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NAIC Company Code: 19160
NAIC Group Code: 0158

ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR 2008

1 9 1 6 0 2 O O 8 4 3 0 3 3 1 0 O

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
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Containment
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Commissions
and Brokerage
Expenses
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.2 Multiple peril crop
.3 Federal flood
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2
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3. Farmowners multiple peril

4. Homeowners multiple peril ...
5

5

6

8

.1~ Commercial multiple peril (non-liability portion)
.2 Commercial multiple peril (liability portion)
Mortgage guaranty

. Ocean marine
9. dnlandmaring ...
10, Financial quaranty. ...
11, Medical malpractice
12, Earthquake
13. Group accident and health (b)
14, Credit Aand H (group and individual)
Collectively renewable A and H (b)
Non-cancellable Aand H (b)
Guaranteed renewable Aand H (b)
Non-renewable for stated reasons only (b) ....................................
Other accident onl
Medicare Title XVIIl exempt from state taxesorfees.............................
All other Aand H (b)
Federal employees health benefits program premium (b) .........................
16.  Workers' compensation
Other liability
Excess workers' compensation
18.  Products liability
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability . .........................................
Commercial auto no-fault (personal injury protection) ............................
Other commercial auto liability
Private passenger auto physical damage......................................
Commercial auto physical damage ... ...
22.  Aircraft (all perils)
23, Fidelity
24, Surety
26.  Burglary and theft
21.  Boiler and machinery
28, Credit
30 Warranty
34, Aggregate write-ins for other lines of business
35.  TOTALS (a)

3498. Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Line 3401 through Line 3403 plus Line 3498) (Line 34 above)

(a) Finance and service charges not included in Line 1to Line 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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NAIC Company Code: 19160
NAIC Group Code: 0158

ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR 2008
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NAIC Company Code: 19160
NAIC Group Code: 0158

ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2008
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34, Aggregate write-ins for other lines of business
35.  TOTALS (a)
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.
SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 Reinsurance On 8 9 10 11 12 13 14 15
6 7 Amount of Assets Amount of
Funds Held By Pledged or Assets
Federal | NAIC Paid Lossesand | Known Case Contingent Assumed or Deposited Compensating Pledged or
D Company Assumed Loss Adjustment Losses Column 6 Commissions Premiums Unearned With Reinsured Letters of Balances to Secure Collateral
Number | Code Name of Reinsured Domiciliary Jurisdiction Premium Expenses and LAE plus Column 7 Payable Receivable Premium Companies Credit Posted Letters of Credit Held in Trust
Other U.S. Unaffiliated Insurers
52-0515280 25887 . ... US Fidelity & Guaranty Co (Discover-Re) ...................... MD . 8 218 T 5,657
06-1022232  24899. ... Alea North American Insurance Co. ........................... NY 1,607 ... 1807 00 o 1,917
36-2950161 35378 .. EvanstonInsurance Co..................oooooiiii. L 583 . T P 50 3,079
0599999 - Subtotal - Other U.S. Unaffiliated INSUFERS. . ... ... e e e 2,438 ... 238 667 . 10,653
9999999 - TOTAL - Schedule F, Part 1. ... 2,48 ... 2438 807 10,653




ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Cancelled) during Current Year

1 2 3 4 5 6
Federal NAIC
D Company Date of Original Reinsurance
Number Code Name of Company Contract Premium Premium
Reinsurance Ceded by Portfolio
36-1410470  22977........... Lumber Mutual Insurance Co. ..o 07/2612008...... ..o 340,000
0199999 - TOTAL Reinsurance Ceded by Portfolio . ... ... o o 340,000

21
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.
SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 18 19
Reinsurance Reinsurance Recoverable On Reinsurance Payable
Contracts Net Amount
Ceding 75% 7 8 9 10 11 12 13 14 15 16 17 Recoverable Funds Held
or More of Column 7 Other From by Company
Federal | NAIC Direct | Reinsurance Known Case through Ceded Amounts Reinsurers Under
D Company Premiums | Premiums Paid Paid Known Case LAE IBNR IBNR LAE Unearned Contingent Column 14 Balances Due to Columns 15 - Reinsurance
Number | Code Name of Reinsurer Domiciliary Jurisdiction Written Ceded Losses LAE Loss Reserves| Reserves [Loss Reserves| Reserves Premiums | Commissions Totals Payable Reinsurers (16 +17) Treaties
Unauthorized - Affiliates - Other (Non-U.S.)
AA-1784124 00000 nSpire Re Limited ........................ B 895 ... 2,568 .. 4,939 8,402 ... 8,402 ...
1299999 - Subtotal - Unauthorized - Affiliates - Other (Non-U.S.) .. . . o o 895 . 2,568 .. 4,939 8,402 ... 8,402 ...............
1399999 - Subtotal - Unauthorized - AFIAtES ... .. . .o 895 . 2,568 .. 4,939 8,402 ... 8,402 ...............
1899999 - Subtotal - UnaUthOrized . . .. ... ... 895 . 2,568 . 4,939 8,402 ... 8,402 ...
1999999 - Subtotal - Authorized and Unathorized . ... ... . 895 . 2,58 .. 4,939 8,402 .. 8,402 ...............
9999999 - TOTAL - Schedule F, Part 3. .. .o 895 . 2,568 .. 4,939 8,402 ... 8,402 ...............

NOTE: A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract with
ceded premium in excess of $50,000:

1 2 3
Name of Reinsurer Commission Rate Ceded Premium
D)
) o
)
O
)

B. Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999, Column 15), the
amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1 2 3 4
Name of Reinsurer Total Recoverables Ceded Premium Affiliated
1) nSpireRelimited ... . 8,402 Yes (X) No ()
............................................................................................ Yes () No ()
) Yes () No ()
O Yes () No ()
) SR Yes () No ()
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.
SCHEDULE F - PART 4

Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1" Percentage more
Percentage Than 120 Days
6 7 8 9 10 Overdue Overdue
Federal NAIC Total Overdue Total Due Column 10 Column 9
D Company Columns 6 + Column 5 plus divided by divided by
Number Code Name of Reinsurer Domiciliary Jurisdiction Current 110 29 Days 30 - 90 Days 91- 120 Days Over 120 Days T+8+9 Column 10 Column 11 Column 11
Unauthorized - Affiliates - Other (Non-U.S.)
AA-1784124 00000 ... nSpire Re Limited ............................. B B0 e 895
1299999 - Subtotal - Unauthorized - Affiliates - Other (Non-U.S.) ... ... .. 800 895
1399999 - Subtotal - Unauthorized - Affiliates. . ... B0 e 895
1899999 - Subtotal - Unauthorized . . ... . o B0 895
1999999 - Subtotal - Authorized and Unauthorized. .......... ..o o B0 e 895
9999999 - TOTAL - Schedule F, Partd. ... oo B0 L 895
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.
SCHEDULE F - PART 5

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Reinsurance Sum of Recoverable Smaller of Total Provision
Recoverable | Funds Held By Columns Paid Losses & Column 11or | for Unauthorized
all ltems Company 6 through 10 Subtotal | LAE Expenses 20% of Amount |  Reinsurance
Federal NAIC Schedule F Under Letters Ceded Other but not in Column5 | Over 90 Days 20% of Smaller of in Dispute | Smaller of Column
D Company Part 3, Reinsurance of Balances | Miscellaneous |  Allowed excess of minus pastDuenot | Amountin | Column11or | Included in 5 or Columns
Number Code Name of Reinsurer Domiciliary Jurisdiction Column 15 Treaties Credit Payable Balances Offset ltems | Column 5 Column 11 in Dispute Column 13 | Column 14 Column 5 12+15+ 16
Affiliates - Other Non-U.S. Insurers
AA-1784124. .. 00000. .. ... nSpire Re Limited ............................. B 8,402 8,402 ... 8402
0399999 - Subtotal Affiliates - Other Non-U.S. InSUrers. ... 8,402 o 8,402 ....... A0 e
0499999 - Subtotal Affillates . . ... o 8,402 8,402 ... 402
0999999 - Subtotal Affiliates and Others . .............. oo 8,402 8,402 ... 8402
9999999 - TOTAL - Schedule F, Part5. ... ... 8,402 8,402 ... 8402
1. Amounts in dispute totaling § .................. are included in Column 5.

2. Amounts in dispute totaling$ .................. are excluded from Column 13.




ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

Page 25
Sch. F, Pt. 6, Provision for Overdue Authorized Reinsurance
NONE

Page 26
Sch. F, Pt. 7, Provision for Overdue Reinsurance
NONE

Pages 25 and 26



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Column 3)

1. Cashand invested assets (Line 10) ... ... o 25,716,194 | ... ... 25,716,194

2. Premiums and considerations (Line 13) . ... .. ... .

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 14.1) ... 894,641 [........ (894,641)..................

