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STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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 [ 10,934,504 oo oo, 10,934,504 |...ooovvinnne. 10,441,014
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($ .orreroernens 117,296 ), cash equivalents
1,568,189 ) and short-term
investments ($  .ocoverniirnnnns 499,930 ) ..o s 2,185,415 | o 2,185,415 | 2,592,080
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 iNVESIEA @SSELS ......c.cueuieieiieieeeeeecececcieee et seseseaes [resteteteneen e resestereiereene [ereesenereseseeneteneseenenesnnns |reressesesesenenene e seeeerenes [V 0
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)
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 @CCTUET ............c.cueueuririircieunininiceieieeeee e oo 62,843 | [ 62,843 | 64,961
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |...........ccccccevvenne. 6,429 oo [ 6,429 | 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
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 .0
18.1 Current federal and foreign income tax recoverable and interest thereon ...
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 ............ccccoeeeviriririeieeees foeveeiirneccce [V RN [V RN [V T 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......cceuvviieieereriiniieeieieresssssesaesas e 13,189,191 | [0 13,189,191 e 13,098,055
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 13,189,191 0 13,189,191 13,098,055
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.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page . R
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0 0




STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

2

Current December 31,
Statement Date Prior Year
1. Losses (current accidentyear $  ..ocoocoeerviinccennnn < T TR OO RR 235 | 0
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 AQJUSIMENT @XPENSES ..ottt et ettt e et eab oo at oot b e he e ebe e bt e bt e b e et e e ateeateetseetteeteesaeeaa|s e n e e e e e e s e e e e e s be e be e e ens [oheeseeee e e s e 0
4. Commissions payable, contingent commissions and other similar Charges .............cocoiiiiiiiiiiiiiceeee e [ [ 0
5. Other expenses (excluding taxes, lICENSES AN FEES) ...........iuiuiueueiiiiiiiririre ettt sesese e s sss|eose s 99,506 |.eceeveereririrenenens 87,523
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) .......ccuuiiuiiiiiiiiii it e es [oreeresee e 0
7.1 Current federal and foreign income taxes (including $ .....c.ooovvveiieeecns on realized capital gains (I0SSES)) ........cccew. |rrrermiiiniiniiiiiieieis e 0
7.2 Net deferred taX HADIILY ............cceueriiieeeieecte ettt ettt sttt ettt s et ee e s et se s et esess s s ssesesesesesessssesssesesesesesssnssassseseseseseses|oerenessetebe bttt rt s s retetes [eoetrerene et bbb 0
8. Borrowed money $ ... and iNterest therEON § ..ot e o 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $§ ..o, 4,817 and
including warranty reserves of $ ..o and accrued accident and health experience rating refunds
iNCluding $ v 0 for medical loss ratio rebate per the Public Health Service Act) ..........ccooeveeecceenes feeeinriccein 1,606 [...oeeeceercccienne 0
10, AGVANCE PIEMIUM ....oviiuiieieeieeteeieiest et et et et et et et et ess et essessessessessessessesseasess e st ess e st ensess e st e st essensessessessensessensensensensensensensessensensenns [eesesnesnesnesnesnnsnnannannsnnans |oorsuesneseseseeseeseesee e aes 0
11. Dividends declared and unpaid:
111 SEOCKNOIAETS ...ttt ettt ettt e bt h ettt s et e s s et et et ee e s es s ettt [oebeseseae e 0
11,2 POICYNOIAEIS ...ttt ettt ettt ettt et s st s e s e se e ee e s et e b e b et e s e st s esss et et et e s eses s s esesesesesesesess s esssesesesesessas s ssasaseseses [ebebestat et ne st st ebebebean et renns [ebebeteeeene st seeneb et 0
12.  Ceded reinsurance premiums payable (net of Ceding COMMUSSIONS) .......cucueuiriiririririeiereteririt sttt s sesese e e ee s L £ T 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 OTNETS ...........cciiiiiiiiiii e [ 0
15.  Remittances and itemMS NOt @lIOCALEM .............oiiiiiiiieiie ettt e bt e s b e et e e bt e nteeneesneesseesbeesaeesbeennees [oeesneeareeate e st e et e s te s e snns [oessessree st e e 0
16.  Provision for reinsurance (including $ .....cccooovvivieiiiccienns CEIIfIEA) .o.vivieeeeieee e[ [ 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates ..............ccccooiiiiiiiiiiiiiiiiice o o 0
18, DIafts OUISTANGING .......coovevivieieiece ettt ettt et ettt et s s se e et e st e s e b es e s sas s s et et e s es et essss s ssesesesesesessss s st asesesesessssassssssseseseses [rreeseretennsttnenennenebebeinne |oeressesereteene et saenereees 0
19. Payable to parent, subsidiaries and affiliates .70,481 |... .23,799
0T 0 T4V TSP .0
21, PAYabI@ fOr SECUMMIES ......iviitiitiitiiti ittt bbb bbb bbbt bbb bRt bbbt bbbt bbbt bttt b nne e .0
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 .0
23. Liability for amounts held under UNINSUrEd PIANS ..........ccuiiiiiiiiiieieee et a e e enens |ore s sttt s e s te st stestees [oeereeseese et 0
24. Capitalnotes $ oo aNd INEreSt tEIBON $  ..vviiiiiccccciiiits ettt [oe et oottt 0
25.  Aggregate Write-inS fOr HADIIES ...........cc.c.cveuiueieiee et eeectete et ee ettt eeeeset et s e s ss et e s enssssaesesenensnseaesesesensnseaesesesansnsnsena 266 0
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25) ..........ccccvueueriiriiieiieieieiieeeeeeie e 179,033 111,322
27, Protected Cell HADIIIES ............o. e e oo e e e e e e e e [orere e 0
28.  Total liabilities (LINES 26 @NG 27) ........cuiuiueuereririiririsieietetesesest st sessete et sese e sssessssesesesesesesssssesesesesesasesssssssesesesesesenessssssesesesesenensa|ossesesssneneneininna 179,033 | 111,322
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 ......ouvevveeeeeeeceecee ettt ettt e et e e e e s e s s e s et e s esesessasasas st eseseanasssesasasaseseseansnsnssnsesssssssnsnnnasad|sesssseseseseeeas 5,021,200 |.....cocooe.... 5,021,200
I P = =Ty (Yol o= o] = IR (o o] OO PE OO S RU RO 0
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........cooiiiiiii e e (01 0
33, SUIPIUS NOLES ...ttt a et s et e s e s e ae s s st s et et e s e s e s e s s st s eseseseseasa s s st esesesessssasasassesesesessssas s sesesesessananssess febebeit et ntne sttt ettt e [eretebe et 0
34. Gross paid in @and CONTDULEA SUMPIUS .........c.coveuiiiieiiieeeeeeeceeeteeeteee ettt ettt eae s e s e e et e et essesessesessesesessesesesennesessesessesen|ereenreenaeie s 8,007,843 |.......cocveve. 8,007,843
35.  UN@SSIGNEd fUNAS (SUMPIUS) ......cvvvieieieeieeietetetet ettt ettt sttt s et ea et es e e s et es e s e b e s esessss s st et esesesesesessasssesesetesesssnssesssesesesesesesnanesebebebeeet st neee (18,885)]...ceceveririinene (42,310)
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 30 $ .o ) e [ [ 0
36.2 shares preferred (value included inLine 31§ oo ) e 0
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ceurviuivereriiriiiiieresiiseisessetesssss st ssssese s s s sssssesesssssnsens 13,010,158 12,986,733
38. Totals (Page 2, Line 28, Col. 3) 13,189,191 13,098,055
DETAILS OF WRITE-INS
2501.  Deferred Ceding COMMISSIONS .......coiiiuririiieiieiet ettt ettt ettt ettt et b e bbb e st eb et et e e o et te b et st eeennas 266 [
2502, ettt b h e E e E ekt et £ e h 4o E e e R e £ R e £ R e £ Rk e ek £ AE R e e e E e e eE e e R e R e R eR £ R e £ AR b £ AR eh e eeeE e eeeE e e R e e e R e et R e Rt e bt e eb ekt neeb e et ebe et et et e et e nt bt st ettt ettt et et enen [ebere ettt ettt
22501 Y PP PO KPR
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) 266 0
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 PROVIDENCE WASHINGTON INSURANCE COMPANY

