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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket 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 BONGS ettt [ ot [ [V R 286,267
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($ .recrnnen 3,755,636 ), cash equivalents
$ ) and short-term
investments ($ ..o ) e [ 3,755,636 [...ceoveveririicieiinnces oo 3,755,636 |.....ccccvvnenee 20,564,771
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 ...........ccuruririiucueinininiicieieeeene e froreess s [V RN [V RN (U R 591
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........cccccocivviiiiiiiiins foviiiiiiiiiiin s (1 T 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
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @SSEL ..ot eeieies [enneeisn s T Lo [ [ N 7
19.  Guaranty funds receivable O ON AEPOSIL ...........c.cccovieveieiereieecceeeeieieeeieees |oeeerereseieeee e seseseeies [oereeereenene e [ sees [V 0
20. Electronic data processing equipment and SOftWare .............ccccoeviviieriiens rniiiiiiiiiiiens [ [ [0 OO 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ............. .0
24. Healthcare ($ ..coooeoveeeceeeeeeces ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccccoiiiiiicicienn.
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) .......cccviriiiiiiiiiniinesesei
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 3,793,571 0 3,793,571 20,993,108
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.  Accounts ReCeivable ... o 36,762 [ oo 36,762 oo 122,200
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .0 .0 | 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 36,762 0 36,762 122,200




