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STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

ASSETS

December 31
Prior Year Net
Admitted Assets

21,
2.
2.
24,

2.
26.

Stocks:

2.1 Preferred stocks

2.2 Common stocks

Mortgage loans on real estate:

3.1 Firstliens

3.2 Other than first liens

Real estate:

4.1 Properties occupied by the company (less $

4.2 Properties held for the production of income (less §

4.3 Properties held for sale (less §

Cash ($
and short-term investments ($

50,744 ), cash equivalents ($
24,745,529 )

Contract loans (including$ ................. premium notes)

Other invested assets

Receivables for securities

Aggregate write-ins for invested assets

Subtotals, cash and invested assets (Line 1to Line 9)

Title plants less §

Investment income due and accrued

Premiums and considerations:

13.1" Uncollected premiums and agents' balances in the course of collection

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

13.3  Accrued retrospective premiums

Reinsurance:

14.1  Amounts recoverable from reinsurers

14.2 Funds held by or deposited with reinsured companies

14.3  Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon

Net deferred tax asset

Guaranty funds receivable or on deposit

Electronic data processing equipment and software

Furniture and equipment, including health care delivery assets ($................. )

Net adjustment in assets and liabilities due to foreign exchange rates

Receivables from parent, subsidiaries and affiliates

Healthcare (§ ................. ) and other amounts receivable

Aggregate write-ins for other than invested assets

Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 10 to Line 23)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts

Totals (Line 24 and Line 25)

....... 20,233,928

0998, Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Line 0901 through Line 0903 plus Line 0998) (Line 9 above)

2301. Premium tax receiveable
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23 above)

Current Statement Date
1 2 3

Net Admitted

Nonadmitted Assets (Cal. 1

Assets Assets minus Col. 2)
....... 17,648,498 |..................|.......17,648,498
.......... 50,000 |............oo | 50,000
....... 24,796,273 |.........o| 24,796,273
....... 42494771 | 42,494,TT1
......... 318,932 | .. 318,932
........ 2,288,732 | .o 2,238,732
......... 154,645 |.................|......... 154,645
.......... 13,287 | 13,287
.............. B 16
....... 45,220,383 |..................|.......45,220,383
....... 45,220,383 |..................|.......45,220,383
.............. B 16
61




STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.
LIABILITIES, SURPLUS AND OTHER FUNDS

Cur1rent Decem2t>er 3,
Statement Date Prior Year
1. Losses (current accidentyear§ ................. )
2. Reinsurance payable on paid losses and loss adjustment eXpenses .......... ... .o
3. LSS adjustmeNnt BXPENSES . . ... ..
4. Commissions payable, contingent commissions and other similar charges. ........ ...
5. Other expenses (excluding taxes, licenses and fees) . ... .. .. ... 9,776 |........... 57,068
6. Taxes, licenses and fees (excluding federal and foreign income taxes) ........... ... o 177,615 |.......... 201,000
7.1 Current federal and foreign income taxes (including$................. on realized capital gains (l0sses)) ... 784,621 |.......... 755,492
7.2 Netdeferred tax liability. . ... ... ...
8. Borrowedmoney$ .................. andinterest thereon S. .. ... ...
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of § ................... and including warranty
reservesof § ................ | RSN RSN NIRRT
10, AdVaNCe PremiUM . ...
11. Dividends declared and unpaid:
T StOCKNOIETS. .. 100,000 |.......... 100,000
1.2 Policyholders . . ... o
12, Ceded reinsurance premiums payable (net of ceding ComMMISSIONS) ........ ... .. ... 3,558,676
13. Funds held by company under reinsurance treaties . ........... ...
14, Amounts withheld or retained by company for account of others ... ...
15.  Remittances anditems notallocated. . . ... ... o L
16, Provision for reiNSUTANCE . .. ... o L
17, Net adjustments in assets and liabilities due to foreign exchange rates. ......... .. ...
18, Drafts outstanding. ... ... o
19.  Payable to parent, subsidiaries and affiliates . ......... .. ... 44,000 |........... 50,000
20, Payable for SECUMHIES . . ... ... .o
21, Liability for amounts held under uninsured plans. . . ... ..
22, Capitainotes$ .................. andinterestthereon$. ... .. ..
23, Aggregate write-ins for liabilities .. ... ... 1,303,928 |........ 1,040,771
24, Total liabilities excluding protected cell liabilities (Line 1through Line 23). ... ... .. .. . 2,498,940 |........ 5,763,007
25, Protected cell liabilities . . .. ... .. ..o
26.  Total liabilities (Line 24 and LiNE 25). ... ... .o 2,498,940 |........ 5,763,007
21, Aggregate write-ins for special SUFPIUS fUNDS. . . ... ... .. o o
28, Common capital SIOCK. . ... ... ... 2,900,000 |........ 2,900,000
29, Preferred capital SOCK . ... ... ... 100,000 |.......... 100,000
30.  Aggregate write-ins for other than special surplus funds . ......... ...
3 SUIIUS MO . .
32. Gross paid in and contributed SUTPIUS. .. ... ... ... o 12,200,000 |....... 12,200,000
33, Unassigned funds (SUMPIUS). .. ... . o 271,521,443 | ... 27,065,010
34, Less treasury stock, at cost:
M shares common (value includedin Line 28 ................. )
M2 shares preferred (value includedinLine 29§ ................. )
35.  Surplus as regards policyholders (Line 27 through Line 33, lessLine 34) .. ... .. ... 42,721,443 | ... 42,265,010
30, TOAIS. 45,220,383 |....... 48,028,017
DETAILS OF WRITE-INS
2301. Loss and loss expenses incourse of settlement . ... .. ... . 1,109,926 |.......... 842,652
2302. Return premium incourse Of Settlement. . ... ... ... 194,002 |.......... 198,119
ggggﬁ'sum'niar'y'bf'réméihirig'Wr'it'é-iris’fbrii’he"2'3'f'r&>in'b’vé’rﬂbwpéa'g'eﬁffﬁﬁﬁffﬁﬁﬁifﬁﬁﬁifﬁﬁﬁﬁfﬁﬁﬁﬁfﬁﬁﬁﬁfﬁﬁﬁﬁfﬁﬁﬁﬁfﬁﬁﬁﬁfﬁﬁﬁﬁfﬁﬁﬁﬁffﬁﬁﬁffﬁﬁﬁffﬁﬁﬁffﬁﬁﬁffﬁﬁﬁffﬁﬁ e
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23:@DOVE) ... ... ..o ioe 1,303,928 |........ 1,040,771

