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statement for March 31,2017 ofthe  IMl@dical Malpractice Joint Underwriting Association of Rhode Island

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3

Net Admitted

Assets

(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

Stocks:
2.1 Preferred SIOCKS.........c.viiccsc e
2.2 COMMON SHOCKS........oovuuiiuiiiiiiiiiii s
Mortgage loans on real estate:

31

3.2 Other than firSt lIENS.......c.erveeiereeice e

FIFSEIENS ..ottt

Real estate:

4.1 Properties occupied by the company (less §.......... 0

ENCUMDIANCES)......cucveviiieeteiereies sttt sttt st bbbt b s b et s s s b sas

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

ENCUMDBIANCES)......coevvcvieeeseteeete sttt sss sttt sttt s et s et enen

43

Securities lending reinvested collateral @SSEtS...........c.ocevuevevricieirereiesee s
Aggregate Write-ins for INVESIEA @SSELS.......c.vvrureirinrrrieie s
Subtotals, cash and invested assets (LINES 110 11).....c.vrerrrririnireinrrere e
Title plants less §......... 0 charged off (for Title iNSUrers only).........cooerrereneneennenrereieeneenees
Investment income due and accrued
Premiums and considerations:

15.1
15.2

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

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

15.3
redetermination ($.......... 0] T

Reinsurance:

16.1  Amounts recoverable from reiNSUTETS............ccovririniininnisrs s
16.2 Funds held by or deposited with reinsured companies..............cccoevevrvivereerreersiennennns
16.3 Other amounts receivable under reinsurance Contracts............cccoeuvvieeicciicincinnnen:
Amounts receivable relating to uninsured plans.............ccouceveeeieee s
Current federal and foreign income tax recoverable and interest thereon...............cccoeuvvevnee.
Net deferred taX @SSEL.........vviirricieireii bbbttt
Guaranty funds receivable Or 0N AEPOSIL...........cc.cvrivereiieieese e nes
Electronic data processing equipment and SOftWare.............ocveveerenrereireiinesreeseseseeessseenenns
Furniture and equipment, including health care delivery assets ($.......... [0) IR
Net adjustment in assets and liabilities due to foreign exchange rates..........c..coovevervirninienns
Receivables from parent, subsidiaries and affiliates.............ccccoeevereereeceveeeseee e
Health care (§.......... 0) and other amounts reCeIVabIE.............ovururererreenrereereireee e
Aggregate write-ins for other than iNvested asSets..........coovrrrrerirrnrneresesese s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccueueiicieiiicceieee et

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

Total (LINES 26 NG 27)......vucverevieeeiicteet ettt bbbttt st

.................. 92,821,007

.................. 92,821,007

.................. 92,859,398

....................... 156,691

....................... 253,163

....................... 156,691

....................... 253,163

....................... 112,533

....................... 177,457

1198. Summary of remaining write-ins for Line 11 from overflow page...........cocevirveevieiieceiins | cveveerieeeseee e 0 [ e 0 [ e 0 [ e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 800VE)......cvcuiiericiiieicsiisisieiisisiesssissiesees | crsvesssssssssssssssssessnssnaes [0 P (01 I (O P 0
2501. Miscellaneous Accounts RECEIVADIE............c..ccoriiiiiiiiiiiesieins | s 2,928 | .o | s 2,928 | oo, 2,366
2502, Prepaid LOSSES. .....cvuevivireieiiiieieieissese sttt ssse bbbt s s s s e ssssssesessssesesans | sesesesssissesessnsesesanns 1,279 | oo | e I £ I
2503. Prepaid PreMIUM E8X......c.oviveviiciireiieieieseses st se st be s se s ssnsesens | snsesesssissesessssesesnns 8,925 | .o | s 8,925 | .o 20,175
2598. Summary of remaining write-ins for Line 25 from overflow Page.........ccovveererieininrineireinins | ceereeessnssnsenseessssessnnens (0 (0 (0 RN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)........cuciveiviiirinimsrissieneseneseneseresenens | seeesessessssssssssnsens 13132 [ o (U 13132 | e 22,541




statement for March 31, 2017 ot the IMl@dical Malpractice Joint Underwriting Association of Rhode Island

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current aCCIdent YEAr $.....8371,3071)......vuivrieiirrieie et s bttt sttt enssnsanstanes | essesrensesiese s entenes 37,161,722 | o 36,529,393
2. Reinsurance payable on paid 10sses and [0SS adjUSIMENT EXPENSES........cuurierririerirrieieeeseeees st ssessssessessssssesssssesssnssness | sessessssssssssssesssssassssssssessessasssnsss | osssessnssssssssessassnssssssssessessssnnes
3. LOSS AQJUSIMENT BXDENSES........cvviieecieiecte ettt sttt bbb bbbt b bbbt b st et es st b st b et s e st ssntesessnnntenns | ebesestebesinesetanentenes 12,714,045 | oo 12,095,686
4. Commissions payable, contingent commissions and other Similar Charges.............ooeeveieiieieeeceiee e ....60,479
5. Other expenses (excluding taxes, ICENSES ANA FEES).........cvcvruieeiriieeeeieee ettt b st s b senens 184,460
6. Taxes, licenses and fees (excluding federal and fOreign INCOME TAXES).........cvurerrrrrrnrirririneieeeeieeissiseee s ssessessssssssessesss | sessessessssssssesssssesssssssssessessassnens | oessesssssssssssessessssssssssssessessssnnes
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).......cevrverrrrieriieirisereieiieies | cererresiesesesie s ess s sssssnes | erresesssiesiesssses s ses s sesse s snens
7.2 Net deferred tax IADIHHY........c..ccveveeeeeeeee et tes ettt b st s s s s st s s s ssessssssnsnsnsanssnns | svsessssesssssssssnsnsansanes 419,426 | oo 246,409
8.  Borrowed money§.......... 0 and interest thereon §.......... OO OO DO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of $.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACt)..........ccevieeieicreeeceeeeeeeeeesessssieses | cvvrresessesssesesssseesens 2,152,562 | coovverererrrsinisiennns 1,933,134
10, AQVANCE PIEMIUM.....coiuiieitiieictetes ettt eeas ettt s et s bbb s s s b s st s s bbb bbb bbb b s bt ss b s bbbt s et st s e bansas | ensessssssessessntenses s bensesaes 9,765 | oo 62,155
11.  Dividends declared and unpaid:
T1T SHOCKNOIABTS. ...ttt s bbbt bbb s s st bbb s bbb bbbt sn s s bnsensens | esbessessnsessessssassessssensesntessessntans | sbessessstessessses e s ssen s s s st es et antas
11,2 PONCYNOIAETS. ..ottt sttt bt s s e b s et s s s st es st st s e sssbessesansasassnsnss | nebessessssessessnsessessssassesssssnsessnsanss | estessssissesnssstessetenses e snaeseesanens
12.  Ceded reinsurance premiums payable (net of CediNg COMMISSIONS)..........ceveiicuiiieecrieeiere ettt tesessesesssssesessssesssens | eresesssissesesesesssessssessssssesesesseses | soetesesissesssssesesssssesesssesssesantenes
13. Funds held by company UNdEr FeINSUTANCE fTEALIES.........c.vrurvrrererriierinrireireessesisse et ssessssssssssssssssssessesssssssssessassnssnssns | sessessessssssessessasssnsssssessessasssnssnsss | ressesssssnssnssessassnsssssnssessassnnssnes
14.  Amounts withheld or retained by company for acCoUNt Of ONETS............ccuiiiiiiiiicceeec et snsaens | ceevevessseses e sesenans 17187 | e, 1,711,187
15.  Remittances and itemS NOt AIOCALEM..............ccueveveiiieceee ettt s s s sae st st st s s bnsens | evsesstessesnsessesssessssssssssessessnsans | sbesssissessssnsessesssessessssassesansantes
16.  Provision for reinsurance (including §.......... 0 CBITIEA). .. vttt sttt s st essssssessssensensssens | cresetesssssssensssssssssssessstensessetenss | ereesestessese s en sttt es et tenen
17.  Net adjustments in assets and liabilities due t0 foreign EXChANGE FALES..........ovuriririieirer ettt | oeerestessse s st sss e ssessssssnsnens | ceesestessssesessesssssssssesessessesssnsnees
18, Drafts OULSTANGING.......veeviceceeietce ettt ettt s st en et s s et st ess e sebes st snt et e snsesantanssssssanens | estesssessssssessssnsesssssnssnsessnssnsans | sbesetistesssnses et s s enae s aneesaneanta
19.  Payable to parent, SUDSIIANES @NG AfIAIES. .........cverururiricree sttt ettt entns | estestens et essess st st n st ensnens | £reesentene e ettt eeen
20, DEIVALIVES. .....cvveeiiiiieieistie ettt ss etttk s s b s s b e s s R bRt s R s st et n s et nse s tensessesnnts | dbessebntessetnt st et et ent st ente s e tentes | arsebietena ettt
21. Payable for securities
22, Payable for SECUMHES IBNAING.......cv ittt ettt s et st saes et es st snses s snsessssenssssssansassesas | sressesessessssenssssessssssessssassesetenses | ersesssesssssssassesess st essessnsessesantenes
23.  Liability for amounts held Under UNINSUTEA PIANS...........c. ettt sttt ss st ess s sss s sestessns | 2ressesssssessessessensssnsssessessassnsnnes | sesessassnssnsssesssssasssssessessessantnenne
24, Capital notes §.......... 0 and interest thereon §.......... .ttt bbb bbbt b et et es et b b ntebesnaes | nebebesseaeseseaebe s s et b e bt b es s e bebens | ebeseteresnete b s bt ettt b e e s naes
25, Aggregate Write-iNS fOr HADILIES.......... v ettt ettt ss et ensesns | fstisttcesns sttt (O 1,490,639
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGN 25).........cccveiiieriereeerereee s saessessnees | eveesessesessessssssenenns 54,448,390 | ..cooovvireriieeis 54,313,542
27, Protected CEIHADINTIES. ..ottt bbb ss e sass st st s s b es e ssssessebsssssessssensesss | shessessssssessssssessnsansesssssnsessntenses | sesessssossossessssesssssnsensessnsensesnsanes
28.  Total liabilities (LINES 26 @NA 27)........cverrrirerrieriesissesssseesesssssssssssssessssssssssssessessesssssssssessessessssssssessessessessssssessessassesssnssessessessansss | sssossssssssssssassesssseas 54,448,390 | .o 54,313,542
29.  Aggregate write-ins for SPECIAl SUMPIUS FUNDS..........c.iveieeicieiccec ettt snaas | essesissessesssses e s bes s sensesaesnd 0 | o 0
30, COMMON CAPIEAI STOCK. ........ucvreeiecieesiecicte ettt ettt bbbt b s s s s st s et st es s b s ben s s s bansassesssssssenas | nbsesssssssesssssstesesstesesassessesansnes | sessessnsessesnsantessesesses s sensesensanens
31, PrEfErTed CAPItAl STOCK. .......c.cvivcveeeieeec ettt ettt bttt ae bt a et s st bbb s st sset et et sesetessseaesssantetens | nebebessntesssensetetesnaetessaesetesssetens | eteresteteseneeteter et et et e et et st tanans
32.  Aggregate write-ins for other than Special SUMPIUS fUNAS...........cccuivercvice sttt essessssessesens | cevestesseses s s s s s senses s [0 OO 0
33.  Surplus notes
34, Gross paid in aNd CONMHDULEA SUPIUS..........evuererererrireiierissie et ssesee s ssess s s st ess s ss st st sssssssessessenssssnssessasssss | sesessssssnsssssessessasssnssessessessansnssns | sessessasssssssssessesssssnssessessssnsanens
35, UN@SSIGNEA fUNGAS (SUMPIUS).......urvrieiecicteseictee ettt sttt sttt es st s s sssss s sssssssssssessns st essssssessesensesssssnssnssssnsnns | oevessessssenssssesissasens 98,750,574 | .o 98,442,126
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... ) POl O POO PO OTOR BUOSTU O U PP
36.2 ... 0.000 shares preferred (value included in Line 31 §......... 0)-reeereereereeeeeeeesress ettt ss st s s stensessntns | resenesnssse et ens st et entens st et | frensentsnesne st et sne ettt es
37.  Surplus as regards policyholders (LiNeS 29 0 35, 18SS 36).........ceviviriieriiiesiriseiesesseseseestes s sessssessssssssssssssssessssessessssesssseses | ossosssssessssssesssanees 98,750,574 | .o 98,442,126
38.  T0tals (PAge 2, LINE 28, COL. 3).....oueeeeeeereeeeeeeteeeesee ettt saessss s saes st ss st ss s sa s s ssss s sssstesssssensansssssesssnssnses | sossssssssssssssansennes 153,198,964 | ....evvvvrerernnes 152,755,668
2501, UNEarNed FINANCE ChalGE........ccvuevevieicreseiciess st tssss s s s st b st sas s ss st s st et s s st es s b b s sse s s s ss e s tants
2502. Premium Deficiency Reserve
2503. Losses Payable
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 8D0VE).........iuuiiuiiiiiiis ittt ettt ntns
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page.
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 8D0VE)........iiuiieiieiiiiiseeteiteeiee sttt s s sssss st sssses st ssens
3201.
3202. ...
3203. ...
3298. Summary of remaining write-ins for Line 32 from overflow page. .
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BDOVE).......ouiveiiiuieiisieieiiesiissseesesssssessesssessssesssessssssssessssesssssnsesssssssessesassesses | eresssssessesnssssessnssssessnssssessseas 0 ] 0
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statement for March 31, 2017 ot the IMl@dical Malpractice Joint Underwriting Association of Rhode Island