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current
Statement Date

2
December 31,
Prior Year

1. Losses (current accidentyear$  .....cccoeiiiiiiiiiiiinnn, OO PO RSP N
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 AJUSIMENT EXPENSES ..ottt ettt a e et e a e sa e e et e bt et e et e e bneeateeaeeeatenaeenaeeaeeaeeseeana|e e e e e e e e b e e e e e ans [seesbeenre e
4. Commissions payable, contingent commissions and other Similar Charges ............cooeiioiiiiiiiieeeeeeeee e [ [
5. Other expenses (excluding taxes, lICENSES AN FEES) ............c.iueueuiuiiriiiririeeie ettt sttt se st sese e s e sssns oo senes s s 450 [ 2,500
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ........c.ciouiiiiiieiieiieiieie ettt see s e [ree et e
7.1 Current federal and foreign income taxes (including $ .....c.ooovvveiieeecns on realized capital gains (I0SSES)) .....cccoves |oerrereneiiieiiiniieiinnis oo
A (= e o) =T =Yoo= D =T o1 OO RSO NP
8. Borrowed money $ ... and interest thereoN $ ..ot e [
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $§ ..o and
including warranty reserves of $ ..o and accrued accident and health experience rating refunds
including $ .o 0 for medical loss ratio rebate per the Public Health SErvice ACt) ........cceveveecuceeeerenes [ [
O o 1V g o= o= 0 31U o PSP SR R
11. Dividends declared and unpaid:
T1T STOCKRNOIARES ...t b et h et b et h sttt e et et et ese o ettt [oebe e
B I o] o3, g o o L= OSSO UPTY SRS RPN
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .........cuiiiiiiiiiiiiic e [ 0
13.  Funds held by company under reiNSUraNCe trEALIES ...........c.eiuiiiiiiiiiieriieiie ettt sttt ettt eesaeeseeesbeesbeesbeenneea|ere e s e s e s sttt sre s [oesseeires st e 0
14.  Amounts withheld or retained by company for acCoUNt Of OtNETS ............ciiiiiiiiiii e [
15.  Remittances and itemMS NOt @lIOCALEM ...........c.oiiiiiiiii ettt ettt e et ae e saeesaeesbeesbeesbeebeebeennesnnesnnes [oebeenteente et e s e s e se e sreeans [reesbeenteente et
16.  Provision for reinsurance (including $ .....cccooovvivieiiiccienns CEIIfIEA) .o.vivieeeeieee e[ [ 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates ..............ccoccoviiiiiiiiiiiiic o
R T B =i o TU 53 ¢ g Lo 1 T USSP PTUUY RO NP
19. Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES ...t h e R R R R R R R R R e eee e
21, PAYabI@ fOr SECUMMIES ......iviitiitiitiiti ittt bbb bbb bbbt bbb bRt bbbt bbbt bbbt bttt b nne e
22.  Payable fOr SECUIIES IENAING .....cuiiiiiiiiii ettt bbb e e bt e bt et e e ae e sae e she e sh e e sbe e be e bt enbeanteeanesnnesneesneas
23. Liability for amounts held under UNINSUrEd PIANS ..........couiiiiiiiiiiei et e e eeens |ore e s s et s st stestees [oeeseeseesesteste et
24, Capital notes $  ooooveviiiiiiicees and iNtErest thErEON $ ..ottt s [ o s
25.  Aggregate Write-inS fOr HADIIES ...........cc.c.cveuiueieiee et eeectete et ee ettt eeeeset et s e s ss et e s enssssaesesenensnseaesesesensnseaesesesansnsnsena 85,274 282,350
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25) ..........ccccvueueriiriiieiieieieiieeeeeeie e 85,724 284,850
27, Protected Cell HADINIES ............o et e s e s e e e e ees et [rrere e
28.  Total liabilities (LINES 26 @NG 27) ......c.oueueueriririiiisieieieteteses et st stetetetesesetsessssesesesesesesessssssesesesesesesessssesesesesesasensssssssesesesesesensssssno|esssesesensannassesenes 85,724 ..o 284,850
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 1,000,000 |...ccveereeee 12,800,000
L P o =) =Ty (Yo o= o] = I o o] OO ST RSN
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........cooiiiiiii e e (01 0
B TS TW o (0TS 4 To (=Y SO ST UU S P T RSN
34. Gross paid in @and CONTDULEA SUMPIUS .........c.coveuiiiieiiieeeeeeeceeeteeeteee ettt ettt eae s e s e e et e et essesessesessesesessesesesennesessesessesen|ereenreenaeie s 2,050,447 |ooveern 6,652,970
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 657,400 |...oocviriinenn 1,255,288
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 30 $ .o ) e [ [
36.2 shares preferred (value included inLine 31§ oo ) e
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ceurviuivereriiriiiiieresiiseisessetesssss st ssssese s s s sssssesesssssnsens 3,707,847 20,708,258
38. Totals (Page 2, Line 28, Col. 3) 3,793,571 20,993,108
DETAILS OF WRITE-INS
25071, ACCTUBA EXPENSES ..ottt ettt e a ettt st e s e s s st s et e s e s e se e e ettt es et e s e s e s s e st e s esesenesene e see s e sebete s e e e e enaee 36,763 |.oeieeierine 122,200
2502. Retroactive REINSUFANCE ASSUMEH ........oiiiiiiiicieteiie ettt sttt es ettt s e see et ese e s e e e e s s e eeses e e e b s seaesnseeeseseeaesnsesesessssesne|onnseseteasesesnsntetesesneannntnns [oensntneseneneanseesaeesesennsees 0
2503. Retroactive REINSUFANCE CEABM .........coiiiiiiiiiiiicciciet ettt bbb bt b sttt ben e ottt esnbene [oesebenes e ne e nceees 0
2598. Summary of remaining write-ins for Line 25 from OVEIfOW PAGE .........ccoovririeieieieiiiiiiiieieieeeee et [eo s 48,511 | 160,150
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 85,274 282,350
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 PO KOOSO 0
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 SEPTEMBER 30, 2025 OF THE ProTucket 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 $ .o
DEDUCTIONS:
2. Losses incurred (current accidentyear $ ..o ):
2.1 DHFECE ..ttt .0
2.2 ASSUIMEA ..ottt bbb bbbt bbbt .0
2.3 CUBM ....cvutiiteete it b bbbt .0
.0
3. Loss adjustment eXPenSES INCUITEA ..........cccuiiiiiiiiiiiiii ettt e e eane e [sreeree s e e s e e s be e s be e s e e sbesites [oeesbeeste et e st e st e e sees [oreeseene s e sre e e are e 0
4.  Other underwriting expenses incurred ..173,758
5. Aggregate write-ins for underwriting deducCtionS ............ccceeiiirieirieieieeeee e .. .(173,733)
6. Total underwriting deductions (LINes 2 through 5) ...........cccuveiiieireinniinininseeseesieesiee s sesses e 1 o (0 25
7. Netincome Of ProteCted CEIIS ........couiiiieiieie ettt et e e n
8. Net underwriting gain (10ss) (Line 1 MINUS LiNE 6 + LiNE 7) ....c.cveviuiiiieieieieieieeecieie e e (G5 ] (1 (25)
INVESTMENT INCOME
9. Netinvestment iNCOME EAIMEM ..ottt e 1,148 | 1,468,508 |.....ccccoeeenee 1,697,845
10. Net realized capital gains (losses) less capital gains tax of $ .....cccceeooiiciiiiii e (181) 28 28
11, Netinvestment gain (10SS) (LINES 9 + 10) ...ccciriiiiiiueueieriiiiisisieieteiereese st seseesesesesese e s ssssesesesesesesssssssss |eoesesesessensnesessesesenes [SLCY N 1,468,536 |......ccovvenne 1,697,873
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
$ amount charged off § ..o ) e s (O O 0 oo 0
13. Finance and service charges not included in PremilumS ...........ccoovieiieiieiieiieienee e e foe
14. Aggregate write-ins for miscellan@ous INCOME ..........ccuiiiiiiiiiiiiiiiiee s 0 0 0
15.  Total other income (LINes 12 throUGh 14) ......c.cuviierieriinniiceinrnesieiere st eeseenenns 0 0 0
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (LINES 8 + 11 + 15) .......cccuiuiiiiececeeeee ettt es sttt 916 | 1,468,536 |......ccvvennne 1,697,848
17.  Dividends t0 POLICYNOIAEES ......c.eiiiiiieeee ettt s sa e e e e aeene e e e e eneea
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17) ......ccveviiiieeeieieiieeeieeeieiee et e 141 [ 1,468,536 |......cocov..... 1,697,848
19.  Federal and foreign inCOME taxes iNCUITEA .............oueueueuiuiiiiieieieieieee et eas 93 308,393 356, 131
20. Netincome (Line 18 minus Line 19)(t0 LiNE 22) .........ccouiuiururiririiiiieirieiriceieiseeeseeeeiese e 823 1,160,143 1,341,717
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year 20,708,258 40,851,407 40,851,407
22, Netincome (from LINE 20) ........cceueuiiriririririeieieteseess sttt seseese s ssseseseseseessssssesesesesesesessssssesesesenas 828 [ 1,160,143 oo 1,341,717
23. Net transfers (to) from Protected Cell aCCOUNLS ...........ccooiiiiiiiiiiiii e
24. Change in net unrealized capital gains (losses) less capital gains tax of $ ......cccooveveviiiiiiis
25. Change in net unrealized foreign exchange capital gain (I0SS) .........c.cuviriiirinininine
26. Change in net deferred INCOME taX ........cccciiiiiiiiiii s
27.  Change in NONAdMIttEd @SSEES ........ccciiiiiiiiiiiiiiii i
28.  Change in provision fOr FEINSUIANCE ............uiiiiiiiiiiiiiie it
29, Change iN SUMPIUS NOLES .......ciuiiiiitiiiiitiitiite ettt bbbt bbb bt bbb bbbt bbb nnenne e
30. Surplus (contributed to) withdrawn from protected Cells ............cccoiiiiiiiiiiieees
31. Cumulative effect of changes in accounting prinCiples ..............coeiiiiiiiiiiiiieeeeeeee e
32. Capital changes:
32,1 PG TN 1ttt
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS ......ociiiiiiiiie ettt st et e e be e e e beeneesneesseesbeesbeenseens
33.  Surplus adjustments:
33T PAI TN 1ttt
33.2 Transferred to capital (Stock DIVIAEN) .........ccoiiiiiiiiiiiii e
33.3 Transferred from CAPItaAl ............oiiiiieiieiece et ae e as
34. Net remittances from or (10) HOME OffiCE ..........cuiiiiiiiiiiiiii e [t s
35.  Dividends t0 SLOCKNOIAETS ..........ouuiieiriiriiiiiieiiiieie ettt .(21,484,866)|..
36.  Change in treasury STOCK ... [ 0 o [ 0
37. Aggregate write-ins for gains and losses in surplus 0
38. Change in surplus as regards policyholders (Lines 22 through 37).............cceeueieiieuerereisiieseienenns (17,000,411) (20,324,723) (20,143,149)
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 3,707,847 20,526,684 20,708,258
DETAILS OF WRITE-INS
0501,  CONTIa EXPENSES ....ovvvieieieieieieeeeetct ettt ettt s ettt et s st et e s et et e b et esese s s ss s esesesesesefuesesnsesssesaseseseses 85,438 |..cooeeiee 16,532 oo (500)
0502.  ReiMbUIrSEA EXPENSES ....o.oeiiiicicietctctiee ettt ettt a st s s s s st s s s s s enae (104,959)|..cvveeeeeee (165,955)|...cceececine (173,233)
{01502 ) TSSO ST STOT T RPETTY SRS
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccoeoeiiiiiiicieiicceeees o (O O 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) (19,521) (149,423) (173,733)
1401. Retroactive Reinsurance ASSUMEA LOSS ......c.ccoooiiioeiioeeeeeeeeeee et e e eeeeeeeeeeeenee|o s see e e e eeneeenans |eesereessreesereenaaens 750,070 oo 750,070
1402. Retroactive Reinsurance Ceded GAIN ..o ee e eaeeeeaeenenes foasteessteeseeeeennsaereenereens |eeeeereeeneeeneeeaes (750,070) e (750,070)
1403, ORI INCOME ..ottt e e s e se e e e e s eses e s e s s e sesesesessnsnsnsesesesnnaaontetessenensntetessssensntetenns [oensaesnsnsnssensnsnnsnensnenenen (O T 0
1498. Summary of remaining write-ins for Line 14 from overflow page ..........ccccoeveiiiiiiiiciicncceeeeee e (O O 0 [ 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
40 1 O TSRS SOSTOT O SRSTRPRPITIN SPSTTRRSTSTST 0
74072 ST STSO SO E TSRO RPETTY ST
7402 ) SOOI ST T OSSR TP SRS
3798. Summary of remaining write-ins for Line 37 from overflow page ...........ccceoeieiiiiiiiciccceeeeees o (O O 0 [ 0
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above) 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket 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 .............cccoeoeiiiiiiiiicnncenen.

