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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ..ttt nnns | eeeenniennes 113,300,046 |...coovoerereieieeireireeins | cervereineens 113,300,046 | ............. 109,721,045
2. Stocks:
2.1 PEIEITEA STOCKS. ... vureriecerireiiecir ittt sttt ss st snssns | sressestsnssnssesssssessessnssnes | sesesssssessessansnnssessessnssns | sosssessessssssssessnsnnssens L0
2.2 COMMON SOCKS. .. ..veurvrrernreareseireeseseiseesssssessessssssssessessssssessessasssessessasssessessassssssessassnssesses | sesessesssssessassnssessassnssns | sessessssssessessasssessessanssnsss | sssessessessnssessassanssnssns L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($.....(855,502)), cash equivalents ($.....1,384,198)
and short-term investments ($.....3,040,504)...........co.orrrroreeerieeeeeeeeeeeeeeseessees e seesssessans | eevieeriiesieens 3,569,200 | ..o | e 3,569,200 | ..oooevevne 7,440,719
6. Contract loans (including $.......... 0 PrEMIUM NOES).....vevenceeeeriieeseeeiseeeseteissessessesessesssseesseses | sesestssessssesssssessessessssssns | sessesssssessassssssessassssssnsss | sessssessessnsssessessnsssessn (01 TR
7. Other iNVEStEd @SSELS........ccueiuuiiiiiiiiiieirrr bbbt estaenns | sbnsbnsinees 41,309,763 | ... | s 41,309,763 | oo 41,654,920
8. RECEIVADIES fOF SECUMES. ... vervureererieceeiseiieeeeis sttt b e ssesas | sesbeesasbseesesbasbsee st enseses | ssesseessessessantsssessastanenens | sebsessessasssnsssssasssnesenes (0
9. Aggregate write-ins for iNVESIE @SSELS.........ccuiieviiriieiicsee e bes | sesrsssess s enseneenea (0] I (O R [0 I 0
10. Subtotals, cash and invested assets (LINES 110 9).......cvcvierireiciieieieeessseeseese e | cerveiensenns 158,179,009 | ..cvvevirveereceas (1] 158,179,009 | ............. 158,816,684
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)......c..cviuireieeicireieieieeeseieiieiens | ereirsiesiesisssesse s | sosessesssssssesessssessesessssns | esisssssesessssssssssessesnd (0 TN
12.  Investment income due and @CCTUBM...........c.cocuuiuiiiriiiiiniisiesesirisesres e | ereeneenienees 1,451,750 | oo | v 1,451,750 | .ocovverenne. 1,907,918
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............cccceveecvees | veverrisiieiinnnnd 603,650 | ..vvverrerireieierieisienes | e 603,650 | ..ccvvrerrerrnne, 289,021
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........cocceeveeieieiees | woerveeriieneienns 557,378 | oveeeeeeeieesessenes | evereinsinsiennns 557,378 | oo 838,884
13.3 AcCrued retroSpPECtiVE PrEMIUMS........c.cveireiiierieieieieiesessssssesse s ssesssssessesssssssesses | sosesssssssessessesssssssessessnss | sssessesssssssessessessssassassens | tessessssessessessssessessesns (0 R
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS............ccc.cuiiiniiisriiinrinessississienis | e | s ssssinns | onsesssnssnssnssnsssees (O PN
14.2 Funds held by or deposited with reinSUred COMPEANIES...........cccuevieriiiieieieieiee ety | evrerereseeses s sesens | seresesessesessssessssssesessssesns | stesessesessssesssssessssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONTACES..............ru i [ e | s | onsesssnssssssssssssees (O PN
15.  Amounts receivable relating to UNINSUIEA PIANS.............ccciieiiiieiicesce et eeiens | ceveseseses et sessesesens | esesesessssesssssesesssesssnss | esesssssesssesessssesesisan 0 [
16.1 Current federal and foreign income tax recoverable and interest thereon..............ccccvvvcevivciens | ceveviveverieennns 358,735 | oo | e 358,735 | cveeeeens 358,735
16.2 Net deferred taX @SSBL.........ouvrrreericresie st sssnes | eessresienesens 6,649,474 | ..o 4,706,565 | ...oovvvrernn 1,942,909 | ....coovvvn. 1,634,224
17.  Guaranty funds receivable Or 0N dePOSIt............cccvuiveieeieirereeer e res
18. Electronic data processing equipment and SOftWare............cccceericveviercreieeesee e
19. Furniture and equipment, including health care delivery assets (§.......... 0)eirirererieieeesiesieresesees | ereereeressese e sssnss | seresesiesesres s sesessesenns | eressessesesssesseseeseesand 0 [
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........cccvvveeveiiirieiieiiees | e ieienes | everes s sesnes | seesssessssesssssssessesinead 0 [
21. Receivables from parent, subsidiaries and affiliates...........co.orrirrirririnrnriresessessissies | ceeesnseeesssssssessressssess | ressessssssesssssssssssessensess | sessssessesssssssessssenes 0 [
22. Health care (§.......... 0) and other aMOUNLS TECEIVADIE...............c.evrieereicriee et seeies | ervessesessesiesssssssssesssssses | sesessesssssssesssssesssssssnsns | sesisssssessssessesssssessssand (0 U
23.  Aggregate write-ins for other than iNVEStEd @SSELS...........cvreerrerinrerrirninriseireisesseseessesseseennees | eosessssssssessessnes 14,340 | oo (] 14,340 | oo 1,775
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........ceueiirineireieieesse e sessssenees
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccvuveueiee
26. TOTALS (LINES 24 @NA 25).........cvurceimriiteircnieesies s sssesssessssse s ssssssssesssssneesssnas
DETAILS OF WRITE-INS
090, 1ottt R SRRt | sesb e ettt | ettt | enes st (O TR
0002, ..ot | ek e sttt | ettt enine | fenes st (O TR
0903, ..ottt R | Seeb e et R ettt | ettt | enes st (O RN
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccoevvvieenininensnieeiens | e (0 {1 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)......cvirieeiiiiieieiisiisisiersissesssessesnesnsens | cersesssesseessssseesessnsnes {0 {0 [0 0
2301. Miscellaneous Accounts RECEIVADIE.............cccviriiiniiniiiiiss s | e 14,340 | oo | e 14,340 | oo, 1,775
2302, oSSR R | st see Rttt | ettt | fenss sttt (O R
2303, RS R Rt | sesteee iRttt | Hienss et eenins | fenes sttt (O R
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccccovvevevvieviivecvcneceenenns
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @bOVE).........ccevererriireerrieisiieresesierisseseneans
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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decen?ber K
Statement Date Prior Year
1. Losses (current accident Year $.....5,457,099)........c.covirurrerereerrsseeseissessesssssessssssessssssssess e sss s sees st ssss s saessassnsaens | sressenseseeneesssseenenes 72,817,000 | cooverereeeierieiees 70,076,499
2. Reinsurance payable on paid [05ses and 10SS adjUSIMENE EXPENSES..........cureirrirriiireirieieiste ettt ssessss | rstessessesessessessesssessessessssessessesses | eesessessessesessesnesnssessesnessssessessesses
3. LOSS QAJUSIMENE EXPENSES......cvcviiiveiiiieteiiscieiie sttt s et a e s bbbttt s bbb b s st s s s s s st s st s s snsebensntes | benseresenesesanseterenteaas 27,628,778 | ..o 28,182,884
4. Commissions payable, contingent commissions and other SIMilar CRAIGES...........ocvrurirriririnrireeeeessisesssseesssssseseens | eesesssssssssssessssssessessssssnesnsd 4,882 | oo 2,204
5. Other expenses (excluding taxes, ICENSES AN fEES).........cuurururirrrrrrirrieireireis st sesese st es s sstenssnsss | sesessessessasssssssssessnsnnses 103,482 | oo 300,775
6. Taxes, licenses and fees (excluding federal and fOreign INCOME tAXES).........urvrvrrurrerreineerrenirneersiseseeissieesesseseseessssesssssesses | estessnsesessessesssssssssesssseseees 3,750 | o 10,396
7.1 Current federal and foreign income taxes (including $
7.2 INEt AETEITEA tAX DMLY ... e ettt sttt b st ens s | 2e8etesseesen e e s e st es s e s sestens e ssessentns | 4ebsessesteesessestens e e s essen s e sses st st
8. Borrowed money §.......... 0 and interest thereon §.......... L0 O OO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of $......... 0ttt bbb b bbb e bt b bt s s b s s tenaenas | benbessebinteneesaesesenaenes 5,767,803 | oo 7,023,352
10, AQVANCE PIEMIUM. ......ovivveivieesictetsese ettt st a s bbb s s bbb s s s s s bbb s bbb s e bbb ns st en b s b bnsassesaens | sbessessssessassessnsassessesnsan 296,515 | o 110,966
11.  Dividends declared and unpaid:
111 SHOCKNOITETS....... oot | He bbbtk b bbb | Hbrent et
1122 PONCYNOIAETS......ceu ettt E s8££t s e bbb st n b s sentas | Hebebseeseeseeb et e st es b e bbb enseebsessenbes | 4ebseessteeb e s sestee s s e bbb en bt
12.  Ceded reinsurance premiums payable (net of CEING COMMISSIONS).........ceuiuiieiieiiciiiiiieieieiesie et bsssessesaes | stessessssessesessessssesses e s sssessesssbssens | stessesssssssassesssssssesses e s s s s s ssssnaaes
13.  Funds held by company under reinsurance treaties
14.  Amounts withheld or retained by company for aCCOUNt Of OthES..........c.ciuiveiiiicie e ssiesens | erensessesss st b s 7,324,090 | cooovereeeees 7,324,090
15, Remittances and iteMS NOt AlIOCAIEM. ..........c.cuiiiuiiii ittt | Sebiet bbb st ses | Shbeee bbbt
16.  PrOVISION fOF FEINSUIANGCE..........ouveuiiriiriiseiie sttt | Sebsee bbbt nes | Shbbee bbbt bbb
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FAES. .......c.cvcviiieiieiccee et | et s bes bbbt ssbess s bssens | sbessesssssssassessssssbes s s b b s s s snses
18, Drafts OUEISANGING......c.vveiieiciiie ittt bbb s bbbt b bbbt s bbb s s bae s s sante | H4essessntassessesses e s e st e s s st esses e bntens | Hhebsebsetensens e s s et en s s bbb ten
19.  Payable to parent, SUDSIIANES AN AFfIATES..........ccoiueieiciiee et st a e b s enas | stessesebesse s bt st s s bbb nses et s tens | Shessebieben s sttt tnn
20, PAYADIE fOF SECUNMEIES. ... .cv vttt ettt s b st s bbbt b s st essesnts | 4esssessesansesses e b entes e b bensessebsnsntas | 4ebessesesantes s b s bbbttt
21.  Liability for amounts held UNder UNINSUIEA PIANS...........cccvueiiiiieieicicieie ettt sttt b bbb s s ssesnts | absessessesassesses et antes e s s bessessessssnsas | sbsessesssasteses st enses bt sn s st st st
22. Capital notes $.......... 0 and interest thereon §.......... Dttt s st stas | sebieebiee bbb bbbttt ts | eebiesbe s bt et s ettt ees
23, Aggregate Write-inS fOr [IADIIIHES. .........ceveurireireiiiseie ettt tense s | snsassesssssssessessnsensessenanes 597,071 | oo 560,361
24,  Total liabilities excluding protected cell liabilities (Lines 1 through 23)...........cccvreinreieinnieeesesesssesessssssesesssssssens | eossrsssssasssssssssesees 114,543,371 | oo 113,591,527
25, ProteCted CEIl HADINILIES..........cvouierieriirii bbb bbb | H6 bbb bbb bbb | Hees bbb
26.  Total liabilities (LINES 24 @NA 25)..........cuurvemrririiiiriireieeiiesesiesissesi bbbt es et | strisnent s 114,543,371 | oo, 113,591,527
27.  Aggregate write-ins for SPECIal SUMPIUS FUNAS..........cvuviiiriieieiricee sttt ss s sntns | sesebsstessessessssss s e st s b s tes s snes (0 T 0
28.  Common capital stock.
29. Preferred capital stock
30.  Aggregate write-ins for other than special SUIPIUS fUNDS...........cccouiviiieciiiicciee et senss | seesessssesessse s bt es e senaed 0 [ e 0
31 SUMIUS NOLES......cuiiiecticte ettt ettt et bbb bbb s b s e e b s b bR b s s st bbb s s s et s s be b sae bt es e se s nsebesanss | nesetebssebesssetessesebe b st ebes e sessenaebas | shessaetebetebes e et et eea et st r s et anas
32, Gross paid in aNd CONTDULEA SUIPIUS.........ccevueveiiieiieeieireteees ettt s sttt s ettt s b b st sse s s s sstessess | essessssssessesesassessesesssssssessesnsants | evsessesastessesansenssseessss e sestes e sanbanes
33, UN@SSIGNEA fUNAS (SUMPIUS)........cvecvereeieeieeiieeieesetctes et tes sttt a st s a st s et b s s s b s s s st s s s essesnbssaessnsanans | sessessssssessesansnsssenss 48,564,400 | ..ovovrerrereeereninn, 50,255,714
34. Less treasury stock, at cost:
341 ... 0.000 shares common (value included in Line 28 §......... 0.ttt ettt saesrenas | eraesaeset st ettt es b b n e s et anaas | sraesiesnt st e s et et en s st ne st
342 ... 0.000 shares preferred (value included in Line 29 §.......... 0) ettt ettt ettt enes | entneten st et esten s st s s st st | et entent s sttt st
35.  Surplus as regards policyholders (LINES 27 10 33, 1SS 34).........vuerrrurininririssinsiessiesise s ssesssssssssssesssssssssessssssssessans | sssssssssssssassssssssassans 48,564,400 | ..o 50,255,714
3B, TOTALS. ..ottt sttt en et sennantns | sessseesestensnsiesteneas 163,107,771 | e 163,847,241
2301. Unearned Finance Charge
2302. Premium DEfICIBNCY RESEIVE.........c.cuiveiieieviteie ettt ettt ettt es s st ssssaesnssnsans | evsesissassessesssessesassensaes 500,000 | ceoeeeeeeeeeeeee e 500,000
2303, LOSSES PAYADIE........covceeiieiieiicece ettt bbbt R sttt s st st e s sntetens | etnaesesetesenseaes st st aens 97,071 | oo 60,361
2398. Summary of remaining write-ins for Ling 23 from OVEIIOW PAGE.........ccruririerririneireirsiiecsseieisessssssesessessssssessesssssssssssssssnens | sessssssssssssssssssssessasssssessassnsnn 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 GDOVE)......cvurvurereresaresressesersssessessessssssssessssssssssssenssssssssssssssssssssssnsssssesssnsans | sessssssssesssssssssssssssssenes 597,071 | oo 560,361
2707, ettt E Rt | ettt s | eneRE e
2702, oottt | e R s ARttt n e | eneRE e
2703, oS8R R SRR R R et | 1 eR R Rt | eneR R
2798. Summary of remaining write-ins for Ling 27 from OVEIIOW PAGE.........c.rureriurerieeereireiseeeneeeisessseseesessessssssessessssssssssssessssens | sesssessssesssssassssssessasssssessessnsan 0 | oo 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LINE 27 BDOVE). .....cuuruurereirusersssessuseessnesseserssssssssssssessssssssssssnssssssssssssssssssesssssssssessans | sesssssssssssssssssssssanssssssssesssssssesns 0 ] o 0
0 OO OO OO O USSP POOS PO OO ROPSRRTOON FOSOT TSRO
B002. oottt R SRR 8RR R R eee | H48 1R Rt | HesneR et
3003, oottt RS8R R8RSR 8RR R R eee | H48 1R Rt R s | SRt
3098. Summary of remaining write-ins for Line 30 from OVEMlOW PAGE.........c.euiviieieieiieie ettt sssssbessenes | sressssssessessssssses e sssssse s e 0 | oo 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LiNE 30 @DOVE). .....c.uvrurreurresirmsicessasnsseeessssssssessssnsseesssssss s sensssensssssssssnsssssssss | sessssssssssssssssssansssssssssssssssssssn 0 | oo 0
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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
(WIIEEN $.....1,411,903) oottt sttt ssssses s sees s snssnntans | srensesssnseneans 2,667,449 |...cooovreernnn 2,721,436
(written $......... (1)