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 $
1.2 Assumed (written $
1.3 Ceded (written $
1.4 Net (written $
DEDUCTIONS:
2. Lossesincurred (current accidentyear $ ..o 236 )
2.1 Direct
2.2 Assumed
2.3 Ceded
3. Loss adjustment expenses incurred
4.  Other underwriting expenses incurred
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected cells ...
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)
INVESTMENT INCOME
9. NetinveStMeNnt iNCOME BAIMEM ..ottt ettt sttt e 87,029 | 81,606 |..ocvovecennne. 329,425
10. Net realized capital gains (losses) less capital gains tax of $ 0 (8) 68
11.  Net investment gain (loss) (Lines 9 + 10)
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
L J R amount charged off $
13. Finance and service charges not included in premiums
14. Aggregate write-ins for miscellaneous income
15. Total other income (Lines 12 through 14) ........cccuiiiiiiiiiii e
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (Lines 8 + 11 + 15)
17. Dividends to policyholders
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 [ 23,425 | (8,296 20,608
19. Federal and foreign income taxes incurred 0
20. Netincome (Line 18 minus Line 19)(to Line 22) 23,425 (8,296) 20,608
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year .. 12,986,733 12,953,965 12,953,965
22. Netincome (from Line 20)
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (loss) ...
26. Change in net deferred income tax
27. Change in nonadmitted assets
28. Change in provision for reinsurance
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells ...
31. Cumulative effect of changes in accounting principles
32. Capital changes:
321 PAIA N L.t
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
33,1 Paid iN oo
33.2 Transferred to capital (Stock Dividend) ....
33.3 Transferred from capital
34. Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock
37. Aggregate write-ins for gains and losses in surplus 0 0 0
38. Change in surplus as regards policyholders (Lines 22 through 37) 23,425 (8,282) 32,768
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 13,010,158 12,945,683 12,986,733
DETAILS OF WRITE-INS
0501.
0502.
0503.
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, Oher INCOME (BXPENSE) ...cvivivieieiiiiieieeetet ettt et s ettt et es s s es s s s sesesesssn s ssssea|esesesesessss s esesesesesesesennns [oesesesssesesesesesesnnnas 703 oo (1,038)
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) 0 703 (1,038)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above)




STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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

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:

12.1 Bonds

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):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase/(decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

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)

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

................................. 0 [0 il 0
0 0 0

51,486 98,502 321,691

29,692 (29,310) (51,156)
................................. 0 [ 360,000 |................. 2,601,000
................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [ (148) | (3T)
2,561 5,626 145,109
.......................... 2,561 | 365,481 [l 2,746,072
...................... 485,599 |.....oviviiivinieeenn 0 ... 880,040
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 14,773 108,989

485,599 14,773 989,029

0 0 0

(483,038) 350,708 1,757,043
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
46,682 (14,152) (25,260)

46,682 (14,152) (25,260)

..................... (406,665)|.......................307,246 |.................. 1,680,627
................... 2,592,079 | 911,452 [ 911,452
2,185,415 1,218,698 2,592,079

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




STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Practices and Going Concern

The descriptions appearing below in this Note provide an update of those discussed in “Note 1: Summary of Significant Accounting Practices
and Going Concern” in the Company’s Annual Statement for the for the year ended December 31, 2024, and should be read in conjunction with
the complete descriptions provided in the 2024 Annual Statement.

A. Accounting Practices

The accompanying financial statements of Providence Washington Insurance Company (the "Company" or "PWIC") have been prepared
on the basis of accounting practices prescribed or permitted by the Rhode Island Department of Business Regulation ("RIDBR"). RIDBR
recognizes statutory accounting practices prescribed or permitted by the State of Rhode Island, which requires that insurance companies
domiciled in the State of Rhode Island prepare their statutory basis financial statements in accordance with the National Association of
Insurance Commissioners ("NAIC") Accounting Practices and Procedures manual ("NAIC SAP").

PWIC does not have any currently applicable prescribed and permitted accounting practices that differ from NAIC SAP.

A reconciliation of the Company's net income and surplus between practices prescribed and permitted by RIDBR and NAIC SAP is shown
below:

F/S F/S
NET INCOME SSAP# Page Line# March 31, 2025 December 31, 2024

1. PWIC state basis XXX XXX XXX $ 23,425 $ 20,608

2. State Prescribed Practices that increase (decrease) NAIC
SAP — _

3. State Permitted Practices that increase (decrease) NAIC
SAP — _

4. NAIC SAP (1-2-3=4) XXX XXX XXX § 23,425 $ 20,608

SURPLUS
5. PWIC state basis XXX XXX XXX § 13,010,158 § 12,986,733

6. State Prescribed Practices that increase (decrease) NAIC
SAP — —

7. State Permitted Practices that increase (decrease) NAIC
SAP — —

8. NAIC SAP (5-6-7=28) XXX XXX XXX $§ 13,010,158 § 12,986,733

C. Accounting Policies

2. Investments in long-term bond investments with an NAIC designation of 1 or 2 that are not backed by loans are reported at amortized
cost; amortized cost is computed via the effective interest method. For bonds purchased at a price below par value, discounts are
accreted over the remaining term of the bond. For bonds purchased at a price above par value, which have call features, premiums are
amortized to the call date that produces the lowest yield. For bonds purchased at a premium that do not have call features, such
premiums are amortized over the remaining term of the bond. Bonds with a NAIC designation of 1 or 2 are generally rated investment
grade by a nationally recognized statistical rating organization.

Investments in long term bonds that have an NAIC designation of 3 to 6 that are not backed by loans are reported at the lower of
amortized cost (as described above) or fair value as determined by using independent market sources, when available, and appropriate
valuation methodologies when market quotes were not available. In cases where specific market quotes are unavailable, interpreting
market data and estimating market values require considerable judgment by management. Accordingly, the estimates presented are not
necessarily indicative of the amount PWIC could realize in the market.

The Company has a formal review process to evaluate whether impairments in the fair value of securities in its investment portfolio
are "other-than-temporary". This assessment is based upon various factors, including: (i) actual or expected principal and interest
payment defaults on these securities; (ii) analysis of the creditworthiness of the issuer and (iii) for debt securities that are non-highly
rated beneficial interests in securitized financial assets, analysis of whether there was an adverse change in projected cash flows. If the
Company believes the decline is “other-than-temporary”, the Company will write-down the carrying value of the investment to the
present value of the cash flows expected to be received and record a realized loss in the Statement of Income. In addition, if
management either: (i) has the intent to sell its bond investment or (ii) determines that the Company more likely than not will be
required to sell the bond investment before its anticipated recovery of the amortized cost basis less any current period credit
impairment, then the Company will write-down the carrying value of the investment to fair value and an other-than-temporary
impairment charge is recorded as a realized loss in the Statement of Income. PWIC’s assessment of a decline in value includes
management’s current judgment of the factors noted above. If that judgment changes in the future, PWIC may ultimately record a loss
after having originally concluded that the decline in value was temporary.

6. The Company did not hold investments in Residential mortgage-backed securities ("RMBS"), loan-backed and structured securities,
including beneficial interests in securitizations (collectively "loan-backed securities") at or during the three months ended March 31,
2025.

D. Going Concern
Not Applicable.
Accounting Changes and Corrections of Errors

In August 2023, the NAIC issued revisions to SSAP No, 26R, Bonds, which went into effect on January 1, 2025. These revisions update the
principles-based bond definition, the accounting for bonds (issuer credit obligations and asset-backed securities) and include revisions to several
SSAPs in which this updated definition is reflected. Investments that do not qualify as bonds under the new guidance shall be reclassified to
Other Invested Assets and reported in accordance with the applicable SSAP. Based on the Company’s current investment portfolio and
assessment of the revised guidance, the Company did not reclassify any bonds to Other Invested Assets. Additionally, the Company will be
subject to new disclosure requirements related to the updated bond definition and related investment classifications, which will be reflected in
the Company’s 2025 annual statutory financial statements.
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Business Combinations and Goodwill

No significant change from 2024 Notes to Financial Statements.

Discontinued Operations

No significant change from 2024 Notes to Financial Statements.

Investments

D.

Loan-Backed and Structured Securities

The Company has no loan-backed and structured securities as of March 31, 2025.

Dollar Repurchase Agreements and/or Securities Lending Transactions

The Company has no open repurchase agreements or securities lending transactions as of March 31, 2025.

Repurchase Agreement Transactions Accounted for as a Secured Borrowing

The Company has no open repurchase agreement transactions accounted for as secured borrowing as of March 31, 2025.
Reverse Repurchase Agreement Transactions Accounted for as a Secured Borrowing

The Company has no open reverse repurchase agreement transactions accounted for as secured borrowing as of March 31, 2025.
Repurchase Agreement Transactions Accounted for as a Sale

The Company has no repurchase agreement transactions accounted for as a sale as of March 31, 2025.

Reverse Repurchase Agreement Transactions Accounted for as a Sale

The Company has no reverse repurchase agreement transactions accounted for as a sale as of March 31, 2025.

Real Estate Impairment and Land Sales

The Company did not hold investments in real estate, recognize any real estate impairments or engage in retail land sales as of March 31,
2025.