4. Funds held by or deposited with reinsured companies (Line 14.2) ... 666,617 ... 666,617

B OtNT @SSBYS . .. 52,160 | ... 52,160

6. Net amount recoverable from reinSUIers. ... 8,401,799 |....... 8,401,799

7. Protected cell assets (Line 25) ... ... ..o

8.Totals (LINE2B) .. ... 27,329,612 |....... 7,507,158 |...... 34,836,770

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Line 1throughLine 3) ........... ... 7,507,158 |....... 7,507,158
10. Taxes, expenses, and other obligations (Line 4 throughLine 8) ....... .. ... . ... ... 149393 | 1,493,934
11. Unearned premiums (Line 9) ... ...
12. Advance premiums (Line 10) ... ...
13. Dividends declared and unpaid (Line 11.1and Line 11.2) ... ... ...
14. Ceded reinsurance premiums payable (net of ceding commissions) (Line 12)......... ...
15. Funds held by company under reinsurance treaties (Line 13) ... ... ...
16. Amounts withheld or retained by company for account of others (Line 14) ...
17. Provision for reinsurance (Line 16) ... ... .. ..
18. Other liabilities ... ... 581,488 ... | 581,488
19. Total liabilities excluding protected cell business (Line 24) ... .. .. ... ... 2,075,422 |....... 7,507,158 |....... 9,582,580
20. Protected cell liabilities (LiNe 25) ... .. ... . o
21. Surplus as regards policyholders (Line 35) ... ... . 25,254,190 XXX | 25,254,190
22, Totals (LINE 3B) ... 27,329,612 |....... 7,507,158 |...... 34,836,770

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?

If yes, give full explanation:

Gross up a portfolio transfer and 100% quota share reinsurance with an affiliated, nSpire Re Limited

Yes (X) No ()

27




ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

Page 28
Sch. H, Accident and Health Exhibit, Part 1
NONE

Page 29
Sch. H, Accident and Health Exhibit, Part 2
NONE

Sch. H, Accident and Health Exhibit, Part 3
NONE

Sch. H, Accident and Health Exhibit, Part 4
NONE

Page 30
Schedule H, Part 5, Health Claims
NONE

Pages 28,29,30



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

Page 33
Sch. P, Pt. 1A, Homeowners/Farmowners
NONE

Page 34
Sch. P, Pt. 1B, Private Passenger Auto Liability/ Medical
NONE

Page 35
Sch. P, Pt. 1C, Commercial Auto/Truck Liability/ Medical
NONE

Page 36
Sch. P, Pt. 1D, Workers' Compensation
NONE

Pages 33,34,35,36



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 1"
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5| Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX L XXX
2.1999 T8 | 7708 | 878 [ BT T 952 | .. 89
3.2000 .. f 7486 | 7,486 |......... 1,67 | oo 6 T 1,332 [ 121
4.2001 7480 | 7480 ... 875 ... BT 909 ... 86
5.2002 ... 9774 | 9,774 ... 1,057 | Tl B8 | 20 108
6.2003 ........[......... 5,482 |.......... 20 (... 5,202 |........... 833 (... 488 | B 0. 42
7.2004 .| 3,682 |......... 3,682 [ 4. 364 |0 10 51
8.2005 ........[..ooooin (12)] e ()]
902006 ... e
10,2007 oo
2008 o
12. Totals ...... XXX XXX XXX [ 5204 ... 882 |........... 289 (... Wl Tl 4,684 XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e
KT T BT T U T FE T DT PO UUPREUN PO UUTPRTUUN BUTEUUPUPPRUUN PUPREUEUPUUPRIUN DUPPRTUUPPUPRUN! BUUPRRTN
4o
5 e
B e
Tole e
8 e
9 e
100
Mo
120 e
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 27 28 29 30 3 32 33 Inter-Company 3% 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX |
20952 982 123 123 |
3o BB B B3 T T8
4o 32 909 125 ] 122 |
5. IS 2 2 S TS
B, BB A BT0 BT 232 TO |
To e ST ST 102 1002 |
8 e
9
100
Mo
2. XXX XXX XXX XXX XXX XXX XXX |

37



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

Page 38
Sch. P, Pt. 1F, Sn. 1, Medical Malpractice, Occurrence
NONE

Page 39
Sch. P, Pt. 1F, Sn. 2, Medical Malpractice, Claims Made
NONE

Pages 38 and 39



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN, MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 1"
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5| Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX | XXX
21999 K T M| 20 2 T Tl XXX
3.2000 .| | A L1 PO LA PO 1 T T PO RPN PUTPTU U UOUPRUN FUUUTIPUPP XXX
42001 4l L N DN U UUUPTUNY FUUPPEU RPN FUUUPRUUUUUPRY FUUPUPTUETUUPRI UUPRRUSUPUP IUUUUPTUUUUU UPUPPRTRON XXX
5.2002 e XXX
6.2003 .. XXX
T.2004 | e XXX
8.2005 ... e XXX
902006 ... e XXX
10,2007 oo XXX
L2008 ] XXX
12. Totals ...... XXX XXX XXX [ 2. 29 (. 20 2 XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e e
KT U BT T U T FE TR DTN PO UUPREETUN POTTUUUTPRTUUN BUTEUUPUPPRUUN PUPRIUSUPUUPRUUN DUPPRTEUPPUPRUN! BUUPRRTN
4o e
5 e e
B
Tooe e
8 e e
9 e e
100
Mo
120 e
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 27 28 29 30 3 32 33 Inter-Company 3% 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX |
20 e S 382 382 [
3o B3B3 383 [
o
5
B
To o
8 e
9 e
100
Mo
2. XXX XXX XXX XXX XXX XXX XXX |

40



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 1H - SECTION 1
OTHER LIABILITY - OCCURRENCE

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 1"
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5| Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX | XXX | XXX XXX
2,199 850 | ..o TO T8O BB 10 12 BB Mo | 39
3.2000 90 .o B0 [ 880 B0 | B T B B 129 [ 40
4.2001 T4 | T2 832 30 20 2 e 102 M3 1
5.2002 ... 572 | ()] BB B 81 [ 1
6.2003 ........f 32 (o TBT | (TB) [ 83 89 [
7.2004 .| T AT
8.2005 ... e
902006 ... e
10,2007 oo
12008 o
12. Totals ...... XXX XXX XXX [ ALt L T 2 Tl A9 1 558 XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
oo M M 100 ] 100 oo e
20 3o 3
3. L2 2
4o e
5 e e
B e
Too e
8 e
9 e e
100
Mo
12, 122 122 100 ). 100 [
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 27 28 29 30 3 32 33 Inter-Company 3% 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX |
20 e B B BT 8.6 ... 18T |
3o B0 2 129 1B 3B.0 [ 15.2 |
b 2 M 190 [ 292 (... .9
5B B 2 WA
B B9 8 2T (M8
To o
8
9 e
100
Mo
2. XXX XXX XXX XXX XXX XXX XXX |

41



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

Page 42
Sch. P, Pt. 1H, Sn. 2, Other Liability, Claims Made
NONE

Page 42



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED
LINES, INLAND MARINE, EARTHQUAKE, BURGLARY AND THEFT)

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 1"
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 4 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5| Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX [ (€3] U [ U U TR S DEUUUUPRTTEUUN PEUUEUUPRIRUUN PORTTPRPR XXX
2.2007 o e XXX
302008 | e XXX
4. Totals ...... XXX XXX XXX [ (€3] PO [ U U TR N DEUUOUPRTEEUUS PEUUUUPRERUUN PORTTPRPR XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T
20 e e
KT U B T U T FE TR T PO OUPRTUN POTTEUUPPRTUUN BUTEUUPUPPRUUN PUPRTUTUPUUPRIUN DUPPITUUPPUPRUN BUUPRRIN
4o e
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 27 28 29 30 3 32 33 Inter-Company 3% 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX |
20 e
KT D T B PO PO PO PO U UUT FUOUPTEUUPPRY BUPOUPRUUUUPPITUN PUUTTEURPTIN
4. ... XXX XXX XXX XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

