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STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets (Cal. 1 Prior Year Net
Assets Assets minus Col. 2) Admitted Assets
L BOMAS 0., 0o, 0 0
2. Stocks:
2.1 Preferred StockS ... ... o 0., 0, 0 0
2.2 0omMON SIOCKS . ...\ 3,007,995 ... 0........ 3,007,995 ... 0
3. Mortgage loans on real estate:
3 RIStIONS .. 0., 0o, 0 0
3.2 Otherthanfirstliens ... ... . o 0. 0, 0., 0
4. Realestate:
4.1 Properties occupied by the company (less$.............. 0 encumbrances) ... 0. 0o 0 .o 0
4.2 Properties held for the production of income (less$.............. 0 encumbrances) ... 0. 0f o 0 o 0
4.3 Properties held for sale (less$.............. 0 encumbrances) ... 0. 0o 0 .o 0
5 Cash($.... 4,542,215 ), cash equivalents (§ .............. 0)
and short-term investments ($ .............. 0 ) 4,582,205 | ... 0f........ 4,582,215 | ... 3,505,238
6.  Contract loans (including$ .............. 0 premiumnotes) ... 0. 0f o 0 o 0
7. Otherinvested @ssets ... ... i 0., 0o, 0 0
8. Receivables for SECUMtIES ......... ..o i 0. 0, 0., 0
9. Aggregate write-ins for invested @ssets ............ .. 0. 0f o 0 o 0
10.  Subtotals, cash and invested assets (Line 1toLine9) ... .. .. ... 7,850,210 | ... 0f........ 7,550,210 |........ 3,505,238
1. Titleplantsless§............... 0 charged off (for Title insurersonly) ....... ... 0. 0f o 0 o 0
12 Investment income dug and @COTUBT . .......... .ottt 0. 0 0., 0
13. Premiums and considerations:
13.1" Uncollected premiums and agents' balances in the course of collection ... 130,282 | ... 0f......... 130,282 | ... 0
13.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
(including$ .............. 0 earned but unbilled premiums) ... ... 0. 0o 0 o 0
13.3  Accrued retrospective premiums ... 0. 0o 0 .o 0
14, Reinsurance:
14,1 Amounts recoverable from reinSUrers .......... ... oo 0. 0, 0., 0
14.2  Funds held by or deposited with reinsured companies ... 0. 0f o 0 o 0
14.3  Other amounts receivable under reinsurance CONtracts ..................ooooiiiiiiiiii 0. 0, 0., 0
15. Amounts receivable relating to uninsured plans . ... 0. 0o 0 .o 0
16.1  Current federal and foreign income tax recoverable and interest thereon ... 0. 0o 0 .o 0
16.2 Netdeferred tax @sset ... ... . i 0. 0, 0., 0
17, Guaranty funds receivable or ondeposit ........ .. ... 0. 0o 0 .o 0
18.  Electronic data processing equipment and software ............ ... 0. 0f o 0 o 0
19.  Furniture and equipment, including health care delivery assets ($.............. 0) 0. 0f o 0 o 0
20.  Net adjustment in assets and liabilities due to foreign exchangerates ....................... 0. 0o 0 .o 0
21, Receivables from parent, subsidiaries and affiliates ....................... 0. 0o 0 .o 0
22, Healthcare (§.............. 0 ) and other amounts receivable ... 0. 0o 0 .o 0
23.  Aggregate write-ins for other than invested assets ................... 0. 0o 0 .o 0
24.  Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 10toLine23) ............|........ 7,680,492 | ... 0f........ 7,680,492 |........ 3,505,238
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts ... 0. 0o 0 .o 0
26.  Totals (Line24andLine25) ... ... i 7,680,492 | ... 0]........ 7,680,492 |........ 3,505,238
............... 0 00
............... 0 00
RPN EUPUPEUSUURUI | PEUUSRRRRN 0, 0 s 0
0998. Summary of remaining write-ins for Line 9 from overflowpage ... 0 .o 0o 0 .o 0
0999. Totals (Line 0901 through Line 0903 plus Line 0998) (Line9above) ............ ... 0. 0o 0 .o 0
............... 0 00
............... 0 00
e O 0, 0 s 0
2398. Summary of remaining write-ins for Line 23 from overflowpage ... 0. 0o 0 .o 0
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23above) ........... ... 0. 0o 0 .o 0




STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Cur1rent Decem2t>er 3,
Statement Date Prior Year
1. Losses (current accident year§ ........ 112,807 ) . 172,867 |............... 0
2. Reinsurance payable on paid losses and loss adjustment eXpenses .......... ... ... 83,876 |............... 0
3. LSS adjuStmMeNt BXPENSES . . ... ... 20,710 0
4. Commissions payable, contingent commissions and other similar charges. .. ............ .. ... 0o 0
5. Other expenses (excluding taxes, licenses and fees) ....... ... 0o 0
6. Taxes, licenses and fees (excluding federal and foreignincome taxes) ........ ... 0o 0
7.1 Current federal and foreign income taxes (including$ .............. 0 on realized capital gains (108S€S))..............oooi 0o 0
7.2 Netdeferred tax liability. . ... ... ... 0o 0
8. Borrowed money$............... 0 and interest thereon § ............... 0 0. 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of § ........ .. 109,069 and including warranty
reservesof § ............. 0 ) 872,000 |............... 0
100 AVaNCE PreMIUM .. ..o 0o 0
11. Dividends declared and unpaid:
T4 StOCKNOIdETS. .. . 0 0
11,2 PolicynOlderS . . . 0o 0
12. Ceded reinsurance premiums payable (net of ceding comMISSIONS) .......... .. .. ... o i 265,619 [............... 0
13. Funds held by company under reinsurance treaties ... .......... ... . 0o 0
14, Amounts withheld or retained by company for account of others . ... ... . 0o 0
15.  Remittances anditems notallocated. . . ... o [ 0 0
16, Provision for FeiNSUTANCE . .. ... ... e 0 0
17, Net adjustments in assets and liabilities due to foreign exchangerates. ... ... 0o 0
18, Drafts oUtStaNding . ... ... . 0o 0
19.  Payable to parent, subsidiaries and affiliates . ......... .. ... 119,332 | 0
20 Payable for SECUMHIES . . ... ... .o 0o 0
21, Liability for amounts held under uninsured plans. . . ... . 0o 0
22, Capitalnotes$ ............... 0 and interest thereon § ............... 0 0. 0
23, Aggregate write-ins for liabilities .. ... ... ... 0o 0
24.  Total liabilities excluding protected cell liabilities (Line 1through Line 23). ... .. ... .. 1,534,555 |............... 0
25, Protected cellliabilities ... ... o 0 0
26.  Total liabilities (Line 24 and Line 25). ... ... . ... . o 1,534,555 |............... 0
21, Aggregate write-ins for special SUrpIUS fUnds. . ... ... ... o 0o 0
28, Common capital SIOCK. . ... ... ... 1,000,000 |........ 1,000,000
29, Preferred capital StOCK . ... ... .. 0o 0
30.  Aggregate write-ins for other than special surplus funds . ... ... .. . 0o 0
3 SUIIUS MO . .. 0o 0
32. Gross paid in and contributed SUTPIUS. .. ... ... o 5,507,995 |........ 2,500,000
33, Unassigned funds (SUMPIUS). .. ... ... oo (362,058)]............ 5,238
34, Less treasury stock, at cost:
M 0 shares common (value included inLine 28§ .............. 0 ) 0o 0
M2 0 shares preferred (value includedinLine29§ .............. 0 ) 0o 0
35.  Surplus as regards policyholders (Line 27 through Line 33, lessLine 34) ... ... ... ..o 6,145,937 |........ 3,505,238
30, TOAIS. 7,680,492 |........ 3,505,238
0 0
0 0
0 0
2398. Summary of remaining write-ins for Line 23 from overflow page. . ... 0 .o 0
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23@bove) . .......... .. o 0o 0
0 0
0 0
0 0
2798. Summary of remaining write-ins for Line 27 from overflow page. . .............. 0 .o 0
2799. Totals (Line 2701 through Line 2703 plus Line 2798) (Line 27:abOVe) . ... ... . .. o i 0o 0
B0, 0 0
3002, 0 0
3003, 0 0
3098. Summary of remaining write-ins for Line 30 from overflow page. . ... 0 .o 0
3099. Totals (Line 3001 through Line 3003 plus Line 3098) (Line 30@bove) . .......... o o i 0o 0




STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

STATEMENT OF INCOME

UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct (Wiitten § .0 )
1.2 Assumed (written$ ... .. 181,026 )
1.3 Ceded (written$ ......... 218,258 ).
1.4 Net (written§ ... 138,808 )
DEDUCTIONS:
2. Lossesincurred (current accident year§ ....... .. 251,274 ):
B T S P
2.2 ASSUMEA ...
2.3 CBdBd .
2 NBt
3. LOSS EXPENSES INCUITEA ... ..
4. Other underwriting eXpenses iNCUITEA. . ... ... ... . o o
5. Aggregate write-ins for underwriting deductions . ... ...
6. Total underwriting deductions (Line 2through Line 5) ... ... o
7. Netincome of protected Cells. . ... ... ... o o
8. Net underwriting gain (loss) (Line 1minusLine 6 plusLine 7) ... ... o o
INVESTMENT INCOME
9. Netinvestmentincome armed. ... ... .o
10. Net realized capital gains (losses) less capital gains tax of $ ................ 0
11. Netinvestment gain (loss) (Line 9plusLine 10) . ... ... o o
OTHER INCOME
12, Net gain or (loss) from agents' or premium balances charged off (amount recovered § ..............
amount charged off§ ................ 0 )

13.  Finance and service charges not included in premiums
14.  Aggregate write-ins for miscellaneous income

15. Total other income (Line 12 through Line 14)

16.  Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 8 plus Line 11 plus Line 15)
17.  Dividends to policyholders

18.  Net income, after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 16 minus Line 17)
19. Federal and foreign income taxes incurred

20. Netincome (Line 18 minus Line 19) (to Line 22)

21, Surplus as regards policyholders, December 31 prior year
22. Netincome (from Line 20)
23. Net transfers (to) from Protected Cell accounts

CAPITAL AND SURPLUS ACCOUNT

24, Change in net unrealized capital gains or (losses) less capital gains tax of § ................

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

32. Capital changes:

320 PadIN

32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus

33, Surplus adjustments:

330 PaIt N

33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital

34, Net remittances from or (to) Home Office
35. Dividends to stockholders
36. Change in treasury stock
37, Aggregate write-ins for gains and losses in surplus.
38.  Change in surplus as regards policyholders (Line 22 through Line 37)

39. Surplus as regards policyholders, as of statement date (Line 21 plus Line 38)

DETAILS OF WRITE-INS

0598. Summary of remaining write-ins for Line 5 from overflow page.
0599. TOTALS (Line 0501 through Line 0503 plus Line 0598) (Line 5 above)

1498. Summary of remaining write-ins for Line 14 from overflow page.
1499. TOTALS (Line 1401 through Line 1403 plus Line 1498) (Line 14 above)

3798. Summary of remaining write-ins for Line 37 from overflow page.
3799. TOTALS (Line 3701 through Line 3703 plus Line 3798) (Line 37 above)

1 2 3

Current Year Prior Year Prior Year Ended

to Date to Date December 31
.............. 0. 0f..............0
......... 630,766 |.............. 0|.............. 0
......... 169,189 |.............. 0 |.............. 0
......... 157700
.............. 0. 0f..............0
......... 612,214 |..............0|..............0
......... 361,000 [..............0]..............0
......... 0204 .00
.......... 26,240 |..............0]..............0
......... 590,616 |.............. 0|.............. 0
............................ 0f..............0
......... 868,130 |.............. 0|.............. 0
............................ 0f..............0
........ (406,583)|.............. 0 f.............. 0
.......... 39,257 | ... 0]...........528
............................ 0f..............0
.......... 39,257 | ... 0]...........528
.............. 0. 0.0
.............. 0. 0.0
.............. 0. 0f..............0
.............. 0. 0f..............0
........ (367,296).............. 0 ]........... 5238
............................ 0f..............0
........ (367,296).............. 0 ]........... 5238
............................ 0f..............0
........ (367,296).............. 0 ]........... 5238
....... 3,505,238 |..............0f.............0
........ (367,296).............. 0 ]........... 5238
.............. 0. 0.0
.............. 0. 0.0
.............. 0. 0f..............0
.............. 0. 0f..............0
.............. 0. 0.0
.............. 0. 0f..............0
.............. 0. 0.0
.............. 0. 0.0
.............. 0. 0f..............0
....... 3,007,995 |.............. 0 |....... 3,500,000
.............. 0. 0f..............0
.............. 0. 0f..............0
.............. 0. 0f..............0
.............. 0. 0.0
.............. 0. 0f..............0
.............. 0. 0f..............0
.............. 0. 0.0
.............. 0. 0f..............0
.............. 0. 0f..............0
....... 2,640,699 |.............. 0|....... 3505238
....... 6,145,937 |.............. 0 |....... 3,505,238
.............. 0. 0f..............0
.............. 0. 0f..............0
.............. 0. 0.0
.............. 0. 0.0
.............. 0. 0f..............0
.............. 0. 0.0
.............. 0. 0.0
.............. 0. 0.0
.............. 0. 0.0
.............. 0. 0f..............0
0. 0 ..., 0
0. 0 ... 0
0. 0 ... 0
.............. 0. 0.0
.............. 0. 0f..............0




STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

CASH FLOW

1 2
Current Year Prior Year Ended
To Date December 31
Cash from Operations
1. Premiums collected net of reiNSUTANCE. . ... ... .. .ot e 1,469,004 | ... 0
2. Netinvestment inCOme . ... ..o o 39,267 | 5,238
3. MISCEllaNEOUS INCOME . .. ... e e e 0] 0
4. Total (Line Tthrough Line ) . ... o 1,508,261 |.................... 5,238
5. Benefit and loss related payments .. ... . o 0 0
6. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts................ o 0 0
7. Commissions, expenses paid and aggregate write-ins for deductions............ .. ... AM284 | 0
8. Dividends paid to policyholders . . .. ... ... .o 0 0
9. Federal and foreign income taxes paid (recovered) § ............... 0 net of tax on capital gains (losses) ... 0 0
10, Total (Line 5through Lined) ... .. . oo AM284 | 0
11. Net cash from operations (Line 4 minus Line 10) ... ... . .. o o 1,036,977 ... 5,238
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
12,0 BONAS . 0 0
12,20 SHOCKS | 0] 0
12,3 Mortgage loans ... ... o 0 0
12,4 RealeStale ... ..o 0 0
12,5 OtherinVested @SSBtS . ... . ... | 0] 0
12.6 Net gains or (losses) on cash, cash equivalants and short-term investments.......... .. ... 0 0
12.7 MiSCEllaN@OUS PrOCEEAS . . . ... 0 0
12.8 Total investment proceeds (Line 12.1through Line 12.7) ... .o o o 0 0
13.  Cost of investments acquired (long-term only):
1301 BONAS . e D 0
1302 SHOCKS . 3,007,995 | ... 0
13,3 Mortgage loans ... ... o 0 0
1304 RealeStale ... ..o 0] 0
13,5 Other inVested @SSBtS . ... ... . | 0| 0
13.6 Miscellaneous applications . . ... ... ... o 0 0
13.7 Total investments acquired (Line 13.1through Line 13.6) ... ... ... ... 3,007,995 | ... 0
14, Netincrease or (decrease) in contract loans and premium notes ........... . ... . 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7minus Line 14) .. ... ... . (3,007,995) ... 0
Cash from Financing and Miscellaneous Sources
16.  Cash provided (applied):
16.1 Surplus notes, capital NOtES ... ... ... o 0
16.2 Capital and paid in surplus, less treasury Stock ...... ... ... 3,007,995 ... 3,500,000
16,3 BOrrowed fUNS . .. .. ... 0| 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities . .......... ... .. ... 0 0
16.5 Dividends to StockhOerS ... ... . | 0| 0
16.6  Other cash provided (applied) ......... ... . o 0 0
17. Net cash from financing and miscellaneous sources (Line 16. 1 through Line 16.4 minus Line 16.5plusLine 16.6) ......................................| ... 3,007,995 ... 3,500,000
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) ... 1,036,977 ... 3,505,238
19. Cash, cash equivalents and short-term investments:
191 BegiMINg Of YEar. ... 3,505,238 | ... 0
19.2 Endof period (Line 18 plus Line 19. 1) ... oo 452,215 | 3,505,238
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0000 | Of oo 0
20,0002 . Of oo 0
20,0008 Of oo 0
20,0004 Of oo 0
20,0005 | Of oo 0
20,0008 . | Of oo 0
20,0007 Of oo 0
20,0008 . | Of oo 0
20,0000 L Of oo 0
20,0000 Of oo 0




STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

2-20.

21.

Thefinancia statements of Narragansett Bay Insurance Company are presented on the basis of
accounting practices prescribed or permitted by the Rhode Island Insurance Department.

The Rhode Idland Insurance Department recognizes only statutory accounting practices prescribed or permitted by
the state of Rhode Idland for determining and reporting financial condition and results of operations of an insurance
company, for determining its solvency under the Rhode Island Insurance Law. The National Association of
Insurance Commissioners (NAIC) Accounting Practices and Procedures manual, (NAIC SAP) has been adopted as
a component of prescribed or permitted practices by the state of Rhode Island.

No significant changes on any notes from 12/31/05 until 3/31/06
Other Items

During the quarter, the companies parent Blackstone Financial Group, Inc.. contributed all of the issued outstanding
capital stock of Pawtucket Insurance Company to Narragansett Bay Insurance Company effective March 31, 2006

22-35. No significant changes on any notes from 12/31/05 until 3/31/06




STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

GENERAL

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

Model Act? Yes () No (X)
1.2 Ifyes, has the report been filed with the domiciliary state? Yes () No ()
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting

entity? Yes () No (X)
2.2 Ifyes,dateofchange:

If not previously filed, furnish herewith a certified copy of the instrument as amended.
3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes (X) No ()

If yes, complete the Schedule Y - Part 1 - organizational chart.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes () No (X)
4.2 Ifyes, 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.
1 2 3
Name of Entity NAIC Company Code State of Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator (s) , managing general agent(s), attorney-in-fact, or similar agreement,

have there been any significant changes regarding the terms of the agreement or principals involved? Yes () No () N/A (X)

If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.. 12/31/1999
6.2  State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/1999
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the reporting entity.

This is the release date or completion date of the examination report and not the date of the examination (balance sheet date) . 0472312003
6.4 By what department or departments?

Rhode Island

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

governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is part of the

agreement. ) Yes () No (X)

7.2 Ifyes, give full information

8.1
8.2

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes () No (X)

If response to 8. 11is yes, please identify the name of the bank holding company.

