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STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets (Cal. 1 Prior Year Net
Assets Assets minus Col. 2) Admitted Assets
T BONAS .o 934,559 | ... 0. 934,559 |......... 735,390
2. Stocks:
2.1 Preferred StockS ... ... o 0., 0, 0 0
2.2 0ommON STOCKS . ... 413,675 | ... 0......... 473,675 |......... 522,125
3. Mortgage loans on real estate:
3 RIStIONS .. 0., 0o, 0 0
3.2 Otherthanfirstliens ... ... . o 0. 0, 0., 0
4. Realestate:
4.1 Properties occupied by the company (less$.............. 0 encumbrances) ... 0. 0o 0 .o 0
4.2 Properties held for the production of income (less$.............. 0 encumbrances) ... 0. 0f o 0 o 0
4.3 Properties held for sale (less$.............. 0 encumbrances) ... 0. 0o 0 .o 0
5 Cash($........ 49,367 ), cash equivalents (§.............. 0)
and short-term investments ($ .............. 0 ) 49,368 |............... 0f ......... 49,368 |......... 222,710
6.  Contract loans (including$ .............. 0 premiumnotes) ... 0. 0f o 0 o 0
7. Otherinvested @ssets ... ... i 0., 0o, 0 0
8. Receivables for SECUMtIES ......... ..o i 0. 0, 0., 0
9. Aggregate write-ins for invested @ssets ............ .. 0. 0f o 0 o 0
10.  Subtotals, cash and invested assets (Line 1toLine9) ... .. .. .. ... 1,457,602 |............... 0f........ 1,457,602 |........ 1,480,285
1. Titleplantsless§............... 0 charged off (for Title insurersonly) ....... ... 0. 0f o 0 o 0
12 Investmentincome dug and aCCrUd ..............oii i 4,678 [ 0o 4,678 |........... 2,329
13. Premiums and considerations:
13.1" Uncollected premiums and agents' balances in the course of collection ... 0. 0f o 0 o 0
13.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
(including$ .............. 0 earned but unbilled premiums) ... ... 0. 0o 0 o 0
13.3  Accrued retrospective premiums ... 0. 0o 0 .o 0
14, Reinsurance:
14,1 Amounts recoverable from reinSUrers .......... ... oo 0. 0, 0., 0
14.2  Funds held by or deposited with reinsured companies ... 0. 0f o 0 o 0
14.3  Other amounts receivable under reinsurance CONtracts ..................ooooiiiiiiiiii 0. 0, 0., 0
15. Amounts receivable relating to uninsured plans . ... 0. 0o 0 .o 0
16.1 Current federal and foreign income tax recoverable and interest thereon ... 7 0 ..., 13| 3,434
16.2 Netdeferred tax @sset . ..... ... ..o 61,785 |.......... 61,785 | ... 0., 0
17, Guaranty funds receivable or ondeposit ........ .. ... 0. 0o 0 .o 0
18.  Electronic data processing equipment and software ............ ... 0. 0f o 0 o 0
19.  Furniture and equipment, including health care delivery assets ($.............. 0) 0. 0f o 0 o 0
20.  Net adjustment in assets and liabilities due to foreign exchangerates ....................... 0. 0o 0 .o 0
21, Receivables from parent, subsidiaries and affiliates ....................... 0. 0o 0 .o 0
22, Healthcare (§.............. 0 ) and other amounts receivable ... 0. 0o 0 .o 0
23.  Aggregate write-ins for other than invested assets ... 1,000 ... 0 ..., 1,000 ... 1,070
24.  Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 10toLine23) ............|........ 1,526,239 |.......... 61,75 |........ 1,464,484 | ... ... 1,487,118
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts ... 0. 0o 0 .o 0
26.  Totals (Line24andLine25) ... ... 1,626,239 |.......... 61,755 |........ 1,464,484 | ... 1,487,118
............... 0 00
............... 0 00
RPN EUPUPEUSUURUI | PEUUSRRRRN 0, 0 s 0
0998. Summary of remaining write-ins for Line 9 from overflowpage ... 0 .o 0o 0 .o 0
0999. Totals (Line 0901 through Line 0903 plus Line 0998) (Line9above) ............ ... 0. 0o 0 .o 0
2301. PREPAID EHODE ISLAND CORPORATION TAXES ... ..o 1,000 | 0. 1,000 ... 1,070
D03, 8 R 8 RN 8 R 8
2398. Summary of remaining write-ins for Line 23 from overflowpage ... 0 .o 0o 0 .o 0
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23above) ........... ... 1,000 ... 0 ..., 1,000 ... 1,070




STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Cur1rent Decem2t>er 3,
Statement Date Prior Year
1. Losses (current accidentyear$ .............. 0 ) 0o 0
2. Reinsurance payable on paid losses and loss adjustment eXpenses ........ ... ..o 0o 0
3. L0SS adjustment BXPeNSES . . .. ... 0o 0
4. Commissions payable, contingent commissions and other similar charges. .. ............ .. ... 0o 0
5. Other expenses (excluding taxes, licenses and fees) . ... ... .. 1,500 ... 1,500
6. Taxes, licenses and fees (excluding federal and foreignincome taxes) ........ ... 0o 0
7.1 Current federal and foreign income taxes (including$ .............. 0 on realized capital gains (108S€S))..............oooi 0o 0
7.2 Netdeferred tax liability. . ... ... ... 0o 0
8. Borrowed money$............... 0 and interest thereon § ............... 0 0. 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of § ................ 0 and including warranty
reservesof § ............. 0 ) 0. 0
100 AVaNCE PreMIUM .. ..o 0o 0
11. Dividends declared and unpaid:
T4 StOCKNOIdETS. .. . 0 0
11,2 PolicynOlderS . . . 0o 0
12, Ceded reinsurance premiums payable (net of ceding COMMISSIONS) ... ... .. ... o 0o 0
13. Funds held by company under reinsurance treaties ... .......... ... . 0o 0
14, Amounts withheld or retained by company for account of others . ... ... . 0o 0
15.  Remittances anditems notallocated. . . ... o [ 0 0
16, Provision for FeiNSUTANCE . .. ... ... e 0 0
17, Net adjustments in assets and liabilities due to foreign exchangerates. ... ... 0o 0
18, Drafts oUtStaNding . ... ... . 0o 0
19.  Payable to parent, subsidiaries and affiliates . ......... .. ... 25,000 |........... 25,000
20 Payable for SECUMHIES . . ... ... .o 0o 0
21, Liability for amounts held under uninsured plans. . . ... . 0o 0
22, Capitalnotes$ ............... 0 and interest thereon § ............... 0 0. 0
23, Aggregate write-ins for liabilities .. ... ... ... 0o 0
24.  Total liabilities excluding protected cell liabilities (Line 1through Line 23). .. ... .. .. ... 26,500 |........... 26,500
25, Protected cellliabilities ... ... o 0 0
26.  Total liabilities (Line 24 and LiNE 25). . ... ... .o 26,500 |........... 26,500
21, Aggregate write-ins for special SUrpIUS fUnds. . ... ... ... o 0o 0
28, Common capital SIOCK. . ... ... ... 232,485 |.......... 232,485
29, Preferred capital StOCK . ... ... .. 0o 0
30.  Aggregate write-ins for other than special surplus funds . ... ... .. . 0o 0
3 SUIIUS MO . .. 0o 0
32. Gross paid in and contributed SUTPIUS. .. ... ... o 1,525,000 |........ 1,525,000
33, Unassigned funds (SUMPIUS). .. ... ... oo (319,501))......... (296,867)
34, Less treasury stock, at cost:
M 0 shares common (value included inLine 28§ .............. 0 ) 0o 0
M2 0 shares preferred (value includedinLine29§ .............. 0 ) 0o 0
35.  Surplus as regards policyholders (Line 27 through Line 33, lessLine 34) ... ... ... ..o 1,437,984 ... .. 1,460,618
30, TOAIS. 1,464,484 | ... 1,487,118
0 0
0 0
0 0
2398. Summary of remaining write-ins for Line 23 from overflow page. . ... 0 .o 0
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23@bove) . .......... .. o 0o 0
0 0
0 0
0 0
2798. Summary of remaining write-ins for Line 27 from overflow page. . .............. 0 .o 0
2799. Totals (Line 2701 through Line 2703 plus Line 2798) (Line 27:abOVe) . ... ... . .. o i 0o 0
B0, 0 0
3002, 0 0
3003, 0 0
3098. Summary of remaining write-ins for Line 30 from overflow page. . ... 0 .o 0
3099. Totals (Line 3001 through Line 3003 plus Line 3098) (Line 30@bove) . .......... o o i 0o 0




STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct (written$ ............... 0 ) 0. 0. 0
1.2 Assumed (written$ ........... ... 0 ) 0. 0. 0
1.3 Ceded (written$ ............... 0 ) 0, 0 0
1.4 Net (written$.............. 0 ) 0. 0. 0
DEDUCTIONS:
2. Losses incurred (current accident year$ ............... 0):
20 DOt L 0o 0o 0
2.2 ASSUMEA . . 0o 0o 0
2.3 CBUBA . . 0, 0 0
2.4 NBt 0 s, 0 0
3. Loss adjustment expenses iNCUITEd . ... ... ... o 0 .o 0] ... 0
4. Other underwriting eXpenses iNCUITEd. . ... ... ... o 0 .o 0] ... 0