Page 44
Sch. P, Pt. 1J, Auto Physical Damage
NONE

Page 45
Sch. P, Pt. 1K, Fidelity/Surety
NONE

Page 46
Sch. P, Pt. 1L, Other (Including Credit, Accident/Health)
NONE

Page 47
Sch. P, Pt. 1M, International
NONE

Page 48
Sch. P, Pt. 1N, Reinsurance Property
NONE

Pages 44,45,46,47,48



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 10 - REINSURANCE
Nonproportional Assumed Liability ($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Yearsin 1 2 3 Defense and Cost Adjusting and Other 10 1"
Which Loss Payments Containment Payments Payments Number of
Premiums Total Claims
Were Earned 5 6 7 8 9 Salvage and Net Paid Reported -
and Losses Direct and Net Direct and Direct and Direct and Subrogation | (Columns4-5| Directand
Were Incurred Assumed Ceded (Columns 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received +6-7+8-9) Assumed
1. Prior ........ XXX XXX XXX [ 2020 O 0 | XXX
2,199 | 14,249 ... 58 [........ 13,718,002 | 002 |26 |12 60 | 7,064 XXX
3.2000 ... 19,595 |......... 1,831 18,064 ... 11,324 3136 [ 20 21 5l 8,193 XXX
4.2001 .| 718 |......... 2,774 |, 23,004 |.......16,136 |.........6,401 |..........513 (... 513 | [ POTUUURIUNN FUUPRIUUUUPRRUNY POUPRRI 9,741 XXX
5.2002 ... 20541 | 1,006 |........ 28,535 | ... A5137 | 582 | 872 BT 3,585 XXX
6.2003 ........[........ 37461 | 49,660 |...... (12,199){.......17,464 |........16,990 |........0,945 | ... 1945 | 474 XXX
7.2004 .| 18,529 |........ 18,529 [ ..o BT BT B2 B2 XXX
8.2005 ........[..ooooin 20 |........... 260 [ XXX
902006 ... e XXX
10,2007 oo XXX
2008 XXX
12. Totals ...... XXX XXX XXX [ 74946 | ... 45,99 |......... 5199 |......... 5195 |............ Tl 29,027 XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid 23 24 25
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Number of
Total Net Claims
13 14 15 16 17 18 19 20 Salvageand | Lossesand |Outstanding
Direct and Direct and Direct and Direct and Direct and Subrogation Expenses | - Direct &
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
T T T B B XXX
20 9 29 B 3 e XXX
3o A B B8 XXX
4o o0 0 249 249 XXX
S, 1T T T2 T2 XXX
6. | 88T | 88T 603 1803 | XXX
Toofo 290 290 838 B3 XXX
8 e XXX
9 e XXX
100 XXX
Mo XXX
2. 2,438 (... 2,438 ... 4,839 |......... 4,839 | XXX
Loss and Loss Expense Percentage Nontabular 34 Net Balance Sheet
Total Losses and Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves After Discount
26 27 28 29 30 3 32 33 Inter-Company 3% 36
Pooling
Direct and Direct and Loss Participation Losses Loss Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1o XXX XXX XXX XXX XXX XXX XXX |
2] 8,628 |............ 1,564 |, 7,064 ... 60.6 |.......... 2007 | B
3o 0 AT 8193 B33 275 B
4o AT005 | 7264 9T 660 [ 2619 A28 e
5. 16,598 | 13,043 (L3585 562 ] 12965 | B
6. 21699 | 20225 (AT BT AT (B9
To o 10381 10,38 [ BBL0 B8O e
8 e
9 e
100
Mo
2. XXX XXX XXX XXX XXX XXX XXX |
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

Page 50
Sch. P, Pt. 1P, Reinsurance Financial Lines
NONE

Page 51
Sch. P, Pt. 1R, Sn. 1, Products Liability, Occurrence
NONE

Page 52
Sch. P, Pt. 1R, Sn. 2, Products Liability, Claims Made
NONE

Page 53
Sch. P, Pt. 1S, Financial Guaranty/Mortgage Guaranty
NONE

Page 54
Sch. P, Pt. 1T
NONE

Pages 50,51,52,53,54



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ( $000 OMITTED ) DEVELOPMENT
Years in Which 1 2 3 4 5 6 7 8 9 10 1 12
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 One Year Two Year
oPrior
21990 |
3.2000...... XXX |
4.2001 ... XXX XXX ... ema  OOm e BB OO e ||
5.2002...... XXX XXX XX B B € QO BN B B
6.2003 ...... XXX XXX XX BSR B F B BN B B
7.2004 ... XXX XXX XX B QO BB B E SN R B = |
8.2005...... XXX XXX XX B QU B B F B NB B
9.2006...... XXX XXX XX B QR S & B ONBR B
10.2007 ... XXX XXX XXx 2 @ ww e 1§ w—- s | . XXX
11.2008 ... XXX XXX XXX X | XXX XXX
|
12, Totals |.............|.......
SCHEDULE P - PART 2B
PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
oPrior
21999 | | | | | | | ................................................
3.2000...... XXX |
4.2001 ... XXX XXX ..., B OB s B OB D ||
5.2002...... XXX XXX XX B B 4 Q BN B B
6.2003 ...... XXX XXX XX BR B F B BN B B
7.2004 ... XXX XXX XX B QO B B B E N R B = ||
8.2005...... XXX XXX XX B QB B F B NB B
9.2006...... XXX XXX XX B QR S & B ONR B
10.2007 ... XXX XXX XXx 2 W ey §E 2w Em . || XXX
11.2008 ... XXX XXX XXX X | XXX XXX
|
12, Totals |............. |
SCHEDULE P - PART 2C
COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
oPrior o
21999 | | | | | | | ................................................
3.2000...... XXX |
4.2001 ... XXX XXX ... e OOm e € OO9m Eammmm |
5.2002...... XXX XXX XX B B £ Q RN B B
6.2003 ...... XXX XXX XX BSR B F B BN B B
7.2004 ... XXX XXX XX B QO BB B E SN R B = |
8.2005...... XXX XXX XX B QU B B F B NB B
9.2006...... XXX XXX XX B QR O & B ONR B
10.2007 ... XXX XXX XXX  #2 ww e 1§ w—- s R W .. XXX
11.2008 ... XXX XXX XXX X | XXX XXX
|
12, Totals |.............|..............

SCHEDULE P - PART 2D - WORKERS' COMPENSATION

55

oPrior o
2.1999 .| 1,819 (... X 95 |........ 95 |........ 95 |........ 95 |........ 95| 985 |........ 985 |........ W5 |
3.2000...... XXX | 1,636 |....... 1,310 | ... 1,350 |....... 1,382 ... 1,382 ... 1,382 ... .. 1,382 (... 1,382 ... 10382 |
4.2001 ... XXX XXX | 1120 ... 928 |........ 9M0 |........ 909 |........ 909 |........ 909 |........ 909 |........ 909 |
5.2002...... XXX XXX XXX | 410 1121 ). 1121 ). 1121 1121 ). 1121 ). 20
6.2003 ...... XXX XXX XXX XXX | 30| ... 30| ... 30 | 30| 30| 0 |
7.2004 ... XXX XXX XXX XXX XXX
8.2005...... XXX XXX XXX XXX XXX XXX |
9.2006...... XXX XXX XXX XXX XXX XXX XXX
10.2007 ... XXX XXX XXX XXX XXX XXX XXX XXX | XXX
11.2008 ... XXX XXX XXX XXX XXX XXX XXX XXX XXX | XXX XXX

12, Totals |............. |




ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ( $000 OMITTED )

DEVELOPMENT

Years in Which 1 2 3 4 5 6 7 8 9

Losses Were

Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007

1 12

One Year Two Year

DS ©ooo—No o~ Wi —

DS ©oo—uo o &~ Wi —

12, Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT

(ALL PERILS), BOILER AND MACHINERY)

56

12, Totals




ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE,
ALLIED LINES, INLAND MARINE, EARTHQUAKE,

BURGLARY, AND THEFT)

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Years in Which 1 2 3 4 5 6 7 8 9 1 1 12
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 OneYear | TwoYear
1. Prior . XXX XXX XXX XXX XXX XXX XXX |
2007 XXX XXX XXX XXX XXX XXX XXX Xxx [ XXX
30008 XXX XXX XXX XXX XXX XXX XXX XXX xxx | XXX XXX
4. Totals |
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior . XXX XXX XXX XXX XXX XXX XXX |
2007 XXX XXX XXX XXX XXX o 27X XxXx [ XXX
32008 XXX XXX XXX XXX XXX y NONE « XXX xxx | XXX XXX
|
4. Totals |
SCHEDULE P - PART 2K - FIDELITY, SURETY
1. Prior . XXX XXX XXX XXX XXX XXX XXX |
2007 XXX XXX XXX XXX XXX ¥ 27X Xxx [ XXX
32008 XXX XXX XXX XXX XXX y NONE « XXX xxx | XXX XXX
|
4. Totals |
SCHEDULE P - PART 2L - OTHER
(INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior . XXX XXX XXX XXX XXX XXX XXX |
2007 XXX XXX XXX XXX XXX o 27X Xxx [ XXX
32008 XXX XXX XXX XXX XXX y NONE « XXX xxx | XXX XXX
|
4. Totals |
SCHEDULE P - PART 2M - INTERNATIONAL
A Prior oo
a9 |
300 xxx |
Lol XXX XXX
50000 XXX XXX
62003 XXX XXX
70004 XXX XXX
8 005 XXX XXX
9 006 XXX XXX
0 200 XXX XXX
1 2008 XXX XXX

57

12, Totals




ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 2N - REINSURANCE
Nonproportional Assumed Property

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ( $000 OMITTED ) DEVELOPMENT
Years in Which 1 2 3 4 5 6 7 8 9 10 1 12
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 One Year Two Year

P, O WO N O WM —
PO PO PO PO PO PO P
Do oOooOooOoOoO
OO OO ODOO
~NOoOOOT B LW —
> > > > > > <
[O1OIOI010I03]
[O10I0I0101039;]
> > > > > < <
[O1OIOI010I01;]
[O1010I0101039;]
> > > >< > ><
[Sloleioleles
oleleioleles
>~
=<
> .