00 N O W

13.
14.
15.
16.

17.
18.

19.
20.

21,
22.
23.
24
25.
26.
27.
28.
29.
30.
31,
32.

33.

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

. Loss adjustment expenses incurred.....
. Other underwriting expenses incurred.............

. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)
. Net income of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

. (written §.........0).....
(WHIEEN $.....1,411,903)....coueieerieeeeeiee ettt bbb
DEDUCTIONS:
. Losses incurred (current accident year $.....4,506,099):

2.1 Direct
2.2 Assumed

INVESTMENT INCOME

. Netinvestment iNCOME BAMEA. ..ottt enne
10.
1.

Net realized capital gains (losses) less capital gains tax of $.....5,444
Net investment gain (108S) (LINES 9+ 10)......cvvevciiieieicrceeses ettt bt a st s st nas

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

(amount recovered §.......... 0 amount charged off $.......... 1) OO
Finance and service charges not included in premiums
Aggregate write-ins for MiSCEllANEOUS INCOME..........ururirrerrieirecinrieie sttt ensnes
Total other income (LINES 12 throUGN 14).........cuciueieiiieiecee ettt
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taXes (LINES 8 + 11+ 15) ...ttt
Dividends t0 POICYNOIAETS. ........cuvriereiricicrieee ettt enen
Net income after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LINE 16 MINUS LINE 17).......cuurireiniinieininsis ettt sssss sttt ssessss s sssesssssssssessnsnns
Federal and foreign income taxes incurred......
Net income (Line 18 Minus Line 19) (10 LINE 22).......cveuerrniirininrirrisiinsieissssssssssssssssssssssssssessessssssssssssessesssssessassanes

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 PrHOT YEAI.........c.cueiiverieiereieieie st ssnees
Net iNCOME (frOM LINE 20).........cureurerierieiiecireiseiseessseee sttt sttt sr st
Net transfers (to) from Protected Cell accounts............cccoovviivieirersieiennns
Change in net unrealized capital gains or losses less capital gains tax of $....
Change in net unrealized foreign exchange capital gain (l0ss)................
Change in Net deferred INCOME TAX..........ocuru ettt
Change in NONAAMILEA SSELS..........cucveiieiieiiiec ettt bbb bt b sanbena
Change in provision for reinsurance.
Change in surplus notes...............
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSTeITEA 0 SUPIUS.........cvuevieeieicteee ettt sttt st ettt baeee
Surplus adjustments:

331 Paid N
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital
Net remittances from or (to) Home Office
Dividends to stockholders
Change iN TEASUMNY SEOCK..........cvveireictiieieicisits ettt bbb bbb bbbttt
Aggregate write-ins for gaing and I0SSES I SUMPIUS.........uvurrurrirreririssriesiseisess sttt ssesssssnsnns
Change in surplus as regards policyholders (Lines 22 through 37)..........ccceeiurieieiciiseeseeese s
Surplus as regards policyholders, as of statement date (Lines 21 plUS 38).........ccccveerrrvireierierieeie e

.................. 2,667,449

.................. 5,486,212

..................... 636,445

2,721,436

636,445

3,658,054
.9,217,888
2,323,404

.................. 1,989,452

....... 10,568 | ..

.................. 2,000,020

................................ ) |
....................... 28,747 | e 48,201

................. (1,222,208 | oo 2,806,352 | oo 3,400,233
................. (1,222,204) 3,400,233
(5,444) . ...B74,588

................. (1,216,760) 2,725,645
................ 50,255,714 | ovvrrnernid6,379,182 | cororreern:46,379,182
................. (1,216,760) [ oo 1,990,200 | oo 2,725,645

.................... (873,330)

.................. 1,182,015

..209,514

B IS 5,666,542

(5,888,580)

................. (1,691,314)

.................. 2,199,714

.................. 3,876,532

................ 48,564,400

................ 48,578,896

................ 50,255,714

0501.
0502.
0503.
0598.
0599.

Change in Premium Deficiency Reserve

Summary of remaining write-ins for Line 5 from OVErflow PAGE.........cccvieieiiiriieieieie e seens
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)......

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow Page..........ccvrinrneininsneeseeseseeessseese s sseeens
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow Page...........ccceuvieviiireeiieeniceesee e
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ....u.weererueiisieieierssesseseesscs st sneses
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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