5. Aggregate write-ins for underwriting deductions .. ... 0 .o 0] ... 0
6. Total underwriting deductions (Line 2through Line 5) ......... .. .. . 0 .o 0] ... 0
7. Netincome of protected Cells. ... ... .. o 0 .o 0. 0
8. Net underwriting gain (loss) (Line 1minusLine 6 plusLine 7)....... .. ... o 0 ..o 0. 0
INVESTMENT INCOME
9. Netinvestmentincome ared. .. ........ ..o 15,288 |........... 3,321 | 79,707
10. Net realized capital gains (losses) less capital gains tax of $ ................ 0 e O O (5)
11. Netinvestment gain (loss) (Line 9plusLine 10) ... ... ... o 15,288 |........... 332 (. 79,702
OTHER INCOME
12, Net gain or (loss) from agents' or premium balances charged off (amount recovered § .............. 0
amount charged off§ ................ 0 ) 0 ... 0. 0
13.  Finance and service charges not included in premiums . ... 0 .o 0] ... 0
14.  Aggregate write-ins for miscellaneous income. . ... 0 .o 0] ..o (2)
15. Total other income (Line 12through Line 14) .. ... .. .. . 0 .o 0] ..o (2)
16.  Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 8 plus Line 11 plusLine 15) . ... .. ... 15,288 |........... 332 (. 79,700
17, Dividends to policyholders ... ... . O O
18.  Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 minusLine 17) ... ... ... 15,288 |........... 332 (.. 79,700
19.  Federal and foreign income taxes inCUMred. . ... ... ... . o (6,605)[............ 500 |......... (45,484)
20. Netincome (Line 18 minus Line 19) (toLine22) ...... ... .. o 2,893 | 2,821 (... 125,184
CAPITAL AND SURPLUS ACCOUNT
21, Surplus as regards policyholders, December 31 prior year.......... .. .. ... 1,460,618 |....... 1,740,597 |....... 1,740,597
22. Netincome (fromLine 20) .. ... ... .o 21,893 | 2,821 (... 125,184
23. Net transfers (to) from Protected Cell accounts.......... .. ... 0 ..o 0 ... 0
24, Change in net unrealized capital gains or (losses) less capital gains tax of § ................ 0 (35,622)(......... (36,363)[........ (352,313)
25.  Change in net unrealized foreign exchange capital gain (10SS)............ ... 0 .o 0., 0
26. Change innet deferred income tax . ... o 0 .o 0] ... 0
27, Change in nonadmitted @SSets. . ... .. ... .. (8,905)[.............. 0f......... (52,850)
28. Change in provision for reinSUraNCe ........... ... ..o oo 0 .o 0] ... 0
29, Change in SUMPIUS MOLES . . ... ... .o 0 .o 0] ... 0
30. Surplus (contributed to) withdrawn from protected cells .. ......... .. ... 0 .o 0] ... 0
31, Cumulative effect of changes in accounting principles . . ........ ... 0 ..o 0. 0
32. Capital changes:
320 PaIN . (U PO 0 0
32.2 Transferred from surplus (Stock Dividend) ....... ... ... 0 .o 0] ... 0
32.3 Transferred O SUMPIUS. . ... ... o 0 .o 0. 0
33, Surplus adjustments:
38 PN 0, 0 0
33.2 Transferred to capital (Stock Dividend) . ...... ... ... 0 .o 0] ... 0
33.3 Transferred from capital ... ... 0 ..o 0. 0
34, Netremittances from or (to) Home Office........... .. ... 0 .o 0] ... 0
35. Dividends to Stockholders. . .......... . o 0 0o 0
36. Changeintreasury Stock ... ... . 0 .o 0] ... 0
37, Aggregate write-ins for gains and losses in SUrPIUS. . .. ... ... 0 ..o 0. 0
38.  Change in surplus as regards policyholders (Line 22 through Line 37). ... ... .. .. (22,634)(......... (33,542) [........ (279,979)
39. Surplus as regards policyholders, as of statement date (Line 21 plusLine 38) .......... ... 1,437,984 |....... 1,707,055 |....... 1,460,618
DETAILS OF WRITE-INS
80T 0, 0 0
000, 0, 0 0
0003, 0, 0 0
0598. Summary of remaining write-ins for Line 5 from overflow page. ........... ... 0 .o 0] ... 0
0599. TOTALS (Line 0501 through Line 0503 plus Line 0598) (Line 5above).......... ... 0 .o 0. 0
1401, ROUNDOFFS . e (U PO 0 (2)
0. (U PO 0 0
03, 0, 0 0
1498. Summary of remaining write-ins for Line 14 from overflow page. . .......... ... 0 .o 0] ... 0
1499. TOTALS (Line 1401 through Line 1403 plus Line 1498) (Line t4above)......... ... [ 0 s, 0 (2)
0, 0 0
(U PO 0 0
(U PO 0 0
3798. Summary of remaining write-ins for Line 37 from overflow page. ................... 0 .o 0] ... 0
3799. TOTALS (Line 3701 through Line 3703 plus Line 3798) (Line 37:above)......... .. ... 0 ..o 0. 0




STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

CASH FLOW

1 2
Current Year Prior Year Ended
To Date December 31
Cash from Operations
1. Premiums collected net of reiNSUrANCE. .. ... e O
2. NetinvestmentinCOme ... ... o 12,939 [ 81,345
3. MISCEllaNEOUS INCOME . . ... ..o e e e D
4. Total (Line Tthrough Line 3) . ... o 12,09 | 81,345
5. Benefit and loss related payments .. ... . o 0 0
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts ... 0 0
7. Commissions, expenses paid and aggregate write-ins for deductions. .. ......... .. .. 0 0
8. Dividends paid to policyholders . . .. ... ... .o 0 0
9. Federal and foreign income taxes paid (recovered) netof§ ............... 0 tax on capital gains (10SS€S) ... 0 10,800
10, Total (Line 5through Lingg) ... .o o 0 10,800
11. Net cash from operations (Line 4 minus Ling 10) ... ... o o 12,9 | 70,545
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
1200 BONGS . 9,492 ... 221,135
12,20 SHOCKS | 0] 0
12,3 Mortgage loans ... ... o 0 0
12,4 RealeStale ... ..o 0 0
12,5 OtherinVested @SSBtS . ... . ... | 0] 0
12.6 Net gains or (losses) on cash, cash equivalants and short-term investments.......... .. ... 0 0
12.7 MiSCEllaN@OUS PrOCEEAS . . . ... 0 0
12.8 Total investment proceeds (Line 12.1through Line 12.7) ... ... o 9,492 | 221,135
13.  Cost of investments acquired (long-term only):
30 BONAS .| [
1802 SHOCKS . 193,005 [, 294,228
13,3 Mortgage l0ans ... oo 2,88 | 0
1304 RealeStale ... ..o 0] 0
13,5 Other inVested @SSBtS . ... ... . | 0| 0
13.6 Miscellaneous applications . . ... ... ... o 0 0
13.7 Total investments acquired (Line 13.1through Line 13.6) ... ... .. 195,833 | ... 294,228
14, Netincrease or (decrease) in contract loans and premium notes ........... . ... . 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7minus Line 14) ... .. ... .. (186,341) ... (73,003)
Cash from Financing and Miscellaneous Sources
16.  Cash provided (applied):
16.1 Surplus notes, capital NOtES ... ... ... .o 0 0
16.2 Capital and paid in surplus, less treasury Stock . ... .. 0 0
16,3 BOrrowed fUNS ... .. ... | 0, 25,000
16.4 Net deposits on deposit-type contracts and other insurance liabilities . .......... ... .. ... 0 0
16.5 Dividends to StockhOerS ... ... . | 0| 0
16.6  Other cash provided (applied) ......... ... . o 0 0
17. Net cash from financing and miscellaneous sources (Line 16. 1 through Line 16.4 minus Line 16.5plusLine 16.6) ........... .| .o 0 25,000
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) ... (173,402) | 22,452
19. Cash, cash equivalents and short-term investments:
190 BegIMING Of YBar . .. 210 .. 200,318
19.2 Endof period (Line 18 plus Line 19. 1) ... o 49,368 | 222,110
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0000 | Of oo 0
20,0002 . Of oo 0
20,0008 Of oo 0
20,0004 Of oo 0
20,0005 | Of oo 0
20,0008 . | Of oo 0
20,0007 Of oo 0
20,0008 . | Of oo 0
20,0000 L Of oo 0
20,0000 Of oo 0




STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

1. BASIS FOR PRESENTATION-No Change
2. ACCOUNTING CHANGES- None
3. BUSINESS COMBINATIONS AND GOODWILL-None
4. DISCONTINUED OPERATIONS-None
5. INVESTMENTS:
A. MORTAGE LOANS, INCLUDING MEZZANINE REAL ESTATE LOANS-None
B. DEBT RESTRUCTURING-None
6. JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES-None
7. INVESTMENT INCOME-No Change
8. DERIVATIVE INSTRUMENTS-None