10,2007 ... e xxx
11.2008 ...... XXX XXX XXX | XXX XXX

12 Totals |............. ...

SCHEDULE P - PART 20 - REINSURANCE
Nonproportional Assumed Liability

APrior .
2.1999 .| 6,098 |....... 6,98 [....... 7,500 |....... 7,395 | ... 7,004 |....... 7,004 |....... 7,004 |, 7,004 |....... 7,004 |....... 7,004 |
3.2000...... XXX | 9,428 |...... 10,609 |...... 11,540 |....... 8,188 |....... 8,188 |....... 8,188 [....... 8,188 |....... 8,188 |....... 8,188 | ...
4.2001...... XXX XXX | 14,075 |...... 14413 ... 9734 | ... 9,735 |....... 9,735 |....... 9,735 |....... 9,735 |....... 9735 |
5.2002...... XXX XXX XXX | 19,695 |....... 3,855 |....... 3,855 |....... 3,855 |....... 3,855 |....... 3,855 |....... 3,855 |
6.2003 ...... XXX XXX XXX XXX | Ly Ly Ly 7L 7L L P FO
7.2004 ... XXX XXX XXX XXX XXX
8.2005...... XXX XXX XXX XXX XXX XXX
9.2006 ...... XXX XXX XXX XXX XXX XXX XXX e
10.2007 ...... XXX XXX XXX XXX XXX XXX XXX XXX | XXX
11.2008 ...... XXX XXX XXX XXX XXX XXX XXX XXX XXX | XXX XXX

12 Totals |............. ...

SCHEDULE P - PART 2P - REINSURANCE
Nonproportional Assumed Financial Lines

PO WO IO O B~ LW —
B PO PO PO PO PO Y
Do oo oOoOoO
DO O OO OO
~NOoOOOT B WP —
> > > > > > ><
[OIOIOIOIOIOLS;
[O1OIOIOIOIOIS;
> > > > > > ><
[OIOIOIOIOIOLS;
[O1OIOIOIOIOIe;
> > > > > ><
[SloleIeIoieN
[ololereieiel
> :
=< :
> .

12, Totals |.............|..............
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

Page 59
Sch. P, Pt. 2R, Sn. 1, Products Liability, Occurrence
NONE

Sch. P, Pt. 2R, Sn. 2, Products Liability, Claims Made
NONE

Sch. P, Pt. 2S, Financial Guaranty/Mortgage Guaranty
NONE

Sch. P, Pt. 2T,
NONE

Page 59



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ( $000 OMITTED ) 1 12
Number of Number of
Years in Which 1 2 3 4 5 6 7 8 9 10 Claims Claims
Losses Were Closed With | Closed Without
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Loss Payment | Loss Payment
1. Prior ... .. 00 ... bbb
21900 |
3.2000...... XXX |
4.2001 ... XXX XX |.......... IR B 4N, R ] W 4| |
5.2002...... XXX XXX XX B9 B F WV BN B B
6.2003 ...... XXX XXX XX N QU B B B BN B B
7.2004 ... XXX XXX XX o QU B B B B N B B
8.2005...... XXX XXX XX N QR QO F B NBR B
9.2006...... XXX XXX XX B U @ B U B ||
10.2007 ... XXX XXX XXx T T T T T
11.2008 ... XXX XXX XXX KXX
SCHEDULE P - PART 3B
PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior ... .. 00 |0
21900 |
3.2000...... XXX |
4.2001 ... XXX XX |.......... IR B 4N, R ] W 4| |
5.2002...... XXX XXX XX B9 B F WV BN B B
6.2003 ...... XXX XXX XX N QU B B B BN B B
7.2004 ... XXX XXX XX o QU B B B B N B B
8.2005...... XXX XXX XX N QR QO F B NBR B
9.2006...... XXX XXX XX B U @ B U B ||
10.2007 ... XXX XXX XXx T T T T T
11.2008 ... XXX XXX XXX XXX

SCHEDULE P - PART 3C
COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

DS ©oo—wo o &~ Wi —
)
(=1
S
>

60




ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 3F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ( $000 OMITTED ) 1
Number of

Years in Which 1 2 3 4 5 6 7 8 9 10 Claims
Losses Were Closed With
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Loss Payment

12
Number of
Claims
Closed Without
Loss Payment

DS ©ooo—No o~ Wi —

DS ©oo—uo o &~ Wi —

...... ooo ||
______ XOC SRR FORIURIORION MO
______ XXX o SNSRI IURIORIORION NSRS
______ XXX XXX XXX SNSRI IORIORIORION NSRS
______ XXX XXX XXX SRR FORIURIORION MO
______ XXX XXX XXX SRS IORIORIORION NSRS
______ XXX XXX XXX SRS IORIORIORION MO
______ XXX XXX XXX SRR FORIORIORION MO
______ XXX XXX XXX SRR IURIORIORION MO
______ XXX XXX XXX G
| |

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT

(ALL PERILS), BOILER AND MACHINERY)
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE,
ALLIED LINES, INLAND MARINE, EARTHQUAKE,

BURGLARY, AND THEFT)

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ( $000 OMITTED ) 11 12
Number of Number of

Years in Which 1 2 3 4 5 6 7 8 9 10 Claims Claims
Losses Were Closed With | Closed Without
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Loss Payment | Loss Payment

1. Prior. .. XXX XXX XXX XXX XXX XXX XXX 000 | XXX XXX

2000 XXX XXX XXX XXX XXX XXX XXX XXX | XXX XXX

32008 XXX XXX XXX XXX XXX XXX XXX XXX Xxx [ XXX XXX

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior ... XXX XXX XXX XXX XXX XXX XXX 000 |
2000 XXX XXX XXX XXX XXX N _7X XXX |
32008 XXX XXX XXX XXX XXX y NONE « XXX Xxx |
|
SCHEDULE P - PART 3K - FIDELITY, SURETY

1. Prior ... XXX XXX XXX XXX XXX X¥X | XXX 000 | XXX XXX

2000 XXX XXX XXX XXX XXX * NONE X XXX | XXX XXX

32008 XXX XXX XXX XXX XXX » | X XXX Xxx [ XXX XXX

SCHEDULE P - PART 3L - OTHER
(INCLUDING CREDIT, ACCIDENT AND HEALTH)

XXX XXX XXX XXX XXX XXX XXX 000 XXX XXX

XXX XXX XXX XXX XXX N _X XXX XXX XXX

XXX XXX XXX XXX XXX y NONE « XXX XXX XXX

|
SCHEDULE P - PART 3M - INTERNATIONAL

1. Prior...... 000 | [ [ [ [ [ S XXX XXX

201999 | e XXX XXX

32000 XXX | XXX XXX

401 XXX XXX UL oy XXX XXX

52002 XXX XXX X ROl 2 OR s o XXX XXX

62003 XXX XXX X B B F WENSN B R XXX XXX

7006 XXX XXX XX BSQR BE BENDLI Bm | XXX XXX

8 2005 XXX XXX e B N B U B B N B N XXX XXX

9. 2006 XXX XXX RO A\ B U 2 B \ I T XXX XXX

10,2007 XXX XXX xxx B W S B W s | XXX XXX

11,2008 XXX XXX XXX o XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 3N - REINSURANCE

Nonproportional Assumed Property

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ( $000 OMITTED ) 1" 12
Number of Number of
Years in Which 1 2 3 4 5 6 7 8 9 10 Claims Claims
Losses Were Closed With | Closed Without
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Loss Payment | Loss Payment
1. Prior ... 000 oo XXX XXX
221999 XXX XXX
3.2000...... XXX | XXX XXX
4.2001...... XXX XXX |00y mm OB s BB DO 00 | XXX XXX
5.2002...... XXX XXX XX BN OB € QO BN B B XXX XXX
6.2003 ...... XXX XXX XX B9 B F WV EN B B XXX XXX
7.2004 ... XXX XXX XX o QO B B B R SN P s = | XXX XXX
8.2005...... XXX XXX XX ®H QUE @@ B SNEBE B XXX XXX
9.2006...... XXX XXX XX N QO SO & B SN B XXX XXX
10.2007 ...... XXX XXX XXX # - - E - EEaaSaSaSaS.SSSSSS | XXX XXX
11.2008 ...... XXX XXX XXX XXX XXX XXX
| |
SCHEDULE P - PART 30 - REINSURANCE
Nonproportional Assumed Liability
1. Prior ... 000 | XXX XXX
21999 | M. 2,085 |....... 4516 |....... 6,205 |....... 7,004 |....... 7,004 |....... 7,004 |, 7,004 |....... 7,004 |....... 7,004 XXX XXX
3.2000...... XXX | 644 |....... 379 | 6,403 |....... 8,188 |....... 8,188 |....... 8,188 [....... 8,188 |....... 8,188 |....... 8,188 XXX XXX
4.2001...... XXX XXX | 1,691 |....... 4,879 |....... 9734 | ... 9,735 |....... 9,735 |....... 9,735 |....... 9,735 |....... 9,735 XXX XXX
5.2002...... XXX XXX XXX | 1,190 |....... 3,855 |....... 3,855 |....... 3,855 |....... 3,855 |....... 3,855 |....... 3,555 XXX XXX
6.2003 ...... XXX XXX XXX XXX | Ly Ly 7L Ly Ly 474 XXX XXX
7.2004 ... XXX XXX XXX XXX XXX XXX XXX
8.2005...... XXX XXX XXX XXX XXX XXX XXX XXX
9.2006...... XXX XXX XXX XXX XXX XXX XXX o XXX XXX
10.2007 ...... XXX XXX XXX XXX XXX XXX XXX XXX | XXX XXX
11.2008 ...... XXX XXX XXX XXX XXX XXX XXX XXX XXX | XXX XXX
SCHEDULE P - PART 3P - REINSURANCE
Nonproportional Assumed Financial Lines
1. Pror 000 || | | | | | I XXX XXX
221999 XXX XXX
3.2000...... XXX | XXX XXX
4.2001...... XXX XXX |00 e OB s BB DOm0 | XXX XXX
5.2002...... XXX XXX XX BN OB € QO BN B B XXX XXX
6.2003 ...... XXX XXX XX B9 B F WV EN B B XXX XXX
7.2004 ... XXX XXX XXX o QO B B B R SN P s = | XXX XXX
8.2005...... XXX XXX XX ®H QR @@ B QSNBE B XXX XXX
9.2006...... XXX XXX XX N SO SO @& B SN B XXX XXX
10.2007 ...... XXX XXX XXx #H - - E - | XXX XXX
11.2008 ...... XXX XXX XXX XXX XXX XXX
| |
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