Low Income Housing Tax Credits
The Company did not hold low income housing tax credits as investments as of March 31, 2025.
Restricted Assets

1. Restricted assets (including pledged) summarized by restricted asset category

Gross (Admitted & Nonadmitted) Restricted Current Year

Current Year Percentage

1 2 3 4 5 6 7 8 9 10 11

Total Protected Gross
G/A Protected | Cell Account (Admitted & Admitted
Total Supporting Cell Assets Total Nonadmitted) | Restricted
General Protected Account Supporting Increase / Total Admitted Restricted to to Total
Account | Cell Activity | Restricted | G/A Activity Total Total From | (Decrease) | Nonadmitted | Restricted Total Assets Admitted
Restricted Asset Category (G/A) (a) Assets (b) (1 plus 3) Prior Year | (5 minus 6) Restricted (5 minus 8) (©) Assets (d)

a. Subject to contractual
obligation for which liability
is not shown $ —|$ —|$ —|$ — — % — %

b. Collateral held under
security lending arrangements

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 $5,129,477 $5,129477 | $ 5447743 |'S (318,266),

@
[

$5,129,477 38.892 %|  38.892 %)

k. On deposit with other
regulatory bodies — — — — _ _ A A

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

m. Pledged as collateral not
captured in other categories

n. Other restricted assets

0. Total Restricted Assets $5,129,477

@
\

@
|

@
\

$5,129,477 | $ 5,447,743 |'S (318,266),

@
[

$5,129,477 38.892 %|  38.892 %)

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

2. Details of assets pledged as collateral not captured in other categories (contracts that share similar characteristics, such as reinsurance

6.1
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3.

and derivative, as reported in the aggregate)

Gross (Admitted & Nonadmitted) Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10
Protected
Total Cell
G/A Protected Account Gross
Total Supporting Cell Assets Total (Admitted & Admitted
General Protected Account Supporting Increase / | Current Year | Nonadmitted) Restricted to
Description | Account (G/ | Cell Activity [ Restricted | G/A Activity Total Total From | (Decrease) Admitted Restricted to | Total Admitted
of Assets A) (a) Assets (b) (1 plus 3) Prior Year | (5 minus 6) | Restricted Total Assets Assets
None

Total (c)

(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.

Detail of other restricted assets (contracts that share similar characteristics, such as reinsurance and derivative, as reported in the

aggregate)
Gross (Admitted & Nonadmitted) Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10
Protected
Total Cell
G/A Protected Account Gross
Total Supporting Cell Assets Total (Admitted & Admitted
General Protected Account Supporting Increase / | Current Year | Nonadmitted) Restricted to
Description | Account (G/ | Cell Activity [ Restricted | G/A Activity Total Total From | (Decrease) Admitted Restricted to | Total Admitted
of Assets A) (a) Assets (b) (1 plus 3) Prior Year | (5 minus 6) | Restricted Total Assets Assets
— — % — %
None
— — % — %
Total (c) $ —13 —13 —13 — —|$ —|$ —|$ — — % — %

(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 SL(1)n Columns 9
through 11 respectively.

6.2
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4. Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

3

Collateral Assets

Book/Adjusted
Carrying Value

(BACV)

Fair Value

% of BACV to
Total Assets
(Admitted and
Nonadmitted) *

% of BACV to
Total Admitted
Assets **

General Account

a. Cash, Cash Equivalents and Short-Term Investments

b. Schedule D, Part 1

¢. Schedule D, Part 2, Sec. 1

d. Schedule D, Part 2, Sec. 2

e. Schedule B

f. Schedule A

g. Schedule BA, Part 1

h. Schedule DL, Part 1

None

i. Other

j. Total Collateral Assets (atb+ct+d+e+ftg+hti) $

— %

— %

Protected Cell

k. Cash, Cash Equivalents and Short-Term Investments

1. Schedule D, Part 1

m. Schedule D, Part 2, Sec. 1

n. Schedule D, Part 2, Sec. 2

o. Schedule B

p. Schedule A

q. Schedule BA, Part 1

r. Schedule DL, Part 1

None

s. Other

t. Total Collateral Assets (k+1+m+n+o+p+q+r+s) $

— %

— %

* j=Column I divided by Asset Page, Line 26 (Column 1)
* t=Column I divided by Asset Page, Line 27 (Column 1)
** j=Column I divided by Asset Page, Line 26 (Column 3)
** t=Column I divided by Asset Page, Line 27 (Column 3)

2

Amount

% of Liability to
Total Liabilities

u. Recognized Obligation to Return Collateral Asset (General Account)

v. Recognized Obligation to Return Collateral Asset (Protected Cell)

None

* u=Column 1 divided by Liability Page, Line 26 (Column 1)
* v =Column 1 divided by Liability Page, Line 27 (Column 1)

Working Capital Finance Investments

Not Applicable.

Offsetting and Netting of Assets and Liabilities
Not Applicable.

5GI Securities

Not Applicable.

Short Sales

Not Applicable.

Prepayment Penalty and Acceleration Fees
Not Applicable.

Share of Cash Pool by Asset Type

Not Applicable.

Aggregate Collateral Loans by Qualifying Investment Collateral

Not Applicable.

Joint Ventures, Partnerships and Limited Liability Companies
No significant change from 2024 Notes to Financial Statements.

Investment Income

6.3

B. There was no nonadmitted investment income due and accrued as of March 31, 2025.

A. The Company does not admit investment income due and accrued if amounts are over 90 days past due.

C. The gross, nonadmitted and admitted amounts for interest income due and accrued as of March 31, 2025.
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Interest Income Due and Accrued Amount

1. Gross $ 62,843
2. Nonadmitted

3. Admitted $ 62,843

D. The aggregate deferred interest.

Amount

Aggregate Deferred Interest $ —

E. 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 $ —
8. Derivative Instruments
The Company did not hold derivative instruments during 2025.
9. Income Taxes
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory federal income tax
rate to income before income taxes. The significant items causing this difference are as follows:

Effective Tax
Amount Rate (%)

Provision computed at statutory rate $ 4,919 21.00 %
Increase (decrease) in actual tax reported resulting from:
20% Change in UPR 67 0.29 %
Investments (1,114) (4.76) %
Net Operating Loss 29,010 123.84 %
Tax Deductible Goodwill (32,882) (140.37) %

Total statutory income taxes $ — — %
Federal and foreign income taxes incurred $ — — %
Realized capital gains (losses) tax — — %
Change in net deferred income taxes — — %

Total statutory income taxes $ — — %

E. Net Operating Loss Carryforwards:

Description (Operating Loss or Tax Credit Carry Forward) Amounts Origination Dates Expiration Dates
Ordinary Operating Loss $ 100,157 2021 2042
Ordinary Operating Loss 846,405 2022 2043
Ordinary Operating Loss 657,965 2023 2044
Ordinary Operating Loss 670,652 2024 2045
Ordinary Operating Loss 138,141 2025 2046
Total $ 2,413,320

F. Consolidated Federal Income Tax Return

1. The Company is party to written tax-sharing agreements ("the Ambac Subgroup TSA"), which also includes in Ambac Financial
Group, Inc. ("Ambac'"), Everspan Indemnity Insurance Company ("Everspan Indemnity"), Everspan Insurance Company, Greenwood
Insurance Company, Consolidated Specialty Insurance Company, Capacity Marine Corporation, Riverton Insurance Agency
Corporation, and Ambac Asset Management, Inc. (the "Ambac Subgroup"). The Ambac Subgroup is included in Ambac's
consolidated federal income tax return with Ambac Assurance Corporation.

2. Under the Ambac Subgroup TSA amounts assessed/reimbursed are based upon separate tax return calculations made as if the
Company had filed its own federal income tax return for each taxable period.

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

The descriptions appearing below in this Note provide an update of those discussed in “Note 10: Information Concerning Parent, Subsidiaries,
Affiliates and Other Related Parties” in the Company’s Annual Statement for the year ended December 31, 2024, and should be read in
conjunction with the complete descriptions provided in the 2024 Annual Statement.

A. Nature of Relationships

No significant change from 2024 Notes to Financial Statements.
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11.

20.