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

o ~NOo O w

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34.
35.
36.
37.
38.
39.

. Losses incurred (current accident year $.....

. Loss adjustment expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions
. Total underwriting deductions (Lines 2 through 5).
. Netincome oOf PrOtECEA CEIIS........c.cveiieiieicecc ettt bbbt
. Net underwriting gain (loss) (Line 1 MiNUS LINE 6 + LINE 7).....c.cveuivevirieiieieiieeeeecie ettt es s

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct...............
1.2 Assumed.........
1.3 Ceded..

(WEIHEN $.....884,576)......ooovveeeverceesieeess et
(written §......... ).ttt
. (written §......... 0)......
(written $.....684,576)

DEDUCTIONS:

2.1 Direct.......
2.2 Assumed.

INVESTMENT INCOME

. Netinvestment iNCOME GAMEM...........ccoiuiiiiiiece ettt bbbttt
10.
11.

Net realized capital gains (losses) less capital gains tax 0f $.....161,584...........coioeeeeeeeeeeeeeeeeeee e
Net investment gain (I0SS) (LINES 9 10).......cciiiecieiee ittt bbbt b et

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 0) ettt
Finance and service charges not included in PrEMIUMS.........cc.vueiiririnirnrnsesseseesssessesese s ssessssssessessessnes
Aggregate write-ins for miscellaneous income..............
Total other income (Lines 12 through 14)......
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)
Dividends to policyholders
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LINE 16 MINUS LINE 17).......vorrurirircinierereiece st sss st sessesssssssssessessassens
Federal and foreign iNCoOmMe taXES INCUITEA...........curuririiecree ettt
Netincome (Line 18 minus LiNe 19) (10 LINE 22)........oviririrrrireireeeisciesississiessessssessese s ssesssssssssessesssssssssssssssessesssens

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDEr 31 PHOT YEAN...........ovururerereeereireieeeessre ettt ssessessssssssessees
NEtINCOME (FFOM LINE 20).......cuuiueierieieerieie et se et ss s sse st st s s ssess s s entansnns
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $.....217,503..
Change in net unrealized foreign exchange capital gain (I0SS).........ccccceveveene.
Change in net deferred iNCOME taX.......ccvvereerreneereireisiinienee

Change in nonadmitted assets......
Change in provision for reinsurance.
Change iN SUMPIUS NOES........cuiviiiecteieeete sttt bttt ae b b sttt et b s et et se st et n st s st esnanes
Surplus (contributed to) withdrawn from protected CEIIS..........c.ovueiiiiuiicicsecee e
Cumulative effect of changes in acCoUNtiNG PIINCIDIES. .......c.cviveeveiriieete ettt et
Capital changes:

32,1 PAIA Nttt sttt bbb bbbt e st ettt a st
32.2 Transferred from surplus (Stock Dividend)... .
32.3 TranSTRITEA 10 SUMPIUS.......c.cveviiiieieticteee sttt sttt e bbbt b bbb s st s s st snanaas
Surplus adjustments:

3311 PAIA Nttt bbb Rt e bbbttt a st
33.2 Transferred to capital (STOCK DIVIAENA)..........c.ovuiveririieiciseeeece ettt es st snaenes
33.3 Transferred from CAPIAL.........c.ccceiieiice ettt bbbttt bbb bens
Net remittances from or (to) Home Office..
Dividends to stockholders......................
Change in treasury Stock...........ccccevvveirevrienenns

Aggregate write-ins for gains and losses in surplus.............c.........
Change in surplus as regards policyholders (Lines 22 through 37)...........
Surplus as regards policyholders, as of statement date (Lines 21 plus 38

(1,743,720)] ....

................. (1,743,720)

393,961

..(220,909)] ....

................. (1,860,702)
197,594

(1,570,668)| ....

................. (2,029,223)(...................2,193,087 |..................2,309,777
................... 1,247,506 |.................1,195,707 | ...................5,009,688
...................... 313663 |................238,207 | ......................605,696
................... 1,561,169 |..................1,433,914 | .................5,615,384

........................ 23,256
569,500)

...(546,244)

7,378,917

.................... (463,058)
.................... (304,808)

................... 3,634,091
................... 1,003,168

................... 7,378,917
................... 1,597,132

.................... (158,250)

................... 2,630,923

................... 5,781,785

...... 308,448

................. 98,750,574

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page. .
Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 8D0VE)......iuiieiiiiiitiisiiii sttt ne s np e

1401.
1402.
1403.
1498.
1499.

Gain or 0SS 0N EtrOACHVE MBINSUIANCE. ........cuuevreveersreese et sse st st bbb bt s st

Summary of remaining write-ins for Line 14 from oVerflow Page........ccovevrieeiciiceeieseesee e seaenens
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page...
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE). ... .ivuiiieiieeiieiie st se st nsssae s ensnsnees
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statement for March 31,2017 ofthe  IMl@dical Malpractice Joint Underwriting Association of Rhode Island

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

-

© © N o o B~ w N

—_
- o

N
N

13.

16.

17.

CASH FROM OPERATIONS
Premiums collected Net Of FBINSUTANCE. ..........ovururerriiiecireie ettt
Net investment income
MiISCEIIANEOUS INCOME.......vueueeieeceeeseeseee ettt ettt n
Total (LINES T TIOUGN 3)....eivviceceei ettt bbb bbb bbb bbb n et s s
Benefit and 10SS related PAYMENTS. ...ttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for dedUCtioNS............cc.rveerrrirririsinenere s
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)
Total (LINES 5 IOUGN 9).....vvicecee ettt bbbt bttt s s
Net cash from operations (Lin€ 4 MiNUS LiNE 10).........coeuruurierrurrireiireineireieesesssisee s ssessssssseesessessessssssesssssessesssens

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12,0 BONGS...ooeireeieiei et
12.2
123
124
12.5
126
12.7
12.8
Cost of investments acquired (long-term only):
1311 BONGS ettt bbb R SRRt
13,2 SHOCKS. ... verucereeree ettt ettt 8RR
133 MOMGAGE I0ANS......coiiiecveiiiteecte ettt ettt sttt a bttt bbbttt b et bbb es et bans
134
13.5
13.6
13.7

Net increase or (decrease) in contract I0ans and Premium NOES...........ccveevcvieeicvriecieisie e

MOEJAGE I0BNS........viiecteieieeis ettt b st a bbb bbb bbbttt raen

REAIESTALE. ...
OthEr INVESIEA SSELS. ... vvuveeieaciiiiiitieeiiees bttt bbb
Net gains or (losses) on cash, cash equivalents and short-term investments.............cccceevveveiccicieiceceeene,
MiISCEIIANEOUS PrOCEEAS. ....evereeerecerireieieeei ittt ss ettt s sttt
Total investment proceeds (LINES 12.1 10 12.7)......cvovicueieiceeieceteee ettt

REAIESIALE ...
OtNEr INVESIEA @SSEES........cvueeriiieeiiie ittt
Miscellaneous applications
Total investments acquired (LINES 13.110 13.6)......c.cucuiriiiiieiiicreeee et bs

Net cash from investments (Line 12.8 minus Line 13.7 @nd LiNE 14).......cccceeiiivereiriieniiee e
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1  Surplus NOtES, CAPILAl NOES.........cceiiiriiiiec ettt bbb bbb
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.............c.cccoveeeriveieeiicceeeeceeeecee
16.5 Dividends to SIOCKNOIAETS.............cvuiuiicriiircc b
16.6  Other cash provided (APPHEA).........ccreiiiiiereiicieeeee ettt ettt ea et b et s s st s et tesnas
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.
19.