Page 64
Sch. P, Pt. 3R, Sn. 1, Product Liability, Occurrence
NONE

Sch. P, Pt. 3R, Sn. 2, Product Liability, Claims Made
NONE

Sch. P, Pt. 3S, Financial Guaranty/Mortgage Guaranty
NONE

Sch. P, Pt. 3T, Warranty
NONE

Page 64



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 4A
HOMEOWNERS/FARMOWNERS

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1Prior o
21900
3.2000 ... .. XX [............0. IR B Ay B s @2 @
4.2001 ... .. XXX XX 1 B9 B F VW B B B
5.2002...... XXX XX | B Q9 B B B BN B B
6.2003 ... .. XXX XX 1 B QU B B F B QB B
7.2004 ... .. XXX XX | B QU QO F B NR B
8.2005.... .. XXX XX T B U @ B U B ||
9.2006 ...... XXX Xxx | = T TR T T TR
10.2007 ... XXX XXX XX |
11.2008 ...... XXX XXX AKX | AKX | AKX | AKX | AKX | AXX XXX |
SCHEDULE P - PART 4B
PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1Prior oo
21900
3.2000 ... .. XX {............ R P SN, R I w44\ |
4.2001 ... .. XXX XX 7 B9 B F WV B B B
5.2002...... XXX XX 7 B QU B E B BN B B
6.2003 ... .. XXX XX 7 B QU B B B B N B B T
7.2004 ... .. XXX XX 7 B QR O B NR B
8.2005.... .. XXX XX 70 B W ud® B OOV Beemmmwm ||
9.2006 ...... XXX XXx T T T T T
10.2007 ... XXX XXX X
11.2008 ...... XXX XXX XXX | XXX | XXX | XXX | XXX | XXX XXX [
SCHEDULE P - PART 4C
COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

1Prior o
21900
3.2000 ... .. IO W Y .. O U B . R DU
4.2001 ... .. XXX XX B9 B F W B B B
5.2002...... XXX XX 7 B QU B E B BN B B
6.2003 ... .. XXX XX 7 B QU B B BB VN B B
7.2004 ... .. XXX XX 7 B QR QO F B ONR B
8.2005.... .. XXX XX 7 B W @ B O U Beemmmm ||
9.2006 ...... XXX Xxx = T T T T TR
10.2007 ... XXX XXX X
11.2008 ...... XXX XXX XXX | XXX | XXX | XXX | XXX | XXX XXX [

SCHEDULE P - PART 4D
WORKERS' COMPENSATION

LS ©o0~No O~ W

SCHEDULE P - PART 4E
COMMERCIAL MULTIPLE PERIL

N R e R =R 3 I Y U
)
(=1
S
>

......... 187 [
XXX | 265 |
XXX XXX |
XXX XXX XXX |
XXX XXX XXX XXX o]
XXX XXX XXX XXX XXX o
XXX XXX XXX XXX XXX XXX
XXX XXX XXX XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 4F - SECTION 1
MEDICAL MALPRACTICE - OCCURRENCE

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
oPrior o
21999
3.2000 ... .. XXX |
4.2001 ... .. XXX XXX
5.2002...... XXX XXX
6.2003 ... .. XXX XXX
7.2004 ... .. XXX XXX
8.2005.... .. XXX XXX
9.2006 ...... XXX XXX
10.2007 ... XXX XXX
11.2008 ... XXX XXX

SCHEDULE P - PART 4F - SECTION 2
MEDICAL MALPRACTICE - CLAIMS-MADE

P, O WO O OB QW —
PO PO PO PO PO P
cDCooooOooOoOOoO
OO OO OO
BN O
> > > >< > ><
OIOIOIOIOLe:;
=<
< > > < < |
[SloleIoleN
oleleielen

2006 ... XXX XXX T T T T
10.2007 ...... XXX XXX X
1.

SCHEDULE P - PART 4G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

PO WO N O B WP —
B PO PO PO PO P
cCooooOo oo
OO ODO OO
OB WO O
> > > > > >
oleleieiete;
oleieieiete;
< > > < ><
[OloleI0%e;
<X

2006 ... XXX XXX T T T T
10.2007 ...... XXX XXX X
1.

SCHEDULE P - PART 4H - SECTION 1
OTHER LIABILITY - OCCURRENCE

oPrior
2.1999 360 | ... B’ 65 [.......... S
3.2000 ... .. XXX [ K O 2. 24 |
4.2001 ... .. XXX XXX Q... 2
5.2002...... XXX XXX XXX | 95 |
6.2003 ... .. XXX XXX XXX XXX
7.2004 ... .. XXX XXX XXX XXX XXX
8.2005.... .. XXX XXX XXX XXX XXX XXX |

9.2006 ...... XXX XXX XXX XXX XXX XXX XXX

10.2007 ... XXX XXX XXX XXX XXX XXX XXX

11.2008 ... XXX XXX XXX XXX XXX XXX XXX

SCHEDULE P - PART 4H - SECTION 2
OTHER LIABILITY - CLAIMS-MADE

P, O WO N O &R —
PO PO PO PO PO P
cDCooooOooOoOOoO
OO OD O OO
BN - O
> > > >< > ><
OIOIOIOIOLe:;
=<
< > > < < |
[SloleIoleN
oleleielen

2006 ... XXX XXX T T T T
10.2007 ...... XXX XXX X
1.
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE,
ALLIED LINES, INLAND MARINE, EARTHQUAKE,

BURGLARY AND THEFT)

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in Which 1 2 3 4 5 6 7 8 9 1
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
1. Prior . XXX XXX XXX XXX XXX XXX xxx |
o007 XXX XXX XXX XXX XXX XXX XXX xxx |
308 XXX XXX XXX XXX XXX XXX XXX XXX xxx |
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. Prior XXX XXX XXX XXX XXX | Xxx xxx |11
o007 XXX XXX XXX XXX | T XXX XXX xxx |
3008 XXX XXX XXX XXX NONE xxx XXX XXX xxx |
|
SCHEDULE P - PART 4K - FIDELITY/SURETY
1. Prior . XXX XXX XXX XXX Xxx | xxx xxx |
o007 XXX XXX XXX XXX | Tl XXX XXX xxx |
3008 XXX XXX XXX XXX NONE xxx XXX XXX xxx |
|
SCHEDULE P - PART 4L - OTHER
(INCLUDING CREDIT, ACCIDENT AND HEALTH)
1 Prior XXX XXX XXX XXX Xxx | xxx xxx |
o007 XXX XXX XXX XXX | Tl XXX XXX xxx |
3008 XXX XXX XXX XXX NONE xxx XXX XXX xxx |
|
SCHEDULE P - PART 4M - INTERNATIONAL
1Prior o e
2 T
3000 A I U B . U U B T I S
pool XXX X RN OB QSN BRE O
50002 XXX X | BSQS B E W EN B R g
62003 XXX e Y U E BV B s R I
70004 XXX x| B QB QR AR N\ R g
g o005 XXX X0l B VW St B VN B
9 006 XXX xxx, | 2029w - e § W W
0. 200 XXX XXX Xxx |
108 XXX XXX XXX xxx |
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 4N - REINSURANCE

Nonproportional Assumed Property

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

oPrior o
20199 o e
3.2000...... XX |.............. A B 4 R B s = | |
4.2001...... XXX XX | BQR B F WV BSN B B
5.2002...... XXX XXX | B QU B FE B BN B B
6.2003...... XXX XX | B QU E B B B QB B0
7.2004 ... XXX XXX | B QU @@ & B NBR B
8.2005...... XXX XX B e B O O Peemmmwm ||
9.2006...... XXX XXX | T T T
10. 2007 ...... XXX XXX XX |
11.2008 ...... XXX XXX XXX | XXX | XXX | XXX | XXX | XXX XXX |

SCHEDULE P - PART 40 - REINSURANCE

Nonproportional Assumed Liability

oPrior o
2,199 . 322 |......... 446 ... B2 o
3.2000...... XXX | 4,856 |....... 1,142 ... .. 72 |
4.2001...... XXX XXX | 5,667 |....... 2000 |
5.2002...... XXX XXX XXX | 4,035 |
6.2003...... XXX XXX XXX XXX
7.2004 ... XXX XXX XXX XXX XXX
8.2005...... XXX XXX XXX XXX XXX XXX |
9.2006...... XXX XXX XXX XXX XXX XXX XXX |
10. 2007 ...... XXX XXX XXX XXX XXX XXX XXX XXX
11.2008 ...... XXX XXX XXX XXX XXX XXX XXX XXX XXX [

SCHEDULE P - PART 4P - REINSURANCE

Nonproportional Assumed Financial Lines
oPrior o
20199 o e
3.2000...... XXX [.............. I B Sy R B s\ @ |
4.2001...... XXX XX 7 B9 B F W ESR B B
5.2002...... XXX XX 7 B QU B E B BN B B |
6.2003...... XXX XX 7 B QU B B B ERE RNE B0
7.2004 ... XXX XX 7 B QR QW A B SNBR B
8.2005...... XXX XX B 0 e B OOV Pemmmwm ||
9.2006...... XXX XXX T T
10. 2007 ...... XXX XXX X |
11.2008 ...... XXX XXX XXX | XXX | XXX | XXX | XXX | XXX XXX [
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