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.3 Mortgage loans
12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

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

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

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31
................................. 0 fooereereereereeneeeeneed 0 fciiiil0
........................ (2,175) v 1,452,320 |................... 1,680,566
0 0 0
(2,175) 1,452,320 1,680,566
................................. 0 fooereerereereeneeeened 0 fciil0
................................. 0 fooereerereeneeneeeeneed 0 fciiiil0
.......................... 2,101 [ 780 [, 1,975
................................. 0 fooereerereeneeneeeeneed 0 fciiiil0
(18,013) 624,000 643,999
(15,912) 624,750 645,974
13,737 827,570 1,034,592
...................... 290,000 |........ccovveeenen. 285,000 |...................... 505,000
................................. 0 fooereerereereeneeeened 0 fciil0
................................. 0 fooereerereeneeneeeeneed 0 fciiiil0
................................. 0 fooereerereereeneeeened 0 fciil0
................................. 0
................................. 0
0 0 0
...................... 290,000 |........ccnvevene.. 285,028 |...................... 505,028
................................. 0 [ 283,789 [oeoeee.....283, 789
................................. 0 fooereerereereeneeeened 0 fciil0
................................. 0 fooereerereereeneeeened 0 fciil0
................................. 0 fooereerereereeneeeened 0 fciil0
................................. 0 fooereerereereeneeeened 0 fciil0
0 0 0
0 283,789 283,789
0 0 0
290,000 1,239 221,239
................................. 0 fooereerereereeneeeened 0 fciil0
................ (17,001,234).c..ccvercricnieinen 0 e (18,749,030)
................................. 0 fooereerereereeneeeened 0 fciil0
................................. 0 fooereerereereeneeeened 0 fciil0
................................. 0 foiinen. 21,484,866 |................... 2,735,836
(111,638) (1,653,692) (13,959,334)
(17,112,872) (23,138,558) (35,444,200)
................ (16,809,135)]................(22,309,749)|................ (34, 188,369)
................. 20,564,771 |................. 54,753,140 |................. 54,753,140
3,755,636 32,443,391 20,564,771

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




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern
A.  Accounting Practices

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

The Rhode Island Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of Rhode Island for determining and
reporting the financial condition and results of operations of an insurance company, for determining its solvency under the Rhode Island Insurance Law.

