Admitted
Description of Assets Account (G/A) (a) Assets Activity (b) (1 plus 3) Prior Year minus 6) Restricted Total Assets Assets
Total (c) $ - 13 - 13 - 198 -193 -193 -193 -193 - 0.000%]| 0.000%]

(a) Subset of column 1
(b) Subset of column 3

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

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements

1 2 3 4
% of BACV to % of BACV to
Book/Adjusted Total Assets Total Admitted
Carrying Value (Admitted and Assets
Collateral Assets (BACV) Fair Value Nonadmitted)* **
General Account:
a. Cash, Cash Equivalents and Short-Term Investments 0.000% 0.000%
b. Schedule D, Part 1, Section 1 0.000% 0.000%
c. Schedule D, Part 1, Section 2 0.000% 0.000%
d. Schedule D, Part 2, Section 1 0.000% 0.000%
e. Schedule D, Part 2, Section 2 0.000% 0.000%
f. Schedule B 0.000% 0.000%
g. Schedule A 0.000% 0.000%
h. Schedule BA, Part 1 0.000% 0.000%
i. Schedule DL, Part 1 0.000% 0.000%
j. Other 0.000% 0.000%
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k. Total Collateral Assets (a+b+ctd+e+f+g+h+i+]) $ -1s - 0.000%]| 0.000%|
Protected Cell:

I. Cash, Cash Equivalents and Short-Term Investments 0.000% 0.000%
m. Schedule D, Part 1, Section 1 0.000% 0.000%
n. Schedule D, Part 1, Section 2 0.000% 0.000%
0. Schedule D, Part 2, Section 1 0.000% 0.000%
p. Schedule D, Part 2, Section 2 0.000% 0.000%
g. Schedule B 0.000% 0.000%
r. Schedule A 0.000% 0.000%
s. Schedule BA, Part 1 0.000% 0.000%
t. Schedule DL, Part 1 0.000% 0.000%
u. Other 0.000% 0.000%
v. Total Collateral Assets (I+m+n+o+p+g+r+s+t+u) $ - 19 - 0.000%]| 0.000%]|

* k = Column 1 divided by Asset Page, Line 26 (Column 1)
v = Column 1 divided by Asset Page, Line 27 (Column 1)
**k = Column 1 divided by Asset Page, Line 26 (Column 3)
v = Column 1 divided by Asset Page, Line 27 (Column 3)

1 2
% of Liability to
Amount Total Liabilities *
w. Recognized Obligation to Return Collateral Asset (General Account) 0.000%
x. Recognized Obligation to Return Collateral Asset (Separate Account) 0.000%

*w = Column 1 divided by Liability Page, Line 26 (Column 1)
x = Column 1 divided by Liability Page, Line 27 (Column 1)

M.  Working Capital Finance Investments
1. Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:

Non-admitted Net Admitted
Gross Asset CY Asset CY Asset CY

a. WCFI Designation 1
b. WCFI Designation 2
c. WCFI Designation 3
d. WCFI Designation 4
e. WCFI Designation 5
f. WCFI Designation 6
g. Total (a+b+c+d+e+f) 3 - 193 -

iR 9 & P P P B
'

2. Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs

Book/Adjusted

Carrying Value
a. Up to 180 Days

b. 181 to 365 Days
c. Total (a+b) $ -

3. Company input

N.  Offsetting and Netting of Assets and Liabilities

Net Amount
Presented on
Gross Amount Financial

Recognized Amount Offset* Statements

(1) Assets

* For derivative assets and derivative liabilities, the amount offset shall agree to Schedule DB, Part D, Section 1

Net Amount
Presented on
Gross Amount Financial

Recognized Amount Offset* Statements

(2) Liabilities

* For derivative assets and derivative liabilities, the amount offset shall agree to Schedule DB, Part D, Section 1

O. 5GlI Securities

Investment Number of 5GI Securities Aggregate BACV Aggregate Fair Value
Current Year Prior Year Current Year Prior Year Current Year Prior Year

1
2

ICO-AC

ABS - AC

3) LB&SS - AC

4) LB&SS - FV

(5) Preferred Stock - AC

(6) Preferred Stock - FV.

(7) Total (1+2+3+4+5+6) 0 0$ -19% -19% - 13 -
AC - Amortized Cost FV - Fair Value

(
(
(
(

P.  Short Sales
(1) Unsettled Short Sale Transactions (Outstanding as of Reporting Date)

Fair Value of
Short Sales Fair Value of
Exceeding (or Short Sales

Current Fair expected to Expected to be
Value of Expected exceed) 3 Settled by
Proceeds Securities Sold Unrealized | Settlement (# of| Settlement Secured
Received Short Gain or (Loss) Days) Days Borrowing
a.ICO
b. ABS

c. Preferred Stock
d. Common Stock
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[e. Totals (a+b+c+d) [s -1s -1s - | XXX [s -1s -
(2) Settled Short Sale Transactions
Fair Value of Fair Value of
Current Fair Short Sales that| Short Sales
Value of Realized Gain Exceeded 3 Settled by
Proceeds Securities Sold |  or (Loss) on Settlement Secured
Received Short Transaction Days Borrowing
a.ICO
b. ABS
c. Preferred Stock
d. Common Stock
e. Totals (a+b+c+d) $ -13 -13 - 13 o -
Prepayment Penalty and Acceleration Fees
General Account Protected Cell
1. Number of CUSIPs
2. Aggregate Amount of Investment Income
Reporting Entity’s Share of Cash Pool by Asset Type
Asset Type Percent Share
(1) cash
(2) cash Equivalents
(3) Short-Term Investments
(4) Total (Must equal 100%)
Aggregate Collateral Loans by Qualifying Investment Collateral
Aggregate
Collateral Type Collateral Loan* Admitted Nonadmitted
(1) Cash, Cash Equivalent & ST Investments
a. Affiliated $ -
b. Unaffiliated $ -
(2) Issuer Credit Obligations
a. Affiliated $ -
b. Unaffiliated $ -
(3) Asset-Backed Securities
a. Affiliated $ -
b. Unaffiliated $ -
(4) Preferred Stocks
a. Affiliated $ -
b. Unaffiliated $ -
(5) Common Stocks
a. Affiliated $ -
b. Unaffiliated $ -
(6) Real Estate
a. Affiliated $ -
b. Unaffiliated $ -
(7) Mortgage Loans
a. Affiliated $ -
b. Unaffiliated $ -
(8) Joint Ventures, Partnerships, LLC
a. Affiliated $ -
b. Unaffiliated $ -
(9) Other Qualifying Investments
a. Affiliated $ -
b. Unaffiliated $ -
(10) Collateral Does not Qualify as an Investment
a. Affiliated $ -
b. Unaffiliated $ -
(11) Total $ - 1s - |s _

* Aggregate Collateral Loan Total Line should equal Schedule BA, Part 1, Column 12, Book Adjusted Carrying Value

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

A.

B.

Company input

Company input

NOTE 7 Investment Income

A.

B.

Company input

Company input

The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued Amount

1. Gross $ 1,111,925
2. Nonadmitted

3. Admitted $ 1,111,925

The aggregate deferred interest.
Amount
Aggregate Deferred Interest

The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance.
Amount
Cumulative amounts of PIK interest included in the current principal balance
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NOTE 8 Derivative Instruments
A.  Derivatives under SSAP No. 86—Derivatives
(1) Company input
(2) Company input
(3) Company input
(4) Company input
(5) Company input
(6) Company input

(7) Company input

8)

a.
Derivative
Premium
Fiscal Year Payments Due
1. 2025
2. 2026
3. 2027
4. 2028
5. Thereafter
6. Total Future Settled Premiums (Sum of 1 through 5) $ -
b.
Derivative Fair
Value With Derivative Fair
Undiscounted Premium Value Excluding
Future Premium Commitments Impact of Future
Commitments (Reported on DB) Settled Premiums
1. Prior Year
2. Current Year
(C)]
Recognized Fair Value Aggregate
Current Fair Unrealized Reflected in Amount Owed Current Year Remaining
Type of Excluded Component Value Gain (Loss) BACV at Maturity Amortization Amortization
a. Time Value XXX XXX XXX
b. Volatility Value XXX XXX XXX
c. Cross Current Basis Spread XXX XXX XXX XXX
d. Forward Points XXX
B. Derivatives under SSAP No. 108—Derivative Hedging Variable Annuity Guarantees
(1) Company input
(2) Recognition of gains/losses and deferred assets and liabilities
a. Scheduled Amortization
Deferred Deferred
Amortization Year Assets Liabilities
1. 2025
2. 2026
3. 2027
4. 2028
5. 2029
6. 2030
7. 2031
8. 2032
9. 2033
10. 2034
11. Total (Sum of 1 through 10) 3 - 193 -

b. Total Deferred Balance *
* Should agree to Column 19 of Schedule DB, Part E

c. Reconciliation of Amortization:
1. Prior Year Total Deferred Balance $ -
2. Current Year Amortization
3. Current Year Deferred Recognition
4. Ending Deferred Balance [1 - (2 + 3)] $ -

[oR

. Open Derivative Removed from SSAP No. 108 and Captured in Scope of SSAP No. 86

1. Total Derivative Fair Value Change

2. Change in Fair Value Reflected as a Natural Offset to VM21 Liability under SSAP No. 108

3. Change in Fair Value Reflected as a Deferred Asset / Liability Under SSAP No. 108

4. Other Changes

5. Unrealized Gain / Loss Recognized for Derivative Under SSAP No. 86 [1-(sum of 2 through 4)] $ -

[

. Open Derivative Removed from SSAP No. 86 and Captured in Scope of SSAP No. 108

1. Total Derivative Fair Value Change

2. Unrealized Gain / Loss Recognized Prior to the Reclassification to SSAP No. 108

3. Other Changes

4. Fair Value Change Available for Application under SSAP No. 108 [1-(2+3)] $ -

(3) Hedging Strategies Identified as No Longer Highly Effective
a. Company input
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b. Details of Hedging Strategies Identified as No Longer Highly Effective
Date Amortization Recognized
Domiciliary (# of Years) Recognized Deferred
Unique Identifier State Notified 5or Less Deferred Assets Liabilities
¢. Amortization
Recognized
Recognized Deferred Accelerated Original
Amortization Year Deferred Assets Liabilities Amortization Amortization
1. 2025
2. 2026
3. 2027
4. 2028
5. 2029
6. Total Adjusted Amortization
d. Company input
(4) Hedging Strategies Terminated
a. Company input
b. Details of Hedging Strategies Terminated
Date Amortization Recognized
Domiciliary (# of Years) Recognized Deferred
Unique Identifier State Notified 5 or Less Deferred Assets Liabilities
c. Amortization
Recognized
Recognized Deferred Accelerated Original
Amortization Year Deferred Assets Liabilities Amortization Amortization
1. 2025
2. 2026
3. 2027
4. 2028
5. 2029
6. Total Adjusted Amortization
d. Company input
NOTE9 Income Taxes
A.  The components of the net deferred tax asset/(liability) at the end of current period are as follows:
1.
As of End of Current Period 12/31/2024 Change
(M (2 ) 4) (6) (6) (7) (8) (9
(Col. 1 +2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col.7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ -|$ 555497 $ 555497 | $ (555,497)| $ - |$ (555,497)
(b) Statutory Valuation Allowance Adjustment $ - $ - 13 -13 -1s -
(c) Adjusted Gross Deferred Tax Assets (1a -
1b) $ -|s -|s -|$ 555497 |% -|$ 555497 |$ (555,497)|$ - |$ (555,497)
(d) Deferred Tax Assets Nonadmitted $ - $ - 1% - 1% - 1% -
(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $ -1|s -|s -|$ 555497 |% -|$ 555497 |$ (555,497)|$ - |$ (555,497)
(f) Deferred Tax Liabilities $ -|$ 136,797 | $ 2,045,263 | $ 2,182,060 | $ (136,797) | $(2,045,263) | $(2,182,060)
(9) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(le-1) $ -19 - 19 - 1% 418700 | $(2.045.263) | $(1.626.563) | $ (418.700) | $ 2.045.263 | $ 1.626.563
2.
As of End of Current Period 12/31/2024 Change
(1 2 (3) “4) (5) (6) (7) (8) 9)
(Col. 1+2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col. 7 +38)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission Calculation Components
SSAP No. 101
(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks $ -|$ 279,992 $ 279,992 | § (279,992) | $ - |$ (279,992)
(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below) $ -|$ 88315 $ 88315|% (88,315)($ -|$ (88315)
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date. $ - $ - 1% - 1% - 1% -
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold. XXX XXX XXX XXX XXX XXX $ -
(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)
Offset by Gross Deferred Tax Liabilities. $ -1$ 187,190 $ 187,190 | $ (187,190)| $ - |$ (187,190)
(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $ -19 - 19 -1$ 555497 1% - 19 55549719 (555497)]% - 19$ (555.497)
3.
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B.

C.

2025

2024

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.

b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

1107.000%

$ 146,822,510

As of End of Current Period

12/31/2024

Change

Q)]
Ordinary

2
Capital

(3)
Ordinary

4)
Capital

(5)
(Col. 1-3)
Ordinary

(6)
(Col. 2-4)
Capital

Impact of Tax Planning Strategies:

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax
character as a percentage.

1. Adjusted Gross DTAs amount from

Note 9A1(c)

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

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

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

0.000%

0.000%|

0.000%

0.000%|

0.000%

0.000%|

0.000%

0.000%|

b. Do the Company's tax-planning strategies include the use of reinsurance?

Company input

Current income taxes incurred consist of the following major components:

1. Current Income Tax
(a) Federal
(b) Foreign
(c) Subtotal (1a+1b)
(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other
(9) Federal and foreign income taxes incurred (1c+1d+1e+1f)

2. Deferred Tax Assets:
(a) Ordinary:
(1) Discounting of unpaid losses
(2) Unearned premium reserve
(3) Policyholder reserves
(4) Investments
(5) Deferred acquisition costs
(6) Policyholder dividends accrual
(7) Fixed assets
(8) Compensation and benefits accrual
(9) Pension accrual
(10) Receivables - nonadmitted
(11) Net operating loss carry-forward
(12) Tax credit carry-forward
(13) Other
(99) Subtotal (sum of 2a1 through 2a13)
b) Statutory valuation allowance adjustment
¢) Nonadmitted
d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c)
e) Capital:
(1) Investments
(2) Net capital loss carry-forward
(3) Real estate
(4) Other
(99) Subtotal (2e1+2e2+2e3+2e4)
f) Statutory valuation allowance adjustment
g) Nonadmitted
h) Admitted capital deferred tax assets (2e99 - 2f - 2g)
i) Admitted deferred tax assets (2d + 2h)

10)
1)
12)
13)

(
(
(
(

3. Deferred Tax Liabilities:

(a) Ordinary:

(1) Investments
(2) Fixed assets
(3) Deferred and uncollected premium
(4) Policyholder reserves
(5) Other
(99) Subtotal (3a1+3a2+3a3+3a4+3a5)

(b) Capital:

(1) Investments

(2) Real estate

(1)
As of End of
Current Period

)

12/31/2024

(3)
(Col. 1-2)
Change

6.16

212,220

212,220
(4,410)

$ (23,705)
184,105

$ 431,096
$ 124,401

555,497

555,497

555,497

$ 136,797

136,797

$ 2,045,263
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(3) Other $ R
(99) Subtotal (3b1+3b2+3b3) $ - 198 2,045,263 | $ (2,045,263)
(c) Deferred tax liabilities (3299 + 3b99) $ - 198 2,182,060 |$ (2,182,060)
4. Net deferred tax assets/liabilities (2i - 3c) $ - 193 (1,626,563) | $ 1,626,563
Company input
Company input
Company input
Company input
Repatriation Transition Tax (RTT)
Company input
Alternative Minimum Tax (AMT) Credit
Company input
Amount
(1) Gross AMT Credit Recognized as:

a. Current year recoverable
b. Deferred tax asset (DTA)
(2) Beginning Balance of AMT Credit Carryforward
(3) Amounts Recovered
(4) Adjustments
(5) Ending Balance of AMT Credit Carryforward (5=2-3-4) $ -
(6) Reduction for Sequestration
(7) Nonadmitted by Reporting Entity
(8) Reporting Entity Ending Balance (8=5-6-7) $ -

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

B.