Page 69
Sch. P, Pt. 4R, Sn. 1, Products Liability, Occurrence
NONE

Sch. P, Pt. 4R, Sn. 2, Products Llability, Claims Made
NONE

Sch. P, Pt. 4S, Financial Guaranty/Mortgage Guaranty
NONE

Sch. P, Pt. 4T, Warranty
NONE

Page 70
Sch. P, Pt. 5A, Sn. 1, Homeowners/Farmowners
NONE

Sch. P, Pt. 5A, Sn. 2, Homeowners/Farmowners
NONE

Sch. P, Pt. 5A, Sn. 3, Homeowners/Farmowners
NONE

Page 71
Sch. P, Pt. 5B, Sn. 1, Private Passenger Auto Liability/ Medical
NONE

Sch. P, Pt. 5B, Sn. 2, Private Passenger Auto Liability/ Medical
NONE

Sch. P, Pt. 5B, Sn. 3, Private Passenger Auto Liability/ Medical
NONE

Page 72
Sch. P, Pt. 5C, Sn. 1, Commercial Auto/Truck Liability/ Medical
NONE

Sch. P, Pt. 5C, Sn. 2, Commercial Auto/Truck Liability/ Medical
NONE

Sch. P, Pt. 5C, Sn. 3, Commercial Auto/Truck Liability/ Medical
NONE

Page 73
Sch. P, Pt. 5D, Sn. 1, Workers' Compensation
NONE

Sch. P, Pt. 5D, Sn. 2, Workers' Compensation
NONE

Sch. P, Pt. 5D, Sn. 3, Workers' Compensation
NONE

Pages 69,70,71,72,73



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
UoPrior o
2.1999 ... . m|.. m. m. m. m|. m. m|. 77
3.2000.......... XXX 59 ... a. 103 ... 05 ... 05 ... 05 ... 05 ... 05 ... 105
4.2001 ..., XXX XXX | 19 67 ... m. m|. m. m|. m. 77
5.2002.......... XXX XXX XXX | K 88 | a .. B ... L IO [ P %8
6.2003 .......... XXX XXX XXX XXX A IO B “ “ “ 4
7.2004 ... XXX XXX XXX XXX XXX | Mo a a a . 47
8.2005.......... XXX XXX XXX XXX XXX XXX
9.2006 .......... XXX XXX XXX XXX XXX XXX XXX
10.2007 .......... XXX XXX XXX XXX XXX XXX XXX XXX
11.2008 .......... XXX XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
UoPrior o
2.1999 B T
3.2000.......... XXX 53 .. 0. 2
4.2001 ..., XXX XXX | R .. 0
5.2002.......... XXX XXX XXX | 52 | 0. L Y PR FEPEERTRPRERTY FORERRRPRPR
6.2003 .......... XXX XXX XXX XXX A IO T L P PR DR
7.2004 ... XXX XXX XXX XXX XXX 4 2
8.2005.......... XXX XXX XXX XXX XXX XXX
9.2006 .......... XXX XXX XXX XXX XXX XXX XXX
10.2007 .......... XXX XXX XXX XXX XXX XXX XXX XXX
11.2008 .......... XXX XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
oPrior o
2.1999 64| ... 89 | 0. 89 | ... 89 | 89 | 89 | 89 |............ 89 | 89
3.2000.......... XXX | M M8 .. M9 | 21 21 21 21 21 121
4.2001 ... XXX XXX | 55 . ... 86 | ... 86 |............ 86 |............ 86 |............ 86 |............ 86 |............ 86
5.2002.......... XXX XXX XXX | 01 ... 108 |........... 108 |........... 108 |........... 108 |........... 108 |........... 108
6.2003 .......... XXX XXX XXX XXX Q0. Q.. Q... Q... Q.. 42
7.2004 ..., XXX XXX XXX XXX XXX | 50 ... 51 ... 51 ... 51 ... 51
8.2005.......... XXX XXX XXX XXX XXX XXX
9.2006 .......... XXX XXX XXX XXX XXX XXX XXX
10.2007 .......... XXX XXX XXX XXX XXX XXX XXX XXX
11.2008 .......... XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Page 75
Sch. P, Pt. 5F, Sn. 1A, Medical Malpractice, Occurrence
NONE

Sch. P, Pt. 5F, Sn. 2A, Medical Malpractice, Occurrence
NONE

Sch. P, Pt. 5F, Sn. 3A, Medical Malpractice, Occurrence
NONE

Page 76
Sch. P, Pt. 5F, Sn. 1B, Medical Malpractice, Claims Made
NONE

Sch. P, Pt. 5F, Sn. 2B, Medical Malpractice, Claims Made
NONE

Sch. P, Pt. 5F, Sn. 3B, Medical Malpractice, Claims Made
NONE

Pages 75 and 76



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
UoPrior o
21999 2. B ... 200 200 200 A IO 2. A IO 21
3.2000.......... XXX | 20 6 ... 20 Wil 200 ... 0. 29 ... 29
4.2001 ..., XXX XXX | (N PO (N IR N PR (N PO (N PO (N PO (N PO 1
5.2002.......... XXX XXX XXX (N IR I PR (N PO (N PO (N PO (N PO 1
6.2003 .......... XXX XXX XXX XXX
7.2004 ... XXX XXX XXX XXX XXX
8.2005.......... XXX XXX XXX XXX XXX XXX
9.2006 .......... XXX XXX XXX XXX XXX XXX XXX
10.2007 .......... XXX XXX XXX XXX XXX XXX XXX XXX
11.2008 .......... XXX XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 2A
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
UoPrior o
21999 (N IR 6. 3 (N IR 20 20 (N PO (N PO (N PO 1
3.2000.......... XXX B 150 Ml Ml 0. 4 3 | IR
4.2001 ..., XXX XXX | LI O DR DTSRRI FOEEERSRTTETN FONOERERRTE PPN DRSSO
5.2002.......... XXX XXX XXX
6.2003 .......... XXX XXX XXX XXX
7.2004 ... XXX XXX XXX XXX XXX
8.2005.......... XXX XXX XXX XXX XXX XXX
9.2006 .......... XXX XXX XXX XXX XXX XXX XXX
10.2007 .......... XXX XXX XXX XXX XXX XXX XXX XXX
11.2008 .......... XXX XXX XXX XXX XXX XXX XXX XXX XXX
SECTION 3A
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and
Losses Were
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
UoPrior o
21999 3. R .. B B K I K IO K IO 9| 9| 39
3.2000.......... XXX 7 B N 0. 0. 00 00 0. 40
4.2001 ..., XXX XXX | (N PO (N IR N PR (N PO (N PO (N PO (N PO 1
5.2002.......... XXX XXX XXX (N IR I PR (N PO (N PO (N PO (N PO 1
6.2003 .......... XXX XXX XXX XXX
7.2004 ..., XXX XXX XXX XXX XXX
8.2005.......... XXX XXX XXX XXX XXX XXX
9.2006 .......... XXX XXX XXX XXX XXX XXX XXX
10.2007 .......... XXX XXX XXX XXX XXX XXX XXX XXX
11.2008 .......... XXX XXX XXX XXX XXX XXX XXX XXX XXX
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Page 78
Sch. P, Pt. 5H, Sn. 1B, Other Liability, Claims Made
NONE