9. INCOME TAXES:
A. COMPONENTS OF THE NET DEFERRED TAX ASSETS/LIABILITIES

Current Year Prior Year
1. Total of gross deferred assets $ 61,755 $ 52,850
2. Total of deferred tax liabilities 0 0
3. Net deferred tax assets $ 61,755 $ 52,850
4. Deferred tax assets nonadmitted $ 61,755 $ 52,850
5. Net admitted deferred tax assets 0 0
6. (Increase) decrease in nonadmitted asset $ 61,755 $(52,850)

B. CURRENT INCOME TAX COMPONENTS;
1. CURRENT YEARS EXPENSE ($ 6,605)
2. FIRST PRIOR YEARS EXPENSE- ( $45,484)
3. SECOND PRIOR YEARS EXPENSE- ($ 4,858)

C. SIGNIFICANT BOOK TO TAX ADJUSTMENTS:
1. CURRENT YEAR:Unrealized Capital Losses- $ 35,622
2. PRIOR YEAR-Unrealized Capital Losses- $ 370,126
10. INFORMATION CONCERNING PARENT, SUBSIDIARIES, AND AFFILIATES-None
11. DEBT-None

12. REINSURANCE PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND
COMPENSATED ABSENCES AND OTHER POSTRETIREMENT PLANS-None

13. CAPITAL AND SURLUS, SHAREHOLDERS' DIVIDEND RESTRICTIONS AND QUASI-
REORGANIZATIONS- Portion of surplus reduced by cumulative unrealized gains and
losses ($

14. CONTINGENCIES-None

15. LEASES-None

16. INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF BALANCE SHEET RISK AND
FINANCIAL INSTRUMENTS WITH CONCENTRATION OF CREDIT RISK-None

17. SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISEMENT OF
LIABILITIES-None

18. GAINS OR LOSSES TO THE REPORTING ENTITY FROM UNINSURED ACCIDENT & HEALTH
PLANS AND THE UNINSURED PORTION OR PARTIALLY INSURED PLANS-None

19. DIRECT PREMIUMS WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY
ADMINISTRATORS-None

20. OTHER ITEMS:
A. SUBPRIME MORTGAGE RELATES RISK EXPOSURE-None
B. DIRECT EXPOSURE THROUGHT OTHER INVESTMENTS:

Actual Book/Adjusted Fair Other Than
Cost Carring Value  Value Temporary
Impairment
Recognized
1. Residential Motgage Backed
Securities $ 737,225 $ 723,758 $723,758 $ O
2. Other Assets $ 995,363 $ 684,476 $684,476 $ 310,887
3. Total $1732,588 $1408,234 $1408,234 $ 310,887

21. EVENTS SUBSEQUENT-None




STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

22.

23.

24,

25,

26.

27.

28.

29.

30.

31.

32.

33.

34.

REINSURANCE-None

RETROSPECTIVELY RATED CONTRACTS SUBJECT TO REDETERMINATION-None

SEPTEMBER 11TH EVENTS-None

CHANGES IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES-None

INTERCOMPANY POOLING ARRANGEMENTS-None

STRUCTURED SETTLEMENTS-None

HEALTH CARE RECEIVABLES-None

PARTICIPATING POLICIES-None

PREMIUM DEFICIENCY RESERVES-None

DISCOUNTING OF LIABILITES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSE-None

ASBESTOS/ENVIRONMENTAL RESERVE-None

SUBSRIBER SAVINGS ACCOUNTS-None

MULTIPLE PER CROP INSURANCE-None

6.1
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STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES
GENERAL

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

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

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting
entity?

If yes, date of change:

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

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
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator (s) , managing general agent(s) , attorney-in-fact, or similar agreement,
have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made..

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.

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) .

By what department or departments?

rhode island department of insurance

Have any financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked by any
governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is part of the

agreement. )

If yes, give full information

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

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

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal regulatory services agency
[i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift Supervision (OTS), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

12/31/2008

12/31/2008

Yes () No () NIA (X)
Yes () No () NIA (X)

Yes () No (X)

Yes () No (X)

Yes () No (X)

1 2 3 4 5 6
Location

Affiliate Name (City, State)




STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

GENERAL INTERROGATORIES (continued)

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

9.1 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?
(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
(e) Accountability for adherence to the code.

9.11 Ifthe response to 9.1is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2is Yes, provide information related to amendment(s) .

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 Ifthe 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?

10.2 Ifyes, indicate the amounts receivable from parent included in the Page 2 amount:
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for use by another person?
(Exclude securities under securities lending agreements.. )

11.2 Ifyes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13. Amount of real estate and mortgages held in short-term investments:
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 Ifyes, please complete the following:

1
Prior Year-End Book/
Adjusted Carrying Value

W20 BONAS . S 0
14.22 Preferred StOCK . ... ... . S 0
14,23 Common StOCK ... S 0
14.24  Short-Term Investments . ... ... .. S 0
14.25 Mortgage Loanson Real Estate ................... . ... $ 0
1,26 ALOtNer o 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Line 14.21to Line 14.26) ................ $ 0
14.28 Total Investment in Parent included in Line 14.21to Line 14.26above .................................. § 0

15.1 Has the reporting entity entered into any hedging transactions reported on schedule DB?
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

71

Yes (X) No ()

Yes () No (X)

Yes () No (X)

Yes () No (X)

2
Current Quarter Book/
Adjusted Carrying Value



STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

GENERAL INTERROGATORIES (continued)

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

16.  Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or
safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank or

trust company in accordance with Section 3, Il Conducting Examinations, F - Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes () No (X)

16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1

Name of Custodian(s)

2
Custodian Address

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete explanation:

2
Location (s)

3
Complete Explanation (s)

16.3 Have there been any changes, including name changes, in the custodian (s) identified in 16. 1 during the current quarter?

16.4 Ifyes, give full and complete information relating thereto:

1 2 3 4
Date
Old Custodian New Custodian of Change Reason

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

on behalf of the reporting entity:

1
Central Registration Depository

3
Address

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

17.2 Ifno, list exceptions:

7.2



STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

GENERAL INTERROGATORIES - Line 4.2 (Continued)

1 2 3
Name of Entity NAIC Company Code State of Domicile

Entities that have ceased to exist as a result of the merger or consolidation .
NONE o
4.2 - Entities that have ceased to exist as a result of the merger or consolidation. . . ... ... ... .