Company input
Company input
Transactions with related party who are not reported on Schedule Y

(1) Detail of Material Related Party Transactions

Written
Agree- Reporting Period
Date of Name of Nature of Type of ment Date Amount
Ref # Transaction Related Party Relationship Transaction (Yes/No) Due Date Due From (To)
Options for Type of Transaction:
e Lloan
e Exchange of Assets or Liabilities (e.g., buys, sells and secured borrowing transactions)
* Management Services
e Cost-Sharing Agreement
e Other Transactions Involving Services
e Guarantee (e.g., guarantees to related parties, on behalf of, and when beneficiary is related party)
e Other
(2) Detail of Material Related Party Transactions Involving Services
Amount
Charged
Amount Based Modified
on Allocation of or
Name of Costs or Waived
Ref # Related Party Overview Description Amount Charged Market Rates (Yes/No)
Total $ - 1s -
(3) Detail of Material Related Party Transactions Involving Exchange of Assets and Liabilities
a. Description of Transaction
Have Terms
Changed
from
Preceding
Period?
Ref # Name of Related Party Overview Description (Yes/No)
b. Assets Received
Statement Value
of Assets
Ref # Name of Related Party Description of Assets Received Received
Total $ -

c. Assets Transferred
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Statement Value
of Assets
Ref # Name of Related Party Description of Assets Transferred Transferred
Total $ -
(4) Detail of Amounts Owed To/From a Related Party
Net Amount
Aggregate Aggregate Amount Offset in Recoverable/
Name of Reporting Period Reporting Period Financial Statement (Payable) Admitted
Ref # Related Party Amount Due From (Amount Due To) (if qualifying) by Related Party Recoverable
Total XXX $ - 13 - 13 - 13 - 13 -
Company input
Company input
Company input
Company input
Company input
Company input
Company input
Company input
Company input
All SCA Investments
(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)
Percentage
of SCA Gross Admitted Nonadmitted
SCA Entity Ownership Amount Amount Amount
a. SSAP No. 97 8a Entities
Total SSAP No. 97 8a Entities XXX 3 - 193 - 193 -
b. SSAP No. 97 8b(ii) Entities
Total SSAP No. 97 8b(ii) Entities XXX $ - 19 - 19 -
c. SSAP No. 97 8b(iii) Entities
Total SSAP No. 97 8b(iii) Entities XXX $ - 19 - 19 -
d. SSAP No. 97 8b(iv) Entities
Total SSAP No. 97 8b(iv) Entities XXX $ - 19 - 19 -
e. Total SSAP No. 97 8b Entities (except 8bi entities) (b+c+d) XXX 3 - 193 - 193 -
f. Aggregate Total (a+ e) XXX $ - 19 - 19 -
(2) NAIC Filing Response Information
NAIC
Disallowed
Entities
Valuation
Method,
NAIC Resub-
Type of | Date of Filing NAIC Response mission
SCA Entity NAIC Filing to Valuation Received Required Code
(Should be same entities as shown in M(1) above.) * the NAIC Amount Yes/No Yes/No **
a. SSAP No. 97 8a Entities
Total SSAP No. 97 8a Entities XXX XXX $ - XXX XXX XXX
b. SSAP No. 97 8b(ii) Entities
Total SSAP No. 97 8b(ii) Entities XXX XXX $ - XXX XXX XXX
c. SSAP No. 97 8b(iii) Entities
Total SSAP No. 97 8b(iii) Entities XXX XXX $ - XXX XXX XXX
d. SSAP No. 97 8b(iv) Entities
Total SSAP No. 97 8b(iv) Entities XXX XXX $ - XXX XXX XXX
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XXX
XXX

XXX
XXX

e. Total SSAP No. 97 8b Entities (except 8bi entities) (b+c+d)
f. Aggregate Total (a+e)

XXX $ B
XXX $ B

* 81 - Sub-1, S2 - Sub-2 or RDF - Resubmission of Disallowed Filing
** | - Immaterial or M - Material

N. Investment in Insurance SCAs
(1) Company input
(2) The monetary effect on net income and surplus as a result of using an accounting practice that differed from NAIC Statutory Accounting Practices

and Procedures (NAIC SAP), the amount of the investment in the insurance SCA per audited statutory equity and amount of the investment if the
insurance SCA had completed statutory financial statements in accordance with the AP&P Manual.

SCA Entity
(Investments in Insurance SCA Entities) Monetary Effect on NAIC SAP Amount of Investment
If the Insurance
SCA Had
Completed
Net Income Surplus Statutory
Increase/ Increase/ Per Audited Financial
(Decrease) (Decrease) Statutory Equity Statements *
* Per AP&P Manual (without permitted or prescribed practices)
(3) Company input
O. SCA or SSAP 48 Entity Loss Tracking
1 2 3 4 5 6
Guaranteed
Obligation /
Commit-
Reporting Reporting ment Amount of the
Entity's Accumulated Entity's for Recognized
Share of Share of Share of Financial Guarantee
Net Income Net Income Equity, Including Support Under
Entity (Loss) (Losses) Negative Equity (Yes/No) SSAP No. 5
NOTE 11 Debt
A.  Company input
B. FHLB (Federal Home Loan Bank) Agreements
(1) Company input
(2) FHLB Capital Stock
a. Aggregate Totals
1 2 3
General Protected Cell
Total 2+3 Account Accounts
1. Current Year
(a) Membership Stock - Class A $ -
(b) Membership Stock - Class B $ -
(c) Activity Stock $ -
(d) Excess Stock $ -
(e) Aggregate Total (a+b+c+d) $ - $ - $ -
(f) Actual or estimated Borrowing Capacity as Determined by the
Insurer XXX XXX
2. Prior Year-end
(a) Membership Stock - Class A $ -
(b) Membership Stock - Class B $ -
(c) Activity Stock $ -
(d) Excess Stock $ -
(e) Aggregate Total (a+b+c+d) $ - $ - $ -
(f) Actual or estimated Borrowing Capacity as Determined by the
Insurer XXX XXX
11B(2)a1(f) should be equal to or greater than 11B(4)a1(d)
11B(2)a2(f) should be equal to or greater than 11B(4)a2(d)
b. Membership Stock (Class A and B) Eligible and Not Eligible for Redemption
1 2 Eligible for Redemption
3 4 5 6
Current Year 6 Months to
Total Not Eligible for Less Than Less Than 1to Less Than
(2+3+4+5+6) Redemption 6 Months 1 Year 3 Years 3 to 5 Years
Membership Stock
1. Class A $ -
2. Class B $ -
11B(2)b1 Current Year Total (Column 1) should equal 11B(2)a1(a) Total (Column 1)
11B(2)b2 Current Year Total (Column 1) should equal 11B(2)a1(b) Total (Column 1)
(3) Collateral Pledged to FHLB
a. Amount Pledged as of Reporting Date
1 2 3
Aggregate Total
Fair Value Carrying Value Borrowing
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1. Current Year Total General and Protected Cell Account Total Collateral

Pledged (Lines 2+3) $ - $ - $ -
2. Current Year General Account Total Collateral Pledged

3. Current Year Protected Cell Account Total Collateral Pledged

4. Prior Year-end Total General and Protected Cell Account Total

Collateral Pledged $ - $ - $ -

11B(3)a1 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b1 (Columns 1, 2 and 3 respectively,

( @) )
11B(3)a2 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b2 (Columns 1, 2 and 3 respectively)
11B(3)a3 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b3 (Columns 1, 2 and 3 respectively)
11B(3)a4 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b4 (Columns 1, 2 and 3 respectively)
b. Maximum Amount Pledged During Reporting Period
1 2 3

Amount

Borrowed

at Time of

Maximum

Fair Value Carrying Value Collateral

1. Current Year Total General and Protected Cell Account Maximum

Collateral Pledged (Lines 2+3) $ - $ - $ -
2. Current Year General Account Maximum Collateral Pledged

3. Current Year Protected Cell Account Maximum Collateral Pledged

4. Prior Year-end Total General and Protected Cell Account Maximum

Collateral Pledged $ - $ - $ -

(4) Borrowing from FHLB
a. Amount as of Reporting Date

1 2 3 4
Funding
Agreements
General Protected Cell Reserves
Total 2+3 Account Account Established
1. Current Year
(a) Debt $ - XXX
(b) Funding Agreements $ -
(c) Other $ - XXX
(d) Aggregate Total (a+b+c) $ - $ - $ -
2. Prior Year end
(a) Debt $ - XXX
(b) Funding Agreements $ -
(c) Other $ - XXX
(d) Aggregate Total (a+b+c) $ - $ - $ -
b. Maximum Amount During Reporting Period (Current Year)
1 2 3
General Protected Cell
Total 2+3 Account Account
1. Debt $ -
2. Funding Agreements $ -
3. Other $ -
4. Aggregate Total (1+2+3) $ - $ - $ -

11B(4)b4 (Columns 1, 2 and 3) should be equal to or greater than 11B(4)a1(d) (Columns 1, 2 and 3 respectively)

c. FHLB - Prepayment Obligations

Does the company have
prepayment obligations under
the following arrangements
(YES/NO)?
1. Debt
2. Funding Agreements
3. Other

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A. Defined Benefit Plan
Company input

(1) Change in benefit obligation
a. Pension Benefits

Overfunded Underfunded
2025 2024 2025 2024

. Benefit obligation at beginning of year

. Service cost

. Interest cost

. Contribution by plan participants

. Actuarial gain/loss

. Foreign currency exchange rate changes
. Benefits paid

. Plan amendments

© 0N A WN =

. Business combinations, divestitures, curtailments, settlements
and special termination benefits
10. Benefit obligation at end of year $ - $ - $ - $ -

b. Postretirement Benefits
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Overfunded

2025 2024

Underfunded
2025 2024

. Benefit obligation at beginning of year

. Service cost

. Interest cost

. Contribution by plan participants

. Actuarial gain/loss

. Foreign currency exchange rate changes

. Benefits paid

. Plan amendments

. Business combinations, divestitures, curtailments, settlements
and special termination benefits

OO NN WN-=

10. Benefit obligation at end of year $ - $ - $

o

Special or Contractual Benefits Per SSAP No. 11

Overfunded

2025 2024

Underfunded
2025 2024

. Benefit obligation at beginning of year

. Service cost

. Interest cost

. Contribution by plan participants

. Actuarial gain/loss

. Foreign currency exchange rate changes

. Benefits paid

. Plan amendments

. Business combinations, divestitures, curtailments, settlements
and special termination benefits

OO NN WN-=

10. Benefit obligation at end of year $ - $ - $

Postretirement
Benefits

Pension
Benefits

2025 2024 2025 2024

Special or Contractual Benefits
Per SSAP No. 11

2025 2024

(2) Change in plan assets

a. Fair value of plan assets at beginning
of year

b. Actual return on plan assets

c. Foreign currency exchange rate
changes

d. Reporting entity contribution

e. Plan participants’ contributions

f. Benefits paid

g. Business combinations, divestitures
and settlements

h. Fair value of plan assets at end of
year

(3) Funded status

Pension Benefits
2025 2024

Postretirement Benefits
2025 2024

a. Components:
1. Prepaid benefit costs
2. Overfunded plan assets
3. Accrued benefit costs
4. Liability for pension benefits

b. Assets and liabilities recognized:
1. Assets (nonadmitted)
2. Liabilities recognized

c. Unrecognized liabilities

Postretirement
Benefits

Pension
Benefits

2025 2024 2025 2024

Special or Contractual Benefits
Per SSAP No. 11

2025 2024

(4) Components of net periodic benefit cost

5

®

)

)

a. Service cost

b. Interest cost

c. Expected return on plan assets

d. Transition asset or obligation

e. Gains and losses

f. Prior service cost or credit

g. Gain or loss recognized due to a

settlement or curtailment

h. Total net periodic benefit cost $ - $ - $ - $ -

Amounts in unassigned funds (surplus) recognized as components of net periodic benefit cost
Pension Benefits

2025 2024

Postretirement Benefits
2025 2024

a. ltems not yet recognized as a component of net periodic cost -
prior year

b. Net transition asset or obligation recognized

c. Net prior service cost or credit arising during the period

d. Net prior service cost or credit recognized

e. Net gain and loss arising during the period

f. Net gain and loss recognized

g. ltems not yet recognized as a component of net periodic cost -
current year

Amounts in unassigned funds (surplus) that have not yet been recognized as components of net periodic benefit cost
Pension Benefits

2025 2024

Postretirement Benefits
2025 2024

a. Net transition asset or obligation
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b. Net prior service cost or credit
c. Net recognized gains and losses

(7) Weighted-average assumptions used to determine net periodic benefit cost as of the end of current period:

2025 2024
a. Weighted average discount rate
b. Expected long-term rate of return on plan assets
c. Rate of compensation increase
d. Interest crediting rates (for cash balance plans and other plans with promised interest crediting rates)
Weighted average assumptions used to determine projected benefit obligations as of end of current period:
2025 2024
e. Weighted average discount rate
f. Rate of compensation increase
g. Interest crediting rates (for cash balance plans and other plans with promised interest crediting rates)
(8) Company input
(9) Company input
(10) The following estimated future payments, which reflect expected future service, as appropriate, are expected to
be paid in the years indicated:
Amount
a. 2026
b. 2027
c. 2028
d. 2029
e. 2030
f. 2031 through 20xx
(11) Company input
(12) Company input
(13) Company input
(14) Company input
(15) Company input
(16) Company input
(17) Company input
B. Company input
C. The fair value of each class of plan assets
(1) Fair Value Measurements of Plan Assets at Reporting Date
Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total
Total Plan Assets 3 -19 -19 -19 -
(2) Company input
D. Company input
E. Defined Contribution Plan
Company input
F.  Multiemployer Plans
Company input
G. Consolidated/Holding Company Plans
Company input
H.  Postemployment Benefits and Compensated Absences
Company input
l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Company input
NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
A.  Company input
B. Company input
C. Company input
D. Company input
E. Company input
F.  Company input
G. Company input
H.  Company input
l. Company input
J.  The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is
K. The Company issued the following surplus debentures or similar obligations:
1 2 3 4 5 6 7 8
Is Surplus
Note
Holder a Unapproved
Related Carrying Value Interest
Item Original Issue Party Carrying Value of of Note And/Or
Number Date Issued Interest Rate Amount of Note (Y/N) Note Prior Year Current Year* Principal

6.22




STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

6.23

Total XXX XXX $ - $ - 13 - 13
* Total should agree with Page 3, Line 33.
1 9 10 1 12 13 14
Current Year
Interest Offset
Percentage
(not including
Current Year Life-To-Date amounts paid to
Item Interest Expense Interest Expense a 3rd party Current Year Life-To-Date Date of
Number Recognized Recognized liquidity provider) Principal Paid Principal Paid Maturity
Total $ - 19 - XXX $ - 19 - XXX
1 15 16 17 18 19
Were Surplus
Note
Surplus Note Proceeds
Payments Used to
Are Surplus Subject to Purchase an
Note Admini- Asset Directly Is Asset
Payments strative From the Issuer a
Contractually Offsetting Holder of the Related
Item Linked? Provisions? Surplus Note? Party
Number (Y/N) (Y/N) (Y/N) (Y/N) Type of Assets Received Upon Issuance
Total XXX XXX XXX XXX XXX
1 20 21 22
Is Liquidity
Source a
Related
Principal Amount Party to the
of Assets Book/Adjusted Surplus Note
Item Received Upon Carry Value Issuer?
Number Issuance of Assets (Y/N)
Total $ - 13 - XXX
L. The impact of any restatement due to prior quasi-reorganizations is as follows:
Change in Gross
Paid-in and
Change in Year Contributed
Surplus Surplus
M.  Company input
NOTE 14 Liabilities, Contingencies and Assessments
A.  Contingent Commitments
Company input
(1) Total contingent liabilities:
(2)
Q)] 2 (3) 4) (5)
Maximum
potential
amount of
future
payments
Liability (undiscounted)
recognition of the guarantor
guarantee. could be
(Include amount required to
recognized at make
inception. under the
If no initial guarantee.
recognition, If unable to
document develop an
Nature and circumstances of exception estimate, this Current status of payment
guarantee and key attributes, allowed Ultimate financial statement should be or performance risk of guarantee.
including date and under SSAP impact if action under the specifically Also provide additional
duration of agreement No. 5.) guarantee is required noted. discussion as warranted
Total $ - XXX - XXX
(3)

Amount
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B.