8.3
8.4

Is the company affiliated with one or more banks, thrifts or securities firms? Yes () No (X)
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal regulatory services agency

[i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift Supervision (OTS), the Federal Deposit Insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB 0cC 0TS FDIC SEC
FINANCIAL
9.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes () No (X)
9.2 Ifyes, indicate the amounts receivable from parent included in the Page 2 amount: $ o 0



STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

GENERAL INTERROGATORIES (continued)
(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted.)
INVESTMENT

10.1 Has there been any change in the reporting entity's own preferred or common stock? Yes () No (X)

10.2 Ifyes, explain

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for use by another person?
(Exclude securities under securities lending agreements.. ) Yes () No (X)

11.2 Ifyes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes (X) No ()
14.2 Ifyes, please complete the following:
1 2
Prior Year-End Book/ Current Quarter
Adjusted Carrying Value Statement Value
21 BONAS .. $ 0 $ 0
14,22 Prefermed Stock . ... $ 0 $ 0
14,23 CommMON StOCK ... ... $ 0 $ 3,007,995
1424 Short-Term Investments. . ... $ 0 $ 0
14.25 Mortgage Loanson Real Estate ................... . ... o 0 $ 0
1426 ATOMNET ... $ 0 $ 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Line 14.21to Line 14.26) ................ § 0 $ 3,007,995
14.28 Total Investment in Parent included in Line 14.21to Line 14.26above .........................oooe. $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on schedule DB? Yes () No (X)
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes () No ()

If no, attach a description with this statement.
16.  Excluding items in Schedule E, 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 Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes (X) No ()

16.1 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

Sovereign Bank ... 75 State St. 4th floor, Boston, MA

Bankof America ....... ... ... ... 100 Westminister St, Providence, RI

16.2 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)
16.3 Have there been any changes, including name changes, in the custodian (s) identified in 16. 1 during the current quarter? Yes (X) No ()

16.4 Ifyes, give full and complete information relating thereto:

1 2 3 4
Date
Old Custodian New Custodian of Change Reason
Bank of America ......................... SoverignBank ... 03/31/2006 |Changed tolocal bank ....... .. ... . .

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of brokers/dealers that have access to the investment accounts, handle securities and have authority to make investments
on behalf of the reporting entity:

1 2
Central Registration Depository Name(s) Address
NI N.E. AssetMgt ......................... 76 Batterson Park Rd. Farmington Ct. ...
NI Henry Armstrong Co. ..................... 625 Stanwix St Suite 1706, Pittsburg, PA ...
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes (X) No ()

17.2 Ifno, list exceptions:

71
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STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

GENERAL INTERROGATORIES (continued)
PART 2

PROPERTY AND 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 () N/A (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 cancelled? 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 Discount Schedule.



STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 0]
2. Increase (decrease) by adjustment ..... 0]
3. Costofacquired ..................... @A B LSw» B = DS - 0
4. Costofaddiionstoandpermanentimpron. ™ NG B 44 © N B B 0
5 Totalprofit(loss)onsales............. @“H & B ¥ W BESN B B ... 0]
6. Increase (decrease)byforeignexchange | W B B H B © = 0
7. Amountreceivedonsales ............. =l QW W@ »F# B SE B 0 f
8. Book/adjusted carryingvalueatendofcu | @GN WO & B O B 0]
9. Tofal valuation allowance.............. ~ H " (G  H = W R 0 f
10. Subtotal (Line8plusLine9) ........... 0
11, Total nonadmitted @MOUNES . .. .. .. ... e e 0 f
12.  Statement value, current period (Page 2, real estate lines, Net Admitted Assets column) ... 0] o
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding 2~rriad intaract an mwnad Naramhar W af nrinrvear L 0]
2. Amount loaned during period:
2.1. Actual cost at time of acquisitions .~ . o 0
2.2. Additionalinvestmentmadeaftera @\ N 4" W R 0§ g 0 f
3. Accrualofdiscountandmortgageinterest XS B & W BES B B 0]
4. Increase (decrease)byadiustment..... 1 & B B B B QS B B - 0]
5 Totalprofit(loss)onsale ............. =~ 1l QW H B NN B SR B . 0
6. Amountspaidonaccountorinfulduringt | QN WO & B SSE B 0]
7. Amortizationofpremium .............. B W <ww® 01 Y I = 0]
8. Increase (decrease) by foreignexchange 0]
9. Bookvalue/recorded investment excludine 0
10, Total valuation @llowanCe . .. ......... ..o 0 f
11, Subtotal (Line 9plus Line 10) ..o o 0,
12, Total nonadmitted @MOUNES . ... .. .o e 0 f
13.  Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets column) ..............[................. 0]
SCHEDULE BA - VERIFICATION
Other Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of long-term " T 0]
2. Cost of acquisitions during period:
2.1. Actual cost at time of acquisitions .~ gm0 o . o paaaaaaan 0]
2.2. Additionalinvestmentmadeaftera G B 4 O N B EFE 300 0 f
3. Accrualofdiscount ................... " M Q& ®H F WV BSN B B 0 f
4. Increase (decrease)byadiustment..... 1 QA B B B B S F B = 0]
5 Totalprofit(loss)onsale ............. =~ 1l QWWH W N B S ERE B . 0
6. Amountspaidonaccountorinfulduringt | QN WW & B SWQR B 00 . 0]
7. Amortizatonofpremium .............. H W1 w—— #H W B 44 0]
8. Increase (decrease) by foreignexchange 0
9. Book/adjusted carrying value of long-term L 0]
10, Total valuation @lloWaNCE . .. ... ... 0 f
11, Subtotal (Line 9plus Line 10) ..o o 0
12, Total nonadmitted @MOUNtS . ......... .o 0 f
13.  Statement value of long term invested assets at end of current period (Page 2, Line 7, Column3) ......... ... 0]
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear. ... O
2. Costof bonds and stocks acquired .. ... ... ... 3,007,995 |,
3. Accrual of diSCOUN ... ... 0 f
4. Increase (decrease) by adjustment ....... .. ... 0]
5. Increase (decrease) by foreign exchange adjustment.......... .. .. 0]
6. Total profit (loss) ondisposal ...... ... ... ... 0]
7. Consideration for bonds and stocks disposed of .. ... .. ... 0]
8. Amortization of premium .. ... 0
9. Book/adjusted carrying value, current period . ... ... 3,007,995 |
10, Total valuation @llowanCe . ............ ..o e O
11, Subtotal (Line 9plus Line 10) ..o o 3,007,995 |
12, Total nonadmitted @MOUNES . ...... .. .o 0
13, Statementvalue ... . 3,007,995 |




STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

Page 10
Schedule D, Part 1B
NONE

Page 11
Schedule DA, Part 1
NONE

Schedule DA, Part 2
NONE

Pages 10 and 11
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STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