2101
2102
2103

2798. Summary of remaining write-ins for Line 27 from overflow page. ... ... o

2799. Totals (Line 2701 through Line 2703 plus Line 2798) (Line 27 above)

3001

300,
3003,
3098. Summary of remaining write-ins for Line 30 from overflow page. . ...

3099. Totals (Line 3001 through Line 3003 plus Line 3098) (Line 30 above)




STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

STATEMENT OF INCOME

~o o~ w

3.

. Net investment gain (loss) (Line 9 plus Line 10)

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

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

UNDERWRITING INCOME

. Premiums eamned:

1.1 Direct (written$.................. | T
1.2 Assumed (written §
1.3 Ceded (written §
1.4 Net(witten§................ . | RS

DEDUCTIONS:
Losses incurred (current accident year$ .................. ):
B T S

Loss expenses incurred
Other underwriting eXpenses INCUITEA. . .. ... ... ... o
Aggregate write-ins for underwriting deductions . ... ... ...
Total underwriting deductions (Line 2 through Line 5)
Netincome of protected Cells. . ... ... . o

Net underwriting gain (loss) (Line 1minus Line 6plusLine 7). ... ... ..
INVESTMENT INCOME

Net investment inCOMe BaAMEM. . .. .. .. ... . e
Net realized capital gains (losses) less capital gainstax of § ... ... ..

OTHER INCOME

Net gain or (loss) from agents' or premium balances charged off (amount recovered $...........................
amount charged off §
Finance and service charges not included in premiums . ... ..
Aggregate write-ins for misCellaneous iNCOME . .. ... ... ..o o

Total other income (Line 12 through Line 14) ... .o
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 8 plus Line 11plusLine 15) ... ... ...
Dividends to policynOIders . ... ... .
Net income, after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes inCUITed. . . .. .. ... ... o

CAPITAL AND SURPLUS ACCOUNT

. Surplus as regards policyholders, December 31 prior year . ... o
. Netincome (from Line 20)
. Net transfers (to) from Protected Cell accounts. ... .. ... . .
. Change in net unrealized capital gains or (losses) less capital gains tax of §.. ...
. Change in net unrealized foreign exchange capital gain (10SS)........ ... ... ...
. Change in net deferred INCOME taX . . ... .. ... .o o
. Change in nonadmitted @SSetS. .. ... ... ..o
. Change in provision for reinsurance
. Change in SUMPIUS MOMES . . ..
. Surplus (contributed to) withdrawn from protected cells. .. ... ... ... ..
. Cumulative effect of changes in accounting principles . .. .. ... o

. Capital changes:

328 PN
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred o SUMPIUS. . . ... .o o

Surplus adjustments:

K T RSP
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital ... ... ... ..