C.

D.

E.

a. Aggregate Maximum Potential of Future Payments of All Guarantees (undiscounted) the guarantor could be required to make under
guarantees. (Should equal total of Column 4 for (2) above.)

b. Current Liability Recognized in F/S:
1. Noncontingent Liabilities
2. Contingent Liabilities
c. Ultimate Financial Statement Impact if action under the guarantee is required:
1. Investments in SCA
2. Joint Venture
3. Dividends to Stockholders (capital contribution)
4. Expense
5. Other
6. Total (1+2+3+4+5) (Should equal (3)a.) $

Assessments

(1)

Company input

(2) a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end

b. Decreases current period:

c. Increases current period:

d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end $ -

a. Discount Rate Applied

b. The Undiscounted and Discounted Amount of the Guaranty Fund Assessments and Related Assets by Insolvency

Name of the Insolvency Guaranty Fund Assessment Related Assets

Undiscounted Discounted Undiscounted Discounted

c. Number of Jurisdictions, Ranges of Years Used to Discount and Weighted Average Number of Years of the Discounting Time Period for Payables and

Recoverables by Insolvency

Name of the Insolvency Payables Recoverable:

Number of Range of
Jurisdictions Years

Weighted
Average
Number of
Years

Number of
Jurisdictions

Weighted
Average

Range of Number of
Years Years

Gain Contingencies
Company input

Claims related extra contractual obligations and bad faith losses stemming from lawsuits

Direct

(1) The company paid the following amounts in the reporting period to settle claims related extra contractual obligations

or bad faith claims stemming from lawsuits

(2) Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims

resulting from lawsuits during the reporting period

(3) Indicate whether claim count information is disclosed per claim or per claimant

Product Warranties

(1) Company input

(2) Reconciliation of aggregate product warranty liability

. Product warranty liability beginning balance $ -
. Reductions for payments made under the warranty

. Liability accrual for product warranties issued during the current period

. Change in liability accrual for product warranties issued in previous periods

. Product warranty liability ending balance $ -

O Q0 oo

Joint and Several Liabilities

Company input

All Other Contingencies

Company input

NOTE 15 Leases

A.

Lessee Operating Lease:

(1) Company input

(2) a. At January 1, 2025, the minimum aggregate rental commitments are as follows:

1.2025
2. 2026
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3. 2027

4.2028

5. 2029

6. Thereafter

7. Total (sum of 1 through 6) $

(3) Company input

B. Lessor Leases
(1) Company input

@

c. Future minimum lease payment receivables under noncancelable leasing arrangements as of the end of current period are as follows:

o

-

Operating
Leases
1.2025
2.2026
3.2027
4.2028
5.2029

6. Thereafter
7. Total (sum of 1 through 6)

.Company input

Leveraged Leases
Company input

b. The Company’s investment in leveraged leases relates to equipment used primarily in the transportation industries. The component of net income from
leveraged leases as of the end of current period and December 31, 2024 were as shown below:

2025 2024
1. Income from leveraged leases before income tax including investment tax credit
2. Less current income tax
3. Net income from leveraged leases (1 - 2) $ - $ -
c. The components of the investment in leveraged leases as of the end of current period and December 31, 2024 were as shown below:
2025 2024
1. Lease contracts receivable (net of principal and interest on non-recourse financing)
2. Estimated residual value of leased assets
3. Unearned and deferred income
4. Investment in leveraged leases
5. Deferred income taxes related to leveraged leases
6. Net investment in leveraged leases $ - $ -
NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk
(1) The table below summarizes the face amount of the Company’s financial instruments with off-balance sheet risk.
ASSETS LIABILITIES
2025 2024 2025 2024
a. Swaps
b. Futures
c. Options
d. Total (a+b+c) $ - $ - $ - $ -
(2) Company input
(3) Company input
(4) Company input
NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
Company input
B.  Transfer and Servicing of Financial Assets
Company input
2 3 4 5 6 7 8
Percentage
Amount that of
continues to interests of a
be recognized reporting
in the entity’s
Original statement of BACV of transferred
Reporting Amount financial acquired Reporting assets
BACV at Schedule of the Derecognized position interests in Schedule of acquired by
Time of Transferred from Sale (Col. 2 transferred Acquired affiliated
Identification of Transaction Transfer Assets Transaction minus 4) assets Interests entities
C. Wash Sales

(1) Company input

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the current quarter and reacquired within 30 days of the sale date are:

Book Value Cost of
NAIC Number of of Securities
Description Designation Transactions Securities Sold Repurchased
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NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A.  ASO Plans:
The gain from operations from Administrative Services Only (ASO) uninsured plans and the uninsured portion of partially insured plans was as follows
during 2025:
Uninsured
ASO Portion of
Uninsured Partially Insured
Plans Plans Total ASO
a. Net reimbursement for administrative Expenses (including administrative
fees) in excess of actual expenses $ -
b. Total net other income or expenses (including interest paid to or
received from plans) $ -
c. Net gain or (loss) from operations (a+b) $ - $ - $ -
d. Total claim payment volume $ -
B. ASC Plans:
The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially insured plans was as follows
during 2025:
Uninsured
ASC Portion of
Uninsured Partially Insured
Plans Plans Total ASC
a. Gross reimbursement for medical cost incurred $ -
b. Gross administrative fees accrued $ -
c. Other income or expenses (including interest paid to or received from
plans) $ _
d. Gross expenses incurred (claims and administrative) (a+b+c) $ - $ - $ -
e. Total net gain or loss from operations $ -
C.  Medicare or Similarly Structured Cost Based Reimbursement Contract
Company input
NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Total Direct
Name and Address of Managing General Premiums
Agent or Third FEIN Exclusive Types of Type of Written/
Party Administrator NUMBER Contract Business Written Authority Granted Produced By
Brown & Brown 95-3679538 Yes Liability u $ 770,598
Total XXX XXX XXX XXX $ 770,598
C - Claims Payment
CA - Claims Adjustment
R - Reinsurance Ceding
B - Binding Authority
P - Premium Collection
U - Underwriting
NOTE 20 Fair Value Measurements
A.
(1) Fair Value Measurements at Reporting Date
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
Total assets at fair value/NAV $ - 1% - 1% - 1% - 1% -
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
b. Liabilities at fair value
Total liabilities at fair value $ - 1% - 1% - 1% - 1% -
(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy
Total gains and | Total gains and
Ending Balance as| Transfers Transfers (losses) (losses) Ending Balance
of Prior Quarter into out of included in included in for Current
Description End Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements Quarter End
a. Assets
Total Assets $ - 13 - 13 - 13 - 13 - 13 - 13 - 13 - 13 - 13 -
Total gains and | Total gains and
Ending Balance as| Transfers Transfers (losses) (losses) Ending Balance
of Prior Quarter into out of included in included in for Current
Description End Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements Quarter End
b. Liabilities
Total Liabilities $ - 13 -13 -13 -13 - 138 -193 -193 - 13 - 13 -

(3) Company input
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E.

(4) Company input

(5) Company input

Company input

Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.
Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 83,647,016 |[$ 87,986,309 $ 83,647,016
Cash, cash equivalents a| $ 1,784,270 | $ 1,784,270 | $ 1,784,270
Other Invested Assets $ 82090597 |[$ 84862515 |$ 24756172 |$ 57,334,425
Not Practicable to Estimate Fair Value
Carrying Effective Maturity
Type or Class of Financial Instrument Value Interest Rate Date Explanation

Company input

NOTE 21 Other Items

A.

F.

Unusual or Infrequent ltems
Company input

Other Disclosures
Company input

Troubled Debt Restructuring: Debtors
Company input

Business Interruption Insurance Recoveries
Company input

State Transferable and Non-transferable Tax Credits

(1) Carrying Value of Transferable and Non-transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and Non-
transferable State Tax Credits by State and in Total

Description of Transferable and Non-transferable Tax Credits Jurisdiction Carrying Value Unused Amount
Total $ - 13 -
(2) Total unused tax credits by jurisdiction, disaggregated by transferable/certificated and non-transferable
Transferable /
Jurisdiction * Certificated Nontransferable Total
a. State
Total 3 - 19 - 19 -
b. Federal $ -
c. Total (a+b) $ - 19 - 19 -
* Only applicable to State section of table
(3) Company input
(4) Company input
(5) State and Federal Tax Credits Admitted and Nonadmitted disaggregated by Transferable/Certificated and Non-transferable
Total Admitted Total Nonadmitted
a. State
1. Transferable
2. Non-transferable
b. Federal
1. Transferable
2. Non-transferable
Subprime Mortgage Related Risk Exposure
(1) Company input
(2) Direct exposure through investments in subprime mortgage loans.
Other-Than-
Book/Adjusted Temporary
Carrying Value Impairment
(excluding Value of Land Losses
interest) Fair Value and Buildings Recognized Default Rate
a. Mortgages in the process of foreclosure
b. Mortgages in good standing
c. Mortgages with restructure terms
d. Total (a+b+c) $ - 19 - 138 - 19 - XXX

@3

=

Direct exposure through other investments.
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Other-Than-
Book/Adjusted Temporary
Carrying Value Impairment
(excluding Losses
Actual Cost interest) Fair Value Recognized
a. Residential mortgage backed securities
b. Collateralized debt obligations
c. Equity investment in SCAs *
d. Other assets
e. Total (a+b+c+d)
* These investments comprise of the companies invested assets.
(4) Underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty insurance coverage.
Losses Paid Losses Incurred | Case Reserves IBNR Reserves
in the in the at End of at End of
Current Year Current Year Current Period Current Period
a. Mortgage Guaranty Coverage
b. Financial Guaranty Coverage
Losses Paid Losses Incurred | Case Reserves IBNR Reserves
in the in the at End of at End of
Current Year Current Year Current Period Current Period
c. Other Lines (specify):
d. Total (Sum of a through c) $ - 13 - 13 - 13 -

G. Insurance-Linked Securities (ILS) Contracts

Number of Aggregate
Outstanding ILS Maximum
Contracts Proceeds

Management of Risk Related To:
(1) Directly-Written Insurance Risks

a. ILS Contracts as Issuer

b. ILS Contracts as Ceding Insurer

c. ILS Contracts as Counterparty

(2) Assumed Insurance Risks
a. ILS Contracts as Issuer
b. ILS Contracts as Ceding Insurer
c. ILS Contracts as Counterparty

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

(1) Amount of admitted balance that could be realized from an investment vehicle
(2) Percentage Bonds

(3) Percentage Stocks

(4) Percentage Mortgage Loans

(5) Percentage Real Estate

(6) Percentage Cash and Short-Term Investments

(7) Percentage Derivatives

(8) Percentage Other Invested Assets

NOTE 22 Events Subsequent
Type | — Recognized Subsequent Events:

Company input

Type Il — Nonrecognized Subsequent Events:
Company input

NOTE 23 Reinsurance
A.  Unsecured Reinsurance Recoverables

Individual Reinsurers with Unsecured Reinsurance Recoverables Exceeding 3% of Policyholder Surplus

Individual Reinsurers Who Are Not Members of a Group

Unsecured
FEIN Reinsurer Name Amount
detail row 1 $ -
detail row 2 $ -
Individual Reinsurers Who Are Members of a Group
Group Unsecured
Code FEIN Reinsurer Name Amount
detail row 1 $ -
detail row 2 $ -
All Members of the Groups Shown above with Unsecured Reinsurance Recoverables
Group Unsecured
Code FEIN Reinsurer Name Amount
detail row 1 XXX
detail row 2 XXX
Total $ -
detail row 1 XXX
detail row 2 XXX
Total $ -
detail row 1 XXX
detail row 2 XXX
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|Tota| [s -
B. Reinsurance Recoverable in Dispute
Total
Amount in
Dispute (Including
Name of Reinsurer IBNR) Notification Arbitration Litigation
C. Reinsurance Assumed and Ceded
(1
Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $ - $ -
b. All Other $ - $ -
c. Total (a+b) $ - $ - $ - $ - $ - $ -
d. Direct Unearned Premium Reserve
(2)
Direct Assumed Ceded Net
a. Contingent Commission $ -
b. Sliding Scale Adjustments $ -
c. Other Profit Commission Arrangements $ -
d. TOTAL (a+b+c) $ - $ - $ - $ -
(3)
Initial
Contract Maturity
Fair Value of Date of Date of
Ultimate Assets as of Securitization Securitized
Protected Cell Name Covered Exposure Exposure Amt. Statement Date Instrument Instrument
TOTAL XXX $ - $ - XXX XXX

D.  Uncollectible Reinsurance

(1) The Company has written off in the current year reinsurance balances due from the companies listed below, the amount of:

Which is reflected as:

a. Losses incurred

b. Loss adjustment expenses incurred
c. Premiums earned

d. Other

Company Amount

E. Commutation of Reinsurance Reflected in Income and Expenses.

()
@
@)
4)

®)

The company has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed

below, amounts that are reflected as:
Losses incurred

Loss adjustment expenses incurred
Premiums earned

Other

Company Amount

F.  Retroactive Reinsurance

(O]

As:

a. Reserves Transferred:
1. Initial Reserves
2. Adjustments - Prior Year (s)
3. Adjustments - Current Year
4. Current Total (1+2+3)

b. Consideration Paid or Received:
1. Initial Consideration
2. Adjustments - Prior Year (s)
3. Adjustments - Current Year
4. Current Total (1+2+3)

c. Paid Losses Reimbursed or Recovered:
1. Prior Year (s)
2. Current Year
3. Current Total (1+2)

d. Special Surplus from Retroactive Reinsurance:

1. Initial Surplus Gain or Loss
2. Adjustments - Prior Year (s)
3. Adjustments - Current Year

Reported Company

Assumed Ceded
$ - $ -
$ - $ -
$ - $ -
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4. Current Year Restricted Surplus
5. Cumulative Total Transferred to Unassigned Funds (1+2+3+4) $ - 3 -

e. All cedents and reinsurers involved in all transactions included in summary totals above:

Assumed Ceded
Company Amount Amount

Total $ - $ -
* Total amounts must agree with totals in a.4 above. Include the NAIC Company Code or Alien Insurer Identification Number for each insurer listed.

f. Total Paid Loss/LAE amounts recoverable (for authorized, reciprocal jurisdiction, unauthorized and certified reinsurers), any amounts more than 90 days
overdue (for authorized, reciprocal jurisdiction, unauthorized and certified reinsurers), and for amounts recoverable the collateral held (for unauthorized and
certified reinsurers) as respects amounts recoverable from unauthorized and certified reinsurers:

1. Authorized Reinsurers

Total Amounts Over 90
Paid/Loss/LAE Days
Company Recoverable Overdue
Total $ - $ -
2. Unauthorized Reinsurers
Total Amounts Over 90
Paid/Loss/LAE Days
Company Recoverable Overdue Collateral Held
Total $ - $ - $ -
3. Certified Reinsurers
Total Amounts Over 90
Paid/Loss/LAE Days
Company Recoverable Overdue Collateral Held
Total $ - $ - $ -
4. Reciprocal Jurisdiction Reinsurers
Total Amounts Over 90
Paid/Loss/LAE Days
Company Recoverable Overdue
Total $ - $ -
G. Reinsurance Accounted for as a Deposit
Cash
Description Interest Income Recoveries Deposit Balance
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
Company input
l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating Was Downgraded or Status Subject to Revocation
a.
Name of Certified Reinsurer Relationship to Reporting Date of Jurisdiction of Collateral Percentage Net Obligation Collateral
Entity Action Action Requirement Subject to Required (but
Collateral not received)

Before After

(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Date of Jurisdiction of Collateral Percentage Net Obligation Collateral
Action Action Requirement Subject to Required (but
Collateral not yet Funded)
Before After

J. Reinsurance Agreements Qualifying for Reinsurer Aggregation
(1) Company input

(2) The amount of unexhausted limit as of the reporting date.
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Name of Reinsurer

Amount of
Unexhausted
Limit

K.  Reinsurance Credit

Com

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

pany input

A.  Company input

B. Company input

C.  Company input

D. Medi

cal loss ratio rebates required pursuant to the Public Health Service Act.
1 2 3 4 5
Other
Small Group Large Group Categories with
Individual Employer Employer Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(2) Medical loss ratio rebates paid $ - 13 - 13 - 13 - 13 -
(3) Medical loss ratio rebates unpaid $ - 13 - 13 - 13 - 13 -
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) Less reinsurance ceded amounts XXX XXX XXX XXX
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ -
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(8) Medical loss ratio rebates paid $ -
(9) Medical loss ratio rebates unpaid $ -
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX
(11) Less reinsurance ceded amounts XXX XXX XXX XXX
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX 3 -
(1) For Ten Percent (10%) Method of Determining Nonadmitted Retrospective Premium
a. Total accrued retro premium
b. Unsecured amount
c. Less: Nonadmitted amount (10%) $ -
d. Less: Nonadmitted for any person for whom agents’ balances or uncollected premiums are nonadmitted
e. Admitted amount (a) - (c) - (d) $ -
(2) For Quality Rating Method of Determining Nonadmitted Retrospective Premium
Q)] 2 (3) 4)
Nonadmitted Admitted
Insured’s Current Unsecured Amount Amount
Quality Rating Total Amount Balances % (2) X % (1)-(3)
a. 1 1% $ - $
b. 2 2% $ - $
c. 3 5% $ - $
d. 4 10% $ - $
e. 5 20% $ - $
f. 6 100% $ - $
g. Nonadmitted for any person for whom agents’ balances or uncollected premiums are nonadmitted
h. Total (a) through (f)
-9 $ - $ - $ - $
F.  Risk Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)?
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year
Amount

a. Permanent ACA Risk Adjustment Program

Assets

1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments)

Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium)
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk

Adjustment

5. Reported in expenses as ACA risk adjustment user fees (incurred/paid)

(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance.