CASH FLOW

Currerlt Year Prior Yeﬁr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted NEt OF FBINSUFANCE. ........ccveveeveececieicte ettt bttt b st st ssnbenaens | svsessrssssessesnsnsenes 1,564,326 | .coovvvrererererne 10,720,711
2. NELINVESIMENTINCOME. ......cuuieiecteieie ittt bbbt bbb bbb bbb bbbttt ents | baeesestsbsnesententeees 2,445,620 | ..o 8,263,438
3. MISCEIIANEOUS INCOME.......couiuiviieciicieiriee sttt bbbt se s ssebesnsssessnsesenssesensssessssnsesessnsnsessnsnsenss | senseessnsssensererensnsersnennedy T | terisresssisserssissesensesens 48,241
4. TOtal (LINES 1 TOUGN 3)...euieeieiieiieieiiee ettt skttt st st nns | sbesbnsinss s ssd 4,019,067 | ..o 19,032,390
5. Benefit and 10SS related PAYMENLS...........ccoveieeicieiie ettt sttt sttt es e bnaenans | eveesstesseseesansnaaes 2745711 | oo 5,073,210
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cuiuiurieieiciisieieieesssessissiesesens | crresssieseissssiese s sssssssessssnses | sessssesesssssssssessessssessessesssenes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........ovvrurirrirrininiinrs ettt ssesssnsss | sreesesssssseessssessnens 1,167,949 | oo 4,290,579
8. Dividends paid t0 POCYNOIAETS.........cviuiiiieieicice ettt sttt bbb bbbt s s bensans | sbsesassessesstestes e s s sensessessessntes | nebestessessssnsess e st en st et nee
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital GaINS (I0SSES)............evuerrerrrerrreieeeeereeeieesssisssens | eoveesssesssesssssssssssssssssssssssssns | oseeisssssssssssssssssseans 900,001
10.  Total (Lines 5 through 9) ...3,913,660 ...10,263,790
11, Net cash from operations (Line 4 minus Line 10) 105,407 | cooeeeeeeeeeeinnenns 8,768,600
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BOMAS. ...ttt bbbttt | Sbenieni st 2,483,195 | oo 20,435,183
122 SHOCKS. .. vvneeerereieceeeee ettt st s s8R R R AR R £t sE st etn | HesseesenRse e st st e e sE et trensentns | HesEestet st en st s st n et
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Shor-term INVESIMENES............ccocuiveieiciese e | et sssesesesbessens | evessssssssse st ess s s senes 61
12.7  MISCEIIANEOUS PrOCEEAS.........c..oucvveiriieisiecte ettt ettt bbb s s bbb s st bbb s b bbbt e st s et e b s sebe s s sebebssebesans | dessetessnsesessnsesessnsesessnsessntasss | ctesssesassstessssesesssssassnsetensnsens
12.8  Total investment proceeds (LINES 12.1 10 12.7)......vuiiiriieeeicieie ettt st esss s tenaas | sessssssessessssassnaes 2,483,195 | oo 20,435,244
13.  Cost of investments acquired (long-term only):
131 BOMAS. ...ttt ettt s bbbttt st s teens | seentenien s 6,484,266 | ......cooverirrinnn 24,823,192
1312 SHOCKS. ... veuetseiseeee iRt | Sebt bbbkttt | Sebee e
13,3 MOMQGAGE I0BNS.......couivieieciiicieie ettt bbb sttt a b s bt st s s bbb s b st tes s s bensenas | Hiebanssssessesnsentesesstensessessnsans | sbssstesesesten e bbb s s st st st
134 REAI ESEALE. ..ot R ARtk senr et s | Hretinsensensee et sttt tense s e nntans | seetentes et et st ns sttt
13.5  OFNEI INVESIEA @SSELS........uveucircieciseieieis ittt bbb E bbbt sens | 1ebbee bbbt b b s bbb i s enbes | Hesbeeb et en bt bbbt
13.6  MiISCEIIANEOUS APPIICALIONS. ......coveireecicrieici sttt st
13.7 Total investments acquired (LINES 13.110 13.6)........cccvrercrriiieiecsreeeeese e
14.  Netincrease (decrease) in contract 10anNS aNd PrEMIUM NOLES............ccevevcviieeieiciseeeieset ettt st s e bes s ss s ssssns | stesssssessessssassessessssssssesssssnsas | eebessessesessesssssesssssssesseseesnsnes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)......c.cccevvvierinveseeiieieiesssseesssssesssesesssssssssssssessesssssssenss | snsssssessensesseensen (001,071 | oo (4,387,948)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPIAI NOES......vuiveieeieiicieiieie etttk s st s bbbt s st ssesns | Hiebsnsassessesnsantessesssensessensnsens | sesssestessesnsessessessessnsansessesantes
16.2 Capital and paid in SUPIUS, 1SS trEASUNY STOCK. ...........ruuruureererrireeereieis e eseeeseess ettt e st ese st s s ss st ent s estenens | sessessassseesessestnesestesssessessentans | sestesssssssssasssssnssessasssnesantnenns
163 BOITOWEA FUNGS. ..ottt bbbttt | Hebbee bbb st b sttt b en s | Henb ettt sttt bbbttt
16.4 Net deposits on deposit-type contracts and other INSUFANCE TADIIIHIES. ..........c.ruuereruririereieireeie et esessenees | seeseeseseee st estseesestesssessessestns | sestessessessassssssessessasssessassnenns
16.5 Dividends to stockholders
16.6 Other cash provided (applied)...
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 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 Ling 15 plus LiN€ 17).......cocveureerrneerenrerneneiinenns | ceveeneineireeeneeneens (3,871,519) | ovoeeceeeereeecena 4,414,204
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......eoceieieite ettt bbbttt s bttt s et ens s bsntas | evsssssessessesansnans T440,719 | oo 3,026,515
19.2 End of period (LINe 18 PIUS LINE 19.1)........cuuiiurierieieiiieiiecs ettt ettt enssens | connsissssssissississ 3,569,200 | ...ooooivin. 7,440,719

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

[ 20.0001
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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes
A.  Components of Deferred Tax Assets (‘DTAs”)

The components of net deferred tax assets recognized in the Company’s March 31, 2008 statutory statements of
admitted assets, liabilities and capital and surplus are as follows:

Description March 31, 2008 December 31, 2007
1. Gross deferred tax assets 4,551,524 4,901,311

2. Gross deferred tax liabilities (8,561) (8,561)
3. Net deferred tax asset 4,542,963 4,892,750

4. AMT credit carryforward 2,106,511 2,630,054

5. Nonadmitted deferred tax assets (4,706,565) (5,888,580)
6. Net admitted deferred tax assets 1,942,909 1,634,224

7. (increase) decrease in nonadmitted

deferred tax assets 1,182,015 (325,753)

B. Unrecognized Deferred Tax Liabilities (“DTLs”)

No significant change.
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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

C. Current Tax and Change in Deferred Tax

Current Tax March 31, 2008 December 31, 2007
Federal (5,444) 677,256
Foreign - -
Federal and foreign income taxes incurred

(5,444) 677,256
Net admitted deferred tax asset 1,942,909 1,634,224

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
No significant change.

E. Operating Loss and Tax Credit Carryforwards
No significant change.

F. Consolidated Federal Income Tax Return
No significant change.

Note 10 - Information Concerning Parent., Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

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

No significant change.

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

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.
Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable

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

No significant change.

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

No significant change.
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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

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

Losses & LAE (000's omitted) 3/31/2008 | 12/31/2007
Unpaid losses and LAE at beginning of year 98,259 92,574
Losses and LAE incurred in current year: 5,572 12,876
Income Statement amounts 5,572 12,876
Losses and LAE paid in current year: (3,386) (7,190)
Underwriting exhibits paid amounts (3,386) (7,190)
Unpaid losses and LAE at end of period 100,446 98,259

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - High Deductibles

No significant change.

Note 31 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 32 - Asbestos/Environmental Reserves

No significant change.
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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

NOTES TO FINANCIAL STATEMENTS

Note 33 - Subscriber Savings Accounts

No significant change.

Note 34 - Multiple Peril Crop Insurance

No significant change.
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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

21

22

4.1

42

6.1

6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2

9.21

9.3

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
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]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No [X]
Ifyes,dateof change: s
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2005..........ccoevvereee
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. 12/31/2005.........covireee
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). 08/25/2006..............coo......
By what department or departments?
Rhode Island Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[X] No[ ] NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]
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? Yes[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the 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
Affiliate Name Location (City, State) FRB 0CcC 0TS FDIC SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
()  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ | No[X]
If the response t0 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]
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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

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

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No [X]

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

1.

N

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 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: G
13.  Amount of real estate and mortgages held in short-term investments: G
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21

14.22

14.23

14.24

14.25 Mortgage Loans on Real Estate
14,28 AlLOHNEN.......ocveeeceee ettt sttt sttt

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVE..........cocvvvervrieninreireencnninns

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]

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 Section 3, Ill. Conducting
Examinations, G-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
Bank of America 100 Westminster St, Providence, RI 02903

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[ ] No [X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
0ld Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/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
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 If no, list exceptions:
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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

GENERAL INTERROGATORIES (continued)
PART 2
PROPERTY & CASUALTY INTERROGATORIES

3.1
3.2

4.1

42

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

Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total

Total e | v XXXt | e .. 0 S (0] I (1 I [V O | I O [0 I (] I [0 I
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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

1 2 4 5
NAIC Federal Is Insurer
Company ID Authorized?

Code Number Name of Reinsurer Location (YES or NO)

NONE
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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

1

Active
Status

Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
2 3 4 5 6 7
Current Year Prior Year Current Year Prior Year Current Year Prior Year
to Date to Date to Date to Date to Date to Date

© ®©® N ook w2

GOl ol Ol Al Ol g1 Ol Al DB A B DA DR DA DD D WO WD WWmWWWWRRNDRNDB IDRNDRNDRNRDNR 2 o aaa
© ®©® NS OR WON 2O O 0N OR O 2O O 0N ROOND=SO O NOSOROND=2O© N OO

Alabama..........cocvvenerneereinianns AL
Alaska....
ANZONA......oovieeeeiirererieeieene AZ
Arkansas.........occveereenieneenenns AR
California........cccoveverevenereneeeneens CA
Colorado.........cccereereerneerneenn Cco
Connecticut.........ccereeneerneenne CT

Delaware...........cocevinirviniens DE
District of Columbia................. DC
Florida........coovveverincrcreinene
(€Yo O
HaWai...cooveeccecne
Idaho.

Kansas........couvrereneermrennenennes
Kentucky........cocveeerevcrreriiennnns
Louisiana...........cceeveurivereernnnns

Maryland..........coevrereirninnenns
Massachusetts..........ccoc.erenee.
Michigan.......c.oevvnrreeneenneens
[V TaT=T<To) - O
[VIESIETS] o] o
MISSOUFi.c.vvverererrereereesreeies
Montana.........cc.evveerreeeennennenns
Nebraska........cccvevrrenrereenienes
Nevada.......cocoovreinrnereinenns
New Hampshire.
New JErsey.......ouvrurreneeneenens
New MeXiCO.......ocrrurerrrerranenas
NEW YOrK....ovoeeeeereeeieeceneeeenns

South Carolina............cccoue.....
South Dakota...........ccccrevnnee.
Tennessee.........coueuverrvereenenns

Virginia.. .
Washington...........ccccvvviuennas
West Virginia.........ccocevverrennes
WISCONSIN. ..o
WYOMING....vveveriierrieesrieireienns
American Samoa..................... AS

Puerto RiCO.........cocovvererriininnns PR
US Virgin Islands...........c.ccouu.n. Vi
Northern Mariana Islands.......MP

.................. 1,223,767

DETAILS OF Wi

5801.

5802. ...

5803.
5898.

5899.

Summary of remaining write-ins
for Line 58 from overflow page.....

Totals (Lines 5801 thru 5803 +
Line 5898) (Line 58 above)..........

(@) Insert the number of L responses except for Canada and Other Alien.
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statement for March 31, 2008 ofthe IMl@dlical Malpractice Joint Underwriting Association of Rhode Island

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

NONE



statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

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

Tttt ettt ntenas | Stestesset et st e b st ens st entenies | sbtesiesstenses et en st s et tenene | ebeetessessese sttt 0.0 | oo

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANLY.........ccciveiveiirie e
. Ocean marine
. Inland marine........
. Financial guaranty
11.1. Medical malpractice-occurrence 1,716,515 | oo 3,759,142
11.2. Medical malpractice-claims made. 782,718 | ..
12, BARNQUEKE......coovvieice ettt | setessesseb ettt e ———————————
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health

—~
SCOWOmO A WN

16. WOrKErs' COMPENSALION.........cocviviiiieiieieiee ettt s besnaes | sressssesessses s s bbb bessesessees .
17.1 Other liability-occurrence.. . .
17.2 Other liability-Claims MAGE...........coviirririeieieei s | eesesseses et essesessssessens e ————————————

Products liability-occurrence.