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).........ccceevneee.
Cash, cash equivalents and short-term investments:

19.1 Beginning of year.
19.2 End of period (LINE 18 PIUS LINE 19.1).....uvurerieireinrirrise ettt sttt ssessessesssnsseses

720,382
1,580,391

2,143,627
5,623,810
..................... (563,003)

................... 7,104,434
................... 3,387,940

...................... 890,000

................... 2,700,856
..................... (644,083)

................... 4,132,518

...................... 671,937
................... 1,636,523

................... 4,403,187

................... 5,654,181
................... 1,450,253

................. 19,671,937

................... 4,132,529

................... 4,060,518

....311,248

................... 4,403,187

................... 5,828,468

...1,166,051

................... 4,371,766

20,014,003

................... 1,008,187

1,855,461
2,863,648

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

[ 20.0001
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statement for March 31, 2017 ofthe M@dical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Medical Malpractice Joint Underwriting Association of Rhode Island (“the Association”) is a joint underwriting association
created by the state of Rhode Island. The Association was originally created in accordance with Rl Gen. Law 42-35-3
by the adoption of Emergency Regulation XXI(21) by the Department of Business Regulation (the "Department")
effective June 16, 1975. Subsequently, legislation was enacted which authorized the Department to promulgate
regulations relating to medical malpractice insurance and validated Emergency Regulation XXI(21). It was the intent of
the Department that the Association provides a continuing stable facility for medical malpractice insurance. Under the
original plan of operation (approved June 25, 1975) and as amended and approved by the department on November 10,
2003, the Association was created to provide medical malpractice insurance for physicians, hospitals and other health
care providers, on a self-supporting basis.

The Association is authorized to issue medical malpractice policies on a “claims made” or “occurrence” basis with limits
not to exceed $1,000,000 for each medical incident under one policy and in the aggregate of $3,000,000 under one
policy in any one year. The Association is also authorized to underwrite incidental coverage's for any health care
provider that is also covered by the Association’s medical malpractice, with limits of $1,000,000 per incident and
$1,000,000 aggregate under a one year policy. Additionally, the Association is authorized to provide Commercial
General Liability coverage to the health care providers with limits of $1,000,000 per incident and $2,000,000 aggregate
under a one year policy. All policies are on an annual basis and shall be subject to the Group Retrospective Rating Plan
and Stabilization Reserve Fund as authorized by Regulation 21. The Group Retrospective Rating Plan and stabilization
reserve fund are described under Note 24.

A. Accounting Practices, impact of NAIC/state differences

| SSAP# | FISPage | F/SLine# | Current Period | 2016

NET INCOME
(1) Medical Malpractice Joint Underwriting Association of
Rhode Island state basis

(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ (158,250)|$ 5,781,785
(2) State Prescribed Practice that is an increase/(decrease)

from NAIC SAP
(3) State Permitted Practice that is an increase/(decrease)

from NAIC SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (158,250)|$ 5,781,785
SURPLUS

(5) Medical Malpractice Joint Underwriting Association of
Rhode Island state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 98,750,574($ 98,442,126
(6) State Prescribed Practice that is an increase/(decrease)
from NAIC SAP

(7) State Permitted Practice that is an increase/(decrease)
from NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX |$  98,750574]$ 98,442,126

The accompanying financial statements of the Association have been prepared in conformity with accounting
practices prescribed or permitted by the Department. Prescribed accounting practices include state laws,
regulations and general administrative rules applicable to insurance companies domiciled in the State of Rhode
Island; National Association of Insurance Commissioners’ (“NAIC”) Annual Statement Instructions; the NAIC
Accounting Practices and Procedures Manual; the Purposes and Procedures and Securities Valuation Manuals
of the NAIC Securities Valuation Office; NAIC official proceedings; and the NAIC Examiner's and Market
Conduct Handbooks. Permitted statutory accounting practices encompass all accounting practices not so
prescribed.

The Department requires insurance companies domiciled in the State of Rhode Island to prepare their statutory
financial statements in accordance with the NAIC Accounting Practices and Procedures Manual and subject to
Rhode Island Department of Business Regulation Gen. Law 42-35-3.

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements in accordance with statutory accounting practices requires management
to make estimates and assumptions that affect the reported amounts of admitted assets and liabilities and the
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from those estimates.
C. Accounting Policies
The Company uses the following accounting policies:
1. Short-term investments are stated at amortized cost.
2. Bonds generally are stated at amortized cost, except for bonds that are rated by the NAIC as

a class 3 - 6 which are reported at the lower of amortized cost or fair market value. Amortization is
calculated using the scientific constant yield to worst method.
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statement for March 31, 2017 ofthe M@dical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

13.

The Association holds no investments in common stocks.

The Association holds no investments in preferred stocks.

The Association holds no investments in first lien mortgage loans on real estate.

Investment grade loan-backed securities are stated at amortized value. The retrospective adjustment
method is used to value all loan-backed securities. Non-investment grade loan-backed securities are
stated at the lower of amortized value or fair value.

The Association has no subsidiaries.

The Association holds no interest in joint ventures or partnerships.

The Association does not invest in derivative instruments.

The Association does not have a premium deficiency reserve.

The reserve for unpaid losses and loss adjustment expenses represents the estimated unpaid ultimate
liability for claims reported to the Association plus claims incurred but not yet reported and the related
estimated loss adjustment expenses. In establishing this reserve, the Association utilizes the findings
of an independent consulting actuary. The reserves for unpaid losses and loss adjustment

expenses are estimated using individual case basis valuations and statistical analyses. Those estimates
are subject to the effects of trends in loss severity and frequency.

The Association does not have a capitalization policy.

Not applicable as the Association does not write major medical insurance with prescription drug
coverage.

Note 2 - Accounting Changes and Corrections of Errors

No significant change

Note 3 - Business Com

binations and Goodwill

Not applicable

Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

Not applicable

Note 6 - Joint Ventures

, Partnerships and Limited Liability Companies

Not applicable

Note 7 - Investment Income

A. The company does not admit investment income due and accrued if amounts are over 90
days past due (180 days for mortgage loans).
B. Not applicable

Note 8 - Derivative Inst

ruments

Not applicable

Note 9 - Income Taxes

No significant

change

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

Not applicable
Note 11 - Debt
Not applicable

Note 12 - Retirement Pl

ans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit

Plans

Not applicable
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statement for March 31, 2017 ofthe M@dical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

Not applicable

Note 14 - Contingencies

oow»

E.
F.

Not applicable

Not applicable

Not applicable

The association is contingently liable under certain structured settlement agreements. These unassigned annuity
agreements were purchased for 31 claimants. In many of these cases, these structured settlements require
payments in 2015 and beyond. The contingent liability reserve is verified with the annuity carriers and updated
annually. The Association currently has one annuity with Executive Life Insurance of New York (ELNY)
purchased prior to 1985 where ELNY has been in rehabilitation since 1991. On September 1, 2011, the
Superintendent of Insurance for the State of New York petitioned the Supreme Court of Nassau County, New
York, for an Approval of Restructuring Agreement for ELNY. Based on this petition, an Order to show cause
hearing was held on March 15, 2012 as to why orders should not be made declaring ELNY to be insolvent, and
converting the rehabilitation proceeding to a liquidation proceeding. On April 16, 2012, a move to liquidation was
approved. It has been determined that the Association will be liable for 60.4% of this annuity value. The
Association obtained quotes on purchasing a replacement annuity with qualified assignment and release,
however, in evaluating the cost of such an annuity, the Association determined that it was financially prudent to
retain the liability at this time and consider looking at alternatives in the future. During 2013, the Association
booked its liability for the annuity, amounting to $4,613,681. All annuities purchased after 1985 included a uniform
qualified assignment and release from all future obligations. (See Note 27)

Not applicable

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

The Association uses Beecher Carlson Insurance Services LLC as managing general agent. The FEIN for Beecher
Carlson Insurance Services LLC is 95-3679538. Beecher Carlson Insurance Services LLC has an exclusive contract
for all medical malpractice and general liability business written. The total direct premiums written in 2017 equal
$684,576. The terms of the contract give Beecher Carlson Insurance Services LLC authority for premium collection
(P), claims adjustment (CA), claims payment (C), binding (B), reinsurance ceding (R) and underwriting authority (U).

Note 20 - Fair Value Measurement

A. 1. Inputs Used for Assets and Liabilities Measured at Fair Value

The Company has categorized its assets and liabilities that are measured at fair value into the three-level fair
value hierarchy as reflected in the table below. The three-level fair value hierarchy is based on the degree of
subjective inherent in the valuation method by which fair value was determined. The three levels are defined
as follows.

Level 1- Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items

measured at fair value on a recurring basis, includes exchange-traded preferred and common stocks. It also
includes derivative liabilities for written call options on common stock which are also exchange traded. The
estimated fair value of the equity securities and derivatives within this category are based on quoted prices in
active markets and are thus classified as Level 1.

Level 2 - Significant Other Observable Inputs: This category for items measured at fair value on a recurring
basis includes bonds, preferred stocks and common stocks which are not exchange-traded. The estimated fair
values of some of these items were determined by independent pricing services using observable inputs.
Others were based on quotes from markets which were not considered actively traded.

Level 3 - Significant Unobservable Inputs: The Company has no assets or liabilities measured at fair value in
this category.
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statement for March 31, 2017 ofthe M@dical Malpractice Joint Underwriting Association of Rhode Island
NOTES TO FINANCIAL STATEMENTS

Assets Measured at Fair Value Level 1 Level 2 Level 3 Total

Bonds 0 86,787 0 86,787

At the end of each reporting period, the Company evaluates whether or not any event has occurred or
circumstances have changed that would cause an instrument to be transferred between Levels 1 and 2. This
policy also applies to transfers into or out of Level 3 as stated in paragraph 3 below.

2. Rollforward of Level 3 Items
The Company has no assets or liabilities measured at fair value in the Level 3 category.
3. Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whether or not any event has occurred or
circumstances have changed that would cause an instrument to be transferred into or out of Level 3.
During the current year, no transfers into or out of Level 3 were required.