B. Significant Transactions and Changes in Terms of Intercompany Arrangements
No significant change from 2024 Notes to Financial Statements.
Debt
A. The Company has no capital note obligations or any other debt outstanding.
B. The Company has no funding agreements with Federal Home Loan Banks (FHLB).
Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans.
A. The Company does not sponsor a defined benefit pension plan.
Capital and Surplus and Shareholders' and Policyholders' Dividend Restrictions
No significant change from 2024 Notes to Financial Statements.
Contingencies
No significant change from 2024 Notes to Financial Statements.
Leases
No significant change from 2024 Notes to Financial Statements.
Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk
No significant change from 2024 Notes to Financial Statements.
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. The Company has not sold or transferred any receivables during 2025.
B. The Company has not transferred or serviced any financial assets during 2025.
C. The Company did not engage in any wash sale transactions during 2025.
Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
No significant change from 2024 Notes to Financial Statements.
Direct Premium Written or Produced by Managing General Agents or Third Party Administrators
No significant change from 2024 Notes to Financial Statements.
Fair Value Measurements
A. Inputs Used for Assets and Liabilities Measured and Reported at Fair Value

1. The fair value of Company’s financial assets and liabilities has been classified, for disclosure purposes, based on a hierarchy defined
by the Statement of Statutory Accounting Principles No. 100R “Fair Value Measurements” (“SSAP 100R”). SSAP 100R specifies a
fair value hierarchy based on whether the inputs to valuation techniques used to measure fair value are observable or unobservable.
Observable inputs reflect market data obtained from independent sources, while unobservable inputs reflect Company-based
assumptions. In accordance with SSAP 100R, the fair value hierarchy has three broad levels as follows:

* Level 1 — Quoted prices for identical instruments in active markets. Assets classified as Level 1 include U.S. treasury
securities and money market funds.

* Level2 — Quoted prices for similar instruments in active markets; quoted prices for identical or similar instruments in
markets that are not active; and model-derived valuations in which all significant inputs and significant value
drivers are observable in active markets. Assets classified as Level 2 generally include fixed maturity securities
representing municipal and corporate obligations.

* Level 3 — Model derived valuations in which one or more significant inputs or significant value drivers are unobservable.
This hierarchy requires the use of observable market data when available. Assets and liabilities classified as
Level 3 would include fixed maturity securities for which quoted prices are not available and valuation uses
models that require significant Company based assumptions.

Determination of Fair Value:

When available, the Company uses quoted market prices specific to the financial instrument to determine fair value, and classifies
such items within Level 1. The determination of fair value for financial instruments categorized in Level 2 or 3 involves judgment due
to the complexity of factors contributing to the valuation. Third-party sources from which we obtain independent market quotes also
use assumptions, judgments and estimates in determining financial instrument values and different third parties may use different
methodologies or provide different prices for securities. As a result of these factors, the actual trade value of a financial instrument in
the market, or exit value of a financial instrument position by the Company, may be significantly different from its recorded fair value.

A. The following table sets forth PWIC’s financial assets and liabilities that were measured and reported at fair value in the
statement of financial position after initial recognition as of March 31, 2025 by level within the fair value hierarchy.
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Net Asset
March 31, 2025 Level 1 Level 2 Level 3 Value (NAV) Total
Assets at fair value:
Money market mutual funds $ 1,568,189 $ — $ — $ — $ 1,568,189
Total financial assets measured at
fair value $ 1,568,189 $ — 3 — 3 — $ 1,568,189
B.
Net Asset
March 31, 2025 Level 1 Level 2 Level 3 Value (NAV) Total
Liabilities at fair value:
Total financial liabilities measured at
fair value $ — $ — $ — $ —
2. Fair value measurements in Level 3 of the fair value hierarchy
A. There are no financial assets carried at fair value in Level 3 of the fair value hierarchy as of March 31, 2025.
B. There are no financial liabilities carried at fair value in Level 3 of the fair value hierarchy as of March 31, 2025.
3. Transfers between Levels are recognized at the beginning of each quarterly accounting period.
4.  There are no fixed maturity securities held by the Company that are carried at fair value and classified as Level 2.
5. There are no derivative assets and liabilities as of March 31, 2025.
B. Other Fair Value Disclosures
Not Applicable.
C. Fair Values for All Financial Instruments by Levels 1, 2, 3
1. The estimated fair value and carrying amount of the Company's financial instruments are presented below:
March 31, 2025 Fair Value Measurements Categorized as:
Not
Practicable
Aggregate Admitted Net Asset (Carrying
Fair Value Assets Level 1 Level 2 Level 3 | Value (NAYV) Values)
Financial assets:
Bonds $ 10,613,242 |$ 10,934,504 |$ 4,645,129 |$ 5,968,113 —|$ —|$ —
Short-term investments 500,251 499,930 500,251 — — — —
Cash and cash equivalents 1,682,924 1,685,485 1,682,924 — — — —

The following methods and assumptions were used to estimate the fair value of each class of financial instruments for which it is

practicable to estimate that value:

Bonds

The estimated fair value represent fair value as determined by using independent market sources, when available, and appropriate valuation
methodologies when market quotes are not available. At March 31, 2025, 100% of the portfolio was valued using independent market

sources.

Short-Term Investments and Cash and cash equivalents

The fair values of short-term investments and cash equivalents are determined by using independent market sources. The fair values of
cash approximates its bank balance.

D. Items for which Not Practicable to Estimate Fair Values

There are no classes of financial instruments where it isn’t practicable to estimate the fair value as of March 31, 2025.

E. NAV Practical Expedient Investments

There are no investments that use NAV to estimate fair values as of March 31, 2025.

21. Other Items

22.

23.

No significant change from 2024 Notes to Financial Statements.

Events Subsequent

Pursuant to the Statement of Statutory Accounting Principles No. 9, "Subsequent Events", the date through which Type I or Type II subsequent
events have been evaluated was May 15, 2025, the same date on which the Company's statements are issued.

There were no further events occurring subsequent to the three months ended March 31, 2025 that merited recognition or disclosure in these

statements.

Reinsurance

No significant change from 2024 Notes to Financial Statements.
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24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Retrospectively Rated Contracts and Contracts Subject to Redetermination

The Company does not issue retrospective rated contracts or contracts subject to redetermination; none of the Company's reinsurance contracts
are retrospectively rated or subject to redetermination. The Company does not write accident and health insurance that is subject to the
Affordable Care Act risk-sharing provisions.

Changes in Incurred Losses and Loss Adjustment Expenses

A. Incurred losses and loss adjustment expenses attributable to events of prior years were $0 for the three months ended March 31, 2025. Net
Loss and Loss Adjustment Expense Reserves as of December 31, 2024 were $0. Net Loss and Loss Adjustment Expense Reserves as of
March 31, 2025 attributable to insured events of prior years remains $0.

B. Information about Significant Changes in Methodologies and Assumptions
Not Applicable.

Intercompany Pooling Arrangements

No significant change from 2024 Notes to Financial Statements.

Structured Settlements

No significant change from 2024 Notes to Financial Statements.

Health Care Receivables

No significant change from 2024 Notes to Financial Statements.

Participating Accident and Health Policies

No significant change from 2024 Notes to Financial Statements.

Premium Deficiency Reserves

No significant change from 2024 Notes to Financial Statements.

High Deductibles

No significant change from 2024 Notes to Financial Statements.

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change from 2024 Notes to Financial Statements.

Asbestos and Environmental Reserves

No significant change from 2024 Notes to Financial Statements.

Subscriber Savings Accounts

No significant change from 2024 Notes to Financial Statements.

Multiple Peril Crop Insurance

No significant change from 2024 Notes to Financial Statements.

Financial Guaranty

The Company does not have any financial guaranty policies outstanding at March 31, 2025.
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STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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[ 1 No[X]
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt Yes[ 1 No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? ..... Yes[ 1 No[X]
LT E= (=N el i =Ty To L USSP PSRRI
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 @I IMSUFEI? ...ttt ettt ae e e e e e e e a2 s e a2 s e a2 s e e s e 2 s e a2 s e 2o e a2 s e 2 s e a2 s e e 2 e e e e s e A2 s e e 2 A A2 s e a2 e e 2 s e e s e e e s e e e s e s st e st ee et s bt s s e Yes [ X] No[ ]
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[ 1 No[X]
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 @ PUDIIClY traded GrOUP? .......covoviiiiiieueieriiiiri ettt benenis Yes [ X] No [ ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiniiciceee 0000874501
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiiics Yes[ 1 No[X]
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[ 1 No[X] NAI
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 12/31/2021
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. .............ccocevevevevecceerereeeeereennns 12/31/2021
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
GALE). eueetatrieei ettt s s e h sttt 05/31/2023
By what department or departments?
State of Rhode Island, Department of Business Regulation, DiviSion Of INSUFANCE .........cc.iiiiiiiiiiiie e
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? ..... [ 1T N[ T NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ 1 No[ 1 NATX]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEAOTA? ..........c.veueveieiiieieieieiieeeeie ettt sttt s st s s s s snanas Yes [ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? .............cooi i Yes[ ] No[X]
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 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC




9.1

9.11

9.2
9.21

9.3
9.31

10.1
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14.25
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14.27
14.28
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16.

STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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:

'"The Company placed securities and cash on deposit with states with a carrying value of $5,129,477. ........cccccoiriiriieiiee e

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 [ X] No[ ]

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]
] N[ 1 NAT ]




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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

Yes [ X] No[ ]

1 2
Name of Custodian(s) Custodian Address
Bank of New YOrk Mellon ......oc.ccoovooiooieeeeeeeeeeeee e 240 Greenwich Street, NY, NY 10286 ........c.ccoovoveveeeeeeeeeeeceeeee 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.
If yes, give full information relating thereto:

Yes[ 1 No[ X]

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

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

Goldman Sachs Asset Management, L.P. ......
David Trick
Susan Frances ...