. Net remittances from or (to) Home Office. ... ... ... o
. Dividends to StOCKNOIAETS. .. .. .. ...
. Change in treasury stock
. Aggregate write-ins for gains and 10SSeS N SUFPIUS. . ... ... ... .. o

. Change in surplus as regards policyholders (Line 22 through Line 37). ........ ... ...

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

(11,892)
260,000
248,108

(38,959)
598,413
559,454

(11,892)
260,000
248,108

(192,290)
(8,777.336)
(6,969, 626)

763,744
33,035

524,608
931,504

1,475,688
712,792

796,779

....... 1,456,112

2,248,480

702,203
245,710

....... 1,336,756
398,564

1,995,608
460,369

456,433

938,192

1,535,239

42,265,010
456,433

40,300,142
938,192

40,300,142
1,535,239

456,433

....... 1,417,820

1,964,868

42,721,443

41,117,962

42,265,010

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 5above). ...... ... o

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). ... ... o




STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

CASH FLOW

Cash from Operations

W R —~

4. Total (Line Tthrough Line 3) . ... o

oo~

10. Total (Line 5 through Line9)

11. Net cash from operations (Line 4 minus Line 10) ... ... ... o o

Cash from Investments

12. Proceeds from investments sold, matured or repaid:

20 BOMAS
SHOOKS . o
MOt ga0E 08NS . . ..
REal ESalE ...
Ot INVESIEA BSSEES . .. ..
Net gains or (losses) on cash, cash equivalants and short-terminvestments.............................. .
MiSCEllaNBOUS PrOCEAS . . . .. ...

12.2
12.3
12.4
12.5
12.6
12.7

12.8

13.  Cost of investments acquired (long-term only):

14, Netincrease or (decrease) in contract loans and premium nOteS ... ... .. ... ..

15.  Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

Cash from Financing and Miscellaneous Sources

16.  Cash provided (applied):
16.1

Surplus notes, Capital NOTES . ... ...

Capital and paid in surplus, less treasury stock

Other cash provided (applied)

17. Net cash from financing and miscellaneous sources (Line 16. 1 through Line 16.4 minus Line 16.5 plus Line 16.6) ......................................

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

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

190 BegIMMING Of YO .
19.2 Endof period (Line 18 plus Line 19. 1) ... oo

Premiums collected net Of FeINSUIrANCE. . ... .. o
Net INVEStMENt INCOME . .
ISl aNEOUS INCOME . . . .

Benefit and loss related payments .. ... . .. o
Net transfers to Separate, Segregated Accounts and Protected Cell Accounts. .......... .. ...
Commissions, expenses paid and aggregate write-ins for deductions. ......... ... ...
Dividends paid to policyholders . .. .. ... o
Federal and foreign income taxes paid (recovered) § .................. net of tax on capital gains (losses) ...

Total investment proceeds (Line 12.1through Line 12.7) .. ... o

1 BONAS -
S0CKS
MO Ga0E 08NS . ...
Real BState .
Other INVEStEd @SSt . .. ..o
Miscellaneous applications . . .. .. ... ... o

Total investments acquired (Line 13.1through Line 13.6) ... ... ... .

BOrrOWed fUNAS . ...
Net deposits on deposit-type contracts and other insurance liabilities . .......................
Dividends t0 STOCKNOIABIS .. .. ... .

1 2
Current Year Prior Year Ended
To Date December 31
............... (3,713,321) | .............. (41,339,373)
.................. 950,770 |................ 2,684,902
................... 14,616 [.................. (29,650)
............... (2,747,935)|.............. (38,684,121)
............................................ (573,815)
TG | 0,00
64| (158,808)
.................. 294,405 |.................(311,719)
............... (3,042,340) | .............. (38,372,402)
................ 2,534,651 |............... 33,768,531
............................................. 100,000
................ 2,534,651 |............... 33,868,531
.......................................... 15,139,560
B85 | TR
................... 33,035 ... 15,912,352
................ 2,501,616 |............... 17,956,179
AT | 210,258
.................. 254157 |................ 1,210,258
................. (286,567).............. (19,145,965
............... 25,082,840 |............... 44,228,805
............... 24,796,273 |............... 25,082,840

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

20.0001
20.0002
20.0003
20.0004
20.0005
20.0006
20.0007
20.0008
20.0009
20.0010




STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.
NOTES TO FINANCIAL STATEMENTS

1.A. The accompanying financial statements of the Company have been prepared in conformity with the NAIC
Annual and Quarterly Instructions and Accounting Practices and Procedures manuals.