Accrued During

Received or Paid as of

Unsettled Balances as of

the Prior Year on the Current Year on Differences Adjustments the Reporting Date
Business Written Business Written Prior Year Prior Year Cumulative | Cumulative
Before December 31 Before December 31 Accrued Accrued Balance Balance
of the Prior Year of the Prior Year Less Less To To from from
Payments Payments Prior Year Prior Year Prior Years Prior Years
(Col 1-3) (Col 2-4) Balances Balances (Col 1-3+7) | (Col 2-4+8)
1 | 2 3 | 4 5 6 7 8 9 10
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Receivable Payable Receivable Payable Receivable Payable Receivable Payable Ref Receivable Payable
a. Permanent ACA Risk
Adjustment Program
1. Premium adjustments
receivable (including high
risk pool payments) $ - 13 - A |S -1 B
2. Premium adjustments
(payable) (including high
risk pool premium) $ - 13 - B |$ - 13 -
3. Subtotal ACA
Permanent Risk
Adjustment Program - 13 - 13 - 13 - 13 - 13 - 13 - 13 - $ - 13 -
Explanations of Adjustments
A.
B.
NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses
Company input
NOTE 26 Intercompany Pooling Arrangements
Company input
NOTE 27 Structured Settlements
Loss Unrecorded
Reserves Loss
Eliminated by Contin-
Annuities gencies
27A. Structured Settlements
27B. Licensed Statement
in Company’s Value (i.e.,
Life Insurance Company State of Present
And Domicile Value) of
Location Yes/No Annuities
NOTE 28 Health Care Receivables
A.  Pharmaceutical Rebate Receivables
Estimated
Pharmacy Actual Rebates
Rebates as Pharmacy Actual Rebates Received More
Reported on Rebates as Billed | Actual Rebates | Received Within | Than 180 Days
Financial or Otherwise Received Within | 91 to 180 Days of After
Date Statements Confirmed 90 Days of Billing Billing Billing
B. Risk-Sharing Receivables
Actual Risk | Actual Risk
Risk Sharing | Risk Sharing Actual Risk Sharing Sharing Actual Risk
Receivable Receivable Sharing Amounts Amounts Sharing
Evaluation | as Estimated | as Estimated | Risk Sharing | Risk Sharing Amounts Received Received Amounts
Calendar | Period Year| in the Prior in the Receivable Receivable | Received in First Year Second Year | Received - All
Year Ending Year Current Year Billed Not Yet Billed| Year Billed | Subsequent | Subsequent Other
NOTE 29 Participating Policies
Company input
NOTE 30 Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves
2. Date of the most recent evaluation of this liability
3. Was anticipated investment income utilized in the calculation?
NOTE 31 High Deductibles
Company input
A.  Reserve Credit Recorded on Unpaid Claims and Amount Billed and Recoverable on Paid Claims for High Deductibles
(1) Counter Party Exposure Recorded on Unpaid Claims and Billed Recoverables on Paid Claims
Annual Statement Line of Business (ASL) 3 4 5 6
1 2 Total High
Deductibles and
Gross (of High Reserve Credit Billed Billed
Deductible) Loss for High Recoverables on Recoverables
ASL # ASL Description Reserves Deductibles Paid Claims (Col 4 + Col 5)
Total $ - 13 - 13 - 13 -

(2) Unsecured Amounts of High Deductibles
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a. Total high deductibles and billed recoverables on paid claims (Should equal total line for Column 6 for A(1) above)
b. Collateral on balance sheet (Must be equal to or greater than zero)
c. Collateral off balance sheet (Must be equal to or greater than zero)

d. Total unsecured deductibles and billed recoverables on paid claims d=a-(b+c) (Must be equal to or greater than zero) $ -
e. Percentage unsecured 0.0%

(3) High Deductible Recoverables Amounts on Paid Claims
a. Amount of overdue nonadmitted (either due to aging or collateral)
b. Total over 90 days overdue admitted
c. Total overdue (a+b) $ -

4

=

The Deductible Amounts for the Highest Ten Unsecured High Deductible Policies

Top Ten
Unsecured High
Deductibles
Counterparty Ranking Amounts
Counterparty 1
Counterparty 2
Counterparty 3
Counterparty 4
Counterparty 5
Counterparty 6
Counterparty 7
Counterparty 8
Counterparty 9
Counterparty 10

B. Unsecured High Deductible Recoverables for Individual Obligors Part of a Group Under the Same Management
or Control Which Are Greater Than 1% of Capital and Surplus. For this purpose, a group of entities under
common control shall be regarded as a single customer.

(1) Total Group Unsecured Aggregate Recoverable

Total Unsecured

Aggregate
Group Name Recoverable
(2) Obligors and Related Members in the Group
| Group Name Obligors and Related Group Members

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
A. Tabular Discount

Tabular Discount Included in
Schedule P, Part 1*

(1) (2)
Case IBNR

Homeowners/Farmowners
Private Passenger Auto Liability/Medical
Commercial Auto/Truck Liability/Medical
Workers’ Compensation
Commercial Multiple Peril
Medical Professional Liability - occurrence
Medical Professional Liability - claims-made
Special Liability
Other Liability - occurrence
10. Other Liability - claims-made
11. Special Property
12. Auto Physical Damage
13. Fidelity, Surety
14. Other (including Credit, Accident & Health)
15. International
16. Reinsurance Nonproportional Assumed Property
17. Reinsurance Nonproportional Assumed Liability
18. Reinsurance Nonproportional Assumed Financial Lines
19. Products Liability - occurrence
20. Products Liability - claims-made
21. Financial Guaranty/Mortgage Guaranty
22. Warranty
23. Total (Sum of Lines 1 through 22) 3 - 19 -
* Must exclude medical loss reserves and all loss adjustment expense reserves.

© N O ®WN =

©

B. Nontabular Discount

(M ) (©) 4)

Defense & Cost
Containment Adjusting & Other

Case IBNR Expense Expense

Homeowners/Farmowners

Private Passenger Auto Liability/Medical
Commercial Auto/Truck Liability/Medical
Workers’ Compensation

Commercial Multiple Peril

Medical Professional Liability - occurrence

I o o
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7. Medical Professional Liability - claims-made

8. Special Liability

9. Other Liability - occurrence

10. Other Liability - claims-made

11. Special Property

12. Auto Physical Damage

13. Fidelity, Surety

14. Other (including Credit, Accident & Health)

15. International

16. Reinsurance Nonproportional Assumed Property

17. Reinsurance Nonproportional Assumed Liability

18. Reinsurance Nonproportional Assumed Financial Lines

19. Products Liability - occurrence

20. Products Liability - claims-made

21. Financial Guaranty/Mortgage Guaranty

22. Warranty

23. Total (Sum of Lines 1 through 22) 3 - 193 - 193 - 193 -
** Should include medical loss reserves and all loss adjustment expense reserves, whether reported as tabular or nontabular in Schedule P.

=

C.  Company input

NOTE 33 Asbestos/Environmental Reserves
A.  Company input

(1) Direct

2021 2022 2023 2024 2025
a. Beginning reserves: $ -

b. Incurred losses and loss adjustment
expense:

c. Calendar year payments for losses and loss
adjustment expenses:

d. Ending reserves (a+b-c): $ - $ - $ - $ - $ -

(2) Assumed Reinsurance

2021 2022 2023 2024 2025

a. Beginning reserves: $ -
b. Incurred losses and loss adjustment

expense:

c. Calendar year payments for losses and loss

adjustment expenses:

d. Ending reserves (a+b-c): $ - $ - $ - $ - $ -
(3) Net of Ceded Reinsurance

2021 2022 2023 2024 2025
a. Beginning reserves: $ -

b. Incurred losses and loss adjustment
expense:

c. Calendar year payments for losses and loss
adjustment expenses:

d. Ending reserves (a+b-c): $ - $ - $ - $ - $ -

B. State the amount of the ending reserves for Bulk + IBNR included in A (Loss & LAE):
(1) Direct Basis:
(2) Assumed Reinsurance Basis:
(3) Net of Ceded Reinsurance Basis:

C. State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk + IBNR):
(1) Direct Basis:
(2) Assumed Reinsurance Basis:
(3) Net of Ceded Reinsurance Basis:

D. Company input

(1) Direct

2021 2022 2023 2024 2025

a. Beginning reserves: $ -

b. Incurred losses and loss adjustment
expense:

c. Calendar year payments for losses and loss
adjustment expenses:
d. Ending reserves (a+b-c): $ - $ - $ - $ - $ -

(2) Assumed Reinsurance

2021 2022 2023 2024 2025

a. Beginning reserves: $ -
b. Incurred losses and loss adjustment

expense:

c. Calendar year payments for losses and loss

adjustment expenses:

d. Ending reserves (a+b-c): $ - $ - $ - $ - $ -
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(3) Net of Ceded Reinsurance

2021 2022 2023 2024 2025
a. Beginning reserves: $ -

b. Incurred losses and loss adjustment
expense:

c. Calendar year payments for losses and loss
adjustment expenses:

d. Ending reserves (a+b-c): $ - $ - $ - $ - $ -

State the amount of the ending reserves for Bulk + IBNR included in D (Loss & LAE):
(1) Direct Basis:
(2) Assumed Reinsurance Basis:
(3) Net of Ceded Reinsurance Basis:

State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk + IBNR):
(1) Direct Basis:
(2) Assumed Reinsurance Basis:
(3) Net of Ceded Reinsurance Basis:

NOTE 34 Subscriber Savings Accounts

Company input

NOTE 35 Multiple Peril Crop Insurance

Company input

NOTE 36 Financial Guaranty Insurance

A.

(1) Financial guarantee insurance contracts where premiums are received as installment payments over the period of the contract, rather than at inception:

a. Company input

b. Schedule of premiums (undiscounted) expected to be collected under all installment contracts:
1. (a) 1st Quarter 2026
b) 2nd Quarter 2026
¢) 3rd Quarter 2026
d) 4th Quarter 2026
e) Year 2027
f) Year 2028
g) Year 2029
h) Year 2030
a) 2031 through 2035
b) 2036 through 2040
c) 2041 through 2045
d) 2046 through 2050
e) 2051 through 2055
f) 2056 through 2060
g) 2061 through 2065
h) 2066 through 2070
i) 2071 through 2075
(j) 2076 through 2080
(k) 2081 through 2085
(1) 2086 through 2090
(m) 2091 through 2095
(n) 2096 through 2100
(0) 2101 through 2105
(p) 2106 through 2110
(q) 2111 through 2115
(r) 2116 through 2120
(
(
(
(
(
(
(

(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(

()

s) 2121 through 2125
t) 2126 through 2130
u) 2131 through 2135
v) 2136 through 2140
w) 2141 through 2145
x) 2146 through 2150
y) 2151 through 2155

c. Roll forward of the expected future premiums (undiscounted), including:
1. Expected future premiums - Beginning of Year
2. Less - Premium payments received for existing installment contracts
3. Add - Expected premium payments for new installment contracts
4. Adjustments to the expected future premium payments
5. Expected future premiums - End of Year (1-2+3+4) $ -

(2) Non-installment contracts:

a. Company input

b. Schedule of the future expected earned premium revenue on non-installment contracts as of the latest date of the statement of financial position:
1. (a) 1st Quarter 2026

b) 2nd Quarter 2026

¢) 3rd Quarter 2026

d) 4th Quarter 2026

e) Year 2027
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NOTES TO FINANCIAL STATEMENTS

f) Year 2028

g) Year 2029

h) Year 2030

a) 2031 through 2035
b) 2036 through 2040
c) 2041 through 2045
d) 2046 through 2050
e) 2051 through 2055
f) 2056 through 2060
g) 2061 through 2065
h) 2066 through 2070
i) 2071 through 2075
(j) 2076 through 2080
k) 2081 through 2085
1) 2086 through 2090
m) 2091 through 2095
n) 2096 through 2100
0) 2101 through 2105

)
)

(
(
(
(
(
(
(
(
(
(
(
(

(
(
(
(
(
(p) 2106 through 2110
(9) 2111 through 2115
(r) 2116 through 2120
(s) 2121 through 2125
(t) 2126 through 2130
(u) 2131 through 2135
(v) 2136 through 2140
(w) 2141 through 2145
(x) 2146 through 2150
(y) 2151 through 2155

(3) Claim liability
a. Company input
b. Significant components of the change in the claim liability for the period
Components Amount
1
2

(
(
3
(
(
(

Accretion of the discount

Changes in timing

New reserves for defaults of insured contracts

Change in deficiency reserves

Change in incurred but not reported claims

Total (1+2+3+4+5) $ -

4
5
6

(4) Company input

B.  Schedule of insured financial obligations at the end of the period

Surveillance Categories
A B C D Total
1. Number of policies 0

2. Remaining weighted-average contract period (in years)
Insured contractual payments outstanding:

3a.Insured contractual payments outstanding: Principal
3b. Interest
3c. Total (3a+3b) $ - 13 - 13 - 13 -
4. Gross claim liability
Less:
5a.Gross potential recoveries
5b. Discount, net
6. Net claim liability (4-5a-5b) $ - 198 - 18 - 18 -
7. Unearned premium reserve
8. Reinsurance recoverables

P AP hH P

&R A &N &h &P
'
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STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as requUIred DY the MOGEI AGE? .........c.c.cvcvceeueeeieeeeeceete et eeecae e e et ettt e e s ses et eseses e s saetesesenssseaeses et ensnssansesesanssssaesesesansnsssstesasansnsnansesanen Yes [

If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt Yes [

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? .....

LT E= (=N el i =Ty To L USSP PSRRI

Yes [

]
]

]

No [ X]

No[ ]

No [ X ]

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 INMSUIEI? <...eovevoe ettt eeete et e e e ettt e s e astetesesee s s saetesesessssaesesesensssseesesasessnseeesesasensnsseetesaseesssneesesasessnseeetesasasnsesetesasasnsnsetetesasnsseesesasannsren Yes [

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

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoviiiii e Yes [

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

Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........cooiiiiiiiiii e Yes [

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

]

]

]

No [ X]

No [ X]

No [ X ]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiiics Yes [

If yes, provide the name of the 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
Name of Entity NAIC Company Code | State of Domicile

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 [ X ]
If yes, attach an explanation.

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

No [

]

]

No [ X]

N/A |

12/31/2024

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. ...........cccooceiiiiiiiiinnieiciienns

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
[6 1Y SO TSRS P RPN

07/21/2021

By what department or departments?
State of Rhode Island Department of Business Regulation, INSUrance DiVISION .........ccciiiiiiiiiiiii ittt sbe e

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? .....

[X]
Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [ X ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or

No [

No [

revoked by any governmental entity during the reporting PEriod? ............ccooiiiiiiiiii e Yes [

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? .....