Sch. P, Pt. 5H, Sn. 2B, Other Liability, Claims Made
NONE

Sch. P, Pt. 5H, Sn. 3B, Other Liability, Claims Made
NONE

Page 79
Sch. P, Pt. 5R, Sn. 1A, Products Liability, Occurrence
NONE

Sch. P, Pt. 5R, Sn. 2A, Products Liability, Occurrence
NONE

Sch. P, Pt. 5R, Sn. 3A, Products Liability, Occurrence
NONE

Page 80
Sch. P, Pt. 5R, Sn. 1B, Products Liability, Claims Made
NONE

Sch. P, Pt. 5R, Sn. 2B, Products Liability, Claims Made
NONE

Sch. P, Pt. 5R, Sn. 3B, Products Liability, Claims Made
NONE

Page 81
Sch. P, Pt. 5T, Sn. 1
NONE

Sch. P, Pt. 5T, Sn. 2
NONE

Sch. P, Pt. 5T, Sn. 3
NONE

Page 82
Sch. P, Pt. 6C, Sn. 1, Commercial Auto/Truck Liability/ Medical
NONE

Sch. P, Pt. 6C, Sn. 2, Commercial Auto/Truck Liability/ Medical
NONE

Sch. P, Pt. 6D, Sn. 1, Workers' Compensation
NONE

Sch. P, Pt. 6D, Sn. 2, Workers' Compensation
NONE

Pages 78,79,80,81,82



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED)
1
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current Year
Losses Were Premiums
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
oPrior o
21999 ] 7,740 | ... 7,738 | .14 | .14 | .14 | .14 | .14 | 14| AL T4
3.2000 ... XXX | 7,489 [, I I I I 7,488 | [ I 488 |
4.2001 ... XXX XXX | 7,505 |....... 7,505 |....... 7,505 |....... 7,505 |....... 7,505 |....... 7,505 |....... 7,505 |....... 7,505 ...
5.2002 . .............. XXX XXX XXX | 9,774 | ... ... 9,775 |....... 9,775 | ... 9775 |....... 9775 |....... 9775 |....... 9715 ...
6.2003 ............... XXX XXX XXX XXX | 5,480 |....... 5571 |....... 5571 |....... 5571 |....... 5571 |....... 5571 ...
7.2004 ... XXX XXX XXX XXX XXX | 3,591 | ... 3,591 |....... 3,591 |....... 3,591 |....... 3591 |
8.2005 ............... XXX XXX XXX XXX XXX XXX
9.2006............... XXX XXX XXX XXX XXX XXX XXX |
10.2007 ... XXX XXX XXX XXX XXX XXX XXX XXX |
11.2008 ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX |
12.Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
13. Earned Premiums
(SeP-Pt1) oo XXX
SECTION 2
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
1
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current Year
Losses Were Premiums
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
oPrior o
21999 o
3.2000 ..., XXX |
4.2000 ... XXX XXX |
5.2002............... XXX XXX XXX
6.2003 ............... XXX XXX XXX XXX | Q07 ... L P M N M M
7.2004 ... XXX XXX XXX XXX XXX | 3,591 | ... 3,591 |....... 3,591 |....... 3,591 |....... 3591 |
8.2005 ............... XXX XXX XXX XXX XXX XXX
9.2006............... XXX XXX XXX XXX XXX XXX XXX |
10.2007 ... XXX XXX XXX XXX XXX XXX XXX XXX |
11.2008 ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX |
12.Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
13. Earned Premiums
(SeP-Pt1) oo XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED)
1
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current Year
Losses Were Premiums
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
oPrior o
21999 849 | ... 849 | ... 849 | ... 849 | ... 849 | ... 849 | ... 849 |......... 849 | ..., 849 | ..., 849 | ...
3.2000 ... XXX | 9M | 84 | 813 | ... 813 | ... 813 | ... 813 |......... 813 |......... 813 |......... 813 | ...
4.2000 ... XXX XXX | m | L3 L3 L3 LI P I P LA P LI P,
5.2002 ... XXX XXX XXX | 613 |......... 613 |......... 613 |......... 613 |......... 613 |......... 613 |......... 613 | ...
6.2003 ............... XXX XXX XXX XXX | R ... R ... R ... R .. R .. R
7.2004 ... XXX XXX XXX XXX XXX | L P 7. 7). 7). L PO
8.2005 ............... XXX XXX XXX XXX XXX XXX
9.2006............... XXX XXX XXX XXX XXX XXX XXX |
10.2007 ... XXX XXX XXX XXX XXX XXX XXX XXX |
11.2008 ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
13. Earned Premiums
(SeP-Pt1) oo XXX
SECTION 2A
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
1
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current Year
Losses Were Premiums
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
oPrior o
21999 0. 0 (... 0. 0. 0. 0. 0. 0. 0. 0.
3.2000 ... XXX | 59 ... 59 ... 59 ... 59 ... 59 ... 59 ... 59 ... 59 ... 59 ..
4.2000 ... XXX XXX | ... 68 |.......... 68 |.......... 68 |.......... 68 |.......... 68 |.......... 68 |.......... [
5.2002 . .............. XXX XXX XXX o
6.2003 ............... XXX XXX XXX XXX | 87 87 7. 7. 7. 87|
7.2004 ... XXX XXX XXX XXX XXX | L P 7). 7. 7. L PO
8.2005 ............... XXX XXX XXX XXX XXX XXX
9.2006............... XXX XXX XXX XXX XXX XXX XXX |
10.2007 ... XXX XXX XXX XXX XXX XXX XXX XXX |
11.2008 ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX |
12.Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
13. Earned Premiums
(SeP-Pt1) oo XXX
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Page 84
Sch. P, Pt. 6H, Sn. 1B, Other Liability, Claims Made
NONE

Sch. P, Pt. 6H, Sn. 2B, Other Liability, Claims Made
NONE

Sch. P, Pt. 6M, Sn. 1, International
NONE

Sch. P, Pt. 6M, Sn. 2, International
NONE

Page 84



ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.
SCHEDULE P - PART 6N - REINSURANCE

Nonproportional Assumed Property

SECTION 1
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED)
1
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current Year
Losses Were Premiums
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
WoPrior o
21999
3.2000 ... XXX ... e O0Om s B OO® s ||
4.2000 ... XXX XX 1. B B & Q BN B B O
5.2002 ... XXX XX | BSK B F B BN B B
6.2003 ............... XXX XX | B QO B E B RSN E B | |
7.2004 ... XXX XX | N QUE 8 B QB B
8.2005 ............... XXX XX | B QO S & B NNER B
9.2006............... XXX XXx | #H  w ar § W Es |
10.2007 ... XXX XXX |
11.2008 ............... XXX XXX | XXX |
12.Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
13. Earned Premiums
(SeP-Pt1) oo XXX
SECTION 2
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
1
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current Year
Losses Were Premiums
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
WoPrior o
21999 o
3.2000 ... XXX ... e 0B s B OOO® s ||
4.2001 ... XXX XX 1. B B & Q BN B B
5.2002 . .............. XXX XX | BSK B F W BN B B
6.2003 ............... XXX XX | B QU B E B ERE SN R . |
7.2004 ... XXX XX | N QR @ B SNBR B
8.2005 ............... XXX XX | B QO S @& B N B
9.2006............... XXX XXx | ®H - | E - Em |
10.2007 ... XXX XXX |
11.2008 ............... XXX XXX | s s s s XXX |
12.Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
13. Earned Premiums
(SeP-Pt1) oo XXX
SCHEDULE P - PART 60 - REINSURANCE
Nonproportional Assumed Liability
SECTION 1
CUMULATIVE PREMIUMS EARNED DIRECT AND ASSUMED AT YEAR END ($000 OMITTED)
1
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current Year
Losses Were Premiums
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
oPrior o
21999 ] 9,350 |...... 15,842 | ... .. 15,804 | ... .. 15,805 |.... .. 15,805 |...... 15,805 |...... 15,805 |...... 15,805 |...... 15,805 |.... .. 15,805 |..............
3.2000 ..., XXX | 13,120 |.... .. 20,472 ... 20,477 ... 20,477 ... 20,477 ... 20,477 ... 20,477 ... 20,477 ... 20417 ..
4.2001 ... XXX XXX | 18,464 | ... .. 24,750 |...... 24,736 |...... 24,736 |...... 24,736 |...... 24,736 |...... 24,736 |...... 24,736 | ...
5.2002 . .............. XXX XXX XXX | 2,47 ... 31,324 | ... 31,324 | ... 31,324 ... 31,324 ... 31,324 ... 3,324 |
6.2003 ............... XXX XXX XXX XXX | 29,398 |...... 29,399 | ... .. 29,399 | ... 29,399 | ... 29,399 | ... 29,399 | ...
7.2004 ... XXX XXX XXX XXX XXX | 18,528 |...... 18,528 |.... .. 18,528 |.... .. 18,528 |.... .. 18,528 |..............
8.2005 ............... XXX XXX XXX XXX XXX XXX | 20 |......... 20 |......... 20 |......... 20| ...
9.2006............... XXX XXX XXX XXX XXX XXX XXX |
10.2007 ... XXX XXX XXX XXX XXX XXX XXX XXX |
11.2008 ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX |
12.Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
13. Earned Premiums
(SeP-Pt1) oo XXX
SECTION 2
CUMULATIVE PREMIUMS EARNED CEDED AT YEAR END ($000 OMITTED)
1
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were
Earned and Current Year
Losses Were Premiums
Incurred 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Earned
oPrior o
21999 | 537 ... 639 |......... 644 | ... 644 | ... 644 | ... 644 | ... 644 | 644 | 644 | ... 644 | ...
3.2000 ... XXX | 1,429 ... 1,968 |....... 1,968 |..... .. 1,958 | ... ... 1,958 |....... 1,958 |....... 1,958 |..... .. 1,958 |....... 1,988 ...
4.2000 ... XXX XXX | 2,0 |....... 2,062 |....... 2,062 |....... 2,062 |....... 2,062 |....... 2,062 |....... 2,062 |....... 2,062 ...
5.2002 . .............. XXX XXX XXX | 14| 14| 14| 14| 14| 14| AT
6.2003 ............... XXX XXX XXX XXX | 49,658 |...... 49,658 |.... .. 49,658 |...... 49,658 |...... 49,658 |...... 49,658 |..............
7.2004 ... XXX XXX XXX XXX XXX | 18,528 |...... 18,528 |.... .. 18,528 |.... .. 18,528 |.... .. 18,528 |..............
8.2005 ............... XXX XXX XXX XXX XXX XXX | 20 |......... 20 |......... 20 |......... 20| ...
9.2006............... XXX XXX XXX XXX XXX XXX XXX |
10.2007 ... XXX XXX XXX XXX XXX XXX XXX XXX |
11.2008 ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX |
2. Total ............... XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX |
13. Earned Premiums
(SeP-Pt1) oo XXX
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Page 86
Sch. P, Pt. 6R, Sn. 1A, Products Liability, Occurrence
NONE