17.C. Wash Sales: The Company has not made any wash sales trasnactions during this period.




STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

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 () No (X)

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 (X) N/A ()
If yes, attach an explanation.
6.1

6.2

State as of what date the latest financial examination of the reporting entity was made or is being made.. 12/31/2001
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. 12/31/2001
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) . 06/04/2003

6.4 By what department or departments?

Rhode Island Insurance Division.

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 (X) No ()
9.2 Ifyes, indicate the amounts receivable from parent included in the Page 2 amount: S



STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

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: $
13. Amount of real estate and mortgages held in short-term investments: $
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes () No (X)
14.2 Ifyes, please complete the following:
1 2
Prior Year-End Book/ Current Quarter
Adjusted Carrying Value Statement Value
.21 BONOS ..o S o $
14,22 Prefermed Stock . ... S $
14,23 CommMON StOCK ... ... S $
1424 Short-Term Investments. . ... S $
14.25 Mortgage Loanson Real Estate ................... . ... $ $
1426 ATOMNET ... S $
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Line 14.21to Line 14.26) ................ $ $
14.28 Total Investment in Parent included in Line 14.21to Line 14.26above .........................oooe. $ o $
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

Name of Custodian(s)

2
Custodian Address

One Wall St. NY,NY 10018

225 Asylum St. 23 FI, Hartford Conn. 06103 .. ... ... ...

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:

2
Location (s)

3
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?

16.4 Ifyes, give full and complete information relating thereto:

1
0Old Custodian

2

New Custodian

3 4
Date
of Change Reason

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 3
Central Registration Depository Name(s) Address
................................................................. Hamblin Watsa Investment ................|95 Wellington St. W.802 Toronto, ONMSJ2N7 ......... ... .........................

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

17.2 Ifno, list exceptions:

71




3.1

3.2

4.1

4.2

STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

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 JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

SCHEDULE A - VERIFICATION

Real Estate

1
Year To Date

2
Prior Year Ended
December 31

. Total nonadmitted amounts

Book/adjusted carrying value, December
Increase (decrease) by adjustment
Cost of acquired
Cost of additions to and permanent improy
Total profit (loss) onsales.............
Increase (decrease) by foreign exchange
Amount received on sales
Book/adjusted carrying value at end of cul
Total valuation allowance ..............
Subtotal (Line 8 plus Line 9)

. Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)

SCHEDULE B - VERIFICATION

Mortgage Loans

1
Year To Date

2
Prior Year Ended
December 31

. Subtotal (Line 9 plus Line 10)
. Total nonadmitted amounts

h

manad N, 21 af nrinr uaar

Book value/recorded investment excluding ~rriad intaract an
Amount loaned during period:

2.1. Actual cost at time of acquisitions .
2.2. Additional investment made after a
Accrual of discount and mortgage interest
Increase (decrease) by adjustment

Total profit (loss) on sale

Amounts paid on account or in full during t
Amortization of premium

Increase (decrease) by foreign exchange
Book value/recorded investment excluding

Total valuation allowance . . ... ..

. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets column)

SCHEDULE BA - VERIFICATION

Other Invested Assets

1
Year To Date

2
Prior Year Ended
December 31

. Subtotal (Line 9 plus Line 10)
. Total nonadmitted amounts

Book/adjusted carrying value of long-term "
Cost of acquisitions during period:

2.1, Actual cost at time of acquisitions .
2.2. Additional investment made after a
Accrual of discount
Increase (decrease) by adjustment
Total profit (loss) on sale
Amounts paid on account or in full during t
Amortization of premium
Increase (decrease) by foreign exchange
Book/adjusted carrying value of long-term

Total valuation @llowanCe . . ... .. ...

. Statement value of long term invested assets at end of current period (Page 2, Line 7, Column 3)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1
Year To Date

2
Prior Year Ended
December 31

. Subtotal (Line 9 plus Line 10)
. Total nonadmitted amounts
. Statement value

Book/adjusted carrying value of bonds and stocks, December 31 of prior year. ...
Cost of bonds and stocks acquired
Accrual of discount
Increase (decrease) by adjustment
Increase (decrease) by foreign exchange adjustment . ........ ...
Total profit (loss) on disposal
Consideration for bonds and stocks disposed of . ........ .. .. ...
Amortization of premium
Book/adjusted carrying value, current period . ... ... .
Total valuation @lOWaANCE . .. .. .. ... .