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 assets?.............ccccioiiiiiiii e

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?...............cccccoiiiiiiiiiiiicie.

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

Yes [ X] No[ ]

Yes[ 1 No[X]

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
107738 .. Goldman Sachs Asset Management, L.P. ... CF5M58QA35CFPUX7OH17 ........

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

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-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.iiiiiiiiiie ettt ettt e et e et et e e e e enean

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? ............

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? .............ccccoeveiiiine

7.2

Yes [ X] No[ ]

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[ 1 No[X]



STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes[ 1 N[ 1 NA[X]
If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in
part, from any loss that may occur on the risk, or portion thereof, reinsured? ..... Yes[ 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 [ X] No[ ]
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[ ]




STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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

23-1641984 QBE REINSURANCE CORPORATION .... Authorized

10357 . .52-1952955 ... ...|RENAISSANCE RE INSURANCE US Y. |Authorized...
10677 . 31-0542366 ... ...|The Cincinnati Insurance Company ..0H. | Authorized...
42439 . 13-2918573 TOA RE AVERICA




STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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 ..o AL e Lo oo O s e o [ [0
2. Alaska ...cccooeevvveeeee . AK [ Lo oo O s o o [ [0
3. Arizona ..ot AZ Lo oo O [ [0 3,383 | 5,683 [.coeenenn (525,083)|...cccvcvneee. (391,025)
4. Arkansas .................. AR | Lo e O s o o [ [0
5. California ......ccccccoceee... CA | L e O e [V 4,722 oo 12,296 |............. 23,098,175 | 124,489
6. Colorado ....... L. (394,576)|.. (394,576)
7. Connecticut ........c.c..... CT  |oveerenene Lo e O s e o [ [0
8. Delaware ............c.c..... DE [occeceeee Lo oo O s e o [ [0
9. District of Columbia .....DC |[.......... Lo e O s o oo [ [0
10.  Florida .....cccoovviiiaenee L
11. Georgia . L.
12.  Hawaii ... N
13. Idaho..... L (269,083)
14, lNOIS ..o L (852,482)
15.  Indiana .......ccccoevveenns L
16. lowa ...... L.
17. Kansas .. L
18.  Kentucky ... L
19.  Louisiana ..........c.ccccu... L
20. Maine ....cccoovvveevveen L
21. Maryland ....... L.
22. Massachusetts . L
23. Michigan ....... L
24. Minnesota ................... L
25. Mississippi L
26. Missouri .... L.
27. Montana .... L
28. Nebraska .. L
29. Nevada ... L
30. New Hampshire .......... L
31. New Jersey ...... L.
32.  New Mexico .. L
33. New York ...... L
34. L
35. L
36. Ohio ..cccocuenes L.
37. Oklahoma . L
38. Oregon ......... L
39. Pennsylvania L
40. Rhode Island L
41. South Carolina . L.
42. South Dakota ... L
43. Tennessee ... L
44, L
45, N
46. L.
47. L
48. L
49 L
50. L
51.  Wyoming N.
52.  American Samoa . N
53. Guam .............. N
54. Puerto RiCO ................. N
55. U.S. Virgin Islands N
56. Northern Mariana
Islands ......ccccoeeeeiieies
57. Canada
58. Aggregate Other Alien OT
59. Totals
DETAILS OF WRITE-INS
58001, i e XXX o e fe
58002, .viiiiiieeiieeieeee e e XXX o e fe
58003, .iiiiiieeieeeeee e e XXX o e fe
58998. Summary of remaining
write-ins for Line 58 from
overflow page .........cccceeeenfennn XXKover e [0 [0 [0 [0 [0 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.ccooviiies wenee 48 4. Q - Qualified - Qualified or accredited reiNSUrer...............cc.ooevevvevens ceeens 0
2. R - Registered - Non-domiciled RRGs R 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... ....... 9

Premiums based on location of risk or policyholder.

10



STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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

Ambac Financial Group, Inc.
FEIN: 13-3621676

100% 100% 100% 100% 100% 100%
Tameside PFI Redgrove Capital Everspan Ambac Asset 22 Degrees Business Cirrata Group LLC
Holdings Limited Group LLC Holdings, LLC Management, Inc. Services LLC