. Reinsurance-nonproportional assumed liability........ e
33. Reinsurance-nonproportional assumed financial lin€s............cccoceevvvrevnnee. | XXX .
34. Aggregate write-ins for other ines of BUSINESS..........cvrvererrerrinenrnririnrnns | cnsesrssessrssssessrssssnssseseens0 | ceossessesssisssss s ssesesnnes

: Sum. of remaining write-ins for Line 34 from overflow page.
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)

PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3

Current Current Prior Year
Quarter Year to Date Year to Date

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril
. Commercial multiple peril.
. Mortgage guaranty........
. OCBAN MAMNE. ......euveivieeiicicte ettt ettt s e s bbb st e s e s sbessas | S1essssessessesssessessesssssssessessssessessebassnsasses | 4bsebassssssessesesses e s et s s s s bs s s s st e s s s s bensa | ebtessesassessesssb st s s s s e st st e s b st st saessns s
o INIANA MINE. ..ottt et b bbbt s s | 428 eebseeseeEee b e e s £ ee e e R s eesee e s e s s b eebessenb e | et sessee s et eeseesee b e e esEes b e s s b ee b ek enEenEantan | HieeiesE e R see R b e e R AR bRt
. FINANCIAL QUATANEY..........cveiiiiciisie et sssessees | s1essssessesebssssssesse s s sss s s bbb essebsssnsanss | 4bsebsesss st et e s b es s bbb s s s st ten et et en
11.1. Medical malpractice-0CCUITENCE............c.cviuerrerieieisieeieseissie et esssssenees | eeees .
11.2. Medical malpractice-claims Made...........cc.ccoveurieriirireieiereeeie e | oeies ..199, ....199, ettt
12, BARNQUAKE.......ooveieecec ettt stenas | essessbesses e b s s s s s s s st s s bbb s b sntns | Hhebiebies st st bbb s bbbttt et en
13. Group accident and health
14. Credit accident and health....
15. Other accident and health
16. WOTKErS' COMPENSALION. ........c.ivieeriiisciiieiete sttt st ssss | essesesessessessessssessessesssbesses e b s bessesssssnsans | shessessssssessessessntesseseb s s s b s st st ense st b ee
17.1. Other liability-occurrence.. ...381,228
17.2. Other liability-Claims Made..........ccccevevirieieecee s
18.1. Products liability-occurrence.
18.2. Products liability-claims made..
19.2 Private passenger auto liability.
19.4 COMMETCIAl AULO TADIIIEY.........cvevveiciciiccse e | esreiesst ettt b s s s s ssnsns | sbessesssssssessessessstesses e b st essasse s st essesses et | sebssessesan s et e s b e s e s s b s s s bbbt n s b e
21, AULO PRYSICAI QAMAGE. ... ... cvrieiieiiciiieiieieis ettt ettt sbsssessess | shessesssssssessessssassessessssessessebsssensessessessnses | 4esessessesastesses et esse s s s s et e st b e s st esses e bnse | Hensessessssensesse st s s st bbbt en
22. Aircraft (all perils)......
23. Fidelity..............
24, Surety...
26. Burglary and theft.....
27. Boiler and machinery

-
O OWooODOTE WN =~

—_
O ©
[N

32. Reinsurance-nonproportional assumed liability
33. Reinsurance-nonproportional assumed financial iNES...........ccccvvvvrevrierenns [eovrrerenenieenns 9.0 U USRS XXX vivireieinsinreiienns | eoveinsesensinsenns )., 0 SO,
. Aggregate write-ins for other lines of business

3498: Sum. of remaining write-ins for Ling 34 from overflow Page..........cccveveeivees | covrieereieecsese e 0 | oo 0 | oo 0
3499. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34).......couiriiriiriiniiiniiiniiisiiinns | it sess st 0 |t 0 [ e 0
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Statement for March 31,

asoine Medical Malpractice Joint Underwriting Association of Rhode Island

PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

€10

1 2 3 4 5 6 7 8 9 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2008 2008 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2008 LAE Reserves on Reserves on Claims Q.S. Date Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2005 + Prior.....c.. | coovveerersrrnnans 19,204 | oo 34,494 | .o 53,698 | oo 3,002 | v | e 3,002 | oo 18671 | 1,865 | oo 25410 | oo 45,946 | e 2469 | oo (VA1) ] (4,750)
2. 2006......ccmiiirs | crrerierierieniiniens 3847 | oo 16,022 | oo 19,869 | coovoevereicciisienians 323 | | cveriesisiesenineees 323 | s 3,268 | o 735 | oo 16,243 | oo 20,246 | oo (VA1) I 956 | i 700
3. Subtotals
2006 + Priof........ | cocoeeererneerenn23,051 | v 50,516 | e 73,967 | 003,325 | e [ eeniieee003,325 | 21,939 | 2,600 | .o 41,653 | oooveireeeerenn66,192 | e 223 | o [(GR22K) | (4,050)
4, 2007 .o | evcererresrienieneendh 169 | 000 20,523 | 024892 | e [ | cererssesisnssenenenD ] | e 520 | e 485 | e 23,059 | oo 28,064 | oo A2 | e 3,021 | e 3,433
5. Subtotals
2007 + Priof ... | coooeeereereeereenn27,220 | v 71,039 | 098,259 | 00000 3,386 | e 03,386 | 026,459 | 3,085 | oo 64,712 | o 94,256 | 2,625 | oo (3,242) | oo (617)
6. 2008.......cccoeverres [errrerierins .0 ST 2.0 ST .S T P XXX everieries [ vrrierissiesisesissiesssssessenes | eovenssnsssssessssssnssnssens0 | oerensininns D0, S RN 25 | o 6,165 | oovorieriereenen6,190 |, XXX v [ crreiieiieninns 0.0 T P XXX o
7. TotalS...cecveree | e 27,220 | oo 71,039 | oo 98,259 | .ovvevereeienns 3,386 | overrereereee s (01 3,386 | oovererrrernns 26,459 | v 3110 | e 70,877 | oo 100,446 | oo 2,625 | oo (3,242) | cooveeeereerererin. (617)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line 7 Line 7
Policyholders | .oocoovvicinnenns 50,256
L PR 9.6 % (2. i (4.6)% (3. oo (0.6)%

Col. 13, Line 7

Line 8

A (1.2)%




statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Response

NO

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

YES

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

NO

Explanation:

Bar Code:

*1 3101200384 9000O0O0 1 *

*1 31012008 3 65 00001 *

Q14
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Overflow Page for Write-Ins

NONE
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statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT.........c.cciveieieiiirieie et nans
Cost of acquired:
2.1 Actual cost at time of acquisitions

2.2 Additional investment made after acquisitions
Current year change in eNCUMDIANCES..........coveveiivriieieieiesere e sssesieieinend
Total ain (I0SS) ON ISPOSAIS........ceuvrrerrerrireeerrirressrneessessessss s eessssseses st ss st s ssesse st s s s st s st st s s ssess st s sessensnssnssons
Deduct amounts reCeIVEd ON QISPOSAIS............evuriiiiieieieireieie sttt
Total foreign exchange change in book/adjusted Carrying VAIUE............cocuriiurrerirnieneireieceeire et ssnene
Deduct current year's other than temporary impairment reCOGNIZEd..........covuiveieieiienieiese e
Deduct current year's depreciation.............ocevceereereeneeneeneenen.
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total NONAAMItEA @MOUNES...........cuurererrireeeciei ettt sttt

. Statement value at end of current period (Line 9 minUS LiNE 10).........c.cccoeuiiiriiiiiieiiciceicreesee e nsee s s

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of Prior YEar.............ccvvvvviercvcceveeesesieseeienens
Cost of acquired:

2.1 Actual cost at time of acquisitions............c.ccceeevireverriernns

2.2 Additional investment made after acquisitions...................

Capitalized deferred interest and other.............ccovveeeveiceeieceeese s N B
ACCIUAI Of QISCOUNL........veiececiririee ettt NN
Unrealized valuation iNCrease (ABCIEASE).........ccverriivieeeie ettt es st sas st st s st s st sestesnsas
Total gain (I0SS) ON QISPOSAIS..........cvevueiciiiieireieiseie ettt bbbt bbbttt
Deduct amounts reCeived 0N AISPOSAIS............ccceueiiiiiiiieiice ettt b b es st s b naebenes

Deduct amortization of premium and mortgage interest points and commitment fe€s..........cccevivirieieveseeie s
Total foreign exchange change in book value/recorded investment excluding accrued interest..........c.ccvvvveeevevrcvererenene,

Deduct current year's other than temporary impairment reCOGNIZEd...........cccuiveieicicirisie e

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
. Deduct total NONAdMItEA @MOUNES..........cuiiiiiiciicieci bbb
. Statement value at end of current period (Line 11 MINUS LINE 12).....c.oieiireisirerisiisissessesss s sessssssesssssnssssssessnsssessssssssssssense

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

Prior Year Ended
December 31

© ®©® N o g~ w

Book/adjusted carrying value, December 31 Of PHOr YEAT. ..ottt
Cost of acquired:

2.1 Actual cost at time Of ACQUISIHIONS............cccvueviviieieicicee ettt bbb
2.2 Additional investment made after aCQUISIIONS..........c.cvieveveiieeie ettt
Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation INCrEASE (AECIEASE).........cirirviiiiireiieiiessie sttt st b st bbbttt
Total ain (I0SS) ON ISPOSAIS........euvererrirriieirrieiesiesiseeeis sttt b bbbttt estes
Deduct amounts reCeIVEd ON QISPOSAIS...........cc.cvueiiviieieieieie ettt st s bt
Deduct amortization of premium and dePreCiation.............cc.ewrurieriririniire et ns s enes
Total foreign exchange change in book/adjusted carrying value...

. Deduct current year's other than temporary impairment reCOGNIZE. ..........vuveierreereiriireereesee e
. Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5+6-7-8+9-10)........ccccceevirerereisrereiieisssieeissienens
. Deduct total NONadmItted @MOUNES.........ccierieieieriie sttt enns
. Statement value at end of current period (Line 11 MINUS LINE 12).....cccviiiiiiiiiieisiiesiesisississsssssessesseesessssessessessessssansssssssneas

............................... 41,654,920

............................... 38,495,725

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N o gk WD =

s o
N -~ o

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YEar............ccccveueieieieneesircseee e
Cost of bonds and stocks acquired
Accrual of discount...........coevrrerrernienen.

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of...
Deduct amortization Of PrEMIUM. ...ttt ss et s bbb

Total foreign exchange change in book/adjusted Carrying VAIUE...........cc.ccucueveevevcieesiee e bnes
Deduct current year's other than temporary impairment reCOGNIZEA...........cc.ru i ses e sessaeeesenne
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccceeverrerrrereriererniesee e essese s

. Deduct total NoNadmitted @MOUNLS...........cccvueieiiricie et bbbt bbb
. Statement value at end of current period (Line 10 minus Line 11)

............................. 107,346,978
............................... 21,663,997
. ..T4534
...................................... 13,125
.............................. (18,932,465)




statement for March 31, 2008 ofthe IMl@dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20IsO

0; NAIC5S.......... 0; NAIC6S....... 0.