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

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

F/S F/S
SSAP # Page Line # 2025 2024

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ 823 $ 1,341,717
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 823 $ 1,341,717
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 3,707,847 $ 20,708,258
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 3,707,847 $ 20,708,258

B. Use of Estimates in the Preparation of the Financial Statements

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

C.  Accounting Policy

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

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

In addition, the company uses the following accounting policies

(1)Basis for Short-Term Investments

Short-term investments are stated at amortized cost.

(2)Basis for Bonds and Amortization Schedule

Bonds not backed by other loans are stated at amortized cost using the interest method.

(3)Basis for Common Stocks

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

(4)Basis for Preferred Stocks

Preferred stocks are stated in accordance with the guidance provided in SSAP No. 32.

(5)Basis for Mortgage Loans

Mortgage loans on real estate are stated at the aggregate carrying value less accrued interest

(6)Basis for Loan-Backed Securities and Adjustment Methodology

Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. The retrospective adjustment method is used to value all
securities except for interest only securities or securities where the yield had become negative, which are valued using the prospective method.

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

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

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

(10)Anticipated Investment Income Used in Premium Deficiency Calculation

The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 53-Property-Casualty Contracts -
Premiums.

(11)Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on past
experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management believes the amount is
adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and for establishing the resulting
liabilities are continually reviewed and any adjustments are reflected in the period determined.

(12)Changes in the Capitalization Policy and Predefined Thresholds from Prior Period The Company has not modified its capitalization policy from the prior period.
(13)Method Used to Estimate Pharmaceutical Rebate Receivables

Not Applicable

D. Going Concern
Company input

NOTE 2 Accounting Changes and Corrections of Errors
The Company has no correction of errors from prior year to report.



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 3 Business Combinations and Goodwill
Not Applicable

NOTE 4 Discontinued Operations
Not Applicable

NOTE 5 Investments
A.  Mortgage Loans, including Mezzanine Real Estate Loans

Not Applicable

B.  Debt Restructuring
Not Applicable

C. Reverse Mortgages
Not Applicable

D. Asset-Backed Securities
Not Applicable

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

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

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

H.  Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable

J. Real Estate
Not Applicable

K. Investments in Tax Credit Structures (tax credit investments)
Not Applicable

L. Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted

Current Year 6 7
1 2 3 4 5

G/IA Protected
Supporting Total Cell Account
Protected Protected Assets
Total General | Cell Account | Cell Account | Supporting Total Increase/

Account Activity Restricted G/A Activity Total From Prior | (Decrease) (5
Restricted Asset Category (G/A) (@) Assets (b) (1 plus 3) Year minus 6)

a. Subject to contractual obligation for which
liability is not shown

b. Collateral held under security lending
agreements

c. Subject to repurchase agreements

d. Subject to reverse repurchase agreements
e. Subject to dollar repurchase agreements

f. Subject to dollar reverse repurchase
agreements

g. Placed under option contracts

h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock

i. FHLB capital stock

j. On deposit with states $ 3,662,321
k. On deposit with other regulatory bodies

|. Pledged collateral to FHLB (including assets
backing funding agreements) $ -
m. Pledged as collateral not captured in other
categories $ -
n. Other restricted assets $ -

A
'
A
'

©h P ©h hH P P
A P ©h hH P P

3,662,321 | $ 3,991,298

(328,977)

P A h P
P A PP

e A A A

0. Total Restricted Assets (Sum of a throughn) | $ 3,662,321 | $ - 19 - 19 - 1% 3662321 | $ 3,991,298 (328,977)

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

6.1



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

NOTES TO FINANCIAL STATEMENTS

Current Year
8 9 Percentage
10 1
Gross
(Admitted &
Non- Admitted
admitted) Restricted
Total Total Restricted to to Total
Non- Admitted Total Admitted
admitted Restricted Assets Assets
Restricted Asset Category Restricted (5 minus 8) (c) (d)
a. Subject to contractual obligation for which
liability is not shown $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 0.000% 0.000%
c. Subject to repurchase agreements $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 0.000% 0.000%
g. Placed under option contracts $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 0.000% 0.000%
i. FHLB capital stock $ - 0.000% 0.000%
j. On deposit with states $ 3,662,321 96.540%) 96.540%)
k. On deposit with other regulatory bodies $ - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - 0.000% 0.000%
m. Pledged as collateral not captured in other
categories $ - 0.000% 0.000%
n. Other restricted assets $ - 0.000% 0.000%
0. Total Restricted Assets (Sum of a through n) $ - | $ 3,662,321 96.540%)| 96.540%)|

(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

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

Not Applicable

M.  Working Capital Finance Investments
Not Applicable

N.  Offsetting and Netting of Assets and Liabilities
Not Applicable

O. 5GlI Securities
Not Applicable

P.  Short Sales
Not Applicable

Q. Prepayment Penalty and Acceleration Fees
Not Applicable

R.  Reporting Entity’s Share of Cash Pool by Asset Type

Asset Type Percent Share
(1) cash 100.0%
(2) cash Equivalents
(3) Short-Term Investments
(4) Total (Must equal 100%) 100.0%

S.  Aggregate Collateral Loans by Qualifying Investment Collateral
Not Applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable
NOTE 7 Investment Income

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

Interest Income Due and Accrued Amount

1. Gross $ -
2. Nonadmitted $ -
3. Admitted $ -

D. The aggregate deferred interest.
Amount
Aggregate Deferred Interest $ -

6.2



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

NOTES TO FINANCIAL STATEMENTS

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 $ -

NOTE 8 Derivative Instruments
Not Applicable

NOTE9 Income Taxes
Not Applicable

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A.  Nature of the Relationship Involved

Pro US Holdings, Inc, an insurance holding company domiciled in Delaware, and the Company’s sole shareholder owns all outstanding shares of the Company’s stock
consisting of 1,000,000 shares of common stock with a par value of $12.80. The sole shareholder of Pro US Holdings is Pro Global Holdings Ltd, an English private
limited company.