GENERAL INTERROGATORIES - Line 8.4 (Continued)

1 2
Affiliate Name Location (City, State) FRB 0cC 0TS FDIC SEC

GENERAL INTERROGATORIES - Line 16.1 (continued)

1 2
Name of Custodian(s) Custodian Address

GENERAL INTERROGATORIES - Line 16.2 (continued)

1 2 3
Name(s) Location (s) Complete Explanation (s)

GENERAL INTERROGATORIES - Line 16.4 (continued)

1 2 3 4
Old Custodian New Custodian Date of Change Reason

GENERAL INTERROGATORIES - Line 16.5 (continued)

1 2 3
Central Registration
Depository Name(s) Address

7
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3.2

4.1

4.2

STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

GENERAL INTERROGATORIES (continued)
PART 2

PROPERTY AND CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes () No () N/A (X)
If yes, attach an explanation.

Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from any

loss that may occur on the risk, or portion thereof, reinsured? Yes () No (X)

If yes, attach an explanation.
Have any of the reporting entity's primary reinsurance contracts been cancelled? Yes () No (X)

If yes, give full and complete information thereto

Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation tabular reserves (see Annual Statement
Instructions pertaining to disclosure of discounting for definition of "tabular reserves") discounted at a rate of interest greater than zero? Yes () No (X)

If yes, complete the Discount Schedule.



STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY
GENERAL INTERROGATORIES - LINE 4.2

1 2 3 TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
4 5 6 7 8 9 10 11
Maximum Discount
Line of Business Interest Rate  |Unpaid Losses| Unpaid LAE IBNR TOTAL  [Unpaid Losses| Unpaid LAE IBNR TOTAL
NONE ... 0.000 ..... 0.000 .......... 0 0 0 0 0 0 0

04.2999 - TOTAL . ... 0 0 0 0 0 0 0

8T



STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

Page 9
Schedule F - Ceded Reinsurance
NONE

Page 9



STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Losses Paid
Direct Premiums Written (Deducting Salvage) Direct Losses Unpaid
2 3 4 5 6 7
Active Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. Status To Date To Date To Date To Date To Date To Date
CAlRbama. . AL IN ..o 0f............ 0 f........... 0f............ 0f............ 0f............
2. Alaska. . AKIN 0f............ 0 f........... 0f............ 0f............ 0f............
3ANZONA. ... AZ IN ... 0f............ 0] ........... 0f............ 0f............ 0f............
A ATKANSAS ... AR IN.......|............ 0f............ 0]............ 0f............ 0f............ 0f............
5. California ... ... CAIN . ......|........... 0f............ 0 f........... 0f............ 0f............ 0f............
6. Colorado. .......... ... CON.......|............ 0f............ 0] ........... 0f............ 0f............ 0f............
7.Connecticut . .. ... CT IN.......|............ 0f............ 0]............ 0f............ 0f............ 0f............
8. Delaware . ... DE [N........|............ 0f............ 0]............ 0f............ 0f............ 0f............
9. District of Columbia. . ........ ... . DCIN.......|............ 0f............ 0 f........... 0f............ 0f............ 0f............
10 Florida .. FLIN o 0f............ 0 f........... 0f............ 0f............ 0f............
11 GROPGIA . - GAIN......f..... 0f......o.. 0. 0f ... 0f ... 0.
2. Hawail. .. HOIN 0f............ 0 f........... 0f............ 0f............ 0f............
13.0daho. D N 0f............ 0 f........... 0f............ 0f............ 0f............
W lN0IS . . LN 0f............ 0 f........... 0f............ 0f............ 0f............
5. Indiana. .. INCIN 0f............ 0 f........... 0f............ 0f............ 0f............
16, loWa AN 0f............ 0 f........... 0f............ 0f............ 0f............
17 KaNSaS . ..o KS [N ........|............ 0f............ 0] ........... 0f............ 0f............ 0f............
18 KentUCKY .. KY INoo 0f............ 0 f........... 0f............ 0f............ 0f............
19 L0UISIANG . . ... LA N 0f............ 0 f............ 0f............ 0f............ 0f............
200 Maine . MEIN.......|............ 0f............ 0 f........... 0f............ 0f............ 0f............
20 Maryland ... MD N ... 0f............ 0 f........... 0f............ 0f............ 0f............
22. Massachusetts ....... ... ... .. MAIN ... 0f............ 0] ........... 0f............ 0f............ 0f............
23, Michigan. ... MEIN 0f............ 0 f........... 0f............ 0f............ 0f............
24, Minnesota . ... MN N 0f............ 0]............ 0f............ 0f............ 0f............
25, MISSISSIDPI . - . . MSIN ... 0f......o.. 0. 0f ... 0f ... 0 (...
26, MISSOUN . ... MO N ........f............ 0f............ 0 f........... 0f............ 0f............ 0f............
2. Montana. .. ... MT N ..o 0f............ 0] ........... 0f............ 0f............ 0f............
28 Nebraska . ... .. NE N 0f............ 0 f........... 0f............ 0f............ 0f............
20 Nevada. ... ... NN 0f............ 0 f........... 0f............ 0f............ 0f............
30. New Hampshire. ... NH N o 0f......o.. 0. 0f ... 0f ... 0 ...
1 NEW JBISBY - NN 0f........... 0. 0f ... 0f ... 0f...........
32 NeWMeXICO . ... .o NM N 0f............ 0 f........... 0f............ 0f............ 0f............
3 New York . NY INC 0f............ 0 f........... 0f............ 0f............ 0f............
34, North Carolina. . ........... ... ... NC [N ........|............ 0f............ 0]............ 0f............ 0f............ 0f............
35. North Dakota. ... .. NDINLo | 0f............ 0 f........... 0f............ 0f............ 0f............
36, OO .. OH N ........[........... 0f............ 0 f........... 0f............ 0f............ 0f............
3. 0Klahoma. ... OK N ........[........... 0f............ 0 f........... 0f............ 0f............ 0f............
38, OrBgON . ORIN........f... 0f......o.. 0. 0f ... 0f ... 0.
39. Pennsylvania. ... PAIN . 0f......o.. 0. 0f ... 0f ... 0 ...
40.Rhode Island ... ... REIL... 0f............ 0 f........... 0f............ 0f............ 0f............
4. South Carolina. .. .......... .. SCIN.......|............ 0f............ 0]............ 0f............ 0f............ 0f............
42.South Dakota. . ... ... ... SDIN......f. 0f............ 0 f........... 0f............ 0f............ 0f............
A3, TONNBSSEE. ... TN IN 0f............ 0] ........... 0f............ 0f............ 0f............
B TOXAS . TXN 0f............ 0 f........... 0f............ 0f............ 0f............
A5 Utah . UT IN 0f............ 0 f........... 0f............ 0f............ 0f............
46, Vermont. .. VIIN 0f............ 0] ........... 0f............ 0f............ 0f............
AT Virginia. ..o VAN .o 0f............ 0 f........... 0f........... 0f............ 0f............
48. Washington ... WA IN ... 0f......o.. 0. 0f ... 0f ... 0 ...
49, West Virginia. .. ... WOIN 0f............ 0 f........... 0f............ 0f............ 0f............
50, WISCONSIN. ... WEIN 0f............ 0] ........... 0f............ 0f............ 0f............
ST WYOMING ..o WY IN o 0f......o.. 0. 0f ... 0f ... 0 ...
52. AMerican Samoa. .......... ... AS IN....... ... 0f............ 0]............ 0f............ 0f............ 0f............
58, GUAM . GU N ......f........... 0f............ 0 f........... 0f............ 0f............ 0f............
54, Puerto RICO ... .o PRIN ... 0f............ 0]............ 0f............ 0f............ 0f............
55. U.S. Virginlslands. ... VICIN 0f............ 0 f........... 0f............ 0f............ 0f............
56. Northern Mariana lslands. ............................. ... MPIN ... 0f............ 0] ........... 0f............ 0f............ 0f............
57.Canada. ... ... CN IN.......|.......... 0f............ 0] ........... 0f............ 0f............ 0f............
58. Aggregate Other Alien ... oT XXX | 0f......o.. 0. 0f ... 0f ... 0 ...
59, Totals ... @....1 [ 0f......o.. 0. 0f ... 0f......oo. 0 ...
DETAILS OF WRITE-INS
B80T, XXX | 0f............ 0 f........... 0f............ 0f............ 0f............
D802, XXX | 0f............ 0 f........... 0f............ 0f............ 0f............
D803, XXX | 0f............ 0 f........... 0f............ 0f............ 0f............
5898. Summary of remaining write-ins for Line 58 from overflow page.......................... XXX | 0f......o.. 0. 0f ... 0f ... 0 ...
5899. TOTALS (Line 5801 through Line 5803 plus Line 5898) (Line 58 above) ................... XXX | 0f............ 0 f........... 0f........... 0f............ 0f............