Sch. P, Pt. 6R, Sn. 2A, Products Liability, Occurrence
NONE

Sch. P, Pt. 6R, Sn. 1B, Products Liability, Claims Made
NONE

Sch. P, Pt. 6R, Sn. 2B, Products Liability, Claims Made
NONE

Page 87
Sch. P, Pt. 7A, Sn. 1, Primary, Loss Sensitive Contracts
NONE

Sch. P, Pt. 7A, Sn. 2, Incurred Losses and Cost Containment Exp
NONE

Sch. P, Pt. 7A, Sn. 3, Bulk and Incurred But Not Reported Res.
NONE

Page 88
Sch. P, Pt. 7A, Sn. 4, Net Earned Premiums Reported
NONE

Sch. P, Pt. 7A, Sn. 5, Net Reserve for Premium Adjustments
NONE

Page 89
Sch. P, Pt. 7B, Sn. 1, Reinsurance Loss Sensitive Contracts
NONE

Sch. P, Pt. 7B, Sn. 2, Incurred Losses and Cost Containment Exp.
NONE

Sch. P, Pt. 7B, Sn. 3, Bulk Incurred But Not Reported Reserves
NONE

Page 90
Sch. P, Pt. 7B, Sn. 4, Net Earned Premiums Reported at Year End
NONE

Sch. P, Pt. 7B, Sn. 5, Net Reserve for Premium Adjustments
NONE

Sch. P, Pt. 7B, Sn. 6, Incurred Adjustable Commissions
NONE

Sch. P, Pt. 7B, Sn. 7, Reserves for Commission Adjustments
NONE

Pages 86,87,88,89,90
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SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR) provisions in Medical Malpractice
Claims Made insurance policies. EREs provided for reasons other than DDR are not to be included.

1.1 Does the company issue Medical Malpractice Claims Made insurance policies that provide tail (also known as an extended reporting endorsement, or "ERE") benefits in the event of

Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes () No (X)

If the answer to question 1.1is "no", leave the following questions blank. If the answer to question 1.1is "yes", please answer the following questions:
1.2 What is the total amount of the reserve for that provision (DDR Reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? $ o
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes () No (X)
1.4 Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes () No (X)

1.5 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment Exhibit, Part 1A - Recapitulation of all Premiums
(Page 7) Column 2, Lines 11.1plus 11.2? Yes () No () N/A (X)

1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where these reserves are reported in Schedule P:

DDR Reserve Included in
Schedule P, Part 1F, Medical Malpractice
Column 24: Total Net Losses and Expenses Unpaid

Years in Which Premiums Were 1 2
Earned and Losses Were Incurred Section 1: Occurrence Section 2: Claims-Made

1601 Prior ...
1.602 1999, .
1603 2000, ...
1604 2001, ..o
1605 2002, ...
1606 2003, ... |
1607 2004, ...
12608 2005, ... |
1609 2006, ... |
1610 2007, ..o
1611 2008, ...
1612 TOTALS o

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective January 1, 1998. This change in
definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost Containment” and "Adjusting and Other") reported in compliance
with these definitions in this statement? Yes (X) No ()

3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of claims reported, closed and
outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the Adjusting and Other expense should be allocated in the
same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting and Other expense assumed should be reported according to the reinsurance contract.
For Adjusting and Other expense incurred by reinsurers, or in those situations where suitable claim count information is not available, Adjusting and Other expense should be
allocated by a reasonable method determined by the company and described in Interrogatory 7, below. Are they so reported in this Statement? Yes (X) No ()

4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net of such discounts on
on Page 10? Yes () No (X)

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in Schedule P - Part 1,
Column 32 and Column 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

5. What were the net premiums in force at the end of the year for: 5.1 Fidelity $ o
(in thousands of dollars) 5.2 Surety $
6. Claim count information is reported per claim or per claimant. (Indicate which) . per Claim

If not the same in all years, explain in Interrogatory 7.

7.1 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among other things.
Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered when making such analyses? Yes () No (X)

7.2 Anextended statement may be attached:

91
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Page 93
Sch. T, Part 2, Interstate Compact
NONE

Page 93
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales Income/ Any Other

or Exchanges (Disbursements) Material Reinsurance

of Loans, Incurred in Income/ Activity Recoverable/

Securities, Connection with (Disbursements) Not in the (Payable) on
Real Estate, Guarantees or Management Incurred Ordinary Course Losses and/or
NAIC Federal Mortgage Loans Undertakings for Agreements Under of the Reserve Credit

Company D Names of Insurers and Parent, Shareholder Capital or Other the Benefit of and Reinsurance Insurer's Taken/

Code Number Subsidiaries or Affiliates Dividends Contributions Investments any Affiliate (s) Service Contracts Agreements * Business Totals (Liability)
19160 ....... 13-3306163  Old Lyme Insurance Company of RIINC ... (20,000,000) ...t e 215,864 ... 166,147 .. ... (840,223) ...... (20,458,212) ...
............. B3-0306126 Rl FaX INC ... 2985 1965
00000 ....... AATTAB124  nSpire Re LIMitet ... (361,321) ......... (166,147) .. (527,468) ...
............. 010748234 MEXChANGE €O .. ..o 8300 3300
............. 15-2616-2 ... Hamblin Watsa Investment Counsel Ltd. ... .. o e e 21965 21965
26534 ... 94-1517098  TIGINSURANCE GO ... ... e 20,000,000 . e e 840,223 ...... 20,840,223 ...
............. 02-0511580  RIVErStone RESOUCES LLC . .. ... e e O BB22T 86227

If the nature of the transactions reported in Part 2 requires explanation, report such in the following explanatory note:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary state waives the filing requirement, your response
of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE
EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSES
MARCH FILING

1. Will an actuarial opinion be filed by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 440:

2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 460:

3. Willthe confidential Risk-based Capital Report be filed with the NAIC by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 390:

4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 390:

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? YES
EXPLANATION:

BARCODE:

Document Identifier 270:

6. Will Management's Discussion and Analysis be filed by April 1? YES
EXPLANATION:

BARCODE:

Document Identifier 350:

7. Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
EXPLANATION:

BARCODE:

Document Identifier 285:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
(Continued)

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary state waives the filing requirement, your response
of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE
EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSES
MAY FILING

8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1? YES
EXPLANATION:

BARCODE:

Document Identifier 201:

JUNE FILING
9. Will an audited financial report be filed by June 1? YES
EXPLANATION:

BARCODE:

Document Identifier 220:

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.

MARCH FILING
10. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
EXPLANATION:
BARCODE:

1 9 1 6 0 2 0 0 8 4 2 0 0 0 0 0 O
e 1 O A

11, Will the Financial Guaranty Insurance Exhibit be filed by March 1? NO
EXPLANATION:

BARCODE:

1 9 1 6 0 2 0 0 8 2 4 0 0 0 0 0 O
o 2 O 0 0 0

12. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:

BARCODE:

1 9 1 6 0 2 0 0 8 3 6 0 0 0 0 0 O
51 O 0 A

13. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed by March 1? NO
EXPLANATION:

BARCODE:

1 9 1 6 0 2 0 0 8 4 5 0 0 0 0 0 O
e 1 O e

14, Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:

BARCODE:

1 9 1 6 0 2 O O 8 4 9 0 O O 0 O0 O
Ot ot & 0 O O 0O

15.  Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? NO
EXPLANATION:

1 9 1 6 0 2 O O 8 3 8 5 0 0 0 0 O
o R O A A

Document Identifier 385:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
(Continued)

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 fiing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not
being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSES
MARCH FILING

16.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 401:

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:

BARCODE:

1 9 1 6 0 2 0 0 8 3 6 5 0 0 0 0 O
55 O 0

18.  Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)? YES
EXPLANATION:

BARCODE:

Document Identifier 441:

19.  Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 399:

20. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1? NO
EXPLANATION:

BARCODE: 1 9 1 6 0 2 0 0 8 4 0 0 0 0 0 0 0
i O 0 0 0 kT
APRIL FILING
21, Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? NO

EXPLANATION:

1 9 1 6 0 2 0 0 8 2 3 0 0 0 0 0 O
o O 0 0 0O

Document Identifier 230:

22. Wil the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO

EXPLANATION:

1 9 1 6 0 2 O O 8 3 3 0O O O 0 O O
o A O

Document Identifier 330:

23, Will the Accident and Health Policy Experience Exhibit be filed by April 1? NO
EXPLANATION:

1 9 1 6 0 2 O O 8 2 1 0 O O O O O
o A O KO 0O O

Document Identifier 210:
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ANNUAL STATEMENT FOR THE YEAR 2008 OF THE Old Lyme Insurance Company of Rhode Island Inc.

REINSURANCE SUMMARY SUPPLEMENTAL FILING FOR
GENERAL INTERROGATORY 9 (PART 2)

For The Year Ended December 31, 2008

To Be Filed by March 1

(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADTL ASSEES .. 20,329,612 ... ... 21,329,612
A02. LiabilIties . ... 2,005,422 | 2,075,422
A03. Surplus as regards to policyholders. .......... .. ... 25,254,190 ... .. 24,254.190
AO4. Income before taxes ... 1,849,586 | 1,849,586

401
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REINSURANCE SUMMARY SUPPLEMENTAL FILING FOR
GENERAL INTERROGATORY 9 (PART 2)

(B) Summary of Reinsurance Contract Terms (C) Management’s Objectives

(D) If the response to Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the
Contracts are treated differently for GAAP and SAP.

NONE

401.1
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