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
e CIBSS T ().ruererrareermeeriseeesseesis sttt st | et 113,590,209 | ...ooouvvevrcririenns 19,326,175 | .coveervervrrrcririnens 20,543,393 | .oovorcerirenrinneens (1,566,360) [ ...oooverrerneriris 110,808,632 | ...uvvermurerrmcerisenessseessnnenines | onseessssesssssssssssesssssesssssesssns | sessssssssssssessssnns 113,590,209
2. ClASS 2 () reruurerereerermeresieesis s ess s s | esienes e 3,049,244 | .oovooiriircinne 520,000 | cvvvouuerermenriseenisseenseessinens | s 1,488,326 | ....ovvvrrrircriiis 5,057,570 | ..ouvvermerreemeermsmsessseessssneeses | eseesssssessssssssssssssssssesssssssssss | sesessssssssssnssssinssens 3,049,244
B TR O 7T - ) O O O O PO OO BSOSO U TSRO PR STOPTTRPR
4. ClASS 4 (B)..euverereeeeeereeeirieieisei ettt | cheeserni et ATA598 | ..o eeceseieeesninees | ceeeisine ettt ennens | fensentee sttt enenes 1,746 | oo AT76,343 | oo eieeneeinees | ettt nnans | ceresrestene et 474,598
B C1BSS 5 ().ueuereriieiii st | £eeiess bt i bbb sa s ebens | fhntet bt b et bt h s b ettt nnbes | Hebetsee Rt h e s b e bt h b s bt eta | Hethetsehee e s e b e et s s e b ss et b etiees | Shetaebaee bR e bbbt b taes | Hehes e E R bbbt h bt s bbb ne | ebeesee bt bbbt ens | Sheneee bttt ettt
B, C1ASS B (8)-rvruuvvvereeressseresssneessssesessseesss sttt | SRR LR ER R | 4eELEE AR AR R Rt | HeELEEEEEEE LRk eeeR e | SeELEEEeeeER R ek neR s | SeeeeEE ARt eR e ent | eeeeeE e et | ettt | e
7. TOtI BONGS.......coreieeirieireieieieieceeissesiseisessissseensessssssessssssesssessssssesssssssessensssssnes | sonensesnsenneneennnes V11114081 | i 19,846,175 | 000 20,543,393 | (76,288) | e 116,340,545 | 0 | e 0
PREFERRED STOCK

B, ClASS T veeeeeessereisseeess ettt R | SRR SRR R R R | HeEE LSRR R | HeEEE R RSk R | e R R RS R Rt | RS R | et eeR R st | ettt | e
LT O O O O O O P OO BSOSO ST TSR TSP O PTETSTOPTTRPR
10, CIASS B...rvvveeueeeeessereesseeessseeeesseeessseesess s eess st ees 8888 R Rt eeess s | 1eeE AR e R R RS R R R RS eeeeRt s | 1ieeEER R oA AR R eeE R R e ee SR eeeeE s | £81eeEE R R eeEER e E R R e R RS e AR R eeeeRsn | 81eEEER AR R R R 4e R R R A SR eeeEREn | £ES1eERER R e R R AR R4 RE e RR RS 4eER RS | £E81eeEER R4 ER RS R4 RR AR eneRRS | £E8ReeEEER R RS R e eRRs | SR8 SRR R et
11, CIASS 4..ooieeeeeeesseeeetaeeees et etk E Rk | 1R ER SRR R R R R R bR | 11 E R R AR R LR R R R eRR R | £81eeEE R R R RS R 4R RS R R et ek R | H81eEEER e R AR R ER R R R e R R R | HE 8RR R AR R R AR R AR 4R RS | HE8AeEEER 4R RS AR R LR R RS | HE8REE R RS RS eRRs | £RE SRR
12.

13, CASS Bu.vvvrvvererreisareesseeessse et sss s skt kR | LR R et neert | LR Rkt rE | LR LRkt eeerE s | LR E 1Rt | LR EERE R | FE 8RRk | HEE LR | CRE e
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and Preferred SIOCK..........ccuuuuurreemreeerrreernneeeiseeeesseesesesseessneeessens | seeesssssesssssessnans 17,114,051 | oo 19,846,175 | ooveooerrerrerrerrnns 20,543,393 | ..oooorrreeeeeeieeeeeie QL) | [— 116,340,545 | .oovvovrreeereeeeeeeeeeeneeenneens ([P (0 ST 117,114,051

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




statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS.......ovverreeevrrrreieiririns | creereereiseeereiseeeeenens 3,040,504 |................ XXX ovitvvvineeinsinsns | eeeveiseneensensiesseenenees 3,040,504 | ...t | et
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT........cciviieiieieiiieie ettt snsensens | srsssstessessssessessesssessns 5,756,446 | ...ooovveieieieeeiee s 95,840
2. Cost of Short-term INVESIMENES ACAUITED. ..........cvueiciciiiiccce ettt b s saessesnns | bevtessessssessesaesessnnsenees 13,707,067 | oo, 18,500,854
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbbt | He0b bbb bbb bbb | Shbn bbb
4. Unrealized valuation INCIEASE (ECTEASE)........ .. wururrereererrereeseeeeiseesseeseeseesessasesesseeseeesessessessseesessasssssessesssssessesssssessessasssnes | 1essesssssessessasssessessassssssessasssssnssasss | £emsseesssossssssessanssnssessassnnssnssansnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviveiiicietiicte ittt ettt bbbttt a et bbb s bbb bbbt e s e s s s s sebessstesessns | nbsebebsssesessssesesassebessesesessesesanssbesanss | sbissebessstetessnsesas st ebesseb et et sntebanaebenan
6. Deduct consideration reCeived ON dISPOSAS.............c.cviuiveiieicieisie ettt st esaenaes | sesaesesssesse s enaenees 16,423,009 | ..ooveoeeveveeeeeeeene 12,840,248
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieiricie ettt et bbbt bbb se b s s bbb st b s bbb st bassebessnne | nesebebsssesessnsesessssebesseb et s sesebensebesanss | sbiesebessstesessnses s st ebessebesas et bnaebenan
8. Total foreign exchange change in book/adjuSted CAIMYING VAIUE...........c..cuiuiveieiciieie ettt ssents | sebessesssssbess s s b s ss st s s b s tes e bassnes | 4essessessssessesses et estesses e bsbes s snsns
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oeuiurirrieieriieeireeeeeisesee e ssesseesssesseseens | setssseesssssssnssssessesesenssssessesessesssanes | essessessssssssssessessnsessessesssessasssssnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........cccceuereirireierieriisisiessssieessienens | seeeesesessssssessessssessenes 3,040,504 | .o 5,756,446
11, Deduct total NONAAMILIEA @MOUNTS.........c..cvuierieiiiiire ettt ees | FfeEb s bR bR ettt s | seb et ent bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11)....vuiviiiiiieiieiisiesieieisissiessesssssssessessssssssssessssssssnsessssssensens | sossessessesssssssessessssnsenss 3,040,504 | ..o 5,756,446

QsI03
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statement for March 31, 2008 ofthe IMl@dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE DB - PART F - SECTION 1

Replicated (Synthetic) Assets Open
Replicated (Synthetic) Asset Components of the Replicated (Synthetic) Asset
1 2 3 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 7 8 9 10 1 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE




statement for March 31, 2008 ofthe IMl@dlical Malpractice Joint Underwriting Association of Rhode Island

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
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY.......cc.cviiiieiiisiecissieiessesesiesseseses | crssisssessssssesessssesesssssssens | sesiesssssssessessssessessssssessssens | ossesesssssssessesssssssessessnsen [0 [0 R [0 [0 (O T (O T {1 R 0
Add:  Opened or ACQUIrEd TTANSACHONS.........cceveveiieiciieiins | erreresieiesissssesessssesesisiens | sressesesisssssesessssessesssssssess | essessesssssssesssssssesssssssessesins | sssesssssssessessssessessssessassssnss | essessessessssessessssessesessssasses | sosessessssessesssssssessesssssssassess | stesisssssessessssessessesssssssessnsss | sesessessessssessessesssssssessessnsens | esiesissessessesssssssessessssesses 0 [ oo 0
Add: Increases in Replicated Asset
Statement ValUe..........cc.covvevvereieiereeeeeesee e | ceveierenai XXX ooeiveriiees | eeeniiseresseesssesseennns | soveeesesinnas 9,9, GO DETSURRTURRRRTRIORN ISP XXX ooieterreeiens e ssnees | sevevsssesenns XXX orievriirieieins e eseesssssens | evesissesenns XXX oeevieeiens | e 0
Less: Closed or Disposed Of TraNSACHONS...........cocviieiiiees [ eseessiseiens | ervsssesessesessssssesessssesesssess | eresssssessssesessssssessssstesessnns | seesesssesessssssessssssessssssesesss | sresiesessssssessssssesessssssssssseses | sressssesessssesessssssessssssessssnses | sesessssessssssesesssssssssssssesessns | essesessssessssssssessssssessssssesens | sressesessssesesssssessssesessnns 0 | e 0
Less: Positions Disposed of for
Failing Effectiveness Criteria
Less: Decreases in Replicated (Synthetic)
Asset Statement Value..........cccoevevieriericenieecessieen | e, XXX eoteviisiieiees | ererisisseieseseses e | envssiennnas XXX,
ENdiNg iNVENIOMY. ..o sssnssessisnsnsssnssnnes | onsessssssssssnsessssnseessesnees {0 {0 [0 [0 [0 P [0 P [0 R [0 R {0 0

G0ISO




statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

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

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

............................................ 1,636,565

............................................ 2,905,137

.......................................... 43,084,494

............................................... 260,486

............................................ 2,188,732 | oo 44,613,612
............................................ 1,384,198 | ..o 1,636,565
............................................ 1,636,565

QSI06
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statement for March 31, 2008 ofthe IMl@dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED and Additions Made During the Current Quarter
1 Location 4 5 6 7 8 9
2 3 Additional
Actual Cost Book/Adjusted Carrying Investment
Date at Time of Amount of Value Less Made After
Description of Property City State Acquired Name of Vendor Acquisition Encumbrances Encumbrances Acquisition
Showmg all Real Estate DISPOSED Durlng the Quarter Including Payments During the Final Year on "Sales Under Contract "
1 Location Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 Expended for 9 10 1 12 13
Additions, Current
Permanent | Book/Adjusted Year's Total Gross Income|  Taxes,
Improvements | Carrying Value Other Than Current Total Foreign Book/Adjusted Foreign Earned Repairs,
and Changes Less Current Temporary Year's Change in Exchange Carrying Amounts Exchange Realized Total Less Interest and
Disposal in Encumbrances Year's Impairment | Change in BJ/A.CV. Change in Value Less Received | Gain (Loss) | Gain (Loss) | Gain (Loss) | Incurredon | Expenses
Description of Property City State] Date Name of Purchaser Actual Cost |Encumbrances|  Prior Year Depreciation | Recognized |Encumbrances| (11-9-10) B./A.C.V. Encumbrances | During Year | on Disposal | on Disposal | on Disposal [Encumbrances| Incurred

NONE
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statement for March 31, 2008 ofthe IMl@dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED During the Current Quarter

Location 4 5 6 7 8 9
Actual Additional
2 3 Cost Investment Value of
Loan Date Rate of at Time Made After Land and
Loan Number City State Type Acquired Interest of Acquisition Acquisition Buildings
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 11 12 13 Book Value/
Book Value/ Current Year's Total Recorded
Recorded Unrealized Current Other Than Capitalized Total Foreign Investment Foreign
Investment Valuation Year's Temporary Deferred Change in Exchange Excluding Exchange Realized Total
Loan Date Disposal | Excluding Accrued Increase (Amortization)/ Impairment Interest Book Value Change in Accrued Interest Gain (Loss) Gain (Loss) Gain (Loss)
Loan Number City State | Type | Acquired Date Interest Prior Year [  (Decrease) Accretion Recognized and Other (8+9-10+11) Book Value on Disposal Consideration on Disposal on Disposal on Disposal

NONE
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statement for March 31, 2008 ofthe IMl@dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

1 2 Location 5 6 7 8 9 10 11 12 13
3 4 Actual Additional Commitment
Name of NAIC Date Type Cost at Investment for Percentage
CUSIP Name or Vendor or Desig- | Originally and Time of Made After Amount of Additional of
Identification Description City State General Partner nation | Acquired | Strategy Acquisition Acquisition Encumbrances Investment Ownership
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Total Book/Adjusted
Carrying Value | Unrealized | (Depreciation)| Other Than | Capitalized Total Foreign Carrying Value Foreign
Date Less Valuation or Temporary Deferred Change in Exchange Less Exchange Realized Total
CUSIP Name or Name of Purchaser or Originally | Disposal | Encumbrances, | Increase |(Amortization)/| Impairment Interest B./A.CV Change in | Encumbrances Gain (Loss) | Gain (Loss) | Gain (Loss) | Investment
Identification Description City State] Nature of Disposal Acquired Date Prior Year (Decrease) | Accretion Recognized | and Other |(9+10-11+12)] B.JA.C.V. on Disposal | Consideration| on Disposal | on Disposal | on Disposal Income

NONE
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statement for March 31, 2008 ofthe IMl@dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 3
Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CcusIP Date Number of Accrued Interest or Market

Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - Special Revenue and Special A 1ent

3128M5 UZ 1|FG G03900 01/01/2038 5.500........00uiverirrereisseisseisssissess s ses s [ [.......03/04/2008...... [MERRILL LYNCH. ......ooociiiiosooseeeeeeeeeecessssssssssseeeeeessssesssssssssseeeeeesssssssssssanns | I 495,373 | i 498,176
3199999, Total - Bonds - SPECial REVENUE & SPECIAI ASSESSIMENES.........c.cccuivieireieieiieiiieteteseitesstetetessetesesessssssssesassesessssesasasss  ssesessssssesessssesasssesessssesessssesesassesessssesesassssessssssesessssesessssesessssesessssnsesassesessssssesessssesessssesessssesessssesesansesesssns | sresessesessssesessnes 495373 | .o 498,176
Bonds - Public Utilities

00206R AF 9|AT&T INC 01/15/2013 4.950........00uerveerrerierierieriereenteneessssssesssssssssssseas | srenssnssne | ceenees 01/29/2008...... BANK AMERICA.... 611,850 600,000

92343V AL 8| VERIZON COMMUNICATIONS 02/15/2018 5.500........ccceuumimenimessmicnnssmessmessnesnsnne | oosressnenene | ensnens 02/07/2008...... VARIOUS ...748,522 ....750,000].
3899999. Total - Bonds - Public Utilities 1,350,000
Bonds - Industrial and Miscellaneous

009163 AA 4|AIR PRODUCTS & CHEMICA 02/01/2013 4.150.......cccceurmreiererrerreeieissessreseessesesenes | eesverisnens | erenens 02/01/2008...... GOLDMAN SACHS........couoiiieteieieteestee s ssses s sesss s sssssssens | sesisssssesssssesssssssssssaesans 275,000

084664 AX 9|BERKSHIRE HATHAWAY FIN 01/15/2013 4.500..........ccoiiierereerrerereiieieseseeieeiesens | eoeveeisniens | erenens 01/08/2008...... GOLDMAN SACHS........oooiiiieeieiecteee et sesss s ssssssaens | sesississesessssessssessssssaesas ....500,000

185506 AB 8|CLECO 2008-A A2 03/01/2020 5.610.......ccmrureirrrieeieeirreiiseiisssisssesisssssssnsens | seeesssessns | seenees 02/28/2008...... CREDIT SUISSE FIRST BOSTON........ccovimriirieriiniieeseeesnesssesssssssssnssns | eesesssssssssssesssssssesssesssenees ....750,000

291011 AX 2|EMERSON ELECTRIC CO  10/15/2018 5.250.........ccomrurmrernrirnrirneireineisseisnnesesssenes | sevenisnnis | eviens 01/10/2008...... P MORGAN. ..t | sebseessesss ettt enees 750,000

74432Q BE 4|PRUDENTIAL FINANCIAL 1 01/15/2013 5.150.......c0ciumiureireireiieienerierieessesssiees | oeevsesisenes | ceneens 01/09/2008...... VARIOUS.......oiti sttt s | cbesbss st

984121 BM 4 |XEROX CORPORATION  06/15/2013 7.625........ocuenrreeierieeeeneineineeseeseesseisnees | sevseinneins | aeieed 02/08/2008...... MORGAN STANLEY DEAN WITTER.......cciiiiniiniineiineineiiesesseessessesses | seeesseisseisseissessessssesssssees

500472 AB 1 |PHILIPS ELECTRONICS NV 03/11/2018 5.750.......ccccsmrenmremmmnmmenmmeneisnneseeseesesssees | Foveonniinns [ avind 03/05/2008...... J.P.MORGAN.....coitiiiriisiisiisii
4599999. Total - Bonds - INAUSHrial & MISCEIANEOUS. ... iuieerseiieetserseissasseisesssesseessessses e ssses st sssess s ses st ss et st st ses st ensennsans | fessessssensessesansans
6099997. TOtal = BONAS = Pt 3.ttt n sttt anennsta
6099999. TOHAL = BONGS. ...tttk n Rttt nrensfan
7499999, Total - Bonds, Preferred and Common StOCKS............cccvveeeerereeierereeiseiessenenes
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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statement for March 31, 2008 ofthe IMl@dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 4

k Sold, Redeemed or Otherwise Disposed of During the Current Quarter

Show All Long-Term Bonds and Stoc
6 7

1 2 3 4 5 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSsIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator|
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.JA.C.V. | Disposal Date | Disposal Disposal Disposal [During Year|  Date (a)
Bonds - U.S. Government
362209 JY 5|GN 300979 ...|.03/01/2008 | MBS PAYDOWN 61 61 63 63 (1) (1) 61 0 1 106/01/2020
36203W WB 0| GN 361642 ...|.03/01/2008 | MBS PAYDOWN 591 591 617 608 7 (17) 591 0 7 112/01/2021
36205K WE 8| GN 393145 ...|.03/01/2008 | MBS PAYDOWN 668 668 665 665 3 3 668 0 8 103/01/2022
36208C 7L 5|GN 447399 ...|.03/01/2008 | MBS PAYDOWN 174 174 177 176 2) (2) 174 0 2 102/01/2025
36209Q EA 9|GN 478129 ...|.03/01/2008 | MBS PAYDOWN 479 479 476 477 2 2 479 0 5 |05/01/2028
36210A VC 8|GN 486711 .|.03/01/2008 | MBS PAYDOWN 2,076 2,076 ..2,058 ..2,063 13 13 2,076 0 22 |04/01/2026 | 1..
0399999. Total - Bonds - U.S. Government. 4,049 .4,049 ..4,056 .4,052 0 (2) 0 (2) 0 4,049 0 0 45 |...... XXX..... | .XXX...
Bonds - Special Revenue and Special Assessment
31296M PA 1|FGA13117 ...|.03/01/2008 | MBS PAYDOWN 24,734 24,734 24,471 24,510 224 224 24,734 08/01/2032
31296Q 4R 8|FG A16232 ...|.03/01/2008 | MBS PAYDOWN 14,821 14,821 15,119 15,065 (245) (245) 14,821 12/01/2032
3128K6 7K 0|FG A46298 ...|.03/01/2008 | MBS PAYDOWN 10,385 ..10,385 10,488 10,474 (89) (89) 10,385 01/01/2035
3128KV MN 2 |FG A64865 ...|.03/01/2008 | MBS PAYDOWN 27,993 ..27,993 28,238 28,229 (236) (236) 27,993 06/01/2037
312964 DE 6|FGB11901 ...|.03/01/2008 | MBS PAYDOWN 22,055 ..22,055 22,589 22,455 (400) (400) .22,055 09/01/2018
312964 H5 1|FGB12052 ...|.03/01/2008 | MBS PAYDOWN 18,010 .18,010 18,477 18,356 (346) (346) 18,010 08/01/2018
31292H VU 5|FG C01527 ...|.03/01/2008 | MBS PAYDOWN 21,354 .21,354 21,733 21,659 (305) (305) 21,354 04/01/2032
31335H 5U 3|FG C90859 ...|.03/01/2008 | MBS PAYDOWN 22,019 .22,019 22,633 22,518 (499) (499) 22,019 05/01/2024
3128FY C8 6|FGD88195 ...|.03/01/2008 | MBS PAYDOWN 154 154 154 154 1 1 154 11/01/2027
3128GW SY 5|FGE92335 ...|.03/01/2008 | MBS PAYDOWN 9,359 9,359 .9,710 ..9,599 (240) (240) 9,359 04/01/2017
3128M4 4Q 3|FG G03231 ...|.03/01/2008 | MBS PAYDOWN 14,050 ..14,050 13,839 13,841 208 208 .14,050 04/01/2037
3128QJ UC 8|FH1G1479 ...|.02/01/2008 | MBS PAYDOWN 46,122 .46,122 46,567 46,544 (422) (422) 46,122 0 399 (03/01/2014
31371G SS 0|FN 251729 ...|.03/01/2008 | MBS PAYDOWN 5,540 5,540 ..5,509 .5,522 18 18 5,540 0 67 |06/01/2017
31371H B6 4|FN 252161 ...|.03/01/2008 | MBS PAYDOWN 15,914 15,914 15,729 15,782 133 133 15,914 (V] I 186 |03/01/2027
31371K A4 3|FN 253927 ...|.03/01/2008 | MBS PAYDOWN .16,264 ..16,264 16,159 16,188 76 76 .16,264 0 221 |01/01/2030
31371M CG 0|FN 255771 ...|.03/01/2008 | MBS PAYDOWN .20,663 ..20,663 21,070 20,999 (335) (335) .20,663 0 208 |01/01/2035
31372 A6 O|FN 273729 ...|.03/01/2008 | MBS PAYDOWN 2,272 2,272 .2,136 .2,248 24 24 2,272 0 26 |02/01/2009
31374Q CF 0|FN 320570 ...|.03/01/2008 | MBS PAYDOWN 3,004 3,004 ..3,020 ..3,008 (4) (4) 3,004 0 35 |05/01/2010
31378H G8 8|FN 399023 ...|.03/01/2008 | MBS PAYDOWN 321 321 316 318 3 3 321 0 3 103/01/2017
31378W SF 6|FN 411018 ...|.03/01/2008 | MBS PAYDOWN 5,751 5,751 .5,782 .5,764 (13) (13) 5,751 0 62 |05/01/2012
31379N 7K 7 |FN 424898 ...|.03/01/2008 | MBS PAYDOWN 5,509 5,509 ..5,436 .5,476 33 33 5,509 0 54 |07/01/2012
31379W BT 3|FN 431250 ...|.03/01/2008 | MBS PAYDOWN 7,370 7,370 .1,397 ..7,383 (13) (13) 7,370 0 71 (03/01/2013
31379Y VW 2|FN 433628 ...|.03/01/2008 | MBS PAYDOWN 10,647 .10,647 10,720 10,681 (34) (34) 10,647 (V] I 148 |04/01/2013
31383A Q3 6|FN 497374 ...|.03/01/2008 | MBS PAYDOWN 413 413 412 412 1 1 413 0 4 106/01/2028
313615 P4 2|FN 50843 ...|.03/01/2008 | MBS PAYDOWN 7,844 7,844 .7,769 L1791 53 53 7,844 0 06/01/2013
31400Y 3Q 7|FN 702007 ...|.03/01/2008 | MBS PAYDOWN 25,737 25,737 26,348 26,253 (516) (516) 25,737 0 07/01/2032
31404V 4L 9|FN 780327 ...|.03/01/2008 | MBS PAYDOWN 21,372 .21,372 21,532 21,495 (123) (123) 21,372 0 03/01/2019
31404W UE 4|FN 780981 ...|.03/01/2008 | MBS PAYDOWN 27,987 ..27,987 27,937 27,948 39 39 .27,987 0 02/01/2019
31406U HH 4|FN 820232 ...|.03/01/2008 | MBS PAYDOWN 26,127 .26,127 26,521 26,465 (338) (338) 26,127 0 12/01/2034
31407B BK 4|FN 825442 ...|.03/01/2008 | MBS PAYDOWN 4,063 4,063 4,110 .4,103 (39) (39) 4,063 0 05/01/2034
31409Y UL 9|FN 882687 . ..|.03/01/2008 | MBS PAYDOWN .28,156 ..28,156 27,949 27,976 180 180 .28,156 0 02/01/2036
31410U KA 9|FN 897689 5.500....cconrieenne ...1.03/01/2008 | MBS PAYDOWN 15,912 15,912 15,559 15,566 .346 346 15,912 0 04/01/2037
3199999. Total - Bonds - Special Revenue & Assessment 481,922 481,922 485,429 484,782 0 [ e (2,858) [ .eorrereneens 0 [ e (2,858) 0 481,922 0 0]...4724 | ... XXX.....
Bonds - Industrial and Miscellaneou:
115637 AC 4 |BROWN-FORMAN CORPORATION {....03/15/2008 | MATURITY ...1,000,000 996,770 999,858 142 L I I 1,000,000 0 03/15/2008 | 1FE......
05568B AA 6|BURLINGTN NO SF 06-1 TR 5.720. | ...|.01/15/2008 | SINKING FUND REDEMPTION 75,017 75,224 75,206 (189) (189) 75,017 0 01/15/2024 | 1FE......
12489W QD 9|CBASS 2005-CB8 AF2 ..|.03/01/2008 | MBS PAYDOWN 130,776 130,772 130,775 0 130,776 0 11/01/2008 | 1FE......
14911X AA 4 |CFAT 2007-A A1 .|.03/25/2008 | MBS PAYDOWN 433,422 433,422 433,422 0 433,422 0 04/25/2008 |1FE......
452106 AG 2|IPSPT 1998-1 A7 ...|.03/25/2008 | MBS PAYDOWN 155,396 159,451 155,762 (366) (366) 155,396 0 06/25/2008 |1FE......
65474Y AD 7|NAROT 2005-A A4 ...|.03/15/2008 | MBS PAYDOWN 174,692 170,700 173,700 992 992 174,692 0 01/15/2009 |1FE......
742741 AA 9| PROCTER & GAMBLE- ESOP 9.36( ... | .01/01/2008 | SINKING FUND REDEMPTION A7,740 17,740 17,740 17,740 0 17,740 0 01/01/2021 | 1FE......
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statement for March 31, 2008 ofthe IMl@dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE D - PART 4