86,883
17,698,498

38,601,300
15,139,562
3,10

33,868,531
363,930
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STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted | Book/Adjusted Book/Adjusted | Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value | Carrying Value Carrying Value | Carrying Value
Beginning of During During Activity During End of End of End of December 31
Current Quarter | Current Quarter | Current Quarter | Current Quarter First Quarter Second Quarter |  Third Quarter Prior Year
BONDS
e OdaSS T 19,439,699 ... 1,750,000 |........ (41,201)]..... 19,439,699 |..... 17,648,498 ... 20,233,928
2 QIS8 2.
3 Qa8 3. e
A ClaSS . e
B ClaSS .
B, ClaSS . ..
T TOtal BONGS. . ..o 19,439,699 ... 1,750,000 |........ (41,201)]..... 19,439,699 |..... 17,648,498 ... 20,233,928
PREFERRED STOCK
8. ClaSS .
0. QIS8 2. .
10, ClaSS 3. .
L Y P B B P F U B S B
L L Y P B B P F U B R B
A CaSS B 50,000 [ 50,000 |......... 50,000 [ 50,000
14, Total Prefermed StOCK . . .. 50,000 ..o 50,000 |......... 50,000 | 50,000
15, Total Bonds and Preferred SIOCK. ... ... o 19,489,699 ... ] 1,750,000 |........ (41,201)]..... 19,489,699 |..... 17,698,498 ... 20,283,928




STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Actual Collected Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999 Totals ... 24,745,529 XXX 24,745,529 |........... 511,265 ...
SCHEDULE DA - PART 2 - VERIFICATION
Short-Term Investments Owned
1 2
Prior Year Ended
Year To Date December 31

1. Book / adjusted carrying value, December 31 of prioryear ........................ . 25,014,249 | ... 43,114,514

2. Cost of short-term investments acquired ... 159,602,165 |............. 584,858,491

3. Increase (decrease) by adjustment ...

4. Increase (decrease) by foreign exchange adjustment ...

5. Total profit (loss) on disposal of short-terminvestments .........................|

6. Consideration received on disposal of short-term investments .......................|.............. 159,870,885 |............. 602,958,756

7. Book / adjusted carrying value, current period ... 24,745,529 | ... 25,014,249

8. Total valuationallowanCe ...

9. Subtotal (Line 7plusLine8) ... 24,745,529 | ... 25,014,249
10. Total nonadmitted amounts ... e
11. Statement value (Line 9minus Line 10) ........ ... 24,745,529 | ... 25,014,249
12. Income collected during period . ... 511,265 |............... 1,389,238
13. Income earned during period ...

1
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STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

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
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STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

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 ... ...
. Add:  Opened or Acquired Transactions ......................ococoi e
. Add: Increases in Replicated Asset Statement Value ...................................... XXX XXX XXX
. Less:  ClosedorDisposedof Transactions ......................ccoccecoeccccccccccccccccccccccc.. RO B F BV BESQ B B
. Less:  Positions Disposed of for Failing EffectivenessCriteria...............................o oo I QU B B B R QB B
. Less:  Decreases in Replicated (Synthetic) Asset Statement Value .............................. XX B ¢ G B O UV Bemmmwm | XXX XXX
. Ending Inventory ... ‘ .................... ‘ .................... ‘ .................... ‘ .........................................................................................................................




STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

Page 14
Schedule F - Ceded Reinsurance
NONE

Page 14



STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, etc.