Replication
RSAT
Number

Description

3

NAIC Designation

or
Other Description

Statement Value

Fair Value

Derivative Instruments Open

Cash Instrument(s) Held

6

Description

Fair Value

CusiP

Description

10

Statement Value

Fair Value

12
NAIC Designation

or
Other Description

NONE




€l

STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year To Date
1 2 3 4 5 6 7 8 9 10
Total Replicated Total Replicated Total Replicated Total Replicated Total Replicated
Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets Number of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
. Beginning Inventory ....... ... O 0 o O 0 O 0 0 0 0 0
. Add:  Opened or Acquired Transactions ... 0 L | 0 0 0 0 0
. Add: Increases in Replicated Asset Statement Value ........................................ XXX 0 XXX 0 XXX 0
. Less:  ClosedorDisposedof Transactions ...........................ccccceeeecceccccleececcccccoc... B9 B F B BER B B 0 0 0 0 0 0
. Less:  Positions Disposed of for Failing EffectivenessCriteria................................. ..., I QO B B B B QDB B 0 0 0 0 0 0
. Less:  Decreases in Replicated (Synthetic) Asset Statement Value .............................. XX B ' Ou® B UV Bemmmwm | 0 XXX 0 XXX 0
. EndingInventory ... O 0 o O 0 O 0 0 0 0 0




STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

Page 14
Schedule F - Ceded Reinsurance
NONE

Page 14



STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Losses Paid
Is Direct Premiums Written (Deducting Salvage) Direct Losses Unpaid
Insurer
Licensed? 2 3 4 5 6 7
(Yesor | Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. No) To Date To Date To Date To Date To Date To Date
foAlbama. . AL [No.......|............ 0f......o.. 0. 0f ... 0f ... 0.
2 AASKA. . AK INo.......|.oo [N PR 0 0] 0] (U PO
SLANIZONA. .. AZ INo......|............ 0f......o.. 0. 0f ... 0f ... 0 ...
AOATKANSAS ..o AR [No......|............ 0f........... 0. 0f ... 0f ... 0f...........
5. California ... ... CA [No.......f............ 0f.....oo. 0. 0f ... 0f ... 0 ...
6. Colorado. . ... ... CO [No.......f............ 0f......o.. 0. 0f ... 0f ... 0 ...
7.ComnecticUt ... ... CT [Yes ......f............ 0f........... 0. 0f ... 0f ... 0f...........
8. Delaware ... ... . DE |Yes ......|............ 0f......o.. 0. 0f ... 0f ... 0 (...
9. District of Columbia. .. ...................... DC No.......|..ooooiit 0f......o.. 0. 0f ... 0f ... 0 ...
10 Florida ... FL No.ooooof o [N PR 0 0] 0] s (LN PO
11 GROPGIA . - GA [No.......f............ 0f......o.. 0. 0f ... 0f ... 0.
12 Hawall. ..o HE Nooo o [N PR 0 0] 0] (U PO
13.0daho. .o D [No.....oofooeiiiin, [N PR 0 0] 0] (U PO
TINOIS . ... L No.oooofo [N PR 0 0] 0] s (LN PO
15.0ndiana. ... IN INo.......|...oo 0f......o.. 0. 0f ... 0f ... 0 (...
1B OWA - A [No ...l [N PR 0 0] 0] (U PO
AT KANSAS . ... KS INo.......|............ 0f......o.. 0. 0f ... 0f ... 0.
18, KentUcky ... KY [No.......l..ooooie 0] s 0 0] 0] (U PO
19 L0UISIANG . .. ..o LA No...... | 0f.....oo. 0. 0f ... 0f ... 0 ...
20, MaINE ... ME No.......|............ [N PR 0 0] 0] (U PO
20 Maryland ... MD [No.......[............ 0] s 0 0] 0] (U PO
22. Massachusetts ......... ... ... MA |Yes ......|............ 0f......o.. 0. 0f ... 0f ... 0 ...
23, Michigan. ... ME[No [N PR 0 0] 0] (U PO
24 MINNESOA . ... MN [No.......f............ 0f........... 0. 0f ... 0f ... 0f...........
25, MISSISSIDPI . - . . MS [No.......|........... 0f......o.. 0. 0f ... 0f ... 0 (...
26, MISSOUTT ... MO [No.......|............ [N PR 0 0] 0] (U PO
21 MONNA. ... MT [No .| 0f......o.. 0. 0f ... 0f ... 0.
28 Nebraska . ... NE [No.......|.oooiie, 0] s 0 0] 0] (U PO
29, NEVAtA. ... NV [No oo [N PR 0 0] 0] (U PO
30. New Hampshire. ... NH [No.......|........... 0f......o.. 0. 0f ... 0f ... 0 ...
1 NEW JBISBY - N [Nooooo ) 0f........... 0. 0f ... 0f ... 0f...........
32 NeWMEXICO . ... NM [No ..o [N PR 0 0] 0] (U PO
33 NeW YOrk . ..o NY [No.....ofoo (U PO 0 0] 0] s 0 s,
34. North Carolina. ... NC [No.......|........... 0f........... 0. 0f ... 0f ... 0f...........
35. North Dakota. . ... ND No.......|.ooooiit 0f......o.. 0. 0f ... 0f ... 0 (...
36, ONI0 .o OH [No.......[.........o. [N PR 0 0] 0] (U PO
37 0KEhOMA. ... OK [No.......|...coooenn [N PR 0 0] 0] (U PO
38, OrBgON . OR[No.......f............ 0f......o.. 0. 0f ... 0f ... 0.
39. Pennsylvania. ... PA No.......|............ 0f......o.. 0. 0f ... 0f ... 0 ...
40. Rhode Island . ... R |Yes......|............ 0f......o.. 0. 0f ... 0f ... 0.
41, South Carolina. . ... SC [No.......f............ 0f........... 0. 0f ... 0f ... 0f...........
42, South Dakota. . .........oov SD [No..ooo | [N PR 0 0] 0] (U PO
A3 TOMNESSEE. .. ...\ TN [No......|............ 0f......o.. 0. 0f ... 0f ... 0 ...
QA TOXAS .. TX No....oo | [N PR 0 0] 0] (U PO
45 Utah .. UT Nooooooofo [N PR 0 0] 0] (U PO
46, Vermont. ... VI INo...... | 0f......o.. 0. 0f ... 0f ... 0 ...
A7.Virginia. ..o VA [No.......|.....oo (U PO 0 0] 0] s 0 s,
48. Washington ... WA [No......|............ 0f......o.. 0. 0f ... 0f ... 0 ...
49, West Virginia. ... WV No ... ... 0f......o.. 0. 0f ... 0f ... 0 ...
50, WISCONSIN. . ... W No ... 0f......o.. 0. 0f ... 0f ... 0.
ST WYOMING ..o WY [No......|............ 0f......o.. 0. 0f ... 0f ... 0 ...
52. American Samoa. ... ........ .. AS [No.......|............ 0f......o.. 0. 0f ... 0f ... 0 (...
53, GUAM ... GU [No ... [N PR 0 0] 0] (U PO
54, PUErtO RICO .. ... ... PR INo.......|............ 0f......o.. 0. 0f ... 0f ... 0 ...
55.U.S. Virginlslands. . ................... . VI INo.......|............ 0f......o.. 0. 0f ... 0f ... 0 ...
56. Northern Marianalslands. ... MP INo.......|............ 0f......o.. 0. 0f ... 0f ... 0 ...
57.CaNada. ... ... CN [No.......[............ 0f......o.. 0. 0f ... 0f ... 0.
58. Aggregate Other Alien ... oT XXX | 0f......o.. 0. 0f ... 0f ... 0 ...
59, Totals ... (@....4 [............ 0f......o.. 0. 0f ... 0f......oo. 0 ...
DETAILS OF WRITE-INS
0T, XXX | [N PR 0 0] 0] (U PO
0. XXX | [N PR 0 0] 0] (U PO
803, XXX | [N PR 0 0] 0] (U PO
5898. Summary of remaining write-ins for Line 58 from overflow page.......................... XXX | 0f......o.. 0. 0f ... 0f ... 0 ...
5899. TOTALS (Line 5801 through Line 5803 plus Line 5898) (Line 58 above) ................... XXX | 0., 0 0] oo 0. 0.,