UK Registration
Number: 15889230

FEIN: 13-3621676 FEIN: 13-3621676 FEIN: 81-1479018 FEIN: 87-2596508

FEIN: 13-3621676

100% 100%
100% 100% % %% % 59.5%| 40.5%
Consm:t Healthc.are Ambac Assurance Corporation 80% 100% 80%
(TameSI.dez Holdings State of Domicile: WI Everspan Indemnity Cirrata Partners Xchange Benefits, CirratalV, LLC Riverton CirrataV, LLC
Limited FEIN: 39-1135174 Insurance Company Insurance LLC Insurance
NAIC Company Code: 18708 State of Domicile: AZ Agency, LLC Agency, Corp.
UK Registration FEIN: 85-3303751
Number: 06152708 NAIC Company Code: 16882 FEIN: 84-2450160 FEIN: 27-3463029 FEIN: 13-3621676 FEIN: 82-1542341 FEIN: 13-3621676
100% 100% 100% 0% | ! | |
- | 100% 100% | 85% 0% 100%
-_—
Ambac Assurance Ambac Financial Everspan Insurance Tara Hill Xchange Re Distribution Re All Trans Risk Capacity Marine CirrataV UK
UK Limited Services, LLC Company Insurance Underwriting LLC Solutions, LLC Corporation Limited
UK Registration State of Domicile: AZ Services, LLC Agency, LLC
Number: 324 8674 FEIN: 39-1092844 UK Registration
NAIC Alien ID: FEIN: 06-1393606 NAIC Company Code: 24961 FEIN: 93-3619439 FEIN: 86-2013983 FEIN: 92-1557115 FEIN: 47-2347342 FEIN: 22-3482495 Number: 15854655
AA-1124103
60%
X Beat Capital
100% 100% 100% Partners Limited
. li ial I
PWIC Holdings Consolidated Specialty Greenwood Insurance UK Registration
Inc Insurance Company Company Number: 10198821
State of Domicile: AZ State of Domicile: PA umboer:
FEIN: 22-3337475 FEIN: 13-1967524
100 FEIN: 88-1399416 NAIC Company Code: 10184 NAIC Company Code: 43974
% 99.998%
Consort Consort
Healthcare Healthcare 100%
Tameside Tameside) plc
Ifltermediaze -002% ( P Providence Washington
Limited Insurance C{)n}pany
State of Domicile: RI
UK Registration UK Registration FEIN: 05_02044@
Number: 06156683 Number: 06165353 NAIC Company Code: 24295
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STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
.......... . 13-3621676 .. | .... . NYSE . .... | Ambac Financial Group, Inc. ..... . v [ N0
. 1248 ...| Ambac Financial Group .. . [39-1135174 .. . Ambac Assurance Corporation .. Ambac Financial Group, Inc. Ownership.. .100.000 ...|Ambac Financial Group, Inc. .. No..
................... ..| AA-1124103 .. Ambac Assurance UK Limited .... .| Anbac Assurance Corporation . . [Ownership.. ..}.100.000 ...|Ambac Financial Group, Inc. ....YES.
................... ..| 06-1393606 .. Ambac Financial Services, LLC . | Ambac Assurance Corporation .... . [Ownership.. ..}.100.000 ...|Ambac Financial Group, Inc. ....N0..
. 1248 ...|Ambac Financial Group .. ... |39-1092844 .. Everspan Insurance Company ... .. |Everspan Indemnity Insurance Company . Ownership.. ..}.100.000 ...|Ambac Financial Group, Inc. ....N0..
. 1248 ...| Ambac Financial Group .. .. |85-3303751 .. Everspan Indemnity Insurance Company . |Everspan Holdings, LLC ........ . | Ownership.. ..}.100.000 ...|Ambac Financial Group, Inc. ... No..
.......................................................... 88-1399416 .. PWIC Holdings Inc ....ccevvvvnees . |Everspan Insurance Company Ownership.. ..}.100.000 ...|Ambac Financial Group, Inc. ....YES.
. 1248 ...| Ambac Financial Group ..........ccoeeeeees |eeeee 43974 ....| 131967524 .. Greenwood Insurance Company .. Everspan Insurance Company Ownership.. ..}.100.000 ...|Ambac Financial ....N0..
. 1248 ...|Ambac Financial Group ........cccoeeeeeees | eeees 10184 .... [22-3337475 .. Consolidated Specialty Insurance Company .... Everspan Insurance Company . | Ownership.. ..}.100.000 ...|Ambac Financial ....N0..
..|Ambac Financial Group .........ccccceeeen [oeeen .... | 05-0204450 .. Providence Washington Insurance Company ..... .|PWIC Holdings Inc ............ . | Ownership.. ..}.100.000 ...|Ambac Financial ....N0..
..| 13-3621676 .. Everspan Holdings, LLC ... . | Ambac Financial Group, Inc. . Ownership.. ..}.100.000 ...|Ambac Financial ....N0..
13-3621676 Redgrove Capital Group LLC . . | Anbac Financial Group, Inc. . Ownership.. ..}.100.000 ...|Ambac Financial ....N0..
81-1479018 Ambac Asset Management, Inc. . . | Ambac Financial Group, Inc. . Ownership.. ..}.100.000 ...|Ambac Financial ....N0..
87-2596508 22 Degrees Business Services LLC .. . | Anbac Financial Group, Inc. . Ownership.. ..}.100.000 ...|Ambac Financial ....N0..
..| 13-3621676 .. Cirrata Group LLC .......cceeeeeenneninns . | Ambac Financial Group, Inc. Ownership.. ..}.100.000 ...|Ambac Financial ....N0..
84-2450160 .. Cirrata Partners Insurance Agency LLC ........ Cirrata Group LLC .. | Ownership .100.000 ... |Ambac Financial .. NO......
93-3619439 .. Tara Hill Insurance Services, LLC ... Cirrata Partners Insurance Agency LLC ..... Ownership ..80.000 ....|Ambac Financial vl N0
..| 13-3621676 .. Cirrata V, LLC .... .|Cirrata Group LLC Ownership.. ..| Ambac Financial ... No..
13-3621676 .. Cirrata V, LLC .... Ambac Assurance Corporation .... Ownership ..| Ambac Financial ... N0
82-1542341 .. Riverton Insurance Agency, Corp. .......cccc.... Cirrata Group LLC .. Ownership ..| Ambac Financial ... No.
..| 13-3621676 .. Cirrata IV, LLC .|Cirrata Group LLC Ownership.. .| Anbac Financial .. No..
47-2347342 .. All Trans Risk Solutions, LLC ... Cirrata IV, LLC Ownership ..| Ambac Financial ..NO.
22-3482495 .. Capacity Marine Corporation .. Cirrata IV, LLC Ownership ..| Ambac Financial ..No
..| 27-3463029 .. Xchange Benefits, LLC . .|Cirrata Group LLC .. Ownership.. ..| Ambac Financial .. No..
86-2013983 .. Xchange Re Underwriting Agency, LLC ........... Xchange Benefits, LLC Ownership .| Anbac Financial ...No
92-1557115 .. Distribution Re LLC Xchange Benefits, LLC ... Ownership ..| Ambac Financial ... No.
Beat Capital Partners Limited .|Cirrata V K Limited .. . | Ownership.. ..| Ambac Financial .. No..
Cirrata V UK Limited Cirrata V, LLC .. | Ownership ..| Ambac Financial ..NO.
Tameside PFI Holdings Limited .........ccceennnn Ambac Financial Group, Inc. .....cceevvvveeenns ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... |Ambac Financial N0
Consort Healthcare (Tameside) Holdings
......................................................................................................................................................... Limited ...oovvvvvvernreiiinivvnnenrnnensennennnennnennns | .@BR....) o NIAL...... [ Tameside PFI Holdings Limited ................. | Ownership........ccceeeeeivuunnnnnnnnnnnnap. 100000 ... | Ambac Financial Group, Inc. ....ccceeeeee |oeee N0t eeee o
Consort Healthcare (Tameside) Intermediate Consort Healthcare (Tameside) Holdings
........................... Limited .. LGBR....)......NIA....... [Limited .... Ownership .100.000 ... |Ambac Financial Group, Inc. ... N0
Consort Hea
......................................................................................................................................................... Consort Healthcare (Tameside) plc ....oooeeeeees | .GBR....) oo NIALoos [Limited wovveeeeiiiiieeeenn | OWNETSAIP. e} .. 99,998 L. Ambac Financial Group, Inc. ...cccceeeees |ore N0 ceeee o
Consort Healthcare (Tameside) Intermediate
......................................................................................................................................................... Consort Healthcare (Tameside) plc .....ooeeeeees | .GBR....) oo NIALocs [Limited wovveeiiiiiiiiiiiieiaeeens | OWNETSAIP. .. 0002 ... | Ambac Financial Group, Inc. ...cccceeeees |oee N0 eeee o

[ Asterisk | Explanation |




STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY
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. FITE vttt bbb (O RN (1 R 0.0 | 0.0
2.1 AIEA LINES .ot ettt (O [0 0.0 oo 0.0
2.2 MUIIPIE PEFII CIOP ...vcvievvieecieeeeieee ettt ettt ettt eae s ettt (1 U [0 0.0 [ 0.0
2.3 Federal flood ........coeveveeeeeeieiieieeeeeeeeeeee e senenesneneneenene O e 0 [ 0.0 |oeereeeeeeens 0.0
2.4 PrIVALE CrOP ...ovevieeeeeieieeeeeeeieee ettt esnesesesenesesssesnssefesenesnenennennnnenennerenenens 0 foeeneeneeseenseneeeenn 0 o 0.0 [ 0.0
25 Private flood .........ccceuiuiieeiiiccececeeeee et e nenesssnenenenens O e O e 000 | 0.0
3. Farmowners multiple peril
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion) ............cccceoeieieieieiie e
5.2  Commercial multiple peril (liability portion) ..........c.ccooveeieiiiniiiinnnieeneesfei
6. Mortgage guaranty
8. OCAN MAMNE ...t
9.1 INIaNd MArNE ..o
9.2 PetinSUrance ...........coooiiiiiiii i
10. Financial guaranty . .
11.1  Medical professional liability - OCCUITENCE ............c.cueveviuieeeeierireieieieeeeeeee oo (O [0 0.0 oo 0.0
11.2  Medical professional liability - Claims-Made ............ccoceeveeviriririreeeeereee o (O RN (1 R 0.0 oo 0.0
12. EArNQUAKE ...ttt ettt (O [0 0.0 oo 0.0
13.1  Comprehensive (hospital and medical) individual ............ccccovreriririreeeiene v (O RN (1 R 0.0 oo 0.0
13.2  Comprehensive (hospital and medical) Group .........ccccccveveveveveveueeeeeeeeeeenesfreresieeeeeese e (O [0 0.0 oo 0.0
14. Credit accident @and hEaIN .............cccceiririiiieie oo (O RN (1 R 0.0 | 0.0
15.1  ViSION ONIY oottt oottt (O [0 0.0 oo 0.0
15.2  DENLAI ONIY ..ottt (O RN (1 R 0.0 oo 0.0
15.3  DiSAbIlity INCOME .....cvvvivieieiicicietcicecece ettt ettt (O [0 0.0 oo 0.0
15.4  Medicare SUPPIEMENE .........cccveviveeireeiieeeciete ettt |ebe et (1 U [0 0.0 [ 0.0
15.5 Medicaid Title XIX ......oiiiiieiee e
15.6  Medicare Title XVIII .
15.7  LONG-EIM CAIE ... . .
15.8  Federal employees health benefits PIan .............cccccovriririrrieieeeeninesnse o (1 U [0 0.0 [ 0.0
15.9  Other health 0. 0 |. .
16. WOrKErs' COMPENSALION .......c.coveviuieiiieieeietceieteeeeteeeteaeeeeseeeseeeseeseseasesesesedebe ettt nes (1 (35,703) e 0.0 [ 0.0
17.1  Other liability = OCCUITENCE .......coveueiieeeeceeeeeeeeeee e [V (47,502) |- 0.0 oo 0.0
17.2  Other liability - ClaIMS-MAAE .....c.coeiiieieieieeeeeeee e | 1,465 | 940 | 64.2 |ooeeeeee 0.0
17.3  EXCeSS WOTKers’ COMPENSALION ...........ccueurueieeeiiieierereseeieeseeesesesesesessnessns|rese s sesesenenenes (O [0 0.0 oo 0.0
18.1  Products liability - OCCUITENCE .......c.cveueieiiriiieieieieieeeese e e (U R (2,287) ] e 0.0 oo 0.0
18.2  Products liability - ClaIMS-MAAE ..........coeveveeeeiiiieeeieeeieee e | (O [0 0.0 oo 0.0
19.1  Private passenger auto no-fault (personal injury protection) ............cccceeeesfooerirrnneccriennnnenn (O RN (1 R 0.0 oo 0.0
19.2  Other private passenger auto lability .................cooveveveueeieieieieeeeeeeeeee e (O [V 0.0 oo 0.0
19.3  Commercial auto no-fault (personal injury protection) .............ccceeeeeeeeeeeerecferrnnnececc (O RN (1 R 0.0 oo 0.0
19.4  Other commercial auto li@DIlity ............cocveveviveverereeiieeeeeieieeieeeeeee e e (O [0 0.0 oo 0.0
21.1  Private passenger auto physical damage ..............cccoeueuereriniririreieieeeese e (O RN (1 R 0.0 oo 0.0
21.2  Commercial auto physical damagE ............c.cveveueueuriiiieeeieeecee e e (O [0 0.0 oo 0.0
22. AINCTaft (@11 PENIIS) v.vvivieiiiieiete ettt sttt (O RN (1 R 0.0 oo 0.0
23. FIAEIIY .ot e (0 U [0 0.0 oo 0.0
24.
26.
27.
28.
29. International .
30. WWAITANEY ettt b ettt ettt e sae e saeenaeas
31. Reinsurance - Nonproportional Assumed Property ...........ccccovoeveeeeeen s D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR
32. Reinsurance - Nonproportional Assumed Liability ..............cooeeeeeenns s D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR
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 1,465 (84,520) (5,769.8) 0.0
DETAILS OF WRITE-INS
0 TV TP PT ASUTU TP TUUUEPRRTURE NFUUTRRRTTTTRR 0.0 |oeereeeeeeeeees 0.0
0 P SO PSP PTOR TP
B3, ettt e e e e e et e e ane e e aan e e e neeeetneeeanneeeaneeenanee|oreenare e e s et e et et e s ne e e s reeeane [ereeeenee e r e e s e e e nneessnneeean [oreeenn e et e e e e e e e e e ene [ree e e e e e e e e e
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
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STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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
13.1  Comprehensive (hospital and medical) INAIVIAUAL ................ceveueuiiiieieiieeieretcsceeee e enas [eeeeees e (O [0
13.2  Comprehensive (hospital and MEdICal) GrOUP ...........ceurriririririririeieieieeese st teresee s s seseseseseses [rereseeeene e (O RN [0 U
14. Credit acCident @Nd NEAIN .............c.oiiiiiieieeeecece ettt sesess oottt (O [V R
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 (O RN (U RO
15.6  MEAICAIE THle XVIII c...eiieieeeeiiei ettt ettt see e es et es et e e e e s e e e e s eeesneeae s s e esnseseasocseseesnesiceenebsssenereenna (O [V TR
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 (O RN [0 U
15.8  Federal employees health DENEFitS PIAN ...........c.c.cooviveuiuiuiiiieiciccetctctcee ettt oot (O [0
15.9  Other health ........ccciiiiii e
16. Workers’ compensation
171 Other liability - occurrence .
17.2  Other liability - claims-made
17.3  EXCESS WOTKErS' COMPENSALION .......c.eivivieiirieiitieeiteeeiteteeteteeteseesetesetesestesessessssesessesesseseesesessssessssessssdrteeabenesbesesteneseeseneerenes (1 U 0 [
18.1  Products liability = OCCUITENCE ..........o.vvvveecececeeeiieie ettt ettt s s ettt (O [0
18.2  Products liability - CIAIMS-MEAAE .........cocvrieieieieieieieiiieieieie ettt [eebe bttt (O RN [0 U
191 Private passenger auto no-fault (personal injury protection) ...........cccoceieerienienninnienieeie e e (O [0
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 PRYSICAl JAMEGE ......c.c.euiuiriiiieieieieieeeie ettt ettt (O RN [0 U
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 (O [0
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 (O RN [0 U
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 ..........ccciiiiiiiiiii e 0 0
35. Totals 7,888 7,888