1
Is
Insurer
Licensed?

Direct Premiums Written

2
Current Year
To Date

3
Prior Year
To Date

1oAlbama. AL
2. RlaSKa. . AK
3ANZONA. ... AZ
A ATKANSAS ... AR
5. California . ... CA
6. Colorado. .......... ... [ol0]
7.Connecticut . .. ... CT
8. Delaware . ... DE
9. District of Columbia............. ... ... DC
10 Florida .. FL
11 GROPGIA . - GA
2. Hawail. .. HI
13.0daho. D
W lN0IS . . IL
15, Indiana. ... IN
16, I0Wa .. 1A
17 KaNSaS . ..o KS
18, Kentucky ... ..o KY
19, LoUISIaNG . ... .. LA
200 Maine . ME
20 Maryland ... MD
22. Massachusetts ....... ... ... .. MA
23, Michigan. .. ... MI
24, Minnesota . ... MN
25, MISSISSIDPI . - . . MS
26, MISSOUN . .. ... MO
2. Montana. .. ... MT
28 Nebraska ... NE
29 Nevada. ... NV
30. New Hampshire. ... NH
1 NEW JBISBY - NJ
32 NewMeXICO. ... o NM
33 NewYork . ..o NY
34, North Carolina. . ........... ... ... NC
35.NorthDakota. ......... ... .. ... ND
36, OO .. OH
37, Oklahoma. . ... 0K
38, OrBgON . OR
39. Pennsylvania. ... PA
40.Rhodelsland......... ... RI
4. South Carolina. .. .......... .. SC
42. South Dakota. ......... ... .. .. SD
A3, TONNBSSEE. ... N
B TOXaS . X
A5 Utah . Ut
46, Vermont. .. VT
AT Virginia. .o VA
48. Washington ... WA
49, West Virginia. ... w
50, WISCONSIN. ... Wi
ST WYOMING ..o Wy
52. AMerican Samoa. .......... ... AS
53, GUAM .. GU
54, Puerto RICO ... .o PR
55.U.S. Virginlslands. . ................... . Vi
56. Northern Mariana lslands. ............................. ... MP
57.Canada. ... ... CN
58. Aggregate Other Alien ... oT
59, TotalS . ...

5898. Summary of remaining write-ins for Line 58 from overflow page..........................
5899. TOTALS (Line 5801 through Line 5803 plus Line 5898) (Line 58 above)

Direct Losses Paid
(Deducting Salvage)

4 5
Current Year Prior Year
To Date To Date
3,666 |....... 272,600
3,666 |....... 272,600

Direct Losses Unpaid
6 7
Current Year Prior Year
To Date To Date
.. T6T.677 |..... 1,075,054
L. T6T.677 |..... 1,075,054

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

15
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STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

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

PART 1 - ORGANIZATIONAL CHART

NONE




STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage
LRI 8
2. Alidlines. ...
3. Farmowners multiple peril. ... ...
4. Homeowners multiple peril......... ...
5. Commercial multiple peril . ... ... (21,075) ..o 329.6
6. Mortgage guaranty. ......... ...
8. 0CEANMANINE. ...
9. dnlandmaring ...
10, Financial guaranty. ...
11.1 Medical malpractice-0CCUMTeNCe. ... ... .. ... o
11.2  Medical malpractice-claims made ..................
12, Barthquake....... ... ...
13, Groupaccidentand health ......... ... .
14, Creditaccidentand health ... ...
15, Otheraccidentand health. ............ ...
16, Workers' compensation. ...
17.1 Other liability-occurrence . ......... ... (2,597) ..o
17.2 Other liability-claimsmade . ...
18.1 Products liability-occurrence. . .. ...
18.2 Products liability-claimsmade ............ ...
19.1,19.2  Private passenger auto liability. ............. ...
19.3,19.4  Commercial auto liability. . ......... .. ..
21, Autophysical damage................
22, Aircraft (all perils) ... ...
28, Fidelity. ...
24, SUTBLY .
26. Burglaryandtheft ... ... .
21, Boilerand machinery. ...
28 Credit. ...
29, International . .......... .o
30.  Reinsurance-Nonproportional Assumed Property . ............ ... XXX XXX XXX XXX
31, Reinsurance-Nonproportional Assumed Liability . . ... XXX XXX XXX XXX
32.  Reinsurance-Nonproportional Assumed Financial Lines. ... XXX XXX XXX XXX
33, Aggregate write-ins for other lines of business ...
3 TOTALS (32,483) ... 327.3
DETAILS OF WRITE-INS
B30T
330,
3303,
3398. Summary of remaining write-ins for Line 33 from overflowpage. ...
3399. Totals (Line 3301 through Line 3303 plus Line 3398) (Line 33). ... .. .. .o
PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3
Current Current Prior
Quarter Year to Date Year to Date
LRI 310,106
2. Alidlines. .. ..o [
3. Farmowners multiple peril. .. ... ...
4. Homeowners multiple peril .. ... ...
5. Commercial multiple peril . ... . (366,901)
6. Mortgage guaranty. ... ... ...
8. 0CEANMANING. .. ..\ e [
9. Inland maring . ... [ 2,400
10, Financial guaranty. ...
11.1 Medical malpractice-0CCUMTeNCE. ... ... ... o
11.2 Medical malpractice-claims made ...
12, Barthquake. ... ... ..
13, Groupaccidentand health ... ... .. . e
14, Creditaccidentand health ... [
15. Otheraccidentand health. ......... ... .. [
16, Workers' compensation. ........ ... ... e
17.1 Other liability-0cCUrrence . ... ..o
17.2 Other liability-claims made . ... e
18.1 Products liability-0CCUITENCE. . .. ... . .
18.2  Products liability-claims made
19.1,19.2  Private passenger auto liability. . ......... .. ...
19.3,19.4  Commercial auto liability. . ......... .. .. e
21, Autophysical damage. . ... .o
22, Aircraft (@l Perils) .. ..o
28, Fidelity. ..o
A Uy .
26. Burglaryand theft ... ... . 11,137
21, Boilerand machinery. ... ... o
28, Credit.
29.  International
30.  Reinsurance-Nonproportional Assumed Property .. ......... ..o o XXX XXX XXX
31, Reinsurance-Nonproportional Assumed Liability . ........... .. ... XXX XXX XXX
32.  Reinsurance-Nonproportional Assumed Financial Lines. . ......... .. .. ... ... XXX XXX XXX
33, Aggregate write-ins for other lines of business . ...
3 TOTALS (43,258)
3398. Summary of remaining write-ins for Line 33 from overflow page. .......... ...
3399. Totals (Line 3301 through Line 3303 plus Line 3398) (Line 33). ... ... .. .