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

Yes [

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fITMS? ........oiiiiiiii e Yes [

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 2 3 4 5
Affiliate Name Location (City, State) FRB [ OCC | FDIC

SEC

]

]

]

N/A [

N/A [

No [ X ]

No [ X ]

No [ X ]
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STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

GENERAL INTERROGATORIES

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? ..............cccooviiiiiiiniiiie,

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

(b) Full, fair, a(F:)curate, 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.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been @aMENAEA? ..........c..oi ittt e b e et e et e e st e eseeeaeeeseenseeseeneennean
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified OffICEIrs? .........ooiiiiii s
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ..............cccoiiiiiiiiis
If yes, indicate any amounts receivable from parent included in the Page 2 amoOunt: ...........cc.ooiiiiiiiiie e $

INVESTMENT

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 1ending agreemMENtS.) ..o
If yes, give full and complete information relating thereto:

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

Amount of real estate and mortgages held in short-term investments: ...........cccccceeoeeneee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

1
Prior Year-End
Book/Adjusted
Carrying Value

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ 1 No[X]

2
Current Quarter
Book/Adjusted
Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiiieeee e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cccoiiiiiiiiiiiieeeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. Yes [
If no, attach a description with this statement.

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

16.3 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiie s $

7.1

LOLHLe e

Yes[ 1 No[X]
] No[ 1 NALX]




STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

17.3
17.4

18.1
18.2

20.

21.

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

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

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ ] No[X]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
The Washington Trust Company .......cccccocoroirrrnninecees s 23 Broad Street, Westerly, RI 02891 .......ccccovvveveiiieeeecceee e

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)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............ccccccceeeenee. Yes[ 1 No[ X]

If yes, give full information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

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. This includes both primary and sub-advisors. 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
Conning, Inc. ... (U

17.5097 For 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 @SSEtS?..........coviiriirriieeiieirrrse e Yes [ X] No [ ]

17.5098 For 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?..........c.ovvereceienennnseceene Yes [ X] No [ ]

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 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
107423 549300Z0G14KK37BDV40 ........

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

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 SGI SECUILIES? ........c.iiiiiiiiie ettt ettt e et et et e e e enean Yes[ 1 No[X]

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 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[ 1 No[X]

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? ...........cccccooeiiieiene Yes[ 1 No[X]

7.2



STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes[ 1 No[X] NA[ ]
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[ 1 No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCeled? ................coocurueueveeeeceeueeeeeeeceeee e eesesee e enesas e senns Yes[ 1 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 GrEALE thAN ZEIO? .........oeieeececveeee ettt ettt ettt e e ettt e e e e tetesesenssseae st esensnsesetesesensnssaeseses s ssssaetasesensnsssesesassnsnsnaesasasensnsnansasasns Yes[ 1 No[X]
4.2  If yes, complete the following schedule:
TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL 0 0 0 0 0 0 0 0
5.  Operating Percentages:
5.1 AGH I0SS PEICENT ......oeivvvtetceeeee ettt ettt e et et et ete s s e e e es et et ete s et eseas s eses e s et esesesess s es et et e s eseseseases a2 s et et e s eseas s eses e s et et eseseae s s es st et eseseas s s £E Rk eEee et ee e b bbbttt n bbb %
A oto TS ot g = 1T 4 T=T gL Qo T= (oY o PPN %
5.3 A&H expense percent excluding cost containment expenses ... .
6.1 Do you act as a custodian for health SAVINGS ACCOUNTS? .........c.cuevvececeeieeeee e et s s e ae s s s s s asaeaeses s s ssaseesesenssssstesesanssnanansanas Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date ..............cooiiiiiiiiiie e B
6.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ............c.ccccueueiiieeeeeceeteeeeeeeecae et eseeeseaetesesesesssaesesesesensssssesesesensssssesesesensnensesa Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date .............cccoooiiiiiininen e B
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........ccccccccevevuenee... Yes[ 1 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

JOMICIlE OF the FEPOTHING ENEILY? ... eueuiectieetieetsie ettt es b e b s b s b s ees bt s b es b8 b 88 es bt e bbb bbb bbbttt Yes [ ] No[X]
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective
Certified Reinsurer Date of
NAIC ID Domiciliary Rating Certified Reinsurer

Company Code Number Name of Reinsurer Jurisdiction Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

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
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. (a) To Date To Date To Date To Date To Date To Date
1. Alabama
2. Alaska
3. Arizona .
4. Arkansas
5. California
6. Colorado
7. Connecticut ....
8. Delaware .
9. District of Columbia
10.  Florida ......ccceevvveiennne
11.  Georgia
12.  Hawaii ..
13.
14.
15.
16.
17. Kansas ....

18. Kentucky
19. Louisiana ....

21. Maryland .. .
22. Massachusetts ............
23. Michigan
24. Minnesota ...
25. Mississippi ..
26. MissSoUri .....cccecveeveennene
27. Montana
28. Nebraska
29. Nevada .......cccccevvennnnne
30. New Hampshire .
31.  New Jersey ......cccc.....
32.  New Mexico

38. Oregon ......cccceeeveeeennne
39. Pennsylvania .
40. Rhode Island
41. South Carolina ............
42. South Dakota ..............

47, Virginia ......coccveeeieennn.
48. Washington
49. West Virginia
50. Wisconsin

51.  Wyoming
52. American Samoa ........
53.  GUAM ..cooeiiiiiciee

54. Puerto RicO .......cccecu.
55. U.S. Virgin Islands ......

56. Northern Mariana
Islands ........cccoeeueee. MP | Neeeee oo oo e oo | e

57. Canada
58. Aggregate Other Alien OT
59. Totals

DETAILS OF WRITE-INS

58998. Summary of remaining
write-ins for Line 58 from
overflow page ..........cccccecetfonnn D00 N ORI 0 [ 0 [ 0 [ [0 [0 S, 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...........cc.ccoovniinies eveene 1 4. Q- Qualified - Qualified or accredited reinSUrer.................cccc.ccevrves ceveeee 0
2. R - Registered - Non-domiciled RRGS...........cccoiiiiiiiiiiiiie e oeenes 0 5. D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - s€& DSLI).........cccooiiiiiiiiiiiiii e oo 0 6. N - None of the above - Not allowed to write business in the state... ..... 56

10
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Schedule Y - Part 1

NONE

Schedule Y - Part 1A - Details of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE

11,12



STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island
PART 1 - LOSS EXPERIENCE

Current Year to Date

4

1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Loss Direct Loss
Line of Business Earned Incurred Percentage Percentage

1. FIre oo
21 AllIEd LINES ...
2.2 Multiple peril crop
2.3  Federal flood
2.4 Private crop
25 Private flood ... . .
3. Farmowners MUILPIE PEFIl .........cc.cvioviueiiieiiieeeieeeeereeeeteee e e seenie |oeeesiee e seeieeeee [oreeeeeesee e 0.0 [ 0.0
4. HOMEOWNErS MUIIPIE PNl ......c.oeviviceciciceieeeeee ettt et eieeeee [ereee et eeeeee [eoeeee e 0.0 oo 0.0
5.1  Commercial multiple peril (non-liability POrtioN) ............cceeeveeereriririeeee e e [ 0.0 oo 0.0
5.2  Commercial multiple peril (liability portion)
6. Mortgage guaranty
8. Ocean marine
9.1 INIaNd MArNE ..o
9.2 PetinSUrance ...........coooiiiiiiii i
10. Financial guaranty ............ccccoeoiiiiiiiiien . .
11.1  Medical professional liability - OCCUITENCE ............ceueveeieieriieierererceeeeeeeeees oo 271,456 |..ooeeene 591,121 [ 2978 [ 247.0
11.2  Medical professional liability - ClaiMS-MAE ...........ccceeverririerereriiieeieieeee e 137,052 | 428,100 oo 3124 | 479.9
12. Earthquake
131 Comprehensive (hospital and medical) individual ..
13.2  Comprehensive (hospital and medical) group
14. Credit accident and health ...
15.1 ViSION ONIY .t
15.2  Dental ONlY .....ooviiiiiiiiiic e
15.3  Disability iNCOME ......c.ciiiiiiiiieieee et s
15.4 Medicare SUPPIEMENT ......ccoiiiiiie i
15.5  Medicaid Title XIX
15.6  Medicare Title XVIII .
15.7  Long-term care
15.8 Federal employees health benefits plan ...........ccccooiiiiiie,
15.9  Otherhealth ...
16. Workers’ COMPENSALION ..........ccovieiieieeieeieeiieeie et eeee e
171 Other liability - OCCUITENCE ......ccueiiiiiiiiiee e
17.2  Other liability - ClaimsS-made ...........cccooiiiiiiiiiiee e
17.3  Excess workers’ compensation ...
18.1 Products liability - occurrence ..
18.2  Products liability - claims-made ...... . .
19.1  Private passenger auto no-fault (personal injury proteCtion) ...........c.ccceeees feoerirrnniceiiinnrniis [ o 0.0 oo 0.0
19.2  Other private passenger auto ability ...............c.ccoeveveveueeieieieieieieeeeceees s [ oo 0.0 oo 0.0
19.3  Commercial auto no-fault (personal injury ProteCtion) ............ccceeeeeeeeereeeeesfrrinnniicciinies [ o 0.0 oo 0.0
19.4  Other commercial auto liability ...........ccccooiiriiiiiii e
211 Private passenger auto physical damage
21.2  Commercial auto physical damage .
22.
23.
24.
26.
27.
28.
29. International
30. Warranty ....
31. Reinsurance - Nonproportional Assumed Property
32. Reinsurance - Nonproportional Assumed Liability ............ccccocceiiiiinins
33. Reinsurance - Nonproportional Assumed Financial Lines ...............cccooo feoernein D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR
34. Aggregate write-ins for other lines of bUSINESS ...........cccoeveeiriririririieienns) 0 0 0.0 0.0
35. Totals 520,969 1,013,643 194.6 251.8
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page ...............foeccroionnnnicicnnn (O RN (1 R 0.0 oo 0.0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0.0 0.0

13
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PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

1.

21 Allied Lines ....

2.2 [V LB L] o) (=N o 1= o7 o PSPPSRSO

2.3 Federal flood ..........ccciiiiiiii e

24 R EAV= L S o (o] o TSRS PRR PPN

2.5 Private flood ..o

3. Farmowners multiple peril

4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion) ..

5.2  Commercial multiple peril (liability portion)

6. [V lo g (e E= T TN o U E=T =T o YOS USRURORR

8. OCEAN MAMNE ...ttt bbb bbb bbb

9.1 INIANA MEFINE ...

9.2 PELINSUTANGCE .......cceiiiiii e
10. FINANCIAl QUAIANTY ...ttt ettt b e bt e bt e bttt e aeesaeesneesbeenbeenbean
11.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims-made .
12. Earthquake
131 Comprehensive (hospital and medical) INIVIAUAL .............cccoiiiiiiiii e [ 0 oeereeeeeeeeeeeeeeeereeeeeeene [
13.2  Comprehensive (hospital and MediCal) GroUP ..........ccciiiiiiiiiiinei e [ 0 e [
14. Credit acCident @Nd NEAIN .............c.oiiiiiieieeeecece ettt sesess oottt 0 oeereeeeeeeeeeeeeeeereeeeeeene [
15.1 Vision only
15.2 Dental only
15.3 Disability income
15.4 Medicare supplement
15.5  Medicaid Title XIX .....ciiiiiiiiiiiiiiiiic b [er e 0 e [
15.6 MEdICare Tile XVIHI ...ttt b e bbbt e b e emtesaeesmeesbeesbe e b foe s s s s 0 oeereeeeeeeeeeeeeeeereeeeeeene [
15.7  LONGALEIMN CAIE ...vviviiiiiiietetet ettt sttt s et s et b et s e s et e ees et b b et ese st e se s s sebesese e et ebebee et st ne et bt ebebneeae e 0 e [
15.8 Federal employees health benefits Plan ............ooiiiiiiii e s 0 oeereeeeeeeeeeeeeeeereeeeeeene [
15.9  Other health ........ccciiiiii e
16. Workers’ compensation
17.1  Other liability - occurrence . .. 206,442 136,768
17.2  Other liability - claims-made
17.3 EXCESS WOTKEIS’ COMPENSALION .....viiviiiiiiiiiiiie it iieestee st e it esie e aesseesteesteesbeesteesbeenbesnsesnsesneesseesseesseesbeesbeesbeeste e bt ebeene e 0 e o
18.1 Products liability = OCCUITENCE .......c..oiiiiiiieee et sme s e 0 oeereeeeeeeeeeeeeeeereeeeeeene [
18.2 Products liability - ClaiMS-MAaAE .........ccoiiiiiiiiiii e [ 0 e [
191 Private passenger auto no-fault (personal injury protection) ...........cccoceieerienienninnienieeie e e 0 oeereeeeeeeeeeeeeeeereeeeeeene [
19.2  Other private passenger auto lability ............cccoiiiiiiiiii e

19.3  Commercial auto no-fault (personal injury protection)

19.4  Other commercial auto liability
211 Private passenger auto physical damage
21.2  Commercial auto physiCal dAmMAGE ...........ccueiiiiiiiiiiiieieeee e 0 e [
22. AFCTATt (A1 PEIIIS) v.vveeeeeieeeetetcteeee ettt ettt ettt s et et e s ettt es e e s s ssesesesesesessssesssasesesesesessases e eeetereneenere st et 0 oeereeeeeeeeeeeeeeeereeeeeeene [
23.
24.
26.
27.
28.
29.
30. WVBITANY 1.ttt ettt b bbbt e e s b ke s e s st s e b bbb e s et s s s s bebesene e sssses o bbbttt ettt 0 e [
31. Reinsurance - Nonproportional Assumed Property .........c.cccooeiieiieneeiiiienienee e seeseeseeseessee s feesc s, D, 0, TR RS D, & ¢, TR RS XXX
32. Reinsurance - Nonproportional Assumed Liability ............cccoiiiiiiiiiiiiieeeeeeeeeeee fo, D, 0, TR RS D, & ¢, TR RS XXX
33. Reinsurance - Nonproportional Assumed Financial Lines ...........cccccoiieiiiiinienicneceseseeseenees e, D, 0, TR RS D, & ¢, TR RS XXX
34. Aggregate write-ins for other liNES Of BUSINESS ..........c.c.ovovucueveveeeeeeeceete et eeeee e eneseeae e 0 0 0
35. Totals 770,598 770,598 676,706

DETAILS OF WRITE-INS

L Y NP AP OPPPRPP KOO PR PP
B0, et e et e e et ettt e et e e e e et e ettt e eaneeeaneeeaneeeeaneeenreeennteennneeennneeennneesneeenns|oenneenarneenereeeaneenarneennnes [reenneeenneeesnneeenneenneeennnes |oerineeean e e e e e e e e e e e
G0 Y PP AT POPOPPRPP) KOO PR PP
3498.  Summary of remaining write-ins for Ling 34 from overflow Page ...............c.ceeueueeeeiereieveieeresesesee oo (O [0 0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0

14
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STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

PART 3 ($000 OMITTED)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

4 5 6 7 8 9 10 11 12 13
Prior Year-End Prior Year-End

Q.S. Date Known Known Case Loss | IBNR Loss and Prior Year-End
2025 Loss and Q.S. Date Known | Case Loss and and LAE Reserves| LAE Reserves Total Loss and
Total Prior 2025 Loss and | LAE Payments on Case Loss and | LAE Reserves on Developed Developed LAE Reserve

Prior Year- Year-End Loss | LAE Payments on Claims Total 2025 Loss | LAE Reserves on | Claims Reported Total Q.S. Loss (Savings)/ (Savings)/ Developed

Years in Which Prior Year-End End IBNR and LAE Claims Reported Unreported and LAE Claims Reported or Reopened Q.S. Date IBNR and LAE Deficiency Deficiency (Savings)/

Losses Known Case Loss | Loss and LAE Reserves as of Prior as of Prior Payments and Open as of Subsequent to Loss and LAE Reserves (Cols.4+7 (Cols. 5+8+9 Deficiency
Occurred and LAE Reserves Reserves (Cols. 1+2) Year-End Year-End (Cols. 4+5) Prior Year End Prior Year End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11+12)

© N o oA wDN =

Prior Year-End Surplus
As Regards
Policyholders

.................... 7,126

.................... 6,327

146,823

4.

Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As % of Col. 1 As % of Col. 2 As % of Col. 3
Line 7 Line 7 Line 7
1. (0.1) 2. 1.6 3. 0.9
Col. 13, Line 7
As a % of Col. 1
Line 8

0.1




STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

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
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? ...........c.cccoeveiiiiiiiciecieee, NO
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? ............ccccooiiiiniinnn, YES
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ............cc.ccocviinn NO
Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ....... NO
AUGUST FILING
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 qUAarter. ............ccciiiiiiiiiie e N/A

Explanations:

Bar Codes:

frisieeaSules SemenecementRentter 2 |II| I| ||I II ||| I| ||I || II| I| ||I |I ||I || II| |I ||I I| I|| || I|I |I |I| || II| II| I
1 3 1 0 1 2 0 2 5 4 9 0 0
e Coverage pemenesemententer#29 |II| I| ||I II ||| I| ||I || II| I| ||I |I ||I || II| |I ||I I| I|| II ||| |I I|| I| I|| II| I
1 3 1 0 1 2 0 2 5 38 6 5 0
e S Stppemen Bosmen Sertier = |II| I| ||I II ||| I| ||I || II| I| ||I |I ||I || II| |I ||I I| I|| I| I|| || II| I| I|| II| I
1 3 1 0 1 2 0 2 5 5 0 5 0

[ ]

o
—

0 1
0 1
0 1

o
—

16



STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

OVERFLOW PAGE FOR WRITE-INS

NONE

17



STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O W

Book/adjusted carrying value, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (loss) on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/adjusted
Deduct current year’s other than temporary impai
Deduct current year’s depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

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

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition ....
Capitalized deferred interest and other
Accrual of discount
Unrealized valuation increase/(decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals .
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/rec
Deduct current year’s other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Total valuation allowance
Subtotal (Line 11 plus Line 12) .
Deduct total nonadmitted amounts
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition ....
Capitalized deferred interest and other
Accrual of discount
Unrealized valuation increase/(decrease)
Total gain (loss) on disposals ...
Deduct amounts received on disposals .
Deduct amortization of premium, depreciation and proportional amortization
Total foreign exchange change in book/adjusted carrying value
Deduct current year’s other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 minus Line 12)

84,905,497

705,339
(14,438)
(823,883)

84,862,515

... 78,901,210

84,995,497

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

® N oA N =

[N
@ N =2Oo o

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase/(decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value
Deduct current year’s other than temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees ....
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 minus Line

12)

87,986,309

90,595,834
... 12,708,217

... (418,743)
... 14,682,664

88,269,482

SI101
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STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
ISSUER CREDIT OBLIGATIONS (ICO)
To INAIC T ()t bbbttt sttt b s s e 35,949,164 |........ccconce. 1,991,198 | 4,254,492 | (514,344) (... 33,171,526 ..o 0 o0 s 35,949,164
R Y [ - OSSPSR PPRRSTSTSTTITY USRI 18,966,305 | 498,620 ..o, [V 505,606 |......ccconve. 19,970,531 |0 o0 o 18,966,305
B NAIC B () it b et b et b et bt st [eR e (U [V [V [V 0 fooeereeeemerreneeeeeen 0 [ 0 e 0
L 7Y @ - SO PRRRY KRR [V RSN (RSN (O RSN (O RSN 0 oo 0 i 0 e 0
5. INAIC 5 (8) soveueuereiiiiieieieie ettt ettt ettt ettt e s bbb e st s e s s st s st s s s s s s es e s ettt sesesesenesene et esesenesesens |eeee et [V [V [V [V 0 ooeereereeeeeereneeeeeen 0 [ 0 e 0
6. INAIC B (@) -ttt b etk e b bt b £ bbbkt b et b et b et bttt et e et e b 0 0 0 0 0 0
7. Total ICO 54,915,469 2,489,818 4,254,492 (8,738) 53,142,057 54,915,469
ASSET-BACKED SECURITIES (ABS)
NAIC 1 ... 33,354,012 33,354,012
9. INAIC 2 ettt h R R £ e e R R R Rt e £ £ AR E R Rttt e et ettt ene e st eaesenenenens [ronee e 0 o 0 i 0 i 0 Lo 0 i O 0 [ 0
T, NAIC 3 bbbt h bbb b E bbbt b h bbb bt bes [seee e (U [V [V [V 0 ooeereereeeeeereneeeeeen 0 [ 0 e 0
N 1 72X PSSRSO PPRUSRSRPTRUTY HOURURRTTRRT [V RSN (RSN (O RSN (O RSN 0 oo 0 i 0 e 0
T2, INAIC B bbb bbbt bbbttt b et b et b e e bt eaes [seee et (U [V T [V [V 0 ooeereereeeeeereneeeeeen 0 [ 0 e 0
T30 INAIC B et b bt b et h £ bt bt b et bt bt et et ettt et et et e eeen ] 0 0 0 0 0 0
14.  Total ABS 33,354,012 1,952,647 492,032 29,624 34,844,251 33,354,012
PREFERRED STOCK
15.
16.
17.
18.
19.
20.
21.
22. Total ICO, ABS & Preferred Stock 88,269,481 4,442,465 4,746,524 20,886 87,986,308 88,269,481
(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:
NAICT $ o 0 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

Year To Date

2

Prior Year Ended
December 31

10.
1.
12.

Book/adjusted carrying value, December 31 of prior year

Cost of cash equivalents acquired

Accrual of discount

Unrealized valuation increase/(decrease)

Total gain (loss) on disposals

Deduct consideration received on disposals

Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value

Deduct current year’s other than temporary impairment recognized

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Line 11)

1,338,024

564,164
....................... 845,713

845,713

S108




STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

EO1, EO2, EO3
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STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CcusIP Date Shares of Interest and strative
Identification Description Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
912820-LX-7 ......... US TREASURY ... ieiieiii e e e einsu e e e e eenu s s e e eennsnseeeennnesseeennnsseesennnnaeeeennnnnseeernnnnnseeeennnnnses |eennnd 01/03/2025 ..... YL PP FPPP PP PP PPPPPPIT (o 41:1c:s T FEPTT N 500,000 [.eeuiieiiniianeeeeennaaeas 2,963
0019999999. Subtotal - Issuer Credit Obligations - U.S. Government Obligations (Exempt from RBC) 500,000 2,963
03027X-CP-3 AMERICAN TOWER CORPORATION ... 03/11/2025 ..... J.P. MORGAN ..... ....500,000 |.... .0
76720A-AU-0 RIO TINTO FINANCE (USA) PLC PP PPPPPIN FPPTTN 03/11/2025 ..... CITIGROUP GLOBAL ....500,000 |....
0089999999. Subtotal - Issuer Credit Obligations - Corporate Bonds (Unaffiliated) 995,780 1,000,000 0
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 1,493,475 1,500,000 2,963
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0
0509999997. Total - Issuer Credit Obligations - Part 3 1,493,475 1,500,000 2,963
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 1,493,475 1,500,000 2,963

3140QU-UB-1 .........[FNCL CB8704 6.000 08/01/54 .....ceernnniieeeeeneeeeeeeeee e e e e e e e e eeeee e e e eenna e e e e e ennn e e e eeennnnaaeeeee [ereeas 01/03/2025 ..... GOLDMAN SACHS .. s

31418F-GY-7 ......... FNCL MAS5614 5.500 02/01/55 03/27/2025 ..... GOLDMAN SACHS .. .... 1,000,429 |....

1039999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating - Agency Residential Mortgage-Backed Securities - Not/Partially Guaranteed (Not Exempt from RBC) 1,952,647 1,945,045 4,914
1889999999. Total - Asset-Backed Securities (Unaffiliated) 1,952,647 1,945,045 4,914
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0
1909999997. Total - Asset-Backed Securities - Part 3 1,952,647 1,945,045 4,914
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX
1909999999. Total - Asset-Backed Securities 1,952,647 1,945,045 4,914
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 3,446,122 3,445,045 7,877
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0
5989999997. Total - Common Stocks - Part 3 0 XXX 0
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0
5999999999. Total - Preferred and Common Stocks 0 XXX 0
6009999999 - Totals 3,446,122 XXX 7,877
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STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20 21
10 1 12 13 14 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CUsIP Number of Adjusted | Valuation | (Amor- [Impairment| Value /Adjusted | Value at Gain Gain Total Gain| Received tractual | Admini-
Ident- Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (10+11-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 12) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..452153-DE-6 | STATE OF ILLINOIS ...eeiieeiiiiieeeeeeeie e . 03/01/2025 . | MATURITY .... 200,000 207,196 |.... ... (452) | oee. (452) ... 200,000 |.. 0 [... . 03/01/2025 . |1.G FE ....
..502112-QH-2 [ THE METROPOL ITAN GOVERNMENT OF NASHVILLE .... |. 01/14/2025 . | RAYMOND JAMES . .. 450,000 536,787 |.... ... (357) . . (357))... .454,613 |.. (1,238) |.... . 07/01/2029 . |[1.B FE ....
0049999999. Subtotal - Issuer Credit Obligations - Municipal Bonds - General Obligations (Direct

and Guaranteed) 653,375 650,000 743,983 655,421 0 0 654,613 (1,238) XXX XXX
..167593-RG-9 | CHICAGO O'HARE AIRPORT . 01/01/2025 . | CALLED AT 100 .... .. 425,000 425,000 ..425,000 |.... 0. o0 |- .425,000 |.. o0 ) . 01/01/2030 . |1.E FE ....
..196707-T0-6 | COLORADO STATE BOARD OF AGRICULTURE . 03/01/2025 . | CALLED AT 100 . .. 425,000 ..425,000 s ..426,437 |. 0 0| .425,000 . 03/01/2032 . |1.C FE ....
..64763H-FK-6 | NEW ORLEANS AVIATION BOARD .. |- 01/01/2025 . [CALLED AT 100 .... ..500,000 .... 500,000 ..559, . 500,000 |.... .0 .. o0 ). 500,000 |.. . 01/01/2040 . |1.F FE ....
0059999999. Subtotal - Issuer Credit Obligations - Municipal Bonds - Special Revenues 1,350,000 1,350,000 1,530,991 1,351,437 0 0 1,350,000 XXX XXX
..314353-AA-1 | FEDERAL EXPRESS CORPORATION 2020-1 PASS ...... . 02/20/2025 . | PAY DOWN oo e 6,684 ....6,684 ....6,684 [.............6,684 |.... 0. o0 |- ...6,684 |.. . 08/20/2035 . |1.D FE ....
..354613-AK-7 | FRANKLIN RESOURCES INC. . . 03/30/2025 . |MATLRITY ..... .. 725,000 ..725,000 .. 123,746 |. .. 724,965 |. 0 0| .725,000 0 . 03/30/2025 . |1.F FE ....
.. 747525-AF-0 [ QUALCOMM INCORPORATED ... ... |- 02/04/2025 . [MILLENNIUM ADVISORS .. 498,495 .... 500,000 489,950 |...........499,510 |.... .0 .. o0 ). .499,626 |.. . (1,131) . 05/20/2025 . |1.F FE ....
0089999999. Subtotal - Issuer Credit Obligations - Corporate Bonds (Unaffiliated) 1,230,179 1,231,684 1,220,380 1,231,159 0 0 1,231,310 (1,131) XXX XXX
..90783X-AA-9 [UNION PACIFIC RAILROAD CO 2007-3 PASS TH .... | 01/02/2025 . ‘PAV DOWN 12,037 ... 12,037 .. 12,037 |............ 12,087 |.... 0. o0 |- 12,037 |.. ...0 . 01/02/2031 . |1.C FE ..
..909318-AA-5 [UNITED AIRLINES INC 2018-1AA PASS THROUG .... |. 03/01/2025 . | PAY DOWN e feeiiinn 6,533 .... 6,533 ....6,583 [.............6,533 |.... .. .0 . .0 .. .0 .. ...6,533 .. .0 .. . 09/01/2031 . |1.E FE ....
0129999999. Subtotal - Issuer Credit Obligations - Single Entity Backed Obligations (Unaffiliated) 18,570 18,570 18,570 18,570 0 0 0 0 0 18,570 0 0 XXX XXX
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 3,252,124 3,250,254 3,513,924 3,256,587 0 (2,095) 0 (2,095) 0 3,254,493 (2,369) (2,369) XXX XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
0509999997. Total - Issuer Credit Obligations - Part 4 3,252,124 3,250,254 3,513,924 3,256,587 0 (2,095) 0 (2,095) 0 3,254,493 (2,369) (2,369) 65,349 XXX XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 3,252,124 3,250,254 3,513,924 3,256,587 0 (2,095) 0 (2,095) 0 3,254,493 (2,369) (2,369) 65,349 XXX XXX
..36179Y-FN-9 | G2SF MA9173 6.500 09/20/53 .. . | 03/01/2025 . ‘PAV DOWN 24,211 24,211 24,421 |.... 24,404 |.... 24,211 o0 ) . 09/20/2053 . |1.A ........
..36208C-7L-5 | GNSF 447399 7.500 07/15/27 ... . 03/01/2025 . | PAY DOWN ... 181 ....181 ... 183 ... ....181 ....181 L0 . 07/15/2027 . |1.A ........
1019999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating -

Agency Residential Mortgage-Backed Securities - Guaranteed (Exempt from RBC) 24,392 24,392 24,604 24,585 0 (193) 0 0 24,392 0 XXX XXX
..31294)1-DII-8 |FGCI E02817 3.000 01/01/26 .....eeevvevevnnnnnnns . 03/01/2025 . | PAY DONN 0 (1 PO [T T PO | I IO 0 . 01/01/2026 . |1.A ........
..3128ME-3F-6 |FGCI G15998 2.500 01/01/32 .. . |- 03/01/2025 . | PAY DOWN ... 1,879 ....1,883 [.... .0 w0 ] .1,879 .. w0 ] . 01/01/2032 . |1.A ........
..3128MM-VZ-3 |FGCI G18631 2.500 02/01/32 .. . 03/01/2025 . | PAY DOIN .. .3,221 .3,229 | 0 0| .8,221 0| . 02/01/2032 . |1.A .
..3128\M-WJ-8 |FGCI G18648 3.500 06/01/32 .. . 03/01/2025 . | PAY DOIN .. . 3,537 3,69 |. 0 0| 0| . 06/01/2032 . |1.A .
..3128M-WS-8 |FGCI G18656 3.500 08/01/32 . |- 03/01/2025 . [ PAY DOWN 0. o0 |- o0 ). . 08/01/2032 . |1.A ........
..3128PQ-ZH-7 |FGCI J11644 4.000 02/01/25 .. . |- 02/01/2025 . | PAY DOWN .0 w0 ] w0 ] . 02/01/2025 . |1.A ........
..3128PY-JD-7 |FGCI J18360 3.000 03/01/27 .. . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 03/01/2027 . |1.A .
..31296M-PA-1 [FGLMC A13117 5.000 09/01/33 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 09/01/2033 . |1.A .
..312960-4R-8 |FGLMC A16232 5.500 11/01/33 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 11/01/2033 . |1.A .
..3128K6-7K-0 | FGLMC A46298 5.500 07/01/35 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 07/01/2035 . |1.A .
..3128KV-MN-2 [FGLMC A64865 6.000 08/01/37 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 08/01/2037 . |1.A .
..312940-2H-1 |FGLMC A92576 4.500 07/01/40 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 07/01/2040 . |1.A .
..312941-NJ-2 | FGLMC A93093 4.500 07/01/40 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 07/01/2040 . |1.A .
..312942-NF-8 | FGLMC A93990 4.000 09/01/40 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 09/01/2040 . |1.A .
..31292H-VU-5 |FGLMC C01527 5.500 04/01/33 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 04/01/2033 . |1.A .
..31292L-KQ-7 |FGLMC C03903 3.500 04/01/42 . . 03/01/2025 . | PAY DOUN .. 0 0| 0| . 04/01/2042 . |1.A .
..31292L-16-0 |FGLMC C03949 3.500 05/01/42 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 05/01/2042 . |1.A .
..3128M4-40-3 | FGLMC G03231 5.500 08/01/37 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 08/01/2037 . |1.A .
..3128\15-UZ-1 | FGLMC G03900 5.500 02/01/38 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 02/01/2038 . |1.A .
..3128M7-XB-7 |FGLMC G05774 5.000 01/01/40 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 01/01/2040 . |1.A .
..3128M8-AZ-7 |FGLMC G06024 4.500 08/01/40 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 08/01/2040 . |1.A .
..3128MJ-R3-6 | FGLMC G08505 3.000 09/01/42 .... . |- 03/01/2025 . | PAY DOWN .0 0] w0 ] . 09/01/2042 . |1.A ........
..3128MJ-U3-2 | FGLMC G08601 4.000 08/01/44 .... . 03/01/2025 . | PAY DONN 0. o0 |- o0 ] . 08/01/2044 . |1.A ........
..3128\J-X4-7 | FGLMC G08698 3.500 03/01/46 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 03/01/2046 . |1.A .
..3128MJ-X5-4 |FGLMC G08699 4.000 03/01/46 . . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 03/01/2046 . |1.A .
..3128MJ-YM-6 | FGLMC G08715 3.000 08/01/46 .... .. |- 03/01/2025 . [PAY DOWN 0 .0 .0 .. 3 ].08/01/2046 . |1.A ........
..3128\1J-ZH-6 [ FGLMC G08743 4.000 01/01/47 ..eevvvvuiiaennnnnns . 03/01/2025 . | PAY DOIN 0 0 (U T [ PP 4 [.01/01/2047 . {1.A ........
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..3128\1J-ZM-5 | FGLMC G08747 3.000 02/01/47 .... . |- 03/01/2025 . [PAY DOWN ... 2,161 e 2,135 [ 0. ... o0 |- .2,161 |.. o0 ) ...0 . 02/01/2047 . |1
..31335A-0K-7 | FGLMC G60458 3.500 01/01/44 . . 03/01/2025 . | PAY DOUN .. .1,746 | 0 0| . 1,664 0| 9 |. 01/01/2044 . |1.
..31335A-UL-0 |FGLMC G60587 4.000 02/01/46 . . 03/01/2025 . | PAY DOIN .. .108 |. 0 0| .101 0| . 02/01/2046 . |1.
..31326L-VB-7 |FGLMC Q05410 3.500 01/01/42 . . 03/01/2025 . | PAY DOIN .. .506 |. 0 0| .506 0| . 01/01/2042 . |1.
.. 3132J2-5H-2 | FGTW K90848 3.000 07/01/33 . 03/01/2025 . | PAY DOIN .. .1,948 | 0 0| 1,904 0| . 07/01/2033 . |1.
..31394V-LV-0 |FN 05123C PG PAC FIX ....... . 03/01/2025 . | PAY DOIN .. .5,365 | 0 0| . 5,434 0| . 01/25/2036 . |1.
..31418\-CY-4 |FNCI AD8186 3.500 09/01/25 . 03/01/2025 . | PAY DOIN .. 511, 0 0| .509 0| . 09/01/2025 . |1.
..31419E-UD-9 |FNCI AE4179 3.500 10/01/25 .. . |- 03/01/2025 . | PAY DOWN G170 ) .0 w0 ] .70 w0 ] . 10/01/2025 . |1.
..3138E0-SF-7 |FNCI AJ7717 3.000 12/01/26 .. . |- 03/01/2025 . [ PAY DOWN 1,307 |.... 0. o0 |- 21,301 |.. o0 ). ...0 . 12/01/2026 . |1.
..3138WK-2E-5 |FNCI AQ4372 2.500 11/01/27 . 03/01/2025 . | PAY DOUN .. .1,207 ). 0 0| .1,208 0| . 11/01/2027 . |1.
..31381I0-L6-4 |FNCI AR3048 2.500 01/01/28 . 03/01/2025 . | PAY DOIN .. . 1,559 | 0 0| .1,563 0| .. . 01/01/2028 . |1.
..3138IX-FK-8 |FNCI AT9169 2.500 07/01/28 .. . |- 03/01/2025 . [ PAY DOWN 3,52 |.... .0 w0 ] 3,533 |.. w0 ] .0 . 07/01/2028 . |1.
..3140J7-T5-4 |FNCI BM3271 3.000 12/01/32 .. . |- 03/01/2025 . | PAY DONN 6,302 |.... 0. o0 |- .6,237 |.. o0 ] . 12/01/2032 . |1.
..3140Q7-2P-1 |FNCI CA0781 3.000 11/01/32 .. . 03/01/2025 . | PAY DOIN .. 5,657 | 0 0| . 5,586 0| 0. . 1170172032 . |1.A .
..31371H-B6-4 |FNCL 252161 6.000 12/01/28 .. . 03/01/2025 . | PAY DOIN .. 522 . 0 0| .524 0| 0. .. 5 |.12/01/2028 . |1.A .
..31371M-CG-0 |FNCL 255771 6.000 07/01/35 .. . 03/01/2025 . | PAY DOUN .. .469 |. 0 0| .462 0| 0. ..51.07/01/2035 . |1.A .
..31400Y-30-7 |FNCL 702007 5.000 05/01/33 . 03/01/2025 . | PAY DOIN .. .890 |. 0 0| .874 .0 | 0. .10 |. 05/01/2033 . |1.A .
..31406U-HH-4 | FNCL 820232 5.500 06/01/35 . 03/01/2025 . | PAY DOUN .. 236 |. 0 0| .233 0| 0. .. 2 |.06/01/2035 . |1.A .
..31409Y-UL-9 | FNCL 882687 6.000 06/01/36 . 03/01/2025 . | PAY DOIN .. 194 . 0 0| 195 0| 0. ..2 |.06/01/2036 . |1.A .
..31410U-KA-9 | FNCL 897689 5.500 06/01/37 .. . 03/01/2025 . | PAY DOIN .. .482 |. 0 0| 492 0| 0. ..51.06/01/2037 . |1.A .
..31413R-2P-0 | FNCL 953582 6.000 12/01/37 . 03/01/2025 . | PAY DOIN .. 21 . 0 0| 115 0| 0. .. 1].12/01/2087 . |1.A .
..31416J-2M-6 |FNCL AA1647 5.000 02/01/39 . 03/01/2025 . | PAY DOIN .. 140 |, 0 0| .136 0| 0. ..1].02/01/2039 . |1.A .
..31416)-5A-8 | FNCL AA4440 5.000 03/01/39 .. . 03/01/2025 . | PAY DOIN .. .398 |. 0 0| .385 0| 0. ..3 1. 03/01/2039 . |1.A .
..31417C-JL-0 |FNCL AB5666 3.500 07/01/42 . 03/01/2025 . | PAY DOUN .. .306 |. 0 0| .300 0| 0. .. 2 |.07/01/2042 . |1.A .
..31417C-KM-6 | FNCL AB5699 3.500 07/01/42 . 03/01/2025 . | PAY DOIN .. .1,569 | 0 0| 1,574 0| 0. .12 1. 07/01/2042 . |1.A .
..31417C-VS-1 |FNCL AB6024 3.500 08/01/42 . 03/01/2025 . | PAY DOUN .. 549 | 0 0| .526 0| 0. .. 3 |.08/01/2042 . |1.A .
..31417D-TR-4 |FNCL AB6859 3.500 11/01/42 . 03/01/2025 . | PAY DOIN .. 999 |. 0 0| .963 0| 0. .7 |.11/01/72042 . |1.A .
L31417E-MZ-1 | FNCL AB7575 3.000 01/01/43 .. . 03/01/2025 . | PAY DOIN .. 1,144 ). 0 0| 1,148 0| 0. .. 7 ].01/01/2043 . |1.A .
..31417E-N9-8 |FNCL AB7615 3.500 01/01/43 . |- 03/01/2025 . [ PAY DOWN 2,716 |.... 0. o0 |- .2,617 |.. o0 ] .15 1. 01/01/2043 . |1.A ........
..31417F-3E-6 |FNCL AB8896 3.000 04/01/43 .. . |- 03/01/2025 . [ PAY DOWN 1,021 .0 w0 ] 1,047 .. w0 ] .0 .. 5 |. 04/01/2043 . |1.A ........
..31417G-5A-0 | FNCL AB9840 3.500 07/01/43 . 03/01/2025 . | PAY DOIN .. .831 |. 0 0| 795 0| 0 ..51.07/01/2043 . |1.A .
..31417H-B5-2 |FNCL AB9959 4.000 07/01/43 . 03/01/2025 . | PAY DOIN .. 783 |. 0 0| 754 0| .. 41.07/01/2043 . |1.A .
..31419J-8V-1 |FNCL AE7731 4.500 11/01/40 .. . |- 03/01/2025 . [ PAY DOWN 01,002 |.... 0. o0 |- .94 o0 ] .. 6 |.11/01/2040 . |1.A ........
..3138AN-CI-1 | FNCL A18184 4.000 08/01/41 . |- 03/01/2025 . [PAY DOWN L2137 ... .0 w0 ] 2,085 |.. w0 ] .10 |. 08/01/2041 . |1.A ........
..3138AN-YU-1 |FNCL A18822 4.500 08/01/41 .. . 03/01/2025 . | PAY DOIN .. .201 . 0 0| 1190 0| ..1].08/01/2041 . |1.A .
..3138AV-TB-1 [FNCL AJ4145 4.000 11/01/41 . 03/01/2025 . | PAY DOIN .. 425 . 0 0| .409 0| 0. .. 3 |. 11/01/2041 . |1.A .
..3138AW-RQ-8 |FNCL AJ4994 4.500 11/01/41 ... . 03/01/2025 . | PAY DONN ....545 |.... 0. o0 |- ....509 |.. o0 ] ...0 .4 1.11/01/2041 L |1.A ........
..3138EG-HX-5 |FNCL AL0245 4.000 04/01/41 .. . |- 03/01/2025 . | PAY DOWN Ll TT78 .0 w0 ] LT w0 ] .. 4 1.04/01/2041 . |1.A ........
..3138EH-US-9 | FNCL AL1492 4.000 03/01/42 . 03/01/2025 . | PAY DOIN .. .2,308 | 0 0| 2,210 0| 0. .10 |. 03/01/2042 . |1.A .
..3138EJ-RA-8 | FNCL AL2280 4.500 09/01/42 . 03/01/2025 . | PAY DOIN .. .3,438 | 0 0| . 3,235 0| 0. .27 |. 09/01/2042 . |1.A .
..3138EJ-3Y-2 |FNCL AL2614 3.500 11/01/42 . 03/01/2025 . | PAY DOIN .. 829 |. 0 0| .803 0| 0. .. 5 |.11/01/2042 . |1.A .
..3138EK-FB-6 |FNCL AL2861 3.500 12/01/42 . 03/01/2025 . | PAY DOUN .. L1,479 ). 0 0| 1,444 0| 0. .. 9 | 12/01/2042 . |1.A .
..3138EK-HJ-7 | FNCL AL2932 4.000 07/01/42 . 03/01/2025 . | PAY DOIN .. 194 . 0 0| 184 0| 0. ..11.07/01/2042 . |1.A .
..3138EK-YW-9 |FNCL AL3424 4.000 01/01/43 . 03/01/2025 . | PAY DOIN .. . 1,255 ). 0 0| .1,200 0| 0. ..6 |.01/01/2043 . |1.A .
..3138ET-2J-4 |FNCL AL8876 3.000 10/01/44 . 03/01/2025 . | PAY DOIN .. 1,715 ). 0 0| .1,651 0| 0. .. 7 ].10/01/2044 . |1.A .
..3138LR-AE-2 |FNCL A00904 4.000 04/01/42 . 03/01/2025 . | PAY DOIN .. 516 |. 0 0| .504 0| 0. . 04/01/2042 . |1.A .
..3138LU-SX-4 | FNCL A04133 3.500 06/01/42 . 03/01/2025 . | PAY DOIN .. .1,941 ). 0 0| . 1,043 0| 0. . 06/01/2042 . |1.A .
..3138W4-CR-0 | FNCL AR6379 3.000 02/01/43 . 03/01/2025 . | PAY DOIN .. 4,083 | 0 0| . 3,985 0| 0. . 02/01/2043 . |1.A .
..3138I6-SU-1 | FNCL AR8630 3.000 04/01/43 . 03/01/2025 . | PAY DOIN .. 0 0| 0| 0. . 04/01/2043 . |1.A .
..3138W9-HW-3 | FNCL AS0244 4.000 08/01/43 . 03/01/2025 . | PAY DOUN .. 0 0| 0| 0. . 08/01/2043 . |1.A .
..3138I9-KR-0 | FNCL AS0303 3.000 08/01/43 . 03/01/2025 . | PAY DOIN .. 0 .0 | 0| 0. . 08/01/2043 . |1.A .
..3138W9-MT-4 | FNCL AS0369 4.500 09/01/43 . 03/01/2025 . | PAY DOUN .. 0 0| 0| 0. . 09/01/2043 . |1.A .
..3138WA-FR-3 | FNCL AS1075 3.000 11/01/43 . 03/01/2025 . | PAY DOIN .. 0 .0 | 0| 0. . 11/01/2043 . |1.A .
..3138WA-T-0 |FNCL AS1557 4.000 01/01/44 .. . 03/01/2025 . | PAY DOWN .0 .. .0 .. .0 .. . 01/01/2044 . |1.A ........
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..3138IIB-UK-9 | FNCL AS2385 4.000 05/01/44 ... . 03/01/2025 . | PAY DOWN ... 238 ) I e (13)). .0 . . 0 ....238 |.. 0 e .0 . 05/01/2044 . (1
..3138WE-ZJ-1 |FNCL AS5244 3.500 06/01/45 . 03/01/2025 . | PAY DOUN .. ..2,269 2,346 | 0 0| . 2,269 0| . 06/01/2045 . (1.
..3138WG-DN-1 | FNCL AS6408 3.500 01/01/46 . 03/01/2025 . | PAY DOIN .. .49 .454 |. 0 0| .429 0| . 01/01/2046 . (1.
..3138WJ-PC-6 | FNCL AS8518 3.000 12/01/46 .. . 03/01/2025 . | PAY DOIN .. .1,329 | 0 0| 1,336 0| . 12/01/2046 . (1.
..3138IIM-KY-6 | FNCL AT0310 3.500 03/01/43 . 03/01/2025 . | PAY DOIN .. .849 |. 0 0| .808 0| . 03/01/2043 . (1.
..3138WZ-TZ-5 |FNCL AU0567 3.500 08/01/43 . 03/01/2025 . | PAY DOIN .. .562 |. 0 0| .567 0| . 08/01/2043 . (1.
..3138X0-Y2-8 | FNCL AU1628 3.000 07/01/43 . 03/01/2025 . | PAY DOIN .. L1271 . 0 0| 01,203 0| . 07/01/2043 . (1.
..3138X1-3A-2 | FNCL AU2592 3.500 08/01/43 ... . 03/01/2025 . | PAY DOWN 1,475 .0 . 0 1,427 .. 0 . 08/01/2043 . (1.
..3138X3-XM-9 | FNCL AU4283 3.500 09/01/43 ... . 03/01/2025 . | PAY DOWN 2,077 |.... .0 . 0 .2,071 |.. 0 . 09/01/2043 . (1.
..3138Y6-35-1 |FNCL AX5308 3.500 01/01/42 . 03/01/2025 . | PAY DOUN .. 475 | 0 0| .453 0| . 01/01/2042 . (1.
..3138YH-U6-5 |FNCL AY4204 3.500 05/01/45 . 03/01/2025 . | PAY DOIN .. .857 |. 0 0| .830 0| . 05/01/2045 . (1.
..3140FP-C9-8 | FNCL BE3695 3.500 06/01/47 .. . |- 03/01/2025 . | PAY DOMN .2,780 |.... .0 . 0 .2,7% |.. 0 . 06/01/2047 . (1.
..3140HB-FK-9 | FNCL BJ9169 4.000 05/01/48 .. . |- 03/01/2025 . | PAY DOMN 01,504 |.... .0 . 0 1,476 .. 0 . 05/01/2048 . (1.
..3140HB-GZ-5 | FNCL BJ9215 4.000 06/01/48 . 03/01/2025 . | PAY DOIN .. .600 |. 0 0| .59 0| . 06/01/2048 . [1.A .
..3140J8-HZ-9 | FNCL BM3847 4.000 05/01/48 . 03/01/2025 . | PAY DOIN .. .2,940 |. 0 0| .2,872 0| . 05/01/2048 . [1.A .
..3140JG-LQ-6 | FNCL BNO334 4.000 12/01/48 . 03/01/2025 . | PAY DOIN .. . 4,040 |. 0 0| . 3,885 0| . 12/01/2048 . [1.A .
..3140K5-MD-6 | FNCL B09355 3.000 03/01/50 . 03/01/2025 . | PAY DOIN .. .3,349 |. 0 0| .3,182 0| . 03/01/2050 . 1.A .
..3140KL-LG-5 |FNCL BQ1226 2.000 09/01/50 . 03/01/2025 . | PAY DOUN .. .5,622 |. 0 0| . 5,472 0| . 09/01/2050 . 1.A .
..3140L6-IM-2 | FNCL BR7851 2.500 05/01/51 . 03/01/2025 . | PAY DOIN .. 9,134 |. 0 0| .8,861 0| . 05/01/2051 . [1.A .
..3140M1-CG-7 | FNCL BU0070 2.500 10/01/51 . 03/01/2025 . | PAY DOIN .. 7,287 | 0 0| .8,197 0| . 1070172051 . [1.A .
.. 3140MH-SH-3 | FNCL BV4119 2.500 03/01/52 . 03/01/2025 . | PAY DOIN .. .5,224 | 0 0| .5,983 0| . 03/01/2052 . [1.A .
..3140QF-A2-5 | FNCL CA7224 2.000 10/01/50 . 03/01/2025 . | PAY DOIN .. .1,510 | 0 0| . 1,466 0| . 10/01/2050 . [1.A .
..31400G-D4-6 | FNCL CA8222 1.500 12/01/50 . 03/01/2025 . | PAY DOIN .. .4,924 | 0 0| . 4,892 0| . 12/01/2050 . [1.A .
..31400K-SA-7 | FNCL CB0512 2.500 05/01/51 . 03/01/2025 . | PAY DOIN .. .3,200 |. 0 0| . 3,086 0| . 05/01/2051 . [1.A .
..31400N-B4-3 | FNCL CB2758 3.000 02/01/52 . 03/01/2025 . | PAY DOIN .. .8,535 |. 0 0| . 9,562 0| . 02/01/2052 . [1.A .
..314000-D3-6 | FNCL CB4621 5.000 09/01/52 . 03/01/2025 . | PAY DOUN .. 12,886 |. 0 0| 12,886 0| . 09/01/2052 . [1.A .
..3140QU-UB-1 | FNCL CB8704 6.000 06/01/54 . 03/01/2025 . | PAY DOIN .. . 0 0| . 7,042 0| . 06/01/2054 . [1.A .
..3140X4-Y8-3 | FNCL FM1634 3.500 06/01/49 .. . 03/01/2025 . | PAY DOIN .. 0 0| .1,288 0| . 06/01/2049 . [1.A .
..3140X6-2N-0 | FNCL FM3480 2.500 06/01/50 .. . |- 03/01/2025 . [PAY DOWN .0 . 0 .8,883 |.. 0 . 06/01/2050 . [1.A ........
..3140XA-Z4-7 | FNCL FM7062 2.500 01/01/51 .. . |- 03/01/2025 . [PAY DOWN .0 . 0 .6,229 |.. 0 . 0170172051 . [1.A ........
..3140XB-C7-3 | FNCL FM7293 2.500 05/01/51 .. . 03/01/2025 . | PAY DOIN .. 0 0| . 4,322 0| . 05/01/2051 . [1.A .
..3140XC-NE-4 | FNCL FMB488 2.500 07/01/51 .. . 03/01/2025 . | PAY DOIN .. 0 0| . 6,654 0| . 07/01/2051 . [1.A .
..3140XD-CJ-3 | FNCL FMQ072 2.000 10/01/51 . |- 03/01/2025 . [PAY DOWN .0 . 0 .6,6% |.. 0 . 10/01/2051 . [1.A ........
..3140XF-GD-7 | FNCL FS0195 2.500 01/01/52 .. . |- 03/01/2025 . | PAY DOWN .0 . 0 ...6,687 |.. 0 . 01/01/2052 . [1.A ........
..3140XJ-MC-4 | FNCL FS3054 5.500 10/01/52 . 03/01/2025 . | PAY DOIN .. 0 0| 11,144 0| . 10/01/2052 . [1.A .
..3140XJ-0P-1 | FNCL FS3161 3.000 05/01/52 . 03/01/2025 . | PAY DOIN .. 0 0| 11,246 0| . 05/01/2052 . [1.A .
..3140XL-WiZ-7 | FNCL FS5163 5.000 04/01/53 .. . |- 03/01/2025 . | PAY DOMN .0 . 0 ..26,226 |.. 0 . 04/01/2053 . [1.A ........
..31418C-0B-3 | FNCL MA3149 4.000 10/01/47 . |- 03/01/2025 . [PAY DOWN .0 . 0 779 ). 0 . 10/01/2047 . (1.A ........
..31418D-08-8 | FNCL MA4078 2.500 07/01/50 .. . 03/01/2025 . | PAY DOIN .. 0 0| 13,649 0| . 07/01/2050 . [1.A .
..3133AD-SX-5 | FNCL (0B6834 2.500 12/01/50 . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 12/01/2050 . [1.A .
..3133KJ-2F-8 | FNCL RA3474 3.000 09/01/50 . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 09/01/2050 . [1.A .
..3133KK-7C-7 | FNCL RA4491 1.500 02/01/51 . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 02/01/2051 . [1.A .
..3132DI-A6-0 | FNCL SD8129 2.500 02/01/51 . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 02/01/2051 . [1.A .
..3132DW-CT-8 | FNCL SD8182 2.000 12/01/51 . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 12/01/2061 . [1.A .
..313200-C3-5 | FNCL $D8190 3.000 01/01/52 . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 01/01/2052 . [1.A .
..3138WJ-CE-1 | FNCT AS8552 3.000 12/01/36 . 03/01/2025 . | PAY DOIN .. 0 0| 0| . 12/01/2036 . [1.A .
..31371K-A4-3 | FNK2 253927 6.500 07/01/31 .. . 03/01/2025 . | PAY DOWN . .0 .. .0 .. .0 .. . 07/01/2031 . [1.A ........
1039999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating -
Agency Residential Mortgage-Backed Securities - Not/Partially Guaranteed (Not Exempt from
RBC) 362,632 362,632 356,260 349,208 0 0 362,632 0 XXX
..03464H-AA-3 | AOMT 225 A1 FIX .. . 03/01/2025 . | PAY DOIN .. .6,768 .6,600 |. .6,651 |.. 0 0| .6,768 0| . 05/25/2067 . (1.
..33852B-AN-5 |FSMT 192 B1 VARI ... . 03/01/2025 . | PAY DOIN .. 3,221 .2,814 | .2,866 | 0 0| .3.221 0| . 12/25/2049 . (1.
..36168M-AA-1 | GCAT 22NQM3 A1 SR FIX . 03/01/2025 . | PAY DOIN .. 12,045 11,889 |. 11,938 |. 0 0| 12,045 0| . 04/25/2067 . (1.
..36170H-AA-8 | GCAT 22NQM4 A1 SR FIX ... . 03/01/2025 . | PAY DOWN ... 3,820 ....3,820 |.... 0. .0 . ...3,820 |.. 0. . 08/25/2067 . [1.
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STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 5 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20 21
10 1 12 13 14 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (10+11-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion Value Date Disposal | Disposal [ Disposal Year Date
..36261M-AB-5 | GSMBS 21PJ1 A2 FIX . 03/01/2025 . | PAY DOIN .... L2721 | .0 .0 .0 0 . 06/25/2051 .
..36263N-AB-1 | GSMBS 22PJ1 A2 FIX ..... . 03/01/2025 . | PAY DOIN . 5,146 |.. 0| .0 . .0 . . 05/28/2062 .
..46648R-AY-7 | JPMT 181 B1 SUB SEQ VARI .. |- 03/01/2025 . [PAY DOWN . 4,493 |.. 0| .0 . I . 06/25/2048 .
..46654A-AC-3 | JPMT 2110 A3 FIX ....... .. |- 03/01/2025 . [PAY DOWN . 5,976 |.. 0| .0 . .0 . . 12/25/2051 .
..46592T-AC-7 | JPMT 218 A3 FIX ..... . |- 03/01/2025 . [PAY DOWN . .5,289 |.. 0| .0 . I . 12/25/2051 .
..64831U-AA-2 | NRMLT 22NQM4 A1 SR FIX . |- 03/01/2025 . | PAY DOWN . .5,511 |.. 0| .0 . .0 . . 06/25/2062 .
..75409T-AA-3 |RATE 21J3 A1 FIX ....... .. |- 03/01/2025 . [PAY DOWN . .6,761 |.. 0| .0 . I . 10/25/2051 .
..91743P-EA-9 | UTAH HOUSING CORPORATION .....ooeeveveeeeiieiennns . 03/21/2025 . | PAY DOIN .... . ....5,228 |.. ...0 0 . 02/21/2082 .
1059999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating - Non-