4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values

The Company measures items at Level 2 on a recurring basis. The estimated fair values of some of these
items were determined by independent pricing services using observable inputs. Others were based on
quotes from markets which were not considered actively traded.

The Company has no assets or liabilities measured at fair value in the Level 3 category.

5. Derivative Fair Values
Not applicable
B. Other Fair Value Disclosures
Not applicable
C. Fair Values for All Financial Instruments by Levels 1, 2 and 3

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial
instruments. The fair values are also categorized into the three-level fair value hierarchy as described above in

Note 20A.
Type of Financial Instrument Fair Value Admitted Level 1 Level 2 Level 3 Not
Value Practical
(Carrying
Value)
Financial Instruments - assets
Bonds 97,465,395 92,821,007 97,465,395
Cash, cash equivalents and short-
term investments 1,980,328 1,980,328 1,980,328
Other invested assets 56,777,294 56,280,227 16,574,240 40,203,054
Total assets 156,223,017 151,081,562 18,554,568 137,668,449

D. Financial Instruments for which Not Practicable to Estimate Fair Values

Not applicable

Note 21 - Other Items

A. Extraordinary items

Not applicable

B.  Troubled debt restructuring for debtors

Not applicable
C. Other disclosures

Not applicable

D. Uncollectable premiums receivable

Not applicable
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statement for March 31, 2017 ofthe M@dical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

Business interruption insurance recoveries
Not applicable
State transferable and non-transferrable tax credits

Not applicable
Subprime mortgage related risk exposure

Q) The Company’s exposure to subprime lending in the fixed maturity (bond) investment portfolio which
contains securities collateralized by mortgages that have characteristics of subprime lending such as
low FICO score, adjustable rate mortgages and alternative documentation mortgages. These
investments are in the form of asset-backed securities and collateralized mortgage obligations which
are collateralized by subprime mortgages. The carrying value of these investments is approximately
$87 thousand as of March 31, 2017.

(2) Direct exposure through investments in subprime mortgage loans (Schedule B)

Not applicable

3) Direct exposure through other investments
Amortized Book/Adj. Fair Mkt OTTI
Cost Carry Value Value Recognized

Residential MBS
Sub Prime 87,394 86,787 86,787

Note 22 - Events Subseguent

Not applicable

Note 23 - Reinsurance

A.

Unsecured Reinsurance Recoverables
Not applicable

Reinsurance Recoverable in Dispute
Not applicable

Reinsurance Assumed and Ceded

Not applicable

Uncollectable Reinsurance

Not applicable

Commutation of Ceded Reinsurance
Not applicable

Retroactive Reinsurance

No significant change

Reinsurance Accounted for as a Deposit
Not applicable

Run-off Agreements

Not applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not applicable

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change
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statement for March 31, 2017 ofthe M@dical Malpractice Joint Underwriting Association of Rhode Island
NOTES TO FINANCIAL STATEMENTS

Note 25 - Changes in Incurred Losses and Loss Adjustment Expenses

Activity in the liability for unpaid losses and LAE is summarized as follows:

Losses & LAE (000's omitted) 3/31/2017 12/31/2016
Unpaid losses and LAE at beginning of year 48,625 54,734
Losses and LAE incurred in current year: 2,094 (1,633)
Income Statement amounts 2,094 (1,663)
Losses and LAE paid in current year: (843) (4,446)
Underwriting exhibits paid amounts (843) (4,446)
Unpaid losses and LAE at end of period 49,876 48,625

Note 26 - Intercompany Pooling Arrangements

Not applicable

Note 27 - Structured Settlements

A. No significant change
B. No significant change

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 Guarantee Insurance

Not applicable
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statement for March 31, 2017 ot the IMl@dical Malpractice Joint Underwriting Association of Rhode Island

1.2
2.1

22
3.1

32
33

41
4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

9.1

9.2
9.21

9.3
9.31

10.1
10.2

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 required by the Model Act?

If yes, has the report been filed with the domiciliary state?

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?

If yes, date of change:

Yes|[ ]
Yes [

Yes[ ]

No[X]
1 No[]

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

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

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

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

Yes[ ]

Yes[ ]

Yes|[ |

No[X]

No[X]

No[X]

1

Name of Entity

NAIC
Company
Code

2

3

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?
If yes, attach an explanation.

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

1

Yes[ ] No[X

2/31/2015

1 NAT]

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.

1

2/31/2010

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

04/11/2012

By what department or departments?
State of Rhode Island Department of Business Regulation, Insurance Division

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

with Departments? Yes[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with 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 securities firms?

If the 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].

No[ ]
No[ |

Yes|[ ]

Yes|[ ]

Yes|[ ]

NAT ]
NAT ]

No[X]

No[X]

No[X]

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

0CC

FDIC

SEC

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?

QO

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

=2

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

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

o

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

T a5 T =

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 amended?

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 officers?

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?

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

Yes [X

Yes| ]

Yes|[ |

Yes|[ ]

1 No[]

No[X]

No[X]

No[X]
0

Qo7



statement for March 31, 2017 ot the IMl@dical Malpractice Joint Underwriting Association of Rhode Island

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

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

11.2

12.
13.
141

15.1
15.2

16.
16.1
16.2
16.3
17.

use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parentincluded in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
The Washington Trust Company 23 Broad Street, Westerly, RI 02891
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Firm or Individual Affiliation
Conning, Inc. U
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
107423 Conning, Inc. 549300Z0GI4KK37BDV40 SEC DS
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

Q07.1
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GENERAL INTERROGATORIES (continued)

31
32

41

42

5.1

6.1
6.2
6.3
6.4

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1"
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0

Total XXX XXX 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0

Qo8
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE

Qo9




statement for March 31,2017 ofthe  IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

1

Active
Status

Direct Premiums Written

Direct Losses Paid (Deducting Salvage)

Direct Losses Unpaid

2 3
Current Year
to Date

Prior Year
to Date

4
Current Year
to Date

Prior Year
to Date

6
Current Year
to Date

7
Prior Year
to Date

DETAILS OF WRITE-INS

1. Alabama
2. AlASKA.....ccee
3. ANZONA..... e
4. Arkansas
5. California
6. Colorado........cccreueririnirniins
7. Connecticut
8. Delaware
9. District of Columbia................ DC
10.  Florida
11.  Georgia
12, HaWali....oceeccecce
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana
20. Maine.......
21.  Maryland
22. Massachusetts........c.cccevuenee MA
23.  Michigan
24, Minnesota
25.  MiSSISSIPPI...cvvceerereeieriieenns MS
26. Missouri
27.  Montana
28.  Nebraska........cocoerervirerrieninns NE
29. Nevada
30. New Hampshire
31, New Jersey.....coeviveerrieenenns
32, New MeXiCO....ccovwurrurrrrrnrenee
33, New YOrK...ooveneneniircnns
34.
35.
36.
37.
38, Oregon.......cooeevvevvevevereirennns
39.  Pennsylvania...
40. Rhode Island.........cccccoovniunrnnnee
41.  South Carolina........ccceeeveneene
42.  South Dakota........cccoeereeneenee
43, Tennessee........coveverirereunes
L S - SRR
45, Utah...occcccces
46, Vermont........ocveeninceneennns
A7, Virginia....o.oceeeeeeneeeeenceeenes
48.  Washington
49.  West Virginia....
50.  WiSCONSIN....c.cvmrrerirreeireirenens
51, Wyoming......cocveevveencreicenenns
52.  American Samoa
53, GUAM...ovrereeeerseeeeees
54.  Puerto RiCO.......cocrveerniiriinn.
55.  US Virgin Islands
56.  Northern Mariana Islands.......MP
57. Canada......cccoeomrmmineneenns
58.  Aggregate Other Alien.
59.  TotalS....ocveveereereercereeeceeres
58001. .
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page....
58999. Totals (Lines 58001 thru 58003+

Line 58998) (Line 58 above).......

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state (other than their state of domicile see DSLI); (D) - DSLI - Domestic Surplus Lines Insurer
DSLI) - Reporting entities authorized to write Surplus Lines in the state of domicile; (N) - None of the above - Not allowed to write business in the state.

Insert the number of D and L responses except for Canada and Other Alien.

(

(@)

Q10
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Sch. Y -Pt. 1
NONE

Sch. Y -Pt. 1A
NONE

Q11, Q12



statement for March 31, 2017 ot the IMl@dical Malpractice Joint Underwriting Association of Rhode Island

PART 1 - LOSS EXPERIENCE

Current Year to Date

4

Lines of Business

1

Direct Premiums

Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

Prior Year to Date
Direct Loss
Percentage

-
OO UTA WN

. International..
. Warranty...
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.
e TOtAIS. ...

. Farmowners multiple peril
. Homeowners multiple peril... |
. Commercial MUILPIE PETil........crevrrrreererreree s

. MOrtgage QUATANLY..........oeeierreere e
. Ocean marine.......
. Inland marine....
. Financial guaranty....
. Medical professional liability - OCCUITENCE. .........oveererereeriiirrirrire e
. Medical professional liability - claims-made.
. Earthquake..........cccoevvninicn,
. Group accident and health...
. Credit accident and health....
. Other accident and health ..
. Workers' ComPenSatioN...........ccceeuieiriniienieee s

, 19.4 Commercial auto liability.....

Other liability-0CCUITENCE...........cveeeereeeeeee et eees
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence....
Products liability-claims made......

19.2 Private passenger auto liability

295,861
111,781

................................. 0.000
........ 0.000

253,470
287,138

..... 1,14

Sum of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 thru 3403 plus 3498) (Line 34).......

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

. International..
. Warranty.
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business
. Totals

. Earthquake.........ccovvvvnivnenecn, e |

. Group accident and health.............cc.ovrreriririrrrre e

. Credit accident and health............cc.covvruriririnrsreeecee s

. Other accident and health

. Workers' compensation.... .
Other liability-0CCUITENCE...........rveererieieireeieeeee et essenens

. Farmowners MUItDIE PEFl.........ccueeiieiriceeiee et
. Homeowners multiple peril...
. Commercial multiple peril.
. MOTGAGE GUATANEY......ce it
. Ocean marine
. Inland marine....
. Financial guaranty....

Medical professional liability - occurrence....
Medical professional liability - claims made.