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

10
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STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

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

PART 1 - ORGANIZATIONAL CHART

MICHAEL A ORLANDO

ORLANDO MANAGEMENT CORP.

WARWICK REINSURANCE INTERMEDIARIES INC.

COVENTRY INSURANCE COMPANY




STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

Page 12
Part 1 - Loss Experience
NONE

Part 2 - Direct Premiums Written
NONE

Page 13
Part 3 - Loss and Loss Adjustment Expense Reserves
NONE

Pages 12 and 13



STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

interrogatory questions.
Responses
1. Will the Trusted Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
EXPLANATION:
N/A
BARCODE:

4 5 0 5 5 2 0 0 9 4 9 0 0 0 0 0 1
A0 0 0 A

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

NO MEDICAL PROFESSIONAL LIABILITY COVERAGE WRITTEN

BARCODE:

4 5 0 5 5 2 0 0 9 4 5 5 0 0 0 0 1
B O 0 X

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
EXPLANATION:

NONE WRITTEN

BARCODE:

4 5 0 5 5 2 0 O 9 3 6 5 0 0 0 0 1
e P 0 00O O

14



STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 0] o 0
2. Cost of acquired:
2.1 Actualcostattimeofacquision... mm B LSS B =B DS @000 0 0
2.2 Additionalinvestmentmadeafteracc NG W 4 © N B B 0 f 0
3. Currentyearchangeinencumbrances... H & B & W BS B B 0] 0
4. Totalgan(loss)ondisposals.......... 1 W B B H B S =\ 4= 0 0
5. Deductamountsreceivedondisposals .. | QW H W 2 B SR B 0] 0
6. Totalforeignexchangechangeinboock/ad | QN O & B 2 B 0] 0
7. Deductcurrent year's other thantemporar ~ ™ @@ TGS  H 2 W S 0] 0
8. Deductcurrentyear'sdepreciation ...... 0] 0
9. Book/adjusted carrying value at end 0f CUl. v purivu (oine 1 pruw ciiv « prus cine v s cii T nue
Line 5 plus Line 6 minus Line 7 plus Line 8) ... 0 0
10.  Deduct total nonadmitted amounts 0 f 0
11.  Statement value at end of current period (Line 9minus Line 10) ... 0] o 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Bookvalue/recorded investment excluding 0] 0
2. Cost of acquired:
2.1. Actualcostattimeofacquistion.. A N 4 R § gO— 0 0
2.2. Additionalinvestmentmadeaftra @ HXS B & W BES®S B B 0 f 0
3. Capitalizeddeferredinterestandother .. |l & B B B B QS B Bmmmem - 0] 0
4 Accrualofdiscount ................... ' QU H B N B SE E®R 0 f 0
5. Unrealized valuationincrease (decrease) @ @ QN @& & B SR B 0] 0
6. Totalgain (loss)ondisposals.......... | W <wwu@® 0 WY I 0] 0
7. Deductamountsreceivedondisposals .. 0] 0
8. Deductamortization of premiumandmorty 0 0
9. Total foreign exchange change in book value/recorded investment excluding accrued interest. ... | 0] 0
10.  Deduct current year's other than temporary impairment recognized ........... ... 0] o 0
11.  Book value/recorded investment excluding accrued interest at end of current period (Line 1 plus Line 2 plus
Line 3 plus Line 4 plus Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9minus Line 10) ................................... | 0] 0
12, Total Valuation AllOWANCE ... ... i 0 f 0
13, Subtotal (Line 11pIUSLING 12) ..o o 0 0
14, Deduct total nonadmitted amOUNtS . ... ... o 0 f 0
15.  Statement value at end of current period (Line 13minus Line 14) ... ... 0] 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carryingvalue,December BN BN 4 S KRN B EFE 0] 0
2. Cost of acquired:
2.1, Actualcostattimeofacquistion.. 1l & B E B B S B Bm = . 0] 0
2.2. Additionalinvestmentmadeaftera o WH W A B SR B 0 f 0
3. Capitalized deferredinterestandother .. | QN W & B SR B . 0] 0
4. Accrualofdiscount ................... W 1l ww H©H W S 44 0 f 0
5. Unrealized valuation increase (decrease) 0 0
6. Totalgain (loss) ondisposals .......... 0] 0
7. Deduct amounts received on disposals ......... ... ... 0 0
8. Deduct amortization of premium and depreciation ............ .. ... 0] 0
9. Total foreign exchange change in book/adjusted carrying value ........... ... 0 0
10.  Deduct current year's other than temporary impairment recognized ... 0] 0
11. Book/adjusted carrying value at end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus
Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9minus Line 10) ........... .. ... 0] 0
12, Deduct total nonadmitted amoUNts . ............ . o 0 f 0
13.  Statement value at end of current period (Line 11minusLine 12) ......... ... 0] 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year. ... 1,257,514 |......... 1,536,744
2. Costof bonds and stocks acquired ... ........ ... 195,833 |........... 294,228
3. Accrual of diSCOUNt ... ... e O
4. Unrealized valuation increase (deCrease) .................oooiiio (35,621)[.......... (352,318)
5. Total gain (loss) ondisposals ............ ... O (5)
6. Deduct consideration for bonds and stocks disposed of ........ ... . 9,492 |........... 221,135
7. Deduct amortization of premium . ... . 0] 0
8. Total foreign exchange change in book/adjusted carrying value .......................... 0] 0
9. Deduct current year's other than temporary impairment recognized ... 0] 0
10.  Book/adjusted carrying value at end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus..............................
Line 5 minus Line 6 minus Line 7 plus Line 8 minus Line 9) .. ... . 1,408,234 |......... 1,257,514
11, Deduct total nonadmitted amoUNtS . .............. o 0 f
12. Statement value at end of current period (Line 10minus Line 1) ... ... . 1,408,234 |......... 1,257,514

SI01




STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

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

c0IS

1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted | Book/Adjusted Book/Adjusted | Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value | Carrying Value Carrying Value | Carrying Value
Beginning of During During Activity During End of End of End of December 31
Current Quarter | Current Quarter | Current Quarter | Current Quarter First Quarter Second Quarter |  Third Quarter Prior Year
BONDS
L OIS () 718,890 |......... 193,005 |.......... 9,492 |......... 20,656 |........ 923,089 |............. 0] [N PO 718,890
2 ClaSS 2 (@) - O 0 O O O 0. 0.
3 IS8 3 (@) e 16,500 |.............. 0] 0 ... (5,000)|......... 11,500 ... 0] [N PO 16,500
B CIaSS 4 () .o O 0] 0, 0 s O 0] 0 0
B IS8 5 (@) . (U P 0] 0] 0] 0, 0] 0] 0
B, IS8 B (@) ..o 0o, 0. 0], 0. 0o 0. 0o 0
T TOtal BONGS. . ..o 735,390 |......... 193,005 |.......... 9,492 |......... 15,656 |........ 934,589 |............. 0. 0]........ 735,390
PREFERRED STOCK
B IS 1. (U P 0] 0 0] 0, 0] 0] 0
0. IS5 2. . (U P 0] 0] 0] 0, 0] 0] 0
10, RS 3. (U P 0] 0 0] 0, 0] 0] 0
T S A 0, 0] 0 0 0, 0] 0] 0
12, RS 5. (U P 0] 0] 0] 0, 0] 0] 0
A3 S B 0o, 0. 0] 0. 0o 0. 0] 0
14, Total Prefermred SOCK . .. .. ... 0 0. 0, 0. 0, 0. 0. 0
15, Total Bonds and Preferred SIOCK. .. ... ... o 735,390 |......... 193,005 |.......... 9,492 |......... 15,656 |........ 934,589 |............. 0. 0]........ 735,390

(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:
NAICY §................. 0;NAIC2 §................. 0;NAIC3  §................. 0;NAIC4 §................. 0;NAIC5S §................ 0;NAICE §..................... 0




STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

Page SI03
Schedule DA, Part 1
NONE

Schedule DA, Verification
NONE

Page SI04
Schedule DB, Pt. F, Section 1, Replicated (Synthetic) Assets Open
NONE

Page SI05
Sch. DB, Pt. F, Sn. 2, Reconciliation Replicated (Syn.) Assets
NONE

Page SI06
Schedule E, Verification (Cash Equivalents)
NONE

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

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

Page EO02
Schedule B, Part 2, Mortgage Loans Acquired
NONE

Schedule B, Part 3, Mortgage Loans Disposed
NONE

Page EO3
Sch. BA, Pt. 2, Other Long-Term Invested Assets Acquired
NONE

Sch. BA, Pt. 3, Other Long-Term Invested Assets Disposed
NONE

Pages S103, S104, S105, S106,E01,E02, E03
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STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

SCHEDULE D - PART 3

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

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

Bonds - U.S. Political Subdivisions of States, Territories and Possessions

502507-U9-7 ... METRO TRANSIT AUTH .. o 01/09/2009 OPPENHEIMER & CO ... o 193,006 ........ 200,000.00 ............... o1
2499999 - Subtotal - Bonds - U.S. Political Subdivisions of States, Termitories and POSSESSIONS . . . . ... ... . o 193,005 ........ 200,000.00 ............... W2
8309907 - SUBtOtal - BONS - Part 3. . 193,006 ........ 200,000.00 ............... M
8309990 - SUDROtAl - BONGS. . ... 193,006 ........ 200,000.00 ............... M
Common Stocks - Industrial and Miscellaneous (Unaffiliated)