Agency Residential Mortgage-Backed Securities (Unaffiliated) 67,146 67,146 66,217 66,400 0 0 67,146 0 0 0 399 XXX XXX
..618937-AA-4 JMSAIC 2024-TA A ovvoveveeeereecereeaesenaensnanens [. 03/20/2025 . TPAY DOIN ...vvivvevereeeneienenes Jooeresneensnennsnens foeesnenens 17,635 |............ 17,635 |............ 17,588 |............ 17,503 | 0 [ PP 17,635 |.eevevennnenes 0 fooeiinnnnnees [ PP [ 167 |. 09/20/2049 . |1.D FE ....
1119999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating - Other

Financial Asset-Backed Securities - Self-Liquidating (Unaffiliated) 0 XXX XXX
.. 12530M-AA-3 | CF HIPPOLYTA ISSUER LLC SERIES 2020-1 ........ . 03/15/2025 . | PAY DOIN .... ...0 . 07/15/2060 . [1.E FE .
..82667C-AC-9 |SRL 2024-1A A ........... .. |- 03/17/2025 . [PAY DOWN . 0| . 05/17/2054 . |1.C FE
..872480-AA-6 | TIF FUNDING |1 LLC .... .. |- 03/20/2025 . | PAY DOMN . 0| . 08/20/2045 . 1.F FE .
..07064Y-AA-2 | WILLIS ENGINE STRUCTURED TRUST VII SERIE .... [. 03/15/2025 . |PAY DOUN .... .0 . 10/15/2048 . [1.F FE .
1519999999. Subtotal - Asset-Backed Securities - Non-Financial Asset-Backed Securities -

Practical Expedient - Lease-Backed Securities - Practical Expedient (Unaffiliated) 20,220 20,220 18,775 19,292 0 928 0 928 0 20,220 0 0 0 131 XXX XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) 492,025 492,025 483,444 477,078 0 7,823 0 7,823 0 492,025 0 0 0 2,991 XXX XXX
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
1909999997. Total - Asset-Backed Securities - Part 4 492,025 492,025 483,444 477,078 0 7,823 0 7,823 0 492,025 0 0 0 2,991 XXX XXX
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities 492,025 492,025 483,444 477,078 0 7,823 0 7,823 0 492,025 0 0 0 2,991 XXX XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 3,744,149 3,742,279 3,997,368 3,733,665 0 5,728 0 5,728 0 3,746,518 0 (2,369) (2,369) 68,340 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
6009999999 - Totals 3,744,149 XXX 3,997,368 3,733,665 0 5,728 0 5,728 0 3,746,518 0 (2,369) (2,369) 68,340 XXX XXX




STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Restricted Interest Received | Interest Accrued
Asset | Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

Bank of America ..................... Providence, Rl ........cccocoe. |oonnnin. O oo oo e oo 285,662 |............... 161,683 |.............. 446,247 |..
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX XXX 0 0 0 0 0
0199999. Totals - Open Depositories XXX XXX 0 0 285,662 161,683 446,247
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX XXX 0 0 285,662 161,683 446,247
0499999. Cash in Company's Office XXX XXX XXX XXX 0 0 0

0599999. Total - Cash

285,662

161,683

446,247

E13
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STATEMENT AS OF MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Restricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 0 0 0
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0
0509999999. Total - Issuer Credit Obligations 0 0 0
31607A-70-3 ....... |FIDELITY N UMK T GOV T INST et e eetett e e e e eies e s eeeeeseeseeeeeseeeeemnsaeseeenes e s eeenessaseeennessseesnnnnaseeennnnnssseennnnnnsseennnnnnneseennnnnannee | cosnnnneeseessnnns |ornnnnaeees 03/31/2025 ...ievvven |oernnnaeeeeiniia e eeeennaas 4,270 |uvunniiiiiiiiiins crrnniierriiins foereeenrn e eeeernnaaees 1,338,023 [.oieiieiiiiiiiii e 5,871 [ 6,762
8309999999. Subtotal - All Other Money Market Mutual Funds 1,338,023 5,871 6,762
8589999999. Total Cash Equivalents (Unaffiliated) 1,338,023 5,871 6,762
8599999999. Total Cash Equivalents (Affiliated) 0 0 0

1,338,023
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SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association
of Rhode Island

Designate the type of health care
providers reported on this page:

Physicians, including surgeons and
osteopaths

SUPPLEMENT ATO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Direct Direct Direct Incurred
Premiums Premiums No. of Losses Amount No. of But Not
States, etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama
2. Alaska
3. Arizona
4. Arkansas
5. California
6. Colorado
7. Connecticut
8. Delaware
9. District of Columbia
10. Florida ....
11. Georgia
12.  Hawaii
13.
14.
15.
16.
17.

18. Kentucky
19. Louisiana

21. Maryland
22. Massachusetts
23. Michigan

24. Minnesota
25. Mississippi ....
26. Missouri
27. Montana
28. Nebraska . . X . .
29. reverrneeeseeneeneeneeneees NV i i i s o o e e
30. New Hampshire
31.  New Jersey
32. New Mexico

Pennsylvania ... OO N U RS KU URRRR KU RN RS UURURRR RSO RR RURR
40. Rhode Island ....
41. South Carolina
42. South Dakota
43. Tennessee ....

A4, TEXAS woovvieiriinininenenenenenenenenennens TXO oo o e e e e e
45.

46. Vermont .

47. Virginia

48. Washington
49. West Virginia
50. Wisconsin
51.  Wyoming
52. American Samoa ....

54. Puerto Rico
55. U.S. Virgin Islands .....
56. Nothern Mariana Islands

58. Aggregate Other Aliens ....
59. Totals
DETAILS OF WRITE-INS

58001.
58002.
58003.
58998. Summary of remaining write-ins for Line
58 from OVerflow Page ...........cccveveveveeeueuen|oeeeeeereieienns [V [V O [ [V O [ [ [ 0
58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above) 0 0 0 0 0 0 0 0

455.PH
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SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2025 OF THE Medical Malpractice Joint Underwriting Association

Designate the type of health care
providers reported on this page:

Hospitals

of Rhode Island

SUPPLEMENT A TO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN

ES AND TERRITORIES

ALLOCATED BY STAT

58998)(Line 58 above)

Direct Losses Paid 5 Direct Losses Unpaid 8
3 6 7 Direct
Losses
Direct Direct Direct Incurred
Premiums Premiums Losses Amount No. of But Not
States, etc. Written Earned Amount Incurred Reported Claims Reported
1. Alabama ..., AL i [ [ [ [ [eeereeesiiieeins [ [
2. Alaska
3. Arizona
4. Arkansas
5. California ...
6. Colorado
7. Connecticut
8. Delaware
9. District of Columbia
10. Florida
11.  Georgia
12.  Hawaii
13.
14.
15.
16.
17.
18. Kentucky
19. Louisiana
20.
21. Maryland
22. Massachusetts
23. Michigan ....
24. Minnesota
25. Mississippi ....
26. Missouri
27. Montana
28. Nebraska
29. Nevada
30. New Hampshire
31.  New Jersey
32. New Mexico ..
33.  New York
34.
35.
36.
37.
38.
39.
40.
41. South Carolina .
42. South Dakota
43. Tennessee ....
44.
45.
46.
47. Virginia
48. Washington
49. West Virginia
50. Wisconsin ..
51.  Wyoming
52. American Samoa ....
53.
54.
55. U.S. Virgin Islands
56. Nothern Mariana Islands
57. Canada ... CAN
58. Aggregate Other Aliens ..................... oT
59. Totals
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins for Line
58 from overflow page ..........cccovveerveereeisoeeenciince 0
58999. Totals (Lines 58001 through 58003 plus

455.HS
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