Other liability-ClaimS MAUE..........evurerrererrreireereieire st seeees
Excess workers' compensation
Products liability-occurrence....
Products liability-claims made
19.2 Private passenger auto liability....
19.4 Commercial auto liability.....

Sum. of remaining write-ins for Line 34 from overflow page

Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34).......covorrrrimiimisrinsississisrsssasessesseenens
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statement for March 31, 2017 ofthe M@ dical Malpractice Joint Underwriting Association of Rhode Island
PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 1 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2017 2017 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2017 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2014 + Priof.....ce. | covveeererrsrerrianes 13,337 | oo 22244 | oo R I T Rl [FO (I 13,140 | oo | cverrsrisissessenes 22,563 | oo 35,703 | oo 569 | o 319 | 888
2. 2015, s [ 1,667 | o 5,216 | oo 6,883 | i 23 | | e 23 | e, 1,639 | | s 5,219 | i 6,858 | ..o ()] K (2)
3. Subtotals
2015+ Priof ... | coooeeerierierseins 15,004 | oo, 27,460 | oo 42,464 | oo 789 | oo [OOSR 789 | oo, 14779 | oo {1 I 27,782 | oo 42,561 | oo 564 | .o 322 | 886
4, 2016 e, 900 | cooreeeeeeieinians 5,261 | oo 6,161 | oo B4 | eieeeeeeeeeeiecieeiisiens | eereriesi s 54 | oo 858 | et 30 | o, 5212 | oo, 6,100 | oo (V2 (L) ] (7)
5. Subtotals
2016 + Prior........ | coovevreererenaens 15,904 | oo 32,721 | e 48,625 | oo 843 | o, (1 I [T 15,637 | oo 30 | o 32,99 | oo 48,661 | .o 576 | e 303 | 879
6. 2017 i [erieieninns D, ST P .0 ST P )0, T P XXX ririeriens [ ernneenssssssssssssnsssssessnsenss | soessssonsssssessesssnssssenes [V I XXX ooereriens | orresessissssessssssenes 25 | e 1,190 | o 1,215 | XXX e e ) 0.0 S P XXX v
7. TotalS....cveverer | e 15,904 | oovevvereree 32,721 | e 48,625 | oo 843 | o) (O] [P 843 | o, 15,637 | coovveveeererseseiennns 55 | o 34184 | oo 49,876 | ..ooevrerereiieiinns SY(C T KIUC T [ 879
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .ccoevvvererernee 98,442
1 e 3622 %| 2. coovrrrnnnnd 0.926 % | 3. .....1.808 %

Col. 13, Line 7

Line 8

LN 0.893 %




statement for March 31, 2017 ot the IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1. The data for this supplement is not required to be filed.

2.
3 The data for this supplement is not required to be filed.

4 The data for this supplement is not required to be filed.

Bar Code:

*» 1310120174 900000 1 =*

*» 131012017 3650000 1 *
*»1 310120175405 40000 1 *

Q15

Response

NO

YES

NO

NO
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Overflow Page for Write-Ins

NONE

Q16



statement for March 31, 2017 ot the IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N> ok w

—_ o
- o

Book/adjusted carrying value, DECEMDET 31 Of PHOF YEAI.........cvrverurerirereneireieesesseesesse et ss s ssesssnsesses
Cost of acquired:

2.1 Actual cost at time of aCqUISIION...........ccourerrererrrrirrierseresee s T R —
2.2 Additional investment made after acquisition. . ° QR .
Current year change in eNCUMBIANCES..........ccvevcveeercrieeieereseeseresesseesee ) R T 8 B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals.....

Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts
Statement value at end of current period (Ling 9 MiNUS LINE 10).......c.iiiiriiieiicieieisieisisseisi sttt

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of Prior Year............ccceceveveveceeveceeeeeeeeeeeeenes
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...........cccccevrunen
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest............cccovvveeeveeevecveeiienns
Deduct current year's other-than-temporary impairment reCOgNIZEM............vuririeriereireer s
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total Valution @IIOWANCE.........c.cviueiiiieieiice ettt bbbt a s bbb s s s
Subtotal (Line 11 plus Line 12)
Deduct total nonadmitted amounts....
Statement value at end of current period (Lin€ 13 MINUS LINE 14).....cciviirieiiieicceiecte sttt

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© © N> ok w

-
o

_ a
wWw N =

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
. Deduct total nonadmitted amounts...........cccccceerierereeieesieies
. Statement value at end of current period (Line 11 minus Line 12)....

Book/adjusted carrying value, DECEMBET 31 Of PrIOr YEAI..........ccvvuiveeicrreeieteee ettt s st esnaes
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other

Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.....
Deduct amortization of premium and depreciation....
Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other-than-temporary impairment recognized........

................................... 54,936,195

................................... 52,895,483

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N AW =

[N
N = o

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

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

92,859,398
4,060,516
61,568

93,728,443
18,847,952
77,553
261,011

QSl01




statement for March 31, 2017 of e Ml@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

1 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 ()-eververeerreiieieieieiesie et ss s ssessesesnes | ersssessessssessessssessesas 79,425,237 | oo 6,141,250 | covovvevcrereieeiian 4,711,957 | oo (251,257) | vvvvcrreeieiiea 80,603,273 | ....oovveevceieieiessee e | ettt | eresesren e 79,425,237
2. NAIC 2 ().eveeveeereeereie ettt s ssssssesessnes | cosvsessesissessesesseseesen 14,373,249 | oo 349,952 | oo 1,947,103 | oo 220,995 | .ooovvieereieieieas 12,997,003 | oottt | ettt | seressaesr st 14,373,249
3. NAIC 3 (@)t se ettt es e snans | eraesessss s 500,000 | .ovoveeveeeieeiieieereies et esissens | ereers st s s ssaesas | creseesestest st essestenes | evssesiese s anes 500,000 | .oovoeeieeieciieeie et | eveetsisse et enaenees | vt arans 500,000

NAIC 4 (). vvevreeireisrieeseietesse ettt b s bse st ss et s st ssesnts | 4bsessssassessesassessesssessessesesassessess | 1ebsessssassesssssssessesssessessessssassessns | sressessnsssessnsssessessesantesesnsessasss | aesessesestessessesassessessssantesesantessess | entesesentesesstens s st nt e tante 0 | ettt | et | sttt aes

20ISO

NAIC B (8)....eeveeveerreresesesesessenesssss st | ot 286,607 |....oosoesesrss | o | e (635) | oo 285,972 | ..o | v | e 286,607
TOtAI BONGS. ..o | e 94,585,093 | ooococorn 6,491,202 | oo 6,659,060 | ..oooccooree (30,897) | .ooore 94,386,338 | ....oosoccrrne 0 | 0 | e 94,585,093
PREFERRED STOCK

NAIC 1o ssses s s s s s | S50 | R | S| e | s 000 OO PO

T0. NAIC 3. sens | Srb s bb e b e b bbb e s bbb es | S ebiebe R b bbb Re bR bR | £hihb s bbb bbb i b | Srb bbb bbb | Hre b 0 | s [ s | et
TA0 NAIC Aot seens | Sresesiee b sttt e e | Ceesese e bR e R e bR | £esRe st R e bR | Sre e be s bbb | e st 0 | e [ et | st
120 NAIC 5.ttt essens | setsebi et bbbt b e | Ceeses e e b e Rt ens | £hseRe s e et b bbbt | Setebi s bbb | et s et 0 | et [ et | st st
130 NAIC B |t | crest s | sebenss sttt | sriseni s | s 0 [ Lo | e

15. Total Bonds and Preferred StOcK.........cocovuiiiiciisisiicisisisissicsssicins | o 94,585,093 | ..o 6,491,202 | oo 6,659,060 | ..o (30,897) | coovveririniininns 94,386,338 ..o 0 [ 0

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§....1,565,329; NAIC28§.......... 0; NAIC3S..... 0; NAIC4S....... 0; NAIC5S.......... 0; NAIC6S.......... 0.




statement for March 31,2017 ofthe  IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999......ccureiieireresreeereis | et 565,368 | ...cocvrerriinnens XXX vvivrevieneinnne | v, 565,388 | ....vuvvrreiriiirieieinseissiesessnenes | e

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAI.........cvu vttt eesestes s ssess e stesssnens | ssnsssssssssastsssssssssessesssssnenn 1,725,694 | oo 160,051

2. Cost of short-term iNVESIMENTS ACAUITE........c.cviiiveieiicieicee ettt s bbbt s st | sbsebebessssssessssetesessnsebebnsebens 1,431,074 | oo 6,439,383

3. ACCIUAL O QISCOUNL.......o.ouviitiectctic ettt bbb bbb bbb bbb a st

4. Unrealized valuation iNCrEaSse (ABCIEASE)...........cueueviiirereiiriieisiereie ettt eae bbbt es e b ssebns

5. Total gain (I0SS) ON QISPOSAIS..........ccvevrerieiiicteteiceecte ettt se st s s sttt et s ast st enssa et esenaetesenssansenaseesessnas

6. Deduct consideration received 0N ISPOSAS............cccueueiieviiiirireii ettt b b besns | sbebebesna st ss et s e b re s 2,591,400

7. Deduct amortization Of PIEMIUM...........ccvcuiiiiiieiet ettt ettt bttt et be e s s bt es st s s et et s eee

8. Total foreign exchange change in book/adjusted Carrying ValUE.............cccuveveveviieeieeeiesieeeese et ses

9. Deduct current year's other-than-temporary impairment reCOgNIZEQ............ccoevvevireriiceriecee et

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-T+8-9).........cccovrrrrrirriininrinrrrireinssssnsinees | cevessessnssssssessssesssssssssessessnes 565,368

11, Deduct total nonadmitted @MOUNTS............ccciiveiiiiieiccee et

12. Statement value at end of current period (Ling 10 MINUS LINE 11). ... oueuerireriiinsesseiseisesessssessessessssnsesssssssssessssssnssssssssssses | sessessesssssssssessassassssssssssssassanes 565,368

QSI103




statement for March 31, 2017 ot the IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch. DB -Pt.C -Sn. 1
NONE

Sch.DB-Pt.C-Sn. 2
NONE

Sch. DB - Verification
NONE

QSI04, QSI05, QSI06, QSI07



statement for March 31, 2017 ot the IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Cost of cash equivalents acquired

. Book/adjusted carrying value, December 31 of prior year.............