B.  Transactions

Effective on June 30, 2018, and following approval by the Rhode Island Insurance Department, the Company's immediate parent, Pro US Holdings, Inc.

(""PH"") contributed $35,200,000 additional paid in capital to the Company. The Company subsequently attributed $35,000,000 of the additional paid in capital to a
newly formed protected cell (designated as Protected Cell Enterprise), with the $200,000 balance of the contribution being attributed to the Company's general
account.

Effective on September 30, 2019, and following approval by the Rhode Island Insurance Department of a Plan of Closure, the Company closed out Protected Cell
Enterprise. As a result of the closeout of Protected Cell Enterprise, all the assets and liabilities attributed to Protected Cell Enterprise prior to the closure of the
protected cell are now those of the Company as reflected in this financial statement.

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

Following regulatory approvals, on September 30, 2024 the Company made a return of capital in the amount of $18,749,030 to PH.

On July 18, 2025 the Company’s board authorized a return of capital to PH the amount of $17,001,234 accompanied by a concurrent reduction in the par value of the
Company’s stock to $1.00 per share. The Company received regulatory approval for this transaction on August 12, 2025.

C. Transactions with related party who are not reported on Schedule Y
Not Applicable

D.  Amounts Due From or To Related Parties- Not Applicable

E.  Guarantees or Undertakings - Not Applicable

F.  Material Management or Service Contracts and Cost-Sharing Arrangements
The Company is a party to a service agreement with its affiliate, PRO IS, Inc. Pursuant to the service agreement, PRO IS provides professional and administrative
services to the Company.

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

H.  Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned- Not Applicable
l. Investments in SCA that Exceed 10% of Admitted Assets- Not Applicable

J. Investments in Impaired SCAs - Not Applicable

K. Investment in Foreign Insurance Subsidiary- Not Applicable

L. Investment in Downstream Noninsurance Holding Company - Not Applicable

M.  All SCA Investments
Not Applicable

N.  Investment in Insurance SCAs
Not Applicable

O. SCA or SSAP 48 Entity Loss Tracking
Not Applicable

NOTE 11 Debt
Not Applicable

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

Not Applicable

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A.  ProTucket is authorized to issue 100,000,000 shares of common stock with a par value of $2.50 per share. ProTucket has 1,000,000 shares of stock outstanding. On
July 19, 2020, following approval by the Rhode Island Department of Business Regulation, Insurance Division, ProTucket increased the par value of its common stock
from $1.00 per share to $2.50 share, and the number of shares of common stock authorized from 1,000,000 to 100,000,000.

On August 15, 2023, ProTucket increased the par value of its stock from $2.50 per share to $12.80 per share. The change resulted in a decrease to Gross Paid In
Surplus of $10,300,000 and no change in the overall total to policyholder's surplus.

On August 12, 2025 the Company reduced the par value of its stock from $12.80 per share to $1.00 per share in conjunction with a return of capital to PH in the
amount of $17,001,234.
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

NOTES TO FINANCIAL STATEMENTS

I @ m m OO

Dividend Restrictions- Not Applicable

Dates and Amounts of Dividends Paid- $2,735,836.35 on March 26, 2024.
Profits that may be Paid as Ordinary Dividends to Stockholders- Not Applicable
Restrictions Placed on Unassigned Funds (Surplus)- Not Applicable

Amount of Advances to Surplus not Repaid - Not Applicable

Amount of Stock Held for Special Purposes- Not Applicable

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

Return of Capital to Pro US Holdings, Inc in the amount of $18,749,030 and $17,001,234.

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is

The Company issued the following surplus debentures or similar obligations:
Not Applicable

The impact of any restatement due to prior quasi-reorganizations is as follows:
Not Applicable

Effective Date of Quasi-Reorganization for a Period of Ten Years Folowing Reorganization
Not Applicable

NOTE 14 Liabilities, Contingencies and Assessments

Not Applicable

NOTE 15 Leases

Not Applicable

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of

Credit Risk
Not Applicable

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable

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

Not Applicable

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable

NOTE 20 Fair Value Measurements

A

Fair Value Measurements at Reporting Date
Not Applicable

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not Applicable

Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.
Not Applicable

Not Practicable to Estimate Fair Value
Not Applicable

Nav Practical Expedient Investments
Not Applicable

NOTE 21 Other ltems

As of 6/30/2025, the Company had surrendered 18 of its 18 foreign certificates of authority.

NOTE 22 Events Subsequent

Subsequent events have been considered through November 12, 2025 for these statutory financial statements which are to be issued as of September 30, 2025.

NOTE 23 Reinsurance

Retroactive Reinsurance

On December 22, 2020, the Company entered into a reinsurance novation agreement to assumed reinsurance contracts totaling $19 million in reserves from Zurich
American Insurance Company, American Guarantee and Liability Insurance Company, Zurich American Insurance Company of lllinois, American Zurich Insurance
Company (collectively the “Ceding Company’) and with Swiss Reinsurance America Corporation as the reinsurer. Under the novation, the Company was substituted
for Swiss Reinsurance America Corporation as the reinsurer.

In respect to the novation, the Company on December 22, 2020 entered into a loss portfolio transfer reinsurance agreement with Swiss Reinsurance America
Corporation to ceded 100% of all reinsured liabilities assumed under the novation.