(a) Insert the number of yes responses except for Canada and Other Alien.

15
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STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES
OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Narragansett Bay
Insurance Company
FEIN 05-0394576
NAIC #43001
100% owned by BFG

Blackstone Financial
Group, Inc. (BFG)

Pawtucket Insurance
Company
FEIN 05-0197250
NAIC #14931
100% owned by Narragansett
Bay Insurance Co.

Frank Bishop Agency, Inc.
100% owned by BFG




STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

Page 17
Part 1 - Loss Experience
NONE

Part 2 - Direct Premiums Written
NONE

Page 17



STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

PART 3 (000 Omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

8l

1 2 3 4 5 6 7 8 9 10 11 12 13
Prior Year-
End Known Prior-Year-End
Q.S. Date Case Loss IBNR Loss and
Q.S. Date Known Case and LAE LAE Reserves Prior Year-End
Total Prior 2006 Loss 2006 Loss Known Case Loss and LAE Reserves Developed Total Loss and
Year-End and LAE and LAE Total 2006 Loss and LAE Reserves on Total Q.S. Developed (Savings) / LAE Reserve
Prior Year- Prior Year- Loss and Payments Payments Loss and Reserves on Claims Loss and LAE (Savings) / Deficiency Developed
Yearsin End Known End IBNR LAE on Claims on Claims LAE Claims Reported or Q.S. Date Reserves Deficiency (Column 5 plus (Savings) /
Which Case Loss Loss and Reserves Reported as Unreported Payments Reported and Reopened IBNR Loss (Column 7 (Column 4 plus Column 8 plus Deficiency
Losses and LAE LAE (Column 1 of Prior as of Prior (Column 4 Open as of Subsequent to and LAE plus Column 8 Column 7 minus Column 9 minus (Column 11 plus
Occurred Reserves Reserves plus Column 2 Year-End Year-End plus Column 5 Prior Year End Prior Year End Reserves plus Column 9) Column 1) Column 2) Column 12
2003 +
Prior 0 0 0 0 0 0 0 0 0 0 0 0 0
2004 0 0 0 0 0 0 0 0 0 0 0 0 0
Subtotals
2004
tprior 0 0 0 0 0 0 0 0 0 0 0 0 0
2006 0 0 0 0 0 0 0 0 0 0 0 0 0
Subtotals
2005
tprior 0 0 0 0 0 0 0 0 0 0 0 0 0
2006 XXX XXX XXX XXX 84 84 XXX . W L 193 XXX XXX XXX
Totals ... 0 0 0 0 84 84 0 W L 19 0 0 0
Prior
Year- Column 11, Line 7 Column 12, Line7 ~ Column 13, Line 7
End's As % of Column 1, As % of Column2,  As % of Column 3,
Surplus Line 7 Line 7 Line 7
As
Regards
Policy-
holders
.......... 3,505 1. ... 0.0 %. 2. .....0.0%. 30 ... 00%

Column 13, Line 7
Line 8

4. 0.0 %



STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

interrogatory questions.
Responses
1. Will the Trusted Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
EXPLANATION:
Not Required
BARCODE:

4 3 0 O 1 2 O O 6 4 9 O O O 0 O0 1
e R 0 O 0O

2. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed with this statement? NO
EXPLANATION:

Not Required

BARCODE:

4 3 0 O 1 2 O O 6 4 5 0 0O O 0 0 1
e 0 T 0 O 0O X

19



STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

Page EO1
Sch. A, Pt. 2, Real Estate Acquired
NONE

Sch. A, Pt. 3, Real Estate Sold
NONE

Page EO02
Schedule B, Part 1, Mortgage Loans Acquired
NONE

Schedule B, Part 2, Mortgage Loans Sold
NONE

Page EO3
Sch. BA, Pt. 1, Other Long-Term Invested Assets Acquired
NONE

Sch. BA, Pt. 2, Other Long-Term Invested Assets Sold
NONE

Pages E01,E02,E03
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STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

SCHEDULE D - PART 3

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

1 2 3 4 5 6 7 8 9 10
Paid for Accrued NAIC Designation
CUSIP Date Number of Shares Interest and or Market
Identification Description Foreign | Acquired Name of Vendor of Stock Actual Cost Par Value Dividends Indicator (a)

Common Stocks - Parent, Subsidiaries and Affiliates

............... Pawtucket Insurance Co. ... ..........03/31/2006 Blackstone Financial Group...................................................1,000,000.000 .........3,007,995 .. ... 0 AL
6999999 - Subtotal - Common Stocks - Parent, Subsidiaries and Affiliates . .. ... ... 3,007,995 0
7299997 - Subtotal - CommMON StOCKS - Part 3 ... 3,007,995 0
7299999 - SUBtOtal - COMMON SHOCKS . . ..o 3,007,995 0
7399999 - Subtotal - Preferred and CommMON St0CKS ... ... 3,007,995 0
TA09000 - TOTALS 3,007,995 0

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues ..............




STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

Page EO05
Schedule D, Part 4, Long-Term Bonds and Stocks Disposed Of
NONE

Page EO6
Schedule DB, Part A, Section 1
NONE

Schedule DB, Part B, Section 1
NONE

Page EO7
Schedule DB, Part C, Section 1
NONE

Schedule DB, Part D, Section 1
NONE

Pages E05,E06,EQ7



STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each
Month During Current Quarter
Depository Amount of Amount of
Interest Interest Accrued 6 7 8
Rate of Received During at Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Date First Month Second Month Third Month
Open Depositories
SoverignBank ....................... Pawtucket, Rl ... 0.000 ........ 39,257 ... 0 ... 4,358,646 ... 4,381,543 ... 4,542,215
0199999 - TOTAL - Open DEPOSIONIES .. .. .. ... 39,257 ... 0 ... 4,358,646 ... 4,381,543 ... 4,542,215
0399999 - TOTAL Cash 0N DBPOSIE . . ... .. ..o 39,257 . 0 ... 4,358,646 ... 4,381,543 ... 4,542,215
0899999 - TOTALS ... 39,257 ... 0 ... 4,358,646 ... 4,381,543 ... 4,542,215

EO08



STATEMENT AS OF MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

Page EQ9
Schedule E, Part 2, Cash Equivalents
NONE

Page E09



4 3 0 O 1 2 O O 6 4 5 0 0O O 0 0 1

SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2006 OF THE NARRAGANSETT BAY INSURANCE COMPANY

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

The type of health care providers reported on this page is:

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
Direct Direct 3 4 Direct 6 7 Direct Losses
Premiums Premiums Number of Losses Amount Number of Incurred But
States, Etc. Written Earned Amount Claims Incurred Reported Claims Not Reported
1. Alabama ... AL | 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
2. Maska ... AK | 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
3. Arizona ... AZ | 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
4. Arkansas ... AR | 0 ... (| P 0. (| P 0 ... 0. 0 ... 0
5. California .......................... . CA|.............. 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
6. Colorado ............................ CO|.............. 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
7. Connecticut .......................... CT |.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0
8. Delaware ........................... DE |.............. 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
9. District of Columbia .................... DC |.............. 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
10.Florida .............................. FL [ 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
11.Georgia ... GA |.............. 0 ... (| P 0. (| P 0 ... 0. 0 ... 0
2. Hawaii ... Ho|oo 0. (| P 0. 0 ... (| P 0. 0 ... 0
B 0daho ... D | 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
4. Minois ... [ PR 0 ... (| P 0. (| P 0 ... 0. 0 ... 0
15. Indiana ... N | 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
6. lowa ... A | 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
17.Kansas .............................. KS |.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0
18. Kentucky ... KY | 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
19. Louisiana ........................... LA | 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
20.Maine ... ME |.............. 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
20 Maryland ... MD |.............. 0 ... (| P 0. (| P 0 ... 0. 0 ... 0
22. Massachusetts ....................... L 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0
23. Michigan ............................. ME | 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
24, Minnesota ... MN | 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0
25, Mississippi ... MS | 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
26. Missouri ... MO |.............. 0. (| P 0. 0 ... (| P 0. 0 ... 0
27 Montana ............................. L 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0
28. Nebraska ............................ [ 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
29 Nevada ............................. N[ " " " " B IO 0 ... 0 ... 0
30. New Hampshire ....................... NH [ 0 ..o 0 ..o 0
3. Newdersey ... NT......©. B B s B @b S | 0. 0 ..o 0
32. NewMexico .......................... Wwi..... N § € S RN B B | 0f.............. 0f.............. 0
3. NewYork ... NYYl..... BSR B F WV EBESNS B B | 0 ... 0 ... 0
34. North Carolina ........................ NCl..... B QO B B EBE SN B B | . 0f.............. 0f.............. 0
35. NorthDakota ......................... NDl..... B QU E @ B SNBE B | 0f.............. 0f.............. 0
36.0hio ... OHi...... B QW8 S & B B B | ... 0 ... 0 ... 0
37. Oklahoma ............................ oK|..... R " - 1 W s 0f.............. 0f.............. 0
38.0regon ... OR [...... 0 ..o 0 ..o 0
39. Pennsylvania ......................... PA ... . S, . . P, 0 ..o 0 ..o 0
40. Rhode Island ......................... R 0 ... 0 ... 0. 0 ... 0 ... 0. 0 ... 0
41. South Carolina ........................ SC|.............. 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
42. South Dakota ......................... SO ... 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
43.Tennessee ... N [ 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0
44.Texas ... X | 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
5. Utah oo UT | 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
46. Vermont ... VT | 0 ... (| P 0 ... (| P 0 ... 0 ... 0 ... 0
47 Virginia ... VA | 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
48. Washington .......................... WA | ..o 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
49, West Virginia ......................... W 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
50. Wisconsin ... W 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
51, Wyoming ............................. WY | o 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
52. American Samoa ...................... AS ... 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0
53.Guam ... GU [.............. 0. (| P 0 ... (| P 0 ... 0 ... 0 ... 0
54. PuertoRico .......................... PR|.............. 0 ... 0 ... 0. 0 ... 0 ... 0. 0 ... 0
55.U.S. Virginlslands .................... VI 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
56. Northern Mariana Islands ............... ] 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0f.............. 0
57.Canada .............................. CN |[.............. 0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
58. Aggregate Other Alien ................. OT |t 0 ..o 0 .o 0 .o, 0 .o 0 ..o, 0 ..o 0 ..o 0
59. Totals ... 0 ... 0 ... 0. 0 ... 0 ... 0. 0 ... 0
DETAILS OF WRITE-INS
5801. 0 ... (| P 0 ... (| P 0 ... 0 ... 0 ... 0
0 ... 0 ... 0 ... (| P 0 ... 0 ... 0 ... 0
. 0 ... 0 ... 0. 0 ... 0 ... 0. 0 ... 0
5898. Summary of remaining write-ins for
Line 58 from overflowpage ................[.............. 0 .o, 0. 0 .o, 0 .o 0 .o 0. 0 .o, 0
5899. Totals (Line 5801 through Line 5803 plus
Line 5898) (Line 58above) ................[.............. 0 ... 0 ... 0. 0 ... 0 ... 0. 0 ... 0

450



4 3 0 O 1 2 O O 6 4 9 0 0O O 0 0 1

PROPERTY AND CASUALTY SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2006
OF THE U.S. BRANCH OF THE NARRAGANSETT BAY INSURANCE COMPANY

TRUSTEED SURPLUS STATEMENT
AFFIDAVIT OF U.S. MANAGERS, GENERAL AGENTS OR ATTORNEYS

being duly sworn, says that he/she is the of
the NARRAGANSETT BAY INSURANCE COMPANY , a corporation organized under the laws of
entered to transact business in the United States through the State of , that this trusteed surplus statement together
with its related schedules appended hereto is a true statement of the trusteed surplus of said corporation, that the several |tems of assets, as hereinafter enumerated,
are the absolute property of said corporation, free and clear from any liens or claims thereon, except as hereinafter stated, and that each and all of the hereinafter
mentioned assets are held in the United States by Insurance Departments and Officers of the various States of the United States and Trustees as hereinafter indicated,
and that the assets, liabilities and deductions therefrom reported in this statement are in accordance with the instructions accompanying this statement.