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

1 2 3 4 5 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSsIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator|
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.JA.C.V. | Disposal Date | Disposal Disposal Disposal [During Year|  Date (a)
90783X _AA 9| UNION PACIFIC RR CO 07-3 6.176.. | | .01/02/2008 |SINKING FUND REDEMPTIONI .......... 8,338 8,338 ..8,338 ..8,338 0 8,338 0 217 101/02/2031 | 1FE......
4599999. Total - Bonds - Industrial & MISCEIIANEOUS............riuuirisiisisisssis sttt snssannss | osssssnas 1,995,381 | ...cco..e. 1,995,381 | ....co.... 1,992,417 | ...ccooee. 1,994,801 0 579 0 579 [ 1,995,381 0 0 0. 26,756 |...... XXX..... XXX
6099997. Total - Bonds - Part 4 2,481,352 | .......... 2,481,352 | .......... 2,481,902 |.......2483,635 | ..ocoovnn0 | oiierenn(2,281) | 0 | (2,281) 0 2,481,352 0 0 0 ... 31,525 |...... XXX..... XXX
6099999. Total - Bonds . 2,481,352 | ......... 2,481,352 | .... 2,481,902 | .........2,483,635 | o0 | coiieens(2,281) | 0 | s (2,281) 0 2,481,352 0 0 0] 31,525 |...... XXX..... XXX...
7499999. Total - Bonds, Preferred and Common Stocks 2481352 | ... ) .0, O 2,481,902 |........2,483,635 | ...ccooocei0 | cerein(2,281) | o0 | (2,281) 0 2,481,352 0 0 0. 31,525 |...... XXX..... | . XXX...
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such SIS 0.
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statement for March 31, 2008 ofthe IMl@dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

2

3

4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contracts or Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment Item Income
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contracts or Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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statement for March 31, 2008 ofthe IMl@dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement | Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment Item Income Exposure
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 11 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE




statement for March 31, 2008 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month
Open Depositories
Bank of America, Providence, RHOAE ISIaNd. .......ccccociiiieieiiieieiciissiisiieiins | aosrssisnienies | avereninssnsens | seserissssssssonsensnes | sresssssssessesessnsanes | ossenes (105,203)| ......... 373,306 | ........ (855,502)
0199999. Total Open Depositories............... RO O S [ ] N (105,203)] .........373,306 | ........ (855,502)
0399999. Total Cash on Deposit... XX [ XKX ] D 0 | (105,203)] .........373,306 | ........ (855,502)
0599999. TOtAl CaSN..........covvevrcircirciiciteeeesestess s XK [ XXX | 0 0 | (105,203)] ......... 373,306 | ........ (855,502)

QEO08
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statement for March 31, 2008 ofthe IMl@dlical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Maturity Carrying Value Due & Accrued During Year
Sweep Accounts
BaNK Of AMEIICE REPO.......c.ucveieeicieeieeti sttt sttt bses st es s s st st b s sess st et ss et et bs e ss s bt s st et st st st b st ssent st s bt sentntanssestensas | sentsseas | 03/31/2008 [ oo 2.577 [, 04/01/2008 | ....covvrerrerererseicrerians 1,384,198 [ oot sssiesiiens | ertsissssi bt se sttt st
8599999, Total - Sweep Accounts .

8799999. Total - Cash Equivalents




supplement for March 31, 2008 ofthe Me@dical Malpractice Joint Underwriting Association of Rhode Island

Designate the type of health care

providers reported on this page.

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Physicians - Including Surgeons and Osteopaths

States, Etc.

1

Direct
Premiums
Written

2

Direct
Premiums
Earned

Direct Losses Paid

3 4

5

Direct
Losses
Incurred

Direct Losses Unpaid

8

6 7

Amount of
Reported

Direct
Losses
Incurred
But
Not
Reported

DO D ©®E® NS O N

Alabama
Alaska....
Arizona
Arkansas
California
Colorado........ccueveverrircinnans
Connecticut
Delaware...........ccoeveverennnne
District of Columbia
Florida......coeveveveeieieiciriinns
GeOrgia.......ccoevveveverrerernnens

HaWali.......ccoveverieiciciiinns

Kentucky
Louisiana

Maryland..........ccoooerereiinnnnns
Massachusetts
Michigan........ccoeeveierereinnens
Minnesota........ccoveveverveienns

Mississippi..
Missouri

New Hampshire
NEeW JErsey.......cocvvvrvreeennns
New Mexico...
NEW YOrK....oovveveerrrirerrrieienns
North Carolina....

(01T ol RN
Pennsylvania.
Rhode Island .
South Carolina...........c.ceveee..
South Dakota........cccceeueerene.

Virginia.....ooeeveeeeeneencncennns
Washington...........ccovveuneene
West Virginia........c.cocvevenee.
WISCONSIN.......oovereereenerernenes
WYOMING....covreeeirinieieens
American Samoa

Puerto Rico.......ccccooevrviernnns
US Virgin Islands...........

Northern Mariana Islands
Canada........cccooevereerricrenan

1,209,842

DETAILS OF WRITE-INS

5801.
5802. ...
5803.
5898.

5899.

Summary of remaining write-ins for
Line 58 from overflow page....... | ....

Totals (Lines 5801 thru 5803 +

5898) (Line 58 above)........cc.... | ...

SUPA1




supplement for March 31, 2008 ofthe Me@dical Malpractice Joint Underwriting Association of Rhode Island

Designate the type of health care

providers reported on this page.

SUPPLEMENT "A" TO SCHEDULE T
EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN

Hospitals ALLOCATED BY STATES AND TERRITORIES
1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported

DO D ©®E® NS O N

Alabama
Alaska....
Arizona
Arkansas
California
Colorado........ccueveverrircinnans
Connecticut
Delaware...........ccoeveverennnne
District of Columbia
Florida......coeveveveeieieiciriinns
GeOrgia.......ccoevveveverrerernnens

HaWali.......ccoveverieiciciiinns

Kentucky
Louisiana

Maryland..........ccoooerereiinnnnns
Massachusetts
Michigan........ccoeeveierereinnens
Minnesota........ccoveveverveienns

Mississippi..
Missouri

New Hampshire
NEeW JErsey.......cocvvvrvreeennns
New Mexico...
NEW YOrK.....coocveveeneinirnenns

(01T ol RN
Pennsylvania.
Rhode Island .
South Carolina...........c.ceveee..
South Dakota........cccceeueerene.

Virginia.....ooeeveeeeeneencncennns
Washington...........ccovveuneene
West Virginia........c.cocvevenee.
WISCONSIN.......oovereereenerernenes
WYOMING....covreeeirinieieens
American Samoa

Puerto Rico.......ccccooevrviernnns
US Virgin Islands...........

Northern Mariana Islands
Canada........cccooevereerricrenan

........... 1,502,500

DETAILS OF WRITE-INS

5801.
5802. ...
5803.
5898.

5899.

Summary of remaining write-ins for
Line 58 from overflow page.......

Totals (Lines 5801 thru 5803 +
5898) (Line 58 above)...............

SUPA2



supplement for March 31, 2008 ofthe Me@dical Malpractice Joint Underwriting Association of Rhode Island

Designate the type of health care

providers reported on this page.

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Other Health Care Professionals, Including Dentists

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama
2. Alaska....
3. Arizona
4. Arkansas
5. California
6. Colorado.......cccoervererrrrrernnes
7. Connecticut
8. Delaware.......cccccoueverernnee.
9.  District of Columbia
10.  Florida........cooveveverererrcinnns
11, Georgia........ccceeveveverrerennnn.
12, Hawaii....cocoverecreceiecias
13.
14.
15.
16.
17.
18.  Kentucky.
19.  Louisiana
20.  Main€.....ocoovvererereirereciias
21. Maryland........cccocoevererrinninn
22. Massachusetts
23, Michigan......cccoocvvvierieiniinnnas
24, Minnesota.......ccoovevivereinnne
25.  Mississippi..
26.  Missouri
27.  Montana.........ccoeereererrriernnnn.
28.  Nebraska..........cccocorrererrennnn.
29.  Nevada.......ccooorrivererrennnns
30.  New Hampshire
31, New Jersey....oovverrenns
32.  New Mexico...
33, New YOrK....ooovovreveererennes
34.  North Carolina....
35.
36.
37.
38, OregoN.....ccocveeverreverererans
39. Pennsylvania.
40. Rhode Island
41.  South Carolina
42.  South Dakota.......c..coerrrrenee.
43, Tennessee........ccoeveerrerenns
44, TeXaS.....ccomimrreerrirererierireninnns
45, Utah..ecceeeees
46.  Vermont.........cccooveevercreninen.
47, Virginia......ooveevverereerinnenns
48.  Washington..........cooeureunennes
49, West Virginia........cccocvveveneen.
50.  WisCONSiN.......ccoevrererririerns
51, Wyoming.....covvererrurerneeneenns
52.  American Samoa
53, GUAM...cvceeieeeeeee
54.  Puerto RIiCO.......cccovrererriiinns
55.  US Virgin Islands...........
56.  Northern Mariana Islands
57.  Canada........cccccoeverrirerennnnd
58.  Aggregate Other Alien..........
59.  TotalS.....ocovererereieiciiieian
5801.
5802. ...
5803.
5898. Summary of remaining write-ins for
Line 58 from overflow page....... [ covevevrerieieeecnd0 [0 | 0 |0 |0 0 [ (01
5899. Totals (Lines 5801 thru 5803 +
5898) (Line 58 above).......cccceve. [ cereereeerisrierieinnen rviviiiiieieiinieeend i, (O PSSR 0 I UUORORORURORUROOR | I [UUPORSURROROYRORROROUR | I FUURRRRRRROON (O I

SUPA3




supplement for March 31, 2008 ofthe Me@dical Malpractice Joint Underwriting Association of Rhode Island