Pursuant to SSAP 62R, the novation and LPT are accounted for as retroactive reinsurance agreement as the pre-novation treatment of such assumed reinsurance
contracts by the Company was accounted for as retroactive.

The Company commuted all of its insurance and reinsurance liabilities effective on November 1, 2024. The commutation resulted in the termination of all the
company’s ceded and assumed reinsurance liabilities.
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

NOTES TO FINANCIAL STATEMENTS

G. Reinsurance Accounted for as a Deposit
Not Applicable

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

l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not Applicable

J. Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not Applicable

K.  Reinsurance Credit
Not Applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not Applicable

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses
Not Applicable

NOTE 26 Intercompany Pooling Arrangements
Not Applicable

NOTE 27 Structured Settlements
Not Applicable

NOTE 28 Health Care Receivables
Not Applicable

NOTE 29 Participating Policies
Not Applicable

NOTE 30 Premium Deficiency Reserves
Not Applicable

NOTE 31 High Deductibles
Not Applicable

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not Applicable

NOTE 33 Asbestos/Environmental Reserves
Not Applicable

NOTE 34 Subscriber Savings Accounts
Not Applicable

NOTE 35 Multiple Peril Crop Insurance
Not Applicable

NOTE 36 Financial Guaranty Insurance
Not Applicable
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket 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, @s requIred DY the IMOGEI ACE? ..ottt b bbbttt a et e ae e eh e e eh e e eh £ e b e e bt e b e e a bt ea bt ea bt emeesheeaheeebe e et e e beenbeenneanneanne

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

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? .....

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

Yes[ 1 No[X]

Yes [ ] No[ ]

Yes[ 1 No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
(3= e I T T 4= o PRSI

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

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

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

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

Yes [ X] No[ ]

Yes[ 1 No[X]

Yes[ 1 No[X]

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

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 [

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

Yes[ 1 No[X]

I No [ X1 NAT

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

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

[6 1Y SO TSRS P RPN

By what department or departments?

06/30/2022

Rhode Island INSUraNCe DEPAMMENT ........c..iiiiiiiii ettt a e et e et e st e s e et e e ae e e aeeea e e ea e e ea e e ea e e st e aseeaaeeaseemseeaeeemseeneeeneeaseenseenseenneennean

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

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

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 PEHOA? ..ottt

If yes, give full information:

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

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

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

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.

I No[ ] NALX]

I No[ ] NALX]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Affiliate Name Location (City, State) FRB

occ

FDIC

SEC
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket 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:

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

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

1
Prior Year-End
Book/Adjusted
Carrying Value

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ 1 No[X]

2
Current Quarter
Book/Adjusted
Carrying Value

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

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

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

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

7.1

LOLHLe e

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




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket 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? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
The Washington Trust Company .......cccccocoroirrrnninecees s 23 Broad Street, Westerly, Rl 028911868 ...........ccoooovevevevereicceie

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............ccccccceeeenee. Yes[ 1 No[ X]

If yes, give full information relating thereto:

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

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally

by employees of the reporting entity, note as such. ["...that have access to the investment accounts”; "...handle securities"]
1 2
Name of Firm or Individual Affiliation

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s INVested @SSetS?............cccvuereviiiieriuereeiiieee e Yes [ ] No[X]

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?.............cccccceueveuererereieieeienennns Yes [ ] 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
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUNLIES? ............. e Yes[ ] No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUIES? ...........co i Yes [ ] No[X]

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ............................. Yes [ ] No[X]

7.2



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket 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[ 1 No[X]
7.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

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




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket 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
Number Name of Reinsurer Jurisdiction Type of Reinsurer (1 through 6) Rating

Company Code




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket 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
2. Alaska
3. Arizona .
4. Arkansas
5. California
6. Colorado
7. Connecticut ....
8. Delaware .
9. District of Columbia
10.  Florida ......ccceevvveiennne
11.  Georgia
12.  Hawaii ..
13.
14.
15.
16.
17. Kansas ....

18. Kentucky
19. Louisiana ....

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

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

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

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

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

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

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

DETAILS OF WRITE-INS

58998. Summary of remaining
write-ins for Line 58 from
overflow page ..........cccccecetfonnn D00 N ORI 0 [ 0 [ 0 [ [0 [0 S, 0

58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.ccoovniinies eveene 1 4. Q- Qualified - Qualified or accredited reinSUrer.................cccc.ccevrves ceveeee 0
2. R - Registered - Non-domiciled RRGS...........cccoiiiiiiiiiiiiie e oeenes 0 5. D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - s€& DSLI).........cccooiiiiiiiiiiiiii e oo 0 6. N - None of the above - Not allowed to write business in the state... ..... 56

10



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

Mr. Adam Barron
(England)

Acuity Mov LLP 99% votes
(England)

Tower Leasing Ltd 42% votes
(England)

Portsmouth Car Finance Ltd 50% votes
(England)

First Class Learning Ltd 20% votes
(England)

Acuity Canopius LLC 95% votes
(England)

Carfico Ltd 50% votes
(England)
100%
votes
Go Car Credit Ltd
(England)

Pro Global Holdings 31.39%
(England)

Chiltington International Holding GmbH"
(Germany)

Chiltington Holdings Limited
(England)

Chiltington International Limited
(England)

Professional Resources Limited
(England)

C.LR.A.S. Limited
(England)

Pro US Holdings, Inc
(Delaware)

ProTucket Insurance Company
(Rhode Island)