Subscribed and sworn to before me this

day of A.D., 2006

AFFIDAVIT OF TRUSTEE - SCHEDULE B

being sworn, say that it is the Trustee of the  NARRAGANSETT BAY INSURANCE COMPANY ,
a corporation organized under the laws of , entered to transact business in the
United States through the State of , located at ,
that the assets listed in Schedule B of the following statement are held by it as such Trustee within the United States, and that the said assets are subject to no other
claims than those of policyholders and creditors

Subscribed and sworn to before me this
day of A.D., 2006

AFFIDAVIT OF TRUSTEE - SCHEDULE C

being sworn, say that it is the Trustee of the NARRAGANSETT BAY INSURANCE COMPANY ,
a corporation organized under the laws of , entered to transact business in the
United States through the State of , located at
that the assets listed in Schedule C of the following statement are held by it as such Trustee within the United States, and that the said assets are subject to no other
claims than those of policyholders and creditors within the United States.

Subscribed and sworn to before me this

day of A.D., 2006

AFFIDAVIT OF TRUSTEE - SCHEDULE D

being sworn, say that it is the Trustee of the NARRAGANSETT BAY INSURANCE COMPANY ,
a corporation organized under the laws of , entered to transact business in the
United States through the State of , located at
that the assets listed in Schedule D of the following statement are held by it as such Trustee within the United States, and that the said assets are subject to no other
claims than those of policyholders and creditors within the United States.

Subscribed and sworn to before me this

day of A.D., 2006

TSS-1



PROPERTY AND CASUALTY SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2006

OF THE U.S. BRANCH OF THE NARRAGANSETT BAY INSURANCE COMPANY

TRUSTEED SURPLUS STATEMENT

ASSETS
SCHEDULE A - DEPOSITS WITH STATE OFFICERS (EXCLUDING SPECIAL DEPOSITS)
1 2 3 4 5
Admitted Asset

Line Number Description Value Par Value Fair Value

SCHEDULE B - DEPOSITS WITH UNITED STATES TRUSTEE
2.01........ GO 0. (| P
2.02........ BONAS .. 0f.............. 0f..............
2.03........ Preferred StOCK .. ... 0f.............. 0f..............
2,04, COMMON StOCK . ... 0f.............. 0f..............
2.05........ Mortgage Loanson Real Estate .......... ... ... 0 .o 0 ..o
2.06........ RealEState ... .. 0f.............. 0f..............
2.07........ Short-Term Investment . ... 0f.............. 0f..............
2.08........ Other Invested ASSBlS .. ... .. 0f.............. 0f..............
2.09........ Miscellaneous Assets not included in any of the above categories. ............ ... 0 .o 0 .o
2.98........ Accrued Investment INCOME ... ... o 0 XXX XXX
299, TS 0f.............. 0f..............

SCHEDULE C - DEPOSITS WITH UNITED STATES TRUSTEE
3.01........ GO 0. (| P
3.02........ BONAS .. 0f.............. 0f..............
3.03........ Preferred StOCK .. ... 0f.............. 0f..............
3.04........ COMMON StOCK . ... 0f.............. 0f..............
3.05........ Mortgage Loanson Real Estate .......... ... ... . 0 .o 0 ..o
3.06........ RealEState ... 0f.............. 0f..............
3.07........ Short-Term Investment . ... 0f.............. 0f..............
3.08........ Other Invested ASSBlS .. ... o 0f.............. 0f..............
3.09........ Miscellaneous Assets not included in any of the above categories. ............ ... 0. 0 .o
3.98........ Accrued Investment INCOME ... ... o 0 XXX XXX
3.99........ TS 0f.............. 0f..............

SCHEDULE D - DEPOSITS WITH UNITED STATES TRUSTEE
4.01........ G 0. 0 ...
4.02........ BONAS .. 0f.............. 0f..............
4.03........ Preferred StOCK .. ... 0f.............. 0f..............
4.04... ... COMMON StOCK . ... 0f.............. 0f..............
4.05........ Mortgage Loanson Real Estate .......... ... ... . 0 .o 0 .o,
4.06........ RealEState ... 0f.............. 0f..............
4.07........ Short-Term Investment . ... 0f.............. 0f..............
4.08........ Other Invested ASSBlS .. ... .o 0f.............. 0f..............
4.09........ Miscellaneous Assets not included in any of the above categories. ............. ... 0. 0 .o
4.98........ Accrued Investment INCOME ... ... o 0 XXX XXX
499, ... TS 0f.............. 0f..............
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PROPERTY AND CASUALTY SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2006

OF THE U.S. BRANCH OF THE NARRAGANSETT BAY INSURANCE COMPANY

TRUSTEED SURPLUS STATEMENT

LIABILITIES AND TRUSTEED SURPLUS

1.

Total At . ..

ADDITIONS TO LIABILITIES:

2.
3.
4.

6.

Ceded reinsurance balances payable . ... ... ... o

Agents' credit balanCes . .. ... ...

Aggregate write-ins for other additions to liabilities

Total additions (Line 2 plus Line 3 plus Line 4)

Total (Line 1 pIUS Line B) .

DEDUCTIONS FROM LIABILITIES:

1.

16.

Reinsurance recoverable on paid losses and loss adjustment expenses:

T4 AUhOIZEd COMPANIES. - ...

7.2 Unauthorized COMPANIES. . ... .. ..o

Special state deposits, not exceeding net liabilities carried in this statement on business in each respective state:

8.1 Special state deposits (submit schedule)

8.2 Accrued interest on special state deposits.................

Agents' balances or uncollected premiums not more than ninety day:

Unpaid reinsurance premiums receivable, not exceeding losses and

10.1  Authorized companies...............

10.2 Unauthorized COMPANIES. . . . ... ..o

. Aggregate write-ins for other deductions from liabilities

Total deductions (Line 7 through Line 11) ... o

Total adjusted liabilities (Line 6 minus Line 12)

TrUSEET SUTDIUS .

Tl

1
Current Quarter

DETAILS OF WRITE-INS

s édrﬁfﬁér& bf} éfﬁéihirig e bégé .............................................................................................................
0499. Totals (Line 0401 through Line 0403 plus Line 0498) (Line 4 above)

e édrﬁfﬁér& v éfﬁéihirig T bégé ............................................................................................................
1199. Totals (Line 1101 through Line 1103 plus Line 1198) (Line 11@D0VE) ... ... ... o
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