. Total gain (I0ss) 0n diSPOSAIS...........cccceeriverrierereiieeeiee s

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts............ccoeerereieerieeeiieienns

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

o ACCIUAL OF QISCOUNL......cvveiiii ettt

. Unrealized valuation iNCrease (BCIEASE)...........ccueueiiiviveiiieierectee ettt

. Deduct consideration received 0n diSPOSAIS............cccoviuiveiiieieiiiieeseete et

. Deduct amortization Of PrEMIUM...........cceeiiciiies et b s

. Total foreign exchange change in book/ adjusted Carrying ValUe...............cceverieeveenirerierseesieeeeses s

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

QSI108




statement for March 31, 2017 ot the IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QEO03
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statement for March 31, 2017 of e Ml@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - U.S. Special R e and Special A
3128ME  3F 6 |FG G15998.... .1 01/19/2017........ WELLS FARGO SECURITIES LLC 200,756 320 (1
3128MJ  ZH 6 |FG G08743.... . 02/23/2017........ CREDIT SUISSE 261,377 745 |1
3128MJ  ZM 5 |FG G08747.... .| 01/19/2017........ CANTOR FITZGERALD........cooitiiriniireienisrinsiieniis 444,551 863 |1
3128MM  VZ 3 |FG G18631.... .102/13/2017........ | KGS ALPHA CAPITAL MARKETS 299,281 311 |1
3138WJ  PC 6 [FNASB518.......cccoovvvirriniiisiiisiissiines .| 02/23/2017 J.P. MORGAN.. 246,441 557 |1
3199999. Total - Bonds - U.S. Special REVENUE aNA SPECIAI ASSESSIMENES. ... ... .u.uureuirsersstesteerssteitsassites  eeresssstses st ess st 0848 0E 1488180848481 b 0881408084881 E 68 £ 01480868 E 0L bbbt nbaes 1,452,406
Bonds - Industrial and Mi:
023761 AA 7 |AMER AIRLINE 17-1 AA PTT ..o .1 01/04/2017........ CREDIT SUISSE 375,000
038222 AL 9 |APPLIED MATERIALS INC........c.cccc... .| 03/28/2017........ J.P. MORGAN.. 199,290
06406R ~ AB 3 | BANK OF NY MELLON CORP... .1 01/31/2017........ CITIGROUP GLOBAL MARKETS 450,000
096630 AF 5 |BOARDWALK PIPELINES LP .| 01/05/2017........ | BARCLAYS AMERICAN.. 99,659
14912L  6J 5 |CATERPILLAR FINANCIAL SE.. .| 01/05/2017........ | BARCLAYS AMERICAN.. 496,860
172967 LD 1 |CITIGROUP INC .1 03/20/2017........ MILLENNIUM ADVISORS 250,293
91159H HP 8 |USBANCORP................ .1 01119/2017........ US BANCORP INVESTMENTS INC.... 499,140
949746  SH 5 | WELLS FARGO & COMPANY. .1 03/20/2017........ HSBC SECURITIES LIMITED 237,870
3899999. Total - Bonds - INAUSHAl BNA MISCEIANEOUS..........c.cvieiteiiictet it ctet ittt ettt ettt etesietetcaessssstesssss  4ssesesssssesesssssesassesesesasseseseseseseseseaeseesetes et eesehes e et et s e sehes e scA et s e sehed e seh et e et et e s et A et ee et b es s ehesee et ebassnsetanansebetanans  ssssens 2,608,112 2
8399997, Total - BONMS = PAI 3. .ttt Ltk niaes 4,060,518 | oo 4,069,892
8399999, Ol - BOMMAS. ...ttt £E 8ot fE1ehEeeE et eEE e E oL eEE L E L L L L L E L L L L Lo E L L E LR nraes 4,060,518 | .ooiciiriinisnan 4,069,892 R
9999999. Total - Bonds, Preferred aNd COMMON SOCKS. ... ... evuururiesiiiesiieseieieie st sees i stis | eesstes e st es e e bR f L8081 E LR LR E bbbt nniias 4,060,518 XXX 11,321 XXX...
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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statement for March 31, 2017 of e Ml@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
36202E UM 9 |G24188 .1 03/01/2017. | MBS PAYMENT.........ccoovvrrerinrrrnes 38 38 38 .38 0 38 07/20/2038.
36205K WE 8 |GN 393145 .. 103/01/2017. | MBS PAYMENT.......c.ovvrrirrrrirrnnes 633 633 630 633 0 633 05/15/2024.
36208C 7L 5 |GN447399.. .| 03/01/2017. | MBS PAYMENT........ccorvrrerinrrrenes 253 253 257 253 0 253 07/15/2027.
36210A  VC 8 |GN486711.. . 103/01/2017. | MBS PAYMENT.........coocovvvicrsiris 410 410 407 0 410 11/15/2028.
0599999. Total - Bonds - U.S. GOVEMMENL........orrerierirssirssrsieseississrissses avesssesssssssssssssssessssssssaac 1,334 | e 1,334 [ i 1,332 [ 1,334 | 0 i | i 0 0 0 1,334 0 0 XXX
Bonds - U.S. Special Revenue and Special A
3128GW SY 5 |FGE92335 .1 03/01/2017. | MBS PAYMENT.......ccconvrirrrirrirnns 0 11/01/2017.
3128K6 7K 0 |FG A46298.. .1 03/01/2017. | MBS PAYMENT........coovrrrerinrrrnes 0 0. 07/01/2035.
3128KV MN 2 |FG A64865.. .. 03/01/2017. | MBS PAYMENT........ccoonvrirrrinrirnns (1) 0. 08/01/2037.
3128M4  4Q 3 |FG G03231.. .| 03/01/2017. | MBS PAYMENT........ccorerrerinrrrnns 5 0. 08/01/2037.
3128M5 UZ 1 |FG G03900.. .. 1 03/01/2017. | MBS PAYMENT.......cccovvrirrrinrirnns 0 0. 02/01/2038.
3128M7 XB 7 |FG G05774.. .1 03/01/2017. | MBS PAYMENT........cccovrrrrrinrrrnes 7 0. 01/01/2040.
3128M8 AZ 7 |FG G06024.. .. 03/01/2017. | MBS PAYMENT........ccoovvririnrrranes (3) 0. 08/01/2040.
3128ME  3F 6 |FG G15998.. .1 03/01/2017. | MBS PAYMENT........cccovrirrrinrirnns 0 0. 01/01/2032.
3128ME XR 7 |FG G15888.. .1 03/01/2017. | MBS PAYMENT........coovrrrrrinrrrnes (13) 0. 01/01/2029.
3128MJ R3 6 |FG G08505.. .1 03/01/2017. | MBS PAYMENT........ccconvrirrrrinrirnns (5) | cvvrererneereneinns | v 12,718 | e 0. 09/01/2042.
3128MJ U3 2 |FG G08601.. .1 03/01/2017. | MBS PAYMENT........ccoorvrrerinrrrnns (14) 0. 08/01/2044.
3128MJ X4 7 |FG G08698.. .. 103/01/2017. | MBS PAYMENT........oovvvrirrrirnnes (3) 0. 03/01/2046.
3128MJ X5 4 |FG G08699.. .1 03/01/2017. | MBS PAYMENT........cccovrrrrrirrrrnes 9) 0. 03/01/2046.
3128MJ YM 6 |FG G08715.. .. 1 03/01/2017. | MBS PAYMENT........cccorvrrrrrinrirnns (1) 0. 08/01/2046.
3128MJ ZH 6 |FG G08743.. .1 03/01/2017. | MBS PAYMENT........cccovrirrrinrirnes 0 0. 01/01/2047.
3128MJ ZM 5 |FG G08747.. .. 03/01/2017. | MBS PAYMENT........ccoovvrrerinriranes 0 0. 02/01/2047.
3128MM  VZ 3 |FG G18631.. .1 03/01/2017. | MBS PAYMENT........cccovrirrrirrirnns 0 0. 02/01/2032.
3128PQ ZH 7 |FGJ11644 .| 03/01/2017. | MBS PAYMENT........coovvrrerinrrrnes (2 0. 02/01/2025.
3128PY JD 7 |FG J18360. .. 103/01/2017. | MBS PAYMENT.......oooonvrrirrrrirrnnes (6) 0. 03/01/2027.
3128Q) UC 8 |FH1G1479 .| 03/01/2017. | VARIOUS 0 0. 01/01/2037.
31292H VU 5 |[FG C01527. ..103/01/2017. | MBS PAYMENT.......cocvvverriririnrnns (1) 0. 04/01/2033.
31292L  KQ 7 |FG C03903. .1 03/01/2017. | MBS PAYMENT........ccconvrirrrinrirnes 0 0. 04/01/2042.
31292L L6 0 |FG C03949. .. 1 03/01/2017. MBS PAYMENT.........cccoovvmmmrinnnns 2 0. 05/01/2042.
312940 2H 1 |FGA92576 .1 03/01/2017. | MBS PAYMENT........ccconvrirrrinrirnes (1) 0. 07/01/2040.
312941 NJ 2 |FGA93093.. .1 03/01/2017. | MBS PAYMENT........ccovvrrerinrrrnes (5) 0. 07/01/2040.