Pro Insurance Solutions Ltd

(England)
Tasca Consulting Ltd
(England)
PRO IS, Inc
(Delaware)

Stripe Global Services Ltd
(England)

Pro MGA Solutions Europe GmbH
(Germany)

Pro Insurance Solutions Consultoria Empresarial Ltd

(Brazil)
Pro MGA Holdings Ltd
(England)
| Pro MGA Solutions Ltd
| (England)
[ Pro MGA Solutions, Inc
| (Pennsylvania)

|Pr0 MGA Solutions Europe GmbH
| (Germany)

Pro MGA Solutions Europe GmbH
(UK Branch)

[ Propel Consult Ltd
| (England)

Pro Legal Solutions
(England)

11



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

FN 1 - Organization Chart for Internations Chiltington HoldingsGmbH

Pro Global Holdings Ltd
(England)

Chiltington International Holding GmbH
(Germany)

Pro Claims Solutions GmbH
(Germany)

Pro Insurance Solutions GmbH
(Germany)

Chiltington Internacional SA de CV
(Mexico)

Pro Insurance Solutions SA

(Argentina)

Professional Resources SA
(Argentina)

971
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket 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) *
. 0000 ...|Pro Global Holdings Ltd ......ccceeeeeeees | evvirinns e Adam Barron .|..GBR.... Adam Barron .... . | Ownership Adam Barron .....oeeeeeeeeeiieeiiiiieieieieiees [
. 0000 ...|Pro Global Holdings Ltd ... Pro Global Holdings Ltd .. ..GBR.... .. |Adam Barron . . | Ownership.. ..31.390 ....|Adam Barron . .
. 0000 ...|Pro Global Holdings Ltd ... Chiltington Intl Holding GmbH ..DEU... .. |Pro Global Holdings Ltd . Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ....N0..
. 0000 ...|Pro Global Holdings Ltd ... Chiltington Holdings Ltd ....... ..GBR.... .. |Pro Global Holdings Ltd . . | Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....N0..
. 0000 ...|Pro Global Holdings Ltd ... Chiltington International Ltd ..GBR.... .. [Chiltington Holdings Ltd .. Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....N0..
. 0000 ...|Pro Global Holdings Ltd ... Professional Resources Ltd . ..GBR.... .. |Chiltington International Ltd Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....N0..
. 0000 ...|Pro Global Holdings Ltd ... C.I.RASLH vvrrrrnnee . |..GBR.... .. [Chiltington International Ltd .. . | Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....N0..
. 0000 ...|Pro Global Holdings Ltd .......ccceeeeeees | eveeienns e ..|81-5261781 .. Pro US Holdings Inc ....... .. DE. .. |Pro Global Holdings Ltd . .. | Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....N0..
. 0000 ...|Pro Global Holdings Ltd ......ccccceeeee | eenes . |81-5375941 .. ProTucket Insurance Company . |..Rl.... ..|PRO US Holdings LLc ...... . | Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....N0..
. 0000 ...|Pro Global Holdings Ltd ... Pro Insurance Solutions Ltd . |..GBR.... .. |Pro Global Holdings Ltd . . | Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....N0..
. 0000 ...|Pro Global Holdings Ltd ... . Tasca Consulting, Ltd . ..GBR.... .. |Pro Global Holdings Ltd . Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....N0..
. 0000 ...|Pro Global Holdings Ltd ... 42-1738438 .. PRO IS, Inc. ..eeveennnnnneee .. DE.... .. |Pro Global Holdings Ltd . Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....N0..
. 0000 ...|Pro Global Holdings Ltd ... Stripe Global Services Ltd . ..GBR.... . |Pro Global Holdings Ltd . Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....N0..
. 0000 ...|Pro Global Holdings Ltd .......ccceeeeeees | eviiiiins e Pro MGA Solutions Europe GmbH ................... ..DEU Pro Global Holdings Ltd .......... . | Ownership .100.000 ...|Pro Global Holdings Ltd ... ... No.
Pro Ins Solutions Consultoria Empresorial Ltd|
.0000 ...[Pro Global Holdings Ltd ..BRA.... Pro Global Holdings Ltd . [ Ownership .100.000 ...|Pro Global Holdings Ltd ... ....No
. 0000 ...[Pro Global Holdings Ltd ... Pro MGA Holdings Ltd .|..GBR.... ..|Pro Global Holdings Ltd . Ounership.. ..4.100.000 ...|Pro Global Holdings Ltd ... ... N0..
. 0000 ...[Pro Global Holdings Ltd ... Pro MGA Solutions Inc. . PALL ..|Pro MGA Holdings Ltd .. Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....NO..
. 0000 ...[Pro Global Holdings Ltd ... Pro MGA Solutions Ltd .... ..GBR.... .. |Pro MGA Holdings Ltd .. Ounership.. .4.100.000 ...|Pro Global Holdings Ltd ... ... N0..
. 0000 ...[Pro Global Holdings Ltd ... Pro MGA Solutions Europe GmbH . |..DEU... .. |Pro MGA Holdings Ltd .. Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....NO..
. 0000 ...[Pro Global Holdings Ltd ... UK Branch Pro MGA Solutions Europe GmbH .. ..GBR.... ..|Pro MGA Solutions Europe GmbH .. Ounership.. ..4.100.000 ...|Pro Global Holdings Ltd ... ... N0..
.0000 ...[Pro Global Holdings Ltd Propel Consult Ltd ..GBR.... .. |Pro MGA Solutions Europe GmbH .. . | Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....NO..
L0000 ...f veeeens Pro Legal Solutions ... .. |Pro Global Holdings Ltd .... .. | Ownership.. .4.100.000 ...|Pro Global Holdings Ltd ... ... N0..
.0000 ...[Pro Global Holdings Ltd Pro Claim Solutions GmbH ... .|Chiltington International Holding GmbH .... [Ownership.. ..}.100.000 ...|Pro Global Holdings Ltd ... ....NO..
. 0000 ...[Pro Global Holdings Ltd Pro Insurance Solutions Gmbh .... Chiltington International Holding GmbH .... [Ounership .100.000 ... |Pro Global Holdings Ltd ... ...No