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
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STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

PART 3 ($000 OMITTED)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 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)

Gl

1.

2.

3.

4.

5.

6.

7.

8.  Prior Year-End Surplus Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As Regards As % of Col. 1 As % of Col. 2 As % of Col. 3
Policyholders 12,987 Line 7 Line 7 Line 7

1. 0.0 2. 0.0 3. 0.0
Col. 13, Line 7
As a % of Col. 1
Line 8
4. 0.0




STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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, NO
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:

rsieeaupre Sement Bosmen tertier =2 |II| |I ||I || I|I |I ||I |I |I| I| I|| |I ||I || II| |I ||I I| I|| || I|I |I |I| || II| II|
2 4 2 9 5 2 0 2 5 4 9 0 0
oppement e Sehecue TRosmen ferier 2 |II| |I ||I || I|I |I ||I |I |I| I| I|| |I ||I || II| |I ||I I| I|| || I|I I| I|| I| I|| II| I
2 4 2 9 5 2 0 2 5 4 5 5 0
e e S Swppement besument Gerfier =2 |II| |I ||I || I|I |I ||I |I |I| I| I|| |I ||I || II| |I ||I I| I|| II ||| |I I|| I| I|| II| I
2 4 2 9 5 2 0 2 5 3 6 5 0
e e Suppiement bessment Gertier = |II| |I ||I || I|I |I ||I |I |I| I| I|| |I ||I || II| |I ||I I| I|| I| I|| || II| I| I|| II| I
2 4 2 9 5 2 0 2 &5 5 0 5 0

0 0

o
—

0 1
0 1
0 1
0 1

o o
— T E—
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STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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 PriOT YEAI .......c..oiiiiiiiiieeeee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances ...............4
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 AN OtNET ............oii it st e e st e e be e be e beeabeesaesaeesseesbeesbeesbeenteens
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 @MOUNLS ..........cc.iiiiiiii ettt a e
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 PriOT YEAI .........oiiiiiiiiiieeeee e
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 ...........ccccenuee.
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 @MOUNLS ... e
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2Oo o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...........coeoieiiiiiiiiiiiieeeeeee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation iNCre@SE/(AECIEASE) .........uiuiiuiiuiiiiiieiti ittt bbbttt bbbttt bt bbbt bbbt b bbb nre e
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 NOnadmMitted @MOUNLS ..........coiiiiiiiii ettt
Statement value at end of current period (Line 11 minus Line 12)

10,934,504

10,441,015

SI101
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STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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 10,036,827 |...cocveeciine. 985,615 | 864,285 |....ooocecne 14,547 | 10,172,704 oo [V [V 10,036,827
2. NAIC 2 () etttk et bt b et bt b e bt ettt h e ettt ettt e bt ene e nns [er e 1,262,195 [ (RSN (VS (465)....cvvrciinne 1,261,730 oo (O RSN [V 1,262,195
B NAIC B () it b et b et b et bt st [eR e (U [V [V [V [V [V [V 0
L 7Y @ - SO PRRRY KRR [V RSN (RSN (O RSN (O RSN (O RSN (O RSN (O RSN 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 [V [V [V 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 0 0
7. Total ICO 11,299,022 985,615 864,285 14,082 11,434,434 0 0 11,299,022
ASSET-BACKED SECURITIES (ABS)
NAIC 1 ...
9. NAIC 2 bbbtttk bbb b e e bt h et b et bttt ettt ee et s
T, NAIC 3 bbbt h bbb b E bbbt b h bbb bt bes [seee e (U [V [V [V [V [V [V 0
N 1 72X PSSRSO PPRUSRSRPTRUTY HOURURRTTRRT [V RSN (RSN (O RSN (O RSN (O RSN (O RSN (O RSN 0
T2, INAIC B bbb bbbt bbbttt b et b et b e e bt eaes [seee et (U [V T [V [V [V [V [V 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 0 0
14.  Total ABS 0 0 0 0 0 0 0 0

15.
16.
17.
18.
19.
20.
21.

22.