312942 NF 8 |FG A93990.. .. 103/01/2017. | MBS PAYMENT.......cooovvrrirrrriirnnes (4) 0. 09/01/2040.
31294M DW 8 |FGE02817.. .1 03/01/2017. | MBS PAYMENT........coovvvmrinrrrenes 3 0. 01/01/2026.
312964 DE 6 |FGB11901.. ..103/01/2017. | MBS PAYMENT.......cocvvvirrirrreirnns (2) 0. 01/01/2019.
312964 H5 1 |FGB12052 .. 03/01/2017. | MBS PAYMENT........cccovvrrrrirrrrnes (1 01/01/2019.
31296M  PA 1 |FGA13117 .. 03/01/2017. | MBS PAYMENT........cccovvrrrinriranes 23 | e | e 33,144 | 09/01/2033.
31296Q 4R 8 |FGA16232. .1 03/01/2017. | MBS PAYMENT........ccconvrirrrinrirnes (1) 11/01/2033.
3132GL VB 7 |FG Q05410.. .1 03/01/2017. | MBS PAYMENT........cvovrrrerinrrrnes 0 | ovvereneervenis | e 11,265 | i 01/01/2042.
31322 5H 2 |FGK90848.. .1 03/01/2017. | MBS PAYMENT.......ccconvrirrrirrirnns 3 07/01/2033.
31335A QK 7 |FG G60458.. .1 03/01/2017. | MBS PAYMENT........coorvrrerinrrrnes (9| covreererrvernes [ e 11783 | e 01/01/2044.
31335A UL 0 |FG G60587.. .1 03/01/2017. | MBS PAYMENT.......ccoonvrirrrinrirnns () 02/01/2046.
31335H 5U 3 |FG C90859 .. 103/01/2017. | MBS PAYMENT........cccovvvvarrrrnnnes 3) 10/01/2024.
31371G  SS 0 |FN 251729 ..103/01/2017. | MBS PAYMENT.......cocovvvvrriririirnns 0 05/01/2018.
31371H B6 4 |FN 252161 .1 03/01/2017. | MBS PAYMENT........cccovrrrrrinrirnes 1 12/01/2028.
31371K A4 3 |FN 253927 .. 03/01/2017. | MBS PAYMENT.......cccovvrrrinrirnes 0 07/01/2031.
31371M  CG 0 |FN 255771 .1 03/01/2017. | MBS PAYMENT........ccconvrirrrinrirnns 2 () 07/01/2035.
3138AN CW 1 |FNAI8184 .| 03/01/2017. | MBS PAYMENT........coovvrrerinrrrnes (4 4) 08/01/2041.
3138AN YU 1 |FN AI8822 .. 03/01/2017. | MBS PAYMENT........cooovvvrrrinrirns (7 7 08/01/2041.
3138AV. TB 1 |FNAJ4145 .. 103/01/2017. | MBS PAYMENT.........cccoovvrarrinnnes (7 7 11/01/2041.
3138AW RQ 8 |FN AJ4994 ..103/01/2017. | MBS PAYMENT.......cocvrvirririreirnns ..(6 (6) 11/01/2041.
3138E0 SF 7 |FNAJ7717 .1 03/01/2017. | MBS PAYMENT........ccconvrirrrinrirnes .5 (5 12/01/2026.
3138EG HX 5 |FNAL0245 .. 1 03/01/2017. MBS PAYMENT.........cccoovvmmrriinnnns ..(6 (6) 04/01/2041.
3138EH US 9 [FNAL1492 .103/01/2017. | MBS PAYMENT ........coooovvrvrnnrir ..(6 (6) 03/01/2042.
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statement for March 31, 2017 of e Ml@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized | (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Indicator (a)
3138EJ 3Y 2 |FNAL2614 .1 03/01/2017. | MBS PAYMENT........cccovrirrrinriranns . 3,421 (1) 3,421 11/01/2042.
3138EJ RA 8 |FNAL2280 .. 03/01/2017. | MBS PAYMENT.........ccovvrrrerinrrrnes (21) 09/01/2042.
3138EK FB 6 |FN AL2861 .. 03/01/2017. | MBS PAYMENT () 12/01/2042.
3138EK HJ 7 |FNAL2932 .. 03/01/2017. | MBS PAYMENT 2 07/01/2042.
3138EK YW 9 |FNAL3424 ..103/01/2017. | MBS PAYMENT ......cocvrverririrenrnns (5) 01/01/2043.
3138ET 2J 4 |FNAL8876 .. 1 03/01/2017. MBS PAYMENT.........cccovvvrarrrnnnes 3) 10/01/2044.
3138LR AE 2 [FN A00904 ..103/01/2017. | MBS PAYMENT (1) 0 04/01/2042.
3138LU  SX 4 |FN A04133. .. 03/01/2017.| MBS PAYMENT 0 0 06/01/2042.
3138MK 2E 5 |FN AQ4372. .. 03/01/2017. | MBS PAYMENT 0 0 11/01/2027.
3138W0 L6 4 |FNAR3048 .. 03/01/2017. | MBS PAYMENT 0 0 01/01/2028.
3138W4 CR 0 |[FN AR6379 .. 03/01/2017. | MBS PAYMENT (1) 0 02/01/2043.
3138W6 SU 1 |FN AR8630 .. | 03/01/2017. | MBS PAYMENT (1) 0 04/01/2043.
3138W9 HW 3 |FN AS0244 .. 03/01/2017. | MBS PAYMENT 2 0 08/01/2043.
3138W9 KR 0 [FN AS0303 .| 03/01/2017. | MBS PAYMENT 0 0 08/01/2043.
3138W9 MT 4 |FN AS0369 .. 03/01/2017. | MBS PAYMENT (8) 0 09/01/2043.
3138WA  FR 3 |FN AS1075, .| 03/01/2017. | MBS PAYMENT (4) 0 11/01/2043.
3138WA WT 0 |FN AS1557 .. 03/01/2017. | MBS PAYMENT (17) 0 01/01/2044.
3138WB UK 9 |FN AS2385, .| 03/01/2017. | MBS PAYMENT 2 0 05/01/2044.
3138WE  ZJ 1 |FNAS5244 .. 03/01/2017. | MBS PAYMENT (3) 0 06/01/2045.
3138WG DN 1 |FN AS6408 .. 03/01/2017. | MBS PAYMENT 4) 0 01/01/2046.
3138WG  HY 3 |FN AS6546 .. | 03/01/2017. | MBS PAYMENT () 0 01/01/2031.
3138WJ PC 6 |FNAS8518 .. 03/01/2017. | MBS PAYMENT 0 0 12/01/2046.
3138WM  KY 6 |FN AT0310. .. 03/01/2017. | MBS PAYMENT (17) 0 03/01/2043.
3138WX FK 8 |FNAT9169 .. 03/01/2017. | MBS PAYMENT 1 0 07/01/2028.
3138WZ TZ 5 |FN AU0567 .. 03/01/2017. | MBS PAYMENT 0 0 08/01/2043.
3138X0 Y2 8 |FNAU1628 .. 03/01/2017. | MBS PAYMENT 1 0 07/01/2043.
3138X1  3A 2 |FNAU2592 .. 03/01/2017. | MBS PAYMENT ) 0 08/01/2043.
3138X3 XM 9 |FN AU4283 .. | 03/01/2017. | MBS PAYMENT 0 0 09/01/2043.
3138Y6 3S 1 |FN AX5308 .. 03/01/2017. | MBS PAYMENT (7 0 01/01/2042.
3138YH U6 5 |FNAY4204 .. 03/01/2017. | MBS PAYMENT (4) 0 05/01/2045.
31394V LV 0 |FNR2005-123 PG......ccoovvirrririrciinrinnes .. 03/01/2017. | MBS PAYMENT 13 0 01/25/2036.
31400Y 3Q 7 |FN 702007 .. 03/01/2017. | MBS PAYMENT (1) 0 05/01/2033.
31404V 4L 9 |FN 780327 .. 03/01/2017. | MBS PAYMENT () 0 07/01/2019.
31404W UE 4 |FN 780981 .. 03/01/2017. | MBS PAYMENT 1 0 06/01/2019.
31406U HH 4 |FN 820232 .. | 03/01/2017. | MBS PAYMENT (1) 0 06/01/2035.
31407B BK 4 |FN 825442 .. 03/01/2017. | MBS PAYMENT 1 0 05/01/2035.
31409y UL 9 |FN 882687 .. 03/01/2017. | MBS PAYMENT 0 0 06/01/2036.
314100 KA 9 |FN 897689 .. 03/01/2017. | MBS PAYMENT 0 0 06/01/2037.
31413R 2P 0 |FN 953582 .| 03/01/2017. | MBS PAYMENT 0 0 12/01/2037.
31416 ZM 6 |FN AA1647 .. 03/01/2017. | MBS PAYMENT 0 0 02/01/2039.
31416M  5A 8 |FN AA4440 .. 03/01/2017. | MBS PAYMENT 2 0 03/01/2039.
31417C JL 0 |FN AB5666 .. | 03/01/2017. | MBS PAYMENT (1) 0 07/01/2042.
31417C KM 6 |FN AB5699 .. 03/01/2017. | MBS PAYMENT 0 0 07/01/2042.
31417C VS 1 |FN AB6024 ..|03/01/2017. | MBS PAYMENT (2) 0 08/01/2042.
31417D TR 4 |FN AB6859 .. 03/01/2017. | MBS PAYMENT 3) 0 11/01/2042.
31417E MZ 1 |FNAB7575 .. 03/01/2017. | MBS PAYMENT 0 0 01/01/2043.
31417E N9 8 |FNAB7615 .. 03/01/2017. | MBS PAYMENT (4) 0 01/01/2043.
31417F 3E 6 |FN AB889% .. 03/01/2017. | MBS PAYMENT 1 0 04/01/2043.
31417G  5A 0 |FN AB9840 .. 03/01/2017. | MBS PAYMENT (8) 0 07/01/2043.
31417H B5 2 |FN AB9959 .| 03/01/2017. | MBS PAYMENT 2 0 07/01/2043.
31418W CY 4 |FN AD8186. .. | 03/01/2017. | MBS PAYMENT () 0 09/01/2025.
31419E UD 9 |FNAE4179 .1 03/01/2017. | MBS PAYMENT........ccoonvrirrieinnes (2) 0 10/01/2025.
31419 SV 1 [FNAE7731 .. 1 03/01/2017. | MBS PAYMENT.........ccovvsvienrires (16) 0 11/01/2040.
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. .......ccoiicuereiiieiiiicierecceeierieieieseeseaenesiesesessnessensneesenens | ereeeenen.043,882 | ..........643,882 | .........661,315 | ..............633,406 | ...ocoveceeen0 | oo (249) | ol [\ I (249) ] ..o 0 0 XXX