17



STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

Page 18
Part 3 - Loss and Loss Adjustment Expense Reserves
NONE

Page 18



STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

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:
None
BARCODE:

1 9 1 6 0 2 O O 6 4 9 0 0O 0 0 0 2
e A OO 0

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

None

BARCODE:

1 9 1.6 0 2 O O 6 4 5 0 O O O 0 2
e R I OO O

19



STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

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

Page EO4
Schedule D, Part 3, Long-Term Bonds and Stocks Acquired
NONE

Pages E01,E02,E03,E04
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STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 2
NAIC
1" 12 13 14 15 Bond Designa-
Prior Current Current Foreign Interest/ tion or
Year Book/ | Unrealized Year's Year's Other Total Total Foreign | Book/Adjusted | Exchange Realized Total Stock Market
CUSIP Number Adjusted | Valuation (Amort- | Than Temporary | Change in Exchange | Carrying Value Gain Gain Gain Dividends Indi-
|dentifi- Disposal of Shares Actual Carrying Increase/ ization) / Impairment | B./A.C.V. | Changein at Disposal (Loss)on | (Loss)on | (Loss)on | Received | Maturity | cator
cation Description Foreign| Date Name of Purchaser of Stock | Consideration | Par Value Cost Value (Decrease) | Accretion Recognized | (11+12-13) | B./A.C.V. Date Disposal Disposal Disposal | During Year | Date (a)
Bonds - U.S. Governments
BONDS
US Governments
United States
912827-6X-5 UNITED STATESTREAS ............... ....... 05/15/2006 USBANK ... ..o 1,600,000 1,600,000.00 1,711,000 1,611,935 ............. ... (11,935) ... (11,935) ... 1,600,000 .. 37,000 05/15/2006 1.......
........... Subtotal United States ................. ..o ... 1,600,000 1,600,000.00 1,711,000 1,611,935 ... (11,985) oo (11,985) oo 0 10600,0000 L 3T,0000
0399999 - Subtotal - Bonds - U.S. GOVEIMMENES . ... .. ... 1,600,000 1,600,000.00 1,711,000 1,611,935 ............. ... (11,935) ... (11,935) ... 1,600,000 . 37,000

Bonds - Special Revenue and Special Assessment and All Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions
Special Revenue & Assessment

United States

716390-AQ-2 PETOSKEY MICHHOSPITAL ........... ....... 03/28/2006 BANKOFNEWYORK ...............o oo 30,000 .. 30,000.00 ... 16,996 ... 30,000 ... e e 30,000 o 811 03/01/2007 1.......
307125-AK-0 FANNINCNTY GAHOSP ............... ....... 06/01/2006 BANK OF NEWYORK ................. oo 55,000 ..55,000.00 ...69,322 ... 64817 ................. (9.817) oo (9.817) oo 55,000 . 1,351 06/01/2009 1.......
786004-HX-2 SACRAMENTO CALIFMUN ............ ....... 05/01/2006 BANK OF NEWYORK ................. oo 10,000 .. 10,000.00 ... 11,292 ... 11,035 ............. ... (1,035) ... (1,035) ... 10,000 L 268 05/01/2010 1.......
826775-BD-9 SIKESTONMOELEREV ............... ....... 06/01/2006 BANK OF NEWYORK ..............oo oo 55,000 ..55,000.00 ...58,850 ...58,089 .................. (3,059) ...l (3,050) ... 55,000 . 1,375 06/01/2008 1.......
........... Subtotal United States ................. ..o o 150,000 . 150,000.00 .. 156,460 .. 163,911 ..o (13,91) o (13,91) 180,000 L 3805
3199999 - Subtotal - Bonds - Special Revenue and Special Assessment and All Non-Guaranteed Obligations of Agencies