PREFERRED STOCK

Total ICO, ABS & Preferred Stock

11,299,022

985,615

864,285

11,299,022

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

NAIC 1 §

499,930 ; NAIC2 $

0 ; NAIC3 $

0 NAIC4 S

0 ; NAIC5 $




STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
7709999999 Totals 499,930 XXX 500,015 0 219
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DeCember 31 Of PriOF YEAT ............c.cucueueuiieieieieteeeeeeee ettt eseseas s s s sesesesessansnas [ereeseseeeeenenesnaes 657,723 |
2. Cost of Short-term INVESIMENTS ACGUITET ............coiiiiieeeecececeeeeee ettt sttt s s ese s s st sesesesessasssssesesesesnsnas [ereensseeseseaennnens 500,015 [oooeeeeiee 638,420
3. ACCTUAN OF GISCOUNL ...eeeeeiecertetete e iesctee et e s aeeeeees e eaeseeeees e eseseseeee e e seseeeeeee2 e s e s esesee e e aeseseeeees e anseseseses s ssseses et esssnsesnsesessnnas [oeieteessnasiciceseananas 5,277 [ 19,303
4. Unrealized valuation iNCrEASE/(AECIEASE) .........ueiuiiuieiiiii it sttt ettt ettt st e saeesbeesbe e bt e bt eabeaneeeasesheesheesbeesbeebeenbesnneenresnnes [eineeaeaseessesanesaeesaeeaes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.ccoruiiieieeeeeecaceeeie et teteee e e ettt es e s st st et e s esessssas s st esesesessssssassssesesesessssssaseseseseanas [oeeseesessseseneneesananeeeeas [0 0
6. Deduct consideration reCeiVed ON AISPOSAIS ..............c.ccueuiuiuiiieeieieietesesieee s et e te et sesese e s st e sesesesesessssesssasesesesesssssasssssesesesessanas |oeesesesesenenensnnen 663,000 [..eovoeeeeeieieeereeeens 0
7. Deduct amortization OF PrEMIUM .............c.cuouiuiuiiieee ettt ettt ettt et s e s st e s et et et esssess et ss st esesesessss s es st esesesesesessssesssssasesesessanas [oesesesesesesenenssanananeeas 85 | 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............ccoiiiiiiiiiiiiiei ettt sree s [eoie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ............coouiiiiiiiiie i eee [eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........ccceeueurrreieeeeereeeeeeeeeeeeieieeseesnas [ereseseseseneseseenens 499,930 oo 657,723
11, Deduct total NONAAMILEA BIMOUNES .......c.eurieiieeeeeeeeiei e ceeeeeee e eseseeeee e e eseseeeseesesesesesesesessseseseeessesssesesesssesesesesesssssesesesesasnnnnns [oeaciesssssssnicaceseseesnacaas [0 0
12.  Statement value at end of current period (Line 10 minus Line 11) 499,930 657,723

S103




STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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

S104, SI05, SI06, SI07



STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECembEr 31 OF PrIOT YEAT ........cccvovveveveeeeeeeeieeeieteteteeeee et s st seseseasasensesesesesesnas |eoeseneneasneeeneas 1,806,869 |..ooeeeeeeeenes 911,443
2. Cost Of Cash eqUIVAIENTS BCGUITET ............ccciiiiieieeeeceeececee ettt ettt s sttt e s e s s s s st es et eseseassssasesesesesessasannassss [eoenensnsnsanennens 1,097,990 | 5,027,479
3. ACCTUAN OF GISCOUNL ...eeteeceteeteeeteieies ettt c s seeeeee e eseseeeees e esesesee e e e e seseeeeeeee e s e s esesee s e e seseeeses s e sesesesesssnsesesesesssnsnsnsesesnnnns [oeieisessinaniciceneananas 1,050 [ 0
4. Unrealized valuation iNCrE@SE/(ECIEASE) ...........ccvevevivivieerereeieieeeeteeeteteteseseeeess st setesesesssses st esesesesesessss s st asasesesesessanasssssaseseseses [eoesesesnensseesesessneneneenes [V (76)
5. Total gain (I0SS) ON QISPOSAIS ........c.c.cviiieieteeeececeeeie et eteee s et et eseas s st st et et esese s s s st esesessssassssssesesesessssssssesesesesnas [oeseseseseseseseneneeananeneeas [0 39
6. Deduct consideration reCeived 0N ISPOSAIS ................c.cveueuiuiiiiieiieeeeetesesesee st eeste e sesesss et et esesesesesessss et ssssssesesesessssessssseseseseses |oesessesssesenenens 1,337,720 [ 4,132,016
7. Deduct amortization OF PrEMIUM .............c.cuoueuiuiieiee et tetet ettt ettt es e st esesete s et essse s esssesesesesesess s et st esesesesesessasssssasesesesesnns [oeseseseseseseseneeeananeeenas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiei ettt ns [eaeeeie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........ccoouiiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.coeeuiuiiriieieierereeeeeeeeeeeeeseseseseaeas [eeeeneneneneeeees 1,568,189 | 1,806,869
11, Deduct total NONAAMILEA BMOUNES .......c.e.rieiiueueieeeiei ittt eseaeeeeee e eseseeeeeesesesesesesesassesesesesessesssesesesssnaesesesessassesesesesasnnnnns [oescicsssssssnscaceseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 1,568,189 1,806,869
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STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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 PROVIDENCE WASHINGTON INSURANCE COMPANY

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-
CUSIP Date Shares of Interest and strative
Identification Description Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
91282C-MM-0 ......... UNITED STATES TREASURY ....iiiisuuieieemnnuueeeennnuuaeeennnninssaeennnnnasaeennnnnsaeennnnnssaeennnnnnsaeeennnnns |eennns 03/28/2025 ..... DEUTSEC ...t eeeuuieeeeeenis s e e eenss s s e e eess s e e eeeessaseeeennssnsenensnsaseennsnnnseesennnnnssennnnnnnsseennnns |oesnnnnnssseennnnnasseernnnnanseeee |oersnnnasseeennnnnseeeennes 308,673 |eeeiieeiniiaeeeeeennans 300,000 Jereuuiieiinnniareeeeennans 1,686 [1.A oo
0019999999. Subtotal - Issuer Credit Obligations - U.S. Government Obligations (Exempt from RBC) 308,673 300,000 1,686 XXX
025816-DY-2 ......... JAMERICAN EXPRESS CO ... ... 03/25/2025 176,927 ... 175,000 |.... 1,384 [1.FFE ..........
0089999999. Subtotal - Issuer Credit 176,927 175,000 1,384 XXX
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 485,600 475,000 3,07 XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0 XXX
0509999997. Total - Issuer Credit Obligations - Part 3 485,600 475,000 3,071 XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 485,600 475,000 3,07 XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) 0 0 0 XXX
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0 XXX
1909999997. Total - Asset-Backed Securities - Part 3 0 0 0 XXX
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities 0 0 0 XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 485,600 475,000 3,07 XXX
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 XXX
5989999997. Total - Common Stocks - Part 3 0 XXX 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 XXX
6009999999 - Totals 485,600 XXX 3,071 XXX




STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

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

EO5, EO6, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
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 New York ......cocvevn.... New York, New York ....ccccoe | SD....... ..0.000 | 0 [ 0 | 8,243 oo 18,731 [l 68 |..XXX.
Regions Bank ........ccccoeoeuernneee. Birmingham, Alabama ..........|...... Do oo oo e e, 115,000 |............... 117,228 |............... 117,228 . XXX.
Bank of New York .........ccccc..... Pittsburgh, Pennsylvania .. |...... D [ e s [ [V [V S, 0 |.XXX.
Bank of New York ................... Pittsburgh, Pennsylvania .. |....... D oo oo e e [V [V 0 [.XXX.
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 | XXX
0199999. Totals - Open Depositories XXX XXX 0 0 123,243 135,959 117,296 | XXX
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 | XXX
0299999. Totals - Suspended Depositories XXX XXX 0 0 0 0 0 | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 123,243 135,959 117,296 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 0 0 0 | XXX
0599999. Total - Cash XXX XXX 0 0 123,243 135,959 117,296 | XXX

E13
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STATEMENT AS OF MARCH 31, 2025 OF THE PROVIDENCE WASHINGTON INSURANCE COMPANY

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)

0499999999. Total - Issuer Credit Obligations (Affiliated)

0509999999. Total - Issuer Credit Obligations
31846V-41-9 ....... FIRST AMER:TRS 0BG V.. eeeeeeeeeeenni e e eeemee e e e eeeee e e e e eeem e e e e e eee e e e e eeee e e e e e e e e e e e e e eea e e e e eeenn e e e enenn e e e eennn e eeennnna e eeennnnnaeeeennnnnnn |SD .......................... 02/18/2025 ...oeveeee e 4.080
94975H-29-6 ........ LAV S L PPy ) FEPPTPTTIN 12/03/2024 ..oovvvvn e 4.180

8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO
381410-27-3 ....... |GOLDMAN:FS L0 Y | ............................. 03/20/2025 ...ccvvven foeennneeiie e 7 255,223 |.iiiiiiieieeii s L 0
381410-27-3 ....... GOLDMAN :FS GOV T NS .. ieiuuiteeeenuue e e e e eees e e e eeess e s e e eenss e e s e eesssseeeeeesseeeeeessseseeeenssaeseennsnasaseeennsnnsseennnnnnseeennnnnnsseeennnnnnseennnnnnne | seesessnnnsesnnens [eeennnnnns 03/20/2025 ...ceevvnn Jernnnaeieeiiie s 4.220 |.oiiiiiiiiiiiiins ceriiiiiiieeeees feerennaereerne e ennnnaas 1,312,684 [..oieieiiiiiiiii s 5,680 [.oiiiiiiiiieiiiiii s 12,856
8309999999. Subtotal - All Other Money Market Mutual Funds 1,567,908 6,444 12,856
8589999999. Total Cash Equivalents (Unaffiliated) 1,568,189 6,445 12,857
8599999999. Total Cash Equivalents (Affiliated) 0 0 0

1,568, 189

8609999999 - Total Cash Equivalents
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