Designate the type of health care

providers reported on this page.
Other Health Care Facilities

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama
2. Alaska....
3. Arizona
4. Arkansas
5. California
6. Colorado.......cccoervererrrrrernnes
7. Connecticut
8. Delaware.......cccccoueverernnee.
9.  District of Columbia
10.  Florida........cooveveverererrcinnns
11, Georgia........ccceeveveverrerennnn.
12, Hawaii....cocoverecreceiecias
13.
14.
15.
16.
17.
18.  Kentucky.
19.  Louisiana
20.  Main€.....ocoovvererereirereciias
21. Maryland........cccocoevererrinninn
22. Massachusetts
23, Michigan......cccoocvvvierieiniinnnas
24, Minnesota.......ccoovevivereinnne
25.  Mississippi..
26.  Missouri
27.  Montana.........ccoeereererrriernnnn.
28.  Nebraska..........cccocorrererrennnn.
29.  Nevada.......ccooorrivererrennnns
30.  New Hampshire
31, New Jersey....oovverrenns
32.  New Mexico...
33, New YOrK....ooovovreveererennes
34.
35.
36.
37.
38, OregoN.....ccocveeverreverererans
39. Pennsylvania.
40. Rhode Island
41.  South Carolina
42.  South Dakota.......c..coerrrrenee.
43, Tennessee........ccoeveerrerenns
44, TeXaS.....ccomimrreerrirererierireninnns
45, Utah..ecceeeees
46.  Vermont.........cccooveevercreninen.
47, Virginia......ooveevverereerinnenns
48.  Washington..........cooeureunennes
49, West Virginia........cccocvveveneen.
50.  WisCONSiN.......ccoevrererririerns
51, Wyoming.....covvererrurerneeneenns
52.  American Samoa
53, GUAM...cvceeieeeeeee
54.  Puerto RIiCO.......cccovrererriiinns
55.  US Virgin Islands...........
56.  Northern Mariana Islands
57.  Canada........cccccoeverrirerennnnd
58.  Aggregate Other Alien..........
59.  TotalS.....ocovererereieiciiieian
5801.
5802. ...
5803.
5898. Summary of remaining write-ins for
Line 58 from overflow page....... [ covevevrerieieeecnd0 [0 | 0 |0 |0 0 [ (01
5899. Totals (Lines 5801 thru 5803 +
5898) (Line 58 above).......cccceve. [ cereereeerisrierieinnen rviviiiiieieiinieeend i, (O PSSR 0 I UUORORORURORUROOR | I [UUPORSURROROYRORROROUR | I FUURRRRRRROON (O I

SUPA4




supplement for March 31, 2008 ofthe Me@dical Malpractice Joint Underwriting Association of Rhode Island

Designate the type of health care

providers reported on this page.

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL MALPRACTICE PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Medical Malpractice Policies Effective Prior to 1/1/76

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama
2. Alaska....
3. Arizona
4. Arkansas
5. California
6. Colorado.......cccoervererrrrrernnes
7. Connecticut
8. Delaware.......cccccoueverernnee.
9.  District of Columbia
10.  Florida........cooveveverererrcinnns
11, Georgia........ccceeveveverrerennnn.
12, Hawaii....cocoverecreceiecias
13.
14.
15.
16.
17.
18.  Kentucky.
19.  Louisiana
20.  Main€.....ocoovvererereirereciias
21. Maryland........cccocoevererrinninn
22. Massachusetts
23, Michigan......cccoocvvvierieiniinnnas
24, Minnesota.......ccoovevivereinnne
25.  Mississippi..
26.  Missouri
27.  Montana.........ccoeereererrriernnnn.
28.  Nebraska..........cccocorrererrennnn.
29.  Nevada.......ccooorrivererrennnns
30.  New Hampshire
31, New Jersey....oovverrenns
32.  New Mexico...
33, New YOrK....ooovovreveererennes
34.  North Carolina....
35.
36.
37.
38, OregoN.....ccocveeverreverererans
39. Pennsylvania.
40. Rhode Island
41.  South Carolina
42.  South Dakota.......c..coerrrrenee.
43, Tennessee........ccoeveerrerenns
44, TeXaS.....ccomimrreerrirererierireninnns
45, Utah..ecceeeees
46.  Vermont.........cccooveevercreninen.
47, Virginia......ooveevverereerinnenns
48.  Washington..........cooeureunennes
49, West Virginia........cccocvveveneen.
50.  WisCONSiN.......ccoevrererririerns
51, Wyoming.....covvererrurerneeneenns
52.  American Samoa
53, GUAM...cvceeieeeeeee
54.  Puerto RIiCO.......cccovrererriiinns
55.  US Virgin Islands...........
56.  Northern Mariana Islands
57.  Canada........cccccoeverrirerennnnd
58.  Aggregate Other Alien..........
59.  TotalS.....ocovererereieiciiieian
5801.
5802. ...
5803.
5898. Summary of remaining write-ins for
Line 58 from overflow page....... [ covevevrerieieeecnd0 [0 | 0 |0 |0 0 [ (01
5899. Totals (Lines 5801 thru 5803 +
5898) (Line 58 above).......cccceve. [ cereereeerisrierieinnen rviviiiiieieiinieeend i, (O PSSR 0 I UUORORORURORUROOR | I [UUPORSURROROYRORROROUR | I FUURRRRRRROON (O I

SUPA5




supplement for March 31, 2008 of e Ml@lical Malpractice Joint Underwriting Association of Rhode Island
Overflow Page for Write-Ins

NONE

SUPA



Supplement for the Quarter Ending March 31, 2008 of the U. S. Branch of e IMl@ical Malpractice Joint Underwriting Association of Rhode Islan

*131012400384 9000101 *

Trusteed Surplus Statement

AFFIDAVIT OF U.S. MANAGERS, GENERAL AGENTS OR ATTORNEYS

being duly sworn, says that he/she is the of the
, 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 items 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., 2008

AFFIDAVIT OF TRUSTEE — SCHEDULE B

being sworn, say that it is the Trustee
of the , 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 within the United States.

Subscribed and sworn to before me this day of A.D., 2008

AFFIDAVIT OF TRUSTEE - SCHEDULE C

being sworn, say that it is the Trustee
of the , 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., 2008

AFFIDAVIT OF TRUSTEE — SCHEDULE D

being sworn, say that it is the Trustee
of the , 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., 2008

TSS+1



Supplement for the Quarter Ending March 31, 2008 of the U. S. Branch of e IMl@ical Malpractice Joint Underwriting Association of Rhode Islan

Trusteed Surplus Statement (Continued)
ASSETS

Schedule A - Deposits with State Officers (Excluding Special Deposits)

Line No.

2
Description

3
Admitted Asset Value

4
Par Value

5
Fair Value

1.01
1.02
1.03
1.04
1.05
1.06
1.07
1.08
1.09
1.10
1.1
1.12
1.13
1.14
1.15
1.98
1.99

Schedule B - Deposits with

United States Trustee

1
Line No.

2
Description

3
Admitted Asset Value

Par Value

Fair Value

2.01
2.02
2.03
2.04
2.05
2.06
2.07
2.08
2.09
2.98
2.99

Short-Term Investments
Other Invested Assets
Miscellaneous Assets not included in any of the above categories
Accrued Investment Income
TOHAIS. ..ttt en e

Schedule C - Deposits with

United States Trustee

1
Line No.

2
Description

3
Admitted Asset Value

Par Value

3.01
3.02
3.03
3.04
3.05
3.06
3.07
3.08
3.09
3.98
3.99

Mortgage Loans on Real Estate
Real Estate
Short-Term Investments
Oher INVESIEA ASSELS.......cvveiriiriree it nsennes
Miscellaneous Assets not included in any of the above categories
Accrued INVESIMENt INCOME.........c.vrieirririeeieree st
00, ettt

Schedule D - Deposits with

United States Trustee

Line No.

2
Description

3
Admitted Asset Value

4.01
4.02
4.03
4.04
4.05
4.06
4.07
4.08
4.09
4.98
4.99

Mortgage Loans on Real Estate
REEIESIAE. ...t s
Short-Term Investments
Other Invested Assets
Miscellaneous Assets not included in any of the above categories
Accrued INVESIMENt INCOME...........cuucviiirrieii s

TSS-2




Supplement for the Quarter Ending March 31, 2008 of the U. S. Branch of e IMl@ical Malpractice Joint Underwriting Association of Rhode Islan

Trusteed Surplus Statement (Continued)
LIABILITIES AND TRUSTEED SURPLUS

71

72

8.

-

10.1

10.2

. Agents' credit balances

. Total additions (Lines 2 + 3 + 4)

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

. Agents' balances or uncollected premiums not more than ninety days past due, not exceeding unearned premium

. Unpaid reinsurance premium receivable, not exceeding losses and loss adjustment expenses due to reinsured:

. Aggregate write-ins for other deductions from liabilities............cc.covrrrrnrenees NNE .......................

. TOtal DEAUCHONS (LINES 7 HIU 11). ..ottt ettt n st n s st s st s s s s 8 se st 8 bbbt bbbt nn

BRI o N =TT =TT T TR E PP PRPTRROT

ADDITIONS TO LIABILITIES:

. Ceded reinsurance balanCes PAYADIE. ...ttt s s s sttt ss st antans | sreseessentens ettt nnne 0

. Aggregate write-ins for other additions t0 HADIIIHES.............everurireerrirrie sttt sses | sfenssssssssenssess s ans s s st snsnens 0

1
Current Quarter

1 TOMAI (LINES 1 4 5. euieieieseiseeeeteise ittt es ettt s et s s eSS £ e84 8e 2842858428484 E SR8 4eEeEAeR RS AR ARttt

DEDUCTIONS FROM LIABILITIES:

. Reinsurance Recoverable on Paid Losses and Loss Adjustment Expenses:

AULNOMZEA COMPANIES........o.cveviecteiiiie ittt ettt bbb bbb bbb s s bbb s et s s b bR bt a b ae bbbt b st

UNAULNOTZEA COMPANIES.........cveiveviciaciis ettt bbbt b bbb sttt s bt

Special state deposits (SUDMIt SCHEAUIE)..........c.cveiuiiciiiieicese ettt sans

Accrued interest on special State dEPOSIES...........cccciiieiiciccee bbb

reserves carried thereon

AUNOMZEA COMPANMIES.......vreieeereeeieeseise ittt es st s sttt s et ntenrs

UNAULNOTZEA COMPANIES. .......ueverievseisitiseiseisisise sttt s s b ss st s bbbt s s bRt s bbbt s et

. Total Adjusted Liabilities (LINE 6 MINUS LINE 12)........cururieieririeerereieiesesseieesesessssesssssesess st sssesse st s asssessessasssssessessssssessesssssssssessssssessessssssssessasssessessasssnssessasssnssns

0401.
0402.
0403.
0498.
0499.

Summary of remaining write-ins for LiNE 4 from OVEITIOW PAGJE..........ceuiviireiieiicteee ettt sttt et a st b st s b en s ssseenas

Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE)........cuu ittt ettt ettt ettt ettt sttt ettt en bbbttt s b ensensns

1101.

1102.

1103.

1198.

1199.

Summary of remaining write-ins for Ling 11 from OVEIIOW PAGE.........cceiiuiirieieiiise ettt bbb bbb

Totals (Lines 1101 thru 1103 PlUS 1198) (LINE 11 @DOVE). ... reuruururrereieusarssressesaessseseesasssseseesessaesseesesssessesseesasesessessessssssessesssessessensanssessessasssessessenssessassansssssessensanes

TSS-3




Supplement for the Quarter Ending March 31, 2008 of the U. S. Branch of e IMl@ical Malpractice Joint Underwriting Association of Rhode Islan
Overflow Page for Write-Ins

NONE

TSS-4
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