Bonds - Industrial and Miscell:

us
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SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity | or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized | (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Indicator (a)
055688 AA 6 |BURLINGTN NO SF 06-1 TR.....cccoovvvvrnvnn. .1 01/15/2017. | MBS PAYMENT........cccovrvrrrinrirnes JSOTURTRRTRRI Y 45468 | ........... 45,468 0 01/15/2024. | 1FE............
BROWNSTONE INVESTMENT
064057 BD 3 |BANK OF NY MELLON CORP.... .| 01/31/2017.|GROUP LLC [ | v 464,103 | .......... 450,000 1 12/01/2017.
093662 AF 1 |BLOCKFINANCIAL LLC ..101/03/2017. | MORGAN STANLEY . . .500,000 4 10/01/2020.
12489W QD 9 |CBASS 2005-CB8 AF2 .| 03/01/2017. | MBS PAYMENT........ccovvrrerinrrrnes revreeenennssnnnnnenen | e 10,492 | ...10,492 0 12/25/2035.
185506 AB 8 |CLECO 2008-A A2 .. 1 03/01/2017. | MBS PAYMENT.......cccovvrirrrinrirnns . 88,152 . 0 03/01/2023.
219207 AB 3 | CORNELL UNIVERSITY. .| 01/19/2017. | CALLED BY ISSUER at 107.589.... |. 215,179 200,000 | ..oooneee . . 15,241 | [ 15,241 02/01/2019.
406216 AX 9 |HALLIBURTON CO............. .| 03/15/2017. | CALLED BY ISSUER at 110.019.... |. 660,116 600,000 53,976 09/15/2019.
63254A AB 4 |NATIONAL AUSTRALIA BKLT... .| 03/09/2017. | MATURITY.... . 250,000 250,000 18 03/09/2017.
742741  AA 9 |PROCTER & GAMBLE - ESOP... .1 01/01/2017. | SINK......... JESTURTRTORORPIIR RO 41,780 | oo 41,780 0 01/01/2021.
90783X AA 9 |UNION PACIFIC RR CO 07-3. .1 01/02/2017. | MBS PAYMENT........ccconvrirrrirrirnns . 24,573 24,573 0 01/02/2031.
055451 AH 1 |BHP BILLITON FIN USALTD.. D| 03/02/2017. | TENDER OFFER.........coccmvrvrrrrens . 387,569 350,000 22 04/01/2019.
500472 AB 1 |KONINKLIJKE PHILIPS NV .. |D]01/20/2017. | CALLED BY ISSUER at 105.098.... | ...ccoccouvrrcvsirrcrinies | covviienee 788,235 | .......... 750,000 | ..........741,038 39,597 03/11/2018.
3899999. Total - Bonds - Industrial and MISCEIANEOUS. .....c..rerrrrisririiriiies crrisinsersissssssssenssssesses s sssesssssnsssssssssssenss | coseens 3,487,302 | ....... 3,310,465 | ....... 3,317,299 | ..0........3,313,586 | ..ooooovieeninc0 | 100 108,859 | o0 | i 108,859 XXX
8399997. Total - BONAS = PaM 4.t et | snieaed 4,132,518 | ....... 3,955,681 | ....... 3,979,946 | ...........3,948,326 | ..............0 | ... 108,610 | ..ooocoreen0 | e 108,610 |... XXX
8399999. TO = BOMAS. ...ttt eeb bbb bbbt | bnneas 4,132,518 | ....... 3,955,681 | ....... 3,979,946 | ..........3,948,326 | ... | ... 108,610 | o0 | 108,610 | ... . XXX
9999999. Total - Bonds, Preferred and COMMON SHOCKS. ..o ot ssesssesssssssss st sssssssssensenssessssniens | oseens 4,132,518 XXX ] 3,979,946 | .......... 3,948,326 | ..o | 108,610 | ciiienn0 | s 108,610 |.ovovvvcrinand U 4,067,661 |....cccovvrnc 0. 64,857 | ........ 64,857 | ....... 72,246 XXX

2’5030

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:
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Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B -Sn. 1
NONE

Sch. DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest]  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
BANK OF AMERICA ......c.cooccnncrnniccsssrnnresssennnnennnnnne. PROVIDENCE, RI 988,486 497,722 414,997 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 988,486 497,722 414,997 | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 988,486 497,722 414,997 | XXX
0599999. Total Cash XXX XXX 0 0 988,486 497,722 414,997 | XXX

QE12
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statement for March 31, 2017 of e Ml@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Description ‘ Code ‘ Date Acquired ‘ Rate of Interest ‘ Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

Bonds - Industrial and Miscell (Unaffiliated) - Issuer Obli

LOREAL USA INC . 103/02/2017..... .0.650 |04/03/2017....... 499,982 262
ONTARIO (PROVINCE OF) 03/22/2017. .0.710 |04/03/2017....... 499,980 89
3299999. Industrial and Miscellaneous (Unaffiliated) - Issuer Obligation s 999,962 351
3899999. Total - Industrial and Miscellaneous (Unaffiliated)...........ccovcereriercieiiieieecee e 999,962 351
Total Bonds

7799999. Subtotals - ISSUET OBlIGAHONS. .. ......cuiriiit ettt etttk ettt ettt ee ettt es et et en s s et et es st et s s et et esast et s eea st esnsetensnasaans 999,962 351
8399999. SUDLOLAIS = BONGS........reueiesiresresis it 999,962 351
8699999. Total - Cash Equivalent 999,962 351
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*» 1 31 01 2017 4550010 1 *

Designate the type of health care SUPPLEMENT "A“ TO SCHEDULE T

providers reported on this page. EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Physicians - Including Surgeons and Osteopaths

8
Direct
Losses
Incurred
But
Not
Reported

1 2 Direct Losses Paid 5 Direct Losses Unpaid
3 4 6 7
Direct Direct Number Direct Number
Premiums Premiums of Losses Amount of
States, Etc. Written Earned Amount Claims Incurred Reported Claims
Alabama.........cccoeevrereeriinnnns AL | oot | vrereinsienieinsenenes | e | oo | siesesnssesesssenesenns | sesnssesesnssesesnsesess | oessesssesesnsesnesanis
Alaska

Arizona
Arkansas
California
Colorado.......cccoevvvrvrrnnenns
Connecticut
Delaware
District of Columbia
10.  Florida .
[CT=ToT o T

12, HaWaliic.oveeereeereeece

© 0 N o O N =

-
-

18.  Kentucky......cocovvvrerirnreinnene KY [ s [ e | oo | e
19.  Louisiana........c.cccooevverririuerns LA | oo | e | e sssssnnenes | s

21, Maryland.......cccocovnevinniinenne MD [ e [ e | e | e
22. Massachusetts............cocvu.. MA s | e | errseeresssssessnsnsenes | srerersees s
23.  Michigan........
24.  Minnesota
25, MISSISSIPPI....oeeeeeereereirreneeed IS [ i | e | e | e
26, MiISSOUI....cocvrrererrreeererrereee MO [ [ e [ v | coeresessssesesesssesenns
27, MoNtana.......ccoveveeeeeereeee e MT [t | e | et | oo
28, Nebraska.......cooevevveeveieeedNE ot | e | e | cveiesieseies e
29, Nevada........ccoeeeeeeieee NV [t | e | e | oo
30.  New Hampshire......oooeeeeedNH [ oo | e | coveineisesessissinsinees | cernsessenesessessssensens
31, NeW JErSEY....oooveveeeeeeeeee e N | s [t [ et | e
32, New MeXiCO.......ocovereeeee s bt NM | s et [ e | eveevesie e snas
33, NEW YOrK...ooeeeeeeeieeeeeee e NY | [ etereiseeieeteieies [ v | eveevesseses s senans
34.  North Carolina....

39. Pennsylvania. . e e
40. Rhode Island............cccoovvunnee

46.  Vermont.
47, Virginia......coeeeevveceeiieens
48.  Washington
49.  West Virginia
50.  WIiSCONSIN......cvvvrrrerirrrreienns
51, Wyoming.....cccooveevevnererennes

52.  American Samoa

55.  US Virgin Islands
56.  Northern Mariana Islands

58.  Aggregate Other Alien..........
59, TotalS...coierererssissiisiisresissisnies | eereresienaas 479,906 | ...ccoocvnee. 333,183 | oo 63,868 | ..o 4] e, 632,651 | ........... 9,449,265 | ..o 32

......... 18,076,308

DETAILS OF WRITE-INS

58998. Summary of remaining write-ins for

Line 58 from overflow page....... | ......................... (1] I {1 I {1 {1 I {1 (01 I (01 0
58999. Totals (Lines 58001 thru 58003+
58998) (Line 58 above)............. | ......................... (0] I {0 I {0 I {0 I {0 I (O I {01 0

Q455-1
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*» 1 31 01 2017 4550010 1 *

Designate the type of health care SUPPLEMENT "A“ TO SCHEDULE T

providers reported on this page. EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Hospitals
1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama......coeevinreinienn. AL | oot | rreneinsienensienenns | e | oo | s | sessessesssesssnsesiess | oo | s
2. Alaska
3. Arizona
4. Arkansas
5. California
6. Colorado.......cccoeovrrrirrininnnns
7. Connecticut
8.  Delaware
9.  District of Columbia

10.  Florida .
(CT:ToT (o= TN
12, HaWaliic.oveeereeereeece

-
-

18.  Kentucky......cocovvvrerirnreinnene KY [ s [ e | oo | e
19.  Louisiana........c.cccooevverririuerns LA | oo | e | e sssssnnenes | s

21, Maryland.......cccocovnevinniinenne MD [ e [ e | e | e
22. Massachusetts............cocvu.. MA s | e | errseeresssssessnsnsenes | srerersees s
23.  Michigan........
24.  Minnesota
25, MiISSISSIPPI....cceeeeereerierereieens
26.  MiSSOUIi.....covvrrrerricrrrennnens
27.  Montana........cccceoeveveveiiennnns
28.  Nebraska.........ccoooereereirernnnes
29. Nevada.....cccoovervireierennes
30.  New Hampshire........cccoeene...
31, New Jersey......ccocoeveereunas
32.  New Mexico........ccoervirirnnnes
33, New YOrK....ooooooeereerreeciennes
34.  North Carolina....

39. Pennsylvania.
40. Rhode Island............cccoovvunnee

46.  Vermont.
47, Virginia......coeeeevveceeiieens
48.  Washington
49.  West Virginia
50.  WIiSCONSIN......cvvvrrrerirrrreienns
51, Wyoming.....cccooveevevnererennes

52.  American Samoa

55.  US Virgin Islands
56.  Northern Mariana Islands

58.  Aggregate Other Alien..........
59, TotalS...ccverierersrissiseissiesissinnees | ceeneerenenes 91,328 | .o 74,459 | .o 500,000 | .ovorvriererisnins I (92,043) | ........... 3,350,000 | .o 15 | e 4,618,020

DETAILS OF WRITE-INS

58998. Summary of remaining write-ins for

Line 58 from overflow page....... | ......................... (1] I {1 I {1 {1 I {1 (01 I (01 0
58999. Totals (Lines 58001 thru 58003+
58998) (Line 58 above)............. | ......................... (0] I {0 I {0 I {0 I {0 I (O I {01 0

Q455-2
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Supp. Ato Sch. T
NONE

Supp. Ato Sch. T
NONE

Overflow Page
NONE

Q455-3, Q455-4, Q455-5
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