and Authorities of Governments and Their Political Subdivisions ............ ... 150,000 . 150,000.00 .. 156,460 .. 163,911 ............. ... (13,91) . (13,91) ... 150,000 . 3,805
6099997 - Subtotal - Bonds - Part 4 .. .. ... .o 1,750,000 1,750,000.00 1,867,460 1,775,846 ............. ... (25,846) ...l (25,846) ............. ... 1,750,000 o 40,805 ...
6099999 - Subtotal - BONGS . . ... ... 1,750,000 1,750,000.00 1,867,460 1,775,846 ............. ... (25,846) ...l (25,846) ............. ... 1,750,000 o 40,805 ...
TA99999 - TOTALS . 1,750,000 ............. 1,867,460 1,775,846 ............. ... (25,846) ...l (25,846) ............. ... 1,750,000 . 40,805 ...

(a) For all common stock bearing the NAIC market indicator 'U' provide: the number of suchissues ..................



STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

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 E06 and EQ7



STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

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
Fleet National Bank................... Providence Rl ... ... 450 ......... 1,869 .. 33,349 ... 18,612 ........ 32,116
Bank of New York New York, NY .o 4500 ... 0,04 34,460 ... 18,516 ........ 18,628
0199999 - TOTAL - Open Depositories -~ 98003 ... 6189 . 3,18 5074
0399999 - TOTAL Cash 0N DBPOSIE . . ... .. ..o e 26,03 67,809 ........ KTV 50,744
0899999 - TOTALS ... 26,08 67,809 ........ A8 50,744

EO08



STATEMENT AS OF JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

Page EQ9
Schedule E, Part 2, Cash Equivalents
NONE

Page E09



SUPPLEMENT FOR THE QUARTER ENDING JUNE 30, 2006 OF THE OLD LYME INSURANCE COMPANY OF RHODE ISLAND, INC.

1 9 1 6 0 2 0O O 6 4 5 0 O O 0 0 2

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:

States, Etc.

1

Direct
Premiums
Written

2 Direct Losses Paid
Direct 3 4
Premiums Number of
Earned Amount Claims

5 Direct Losses Unpaid
Direct 6 7
Losses Amount Number of

Incurred Reported Claims

8

Direct Losses
Incurred But
Not Reported

1. Alabama ... AL
2. Maska ... AK
3 Azona L. AZ
4. Arkansas ............................ AR
5. California ............................ CA
6. Colorado ............................. [ol0]
7. Connecticut .......................... CT
8. Delaware ........................... DE
9. District of Columbia .................... DC
10.Florida .............................. FL
11.6eorgia ... GA
2. Hawaii .............................. HI
B.0daho ... D
4. Minois ... IL
15, Indiana ... IN
6. lowa ... 1A
17.Kansas .............................. KS
18. Kentucky ... KY
19. Louisiana ............................ LA
20.Maine ... ME
2. Maryland ... MD
22. Massachusetts ....................... MA
23. Michigan ............................. MI
24, Minnesota ... MN
25. MissisSippi ... MS
26. Missouri ... MO
27. Montana ............................. MT
28. Nebraska ............................ NE
29 Nevada .............................. NV
30. New Hampshire ....................... NH
31 Newdersey ... NJ
32. NewMexico .......................... NM
33 NewYork ... NY
34. North Carolina ........................ NC
35. NorthDakota ......................... ND
36.0hio ... OH
37. Oklahoma ............................ 0K
38.0regon ... OR
39. Pennsylvania ......................... PA
40. Rhodelsland ......................... RI
41. South Carolina ........................ SC
42. SouthDakota ......................... SD
43.Tennessee ... N
4. Texas ... X
5. Utah oo Ut
46. Vermont ... VT
47 Virginia ... VA
48. Washington .......................... WA
49. West Virginia ......................... w
50. Wisconsin ... Wi
51, Wyoming ............................. Wy
52. American Samoa ...................... AS
53.Guam ... GU
54. PuertoRico .......................... PR
55.U.S. Virginlslands .................... Vi
56. Northern Mariana Islands ............... MP
57.Canada .............................. CN
58. Aggregate Other Alien ................. oT
59. Totals ...

DETAILS OF WRITE-INS
5801.

5898. Summary of remaining write-ins for
Line 58 from overflow page
5899. Totals (Line 5801 through Line 5803 plus
Line 5898) (Line 58 above)

450
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