Asterisk

Explanation




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

Part 1 - Loss Experience

NONE

Part 2 - Direct Premiums Written

NONE

Part 3 (000 omitted) - Loss and Loss Adjustment Expense Reserves Schedule

NONE

13,14, 15



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket 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|
1 6 1 2 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|
1 6 1 2 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|
1 6 1 2 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|
1 6 1 2 5 2 o0 2 & 5 0 5 0

o
—

0 3

0 3

0 0 3
o 0 3

o
— T E—
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Liabilities Line 25

1
Current
Statement Date

2
December 31,
Prior Year

2504.
2505.
2597.

Funds Held under Retroactive REINSUrANCe TrEATIeS .....ccooiiiiiiiieieieeeeec e
OFRET LH@DT TTTIES ottt b bbb st e s b bbb e s e e e s s bbb n e e s s benenn

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

...................... 160, 150
160, 150

17




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket 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)

SI101
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket 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

NAIC Designation

Book/Adjusted
Carrying Value
Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

N o o w0 DN

ISSUER CREDIT OBLIGATIONS (ICO)

NAIC 1 (8) wovvvveeeeeeeeeeeeeeeeeeeeeeeeseeeses e esseseeesese e eeesessseeesse e eeesseseseeee e eeseseseeeee s eeeees
NAIC 2 (8) vovvveeeeeereeeeeeeeeeeeeeeeeeseeesseeeseeeeeeeseeeseseeeee s eeeseeeseseeeeeese e eseseseseee e seee e esessseeeseeeesseseeeseees
NAIC B (8) vvvvveeeeeeeoeeeeeeeeeeeeeeeeesee s eeeeseeseeeeese e eeesessseeesse e eeesseseseee e eeesseeeee e
NAIC 4 (8) covvveeeeeereeeeeeeeeeeeeeeeeeseeeeeseeseeeeeeeseeeseseseeee s eeeseesseseseeeeeese e eesesesesese e see e eeeseeseeeesseesesereeeseees

NAIC 5 (a) ...

NAIC B (8) vvvvveeeeeerereeeeeeeeeeeeeeeesessessseeseeeeeeeseeeseseseee s eeeseesseeeseeeseee e eeseseseseeeeeeseeeseeessessseeesseeseseseeeseees

Total ICO

286,267

10.
1.
12.
13.
14.

ASSET-BACKED SECURITIES (ABS)

NAIC 1 ....

Total ABS

15.
16.
17.
18.
19.
20.
21.
22.

PREFERRED STOCK

Total ICO, ABS & Preferred Stock

0

0

286,267

(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 § e ; NAIC2 §

................................... ; NAIC3 §

NAIC 4 §

................................... ; NAICS5 §

...... ; NAIC6 $




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

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

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

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

NONE

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

NONE

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

NONE

Schedule E - Part 2 - Verification - Cash Equivalents

NONE

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

S103, S04, SI05, SI06, SI07, SI08, E01, E02, EO3



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

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

EO4, EO5, EO6, EO7, E08, EQ9, E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Restricted Interest Received | Interest Accrued
Asset | Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month
2990 E Market Street, York,
Citizens Bank ........cccocovenennee PA 17402 ..o o Jorereeeeee o [ o K [ [ I O 31
2990 E Market Street, York,
Citizens Bank ........cccocovenennee PA 17402 ..o o oo 1.000 | 1< I ST RO 26,012 | 44736 ... 44,773
The Washington Trust Company 23 Broad Street, Westerly,
#2360 ..o RI 228911868 ... | fererereneee e frsirnncecesnnes oo [0 . [V S, 0
The Washington Trust Company, 23 Broad Street, Westerly,
#5691 e RI 228911868 ... | fererererees [ererenmeieieiereierees freirrriesssries oo [0 O, [V 01
The Washington Trust Company, 23 Broad Street, Westerly,
#5692 .. RI 228911868 ... | forerereneee e frerrrnessnnnees oo 3,660,057 |........... 3,660,057 |............ 3,662,321
240 Greenwich St, 4th, NY,
BNY Mellon #6490 .................... NY 10286 ..o foecceesieeens foeerereeenee [orereeesieisneienees e oo [0 O, [V S, 01
240 Greenwich St, 4th, NY,
BNY Mellon #7463 .................... NY 10286 ..o oo fererereneee [orereneeseirniesees [ oo [0 [V S, 0
The Washington Trust Company, 23 Broad Street, Westerly,
#3360 .o RI 228911868 .......ocooeeees | foeeeenennnee frenemsnsisieessnnsinses foeeeeisisnnnssensnnanns |oeessiseseenanas 48,636 |..cccooennee 48,511 | 48,511
0199998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Open Depositories XXX XXX
0199999. Totals - Open Depositories XXX XXX 88 0 3,734,736 3,753,335 3,755,636
0299998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories XXX XXX
0299999. Totals - Suspended Depositories XXX XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX XXX 88 0 3,734,736 3,753,335 3,755,636
0499999. Cash in Company's Office XXX XXX XXX XXX

0599999. Total - Cash

3,734,736

3,753,335

3,755,636

E13




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE ProTucket Insurance Company

Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter

NONE

E14
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