939330-10-6 ... WASHINGTON MUTUALINVESTORS INC ... ... .. 03/24/2009 OPPENHEIMER& CO ... .. ... 159.930 ... 2,88 . 0L ...
9099999 - Subtotal - Common Stocks - Industrial and Miscellaneous (Unaffiliated) . ... . o 2,828 0
9799997 - Subtotal - CommON StOCKS - Part 3 . 2828 0
9799999 - SUbtOtal - COMMON SHOCKS . . ..o 2828 0
9899999 - Subtotal - Preferred and CommMON St0CKS ... ... . 2828 0
0009000 - TOTALS . 195,833 . M

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues ..............
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STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of

by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 2
NAIC
1" 12 13 14 15 Bond Designa-
Prior Current Current Foreign Interest/ tion or
Year Book/ | Unrealized Year's Year's Other Total Total Foreign | Book/Adjusted | Exchange Realized Total Stock Market
CUSIP Number Adjusted | Valuation (Amort- | Than Temporary | Change in Exchange | Carrying Value Gain Gain Gain Dividends Indi-
|dentifi- Disposal of Shares Actual Carrying Increase/ ization) / Impairment | B./A.C.V. | Changein at Disposal (Loss)on | (Loss)on | (Loss)on | Received | Maturity | cator
cation Description Foreign| Date Name of Purchaser of Stock | Consideration | Par Value Cost Value (Decrease) | Accretion Recognized | (11+12-13) | B./A.C.V. Date Disposal Disposal Disposal | During Year | Date (a)
Bonds - U.S. Special Revenue and Special Assessment and All Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their Political Subdivisions
31304M-NK-2 FHLMC REMIC SERIES 2715 ........... ....... 02/15/2009 OPPENHEIMER&CO .............oooe oo i, 1 1.00 ... 1 T 0 0 0 0 . 0 0 ... 0 oo 0 0 ... 0 02/15/2027 1.......
31395R-GP-7  FHLMC REMIC SERIES 2966 ........... ....... 02/15/2009 OPPENHEIMER&CO .............oooe oo KL 346.00 ... KL K 0 0 0 0 . 0 0 ... 0 oo 0 0 ... 0 01/25/2033 1.......
31393T-CP-9 FNMA REMIC TRUST 2009-92........... ....... 02/15/2009 OPPENHEIMER& CO ............coot i 1B 13.00 ... 1B B 0 0 0 0 . 0 0 ... 0 oo 0 0 ... 0 09/25/2033 1.......
31395P-NC-2 FHLMC REMIC SERIES 2948 ........... ....... 02/15/2009 OPPENHEIMER&CO ............cooov o a4 474.00 ... a4 a4 o 0 0 0 0 . 0 0 ... 0 oo 0 0 ... 0 01/15/2034 1.......
38374G-X4-9 FNMA REMIC TRUST 2004-41........... ....... 02/15/2009 OPPENHEIMER&CO ............cooov oo 120 ... 120.00 ... 120 ... 120 ... 0 0 0 0 . 0 0 ... 0 oo 0 0 ... 0 06/20/2034 1.......
31395R-CG-1 FHLMC REMIC SERIES 2960 ........... ....... 02/15/2009 OPPENHEIMER&CO ............cooov oo 857 ... 857.00 ..... 857 ... 857 ... 0 0 0 0 0 0 ... 0 o 0 0 ... 0 07/15/2034 1.......
31395W-NE-3 FHLMC REMIC SERIES 3002 ........... ....... 02/15/2009 OPPENHEIMER&CO ............cooov o 582 ... 532.00 ..... 58 ... 582 ... 0 0 0 0 . 0 0 ... 0 oo 0 0 ... 0 07/15/2034 1.......
31395U-XK-2 FHLMC REMIC SERIES 2991 ........... ....... 02/15/2009 OPPENHEIMER&CO .............ocoe o 2,741 2,741.00 2,741 2,141 0 0 0 0 . 0 0 ... 0 oo 0 0 ... 0 08/15/2034 1.......
31394C-NK-4 FNMA REMICTRUST 2005-16 ........... ....... 02/15/2009 OPPENHEIMER& CO ............coot o 62 ... 62.00 ...... 62 ... 62 ... 0 0 0 0 . 0 0 ... 0 oo 0 0 ... 0 01/25/2035 1.......
36210B-EF-8 GNMAPASSTHRU ................... ... 02/15/2009 OPPENHEIMER&CO .............oooe o 1,013 1,013.00 1,013 1,013 .. 0 0 0 0 . 0 0 ... 0 oo 0 0 ... 0 03/15/2035 1.......
12669G-TE-1 CWMBSINC2005-6 ................... ....... 02/15/2009 OPPENHEIMER&CO .............ocov oo 2,147 2,147.00 2,147 2,47 ... 0 0 0 0 . 0 0 ... 0 oo 0 0 ... 0 04/25/2035 1.......
31394E-T4-0 FNMA REMIC TRUSR 200570 .......... ....... 02/15/2009 OPPENHEIMER&CO .............oooe oo 206 ... 206.00 ..... 206 ... 206 ... 0 0 0 0 . 0 0 ... 0 oo 0 0 ... 0 08/25/2035 1.......
31304F-MS-1 FNMA REMIC TRUST 2005-78........... ....... 02/15/2009 OPPENHEIMER&CO .............ocoe oo 979 ... 979.00 ..... 979 ... 979 . 0 0 0 0 . 0 0 ... 0 oo 0 0 ... 0 05/25/2035 1.......
31396X-DX-9 FNMA REMIC SERIES 2007-80.......... ....... 02/15/2009 OPPENHEIMER&CO ............cooov o i, 1 1.00 ... 1 1o 0 0 0 0 0 0 ... 0 o 0 0 ... 0 05/25/2037 1.......
3199999 - Subtotal - Bonds - U.S. Special Revenue and Special Assessment and All Non-Guaranteed Obligations of
Agencies and Authorities of Governments and Their Political Subdivisions. ........................... .. 9,492 ... 9,492.00 .... 9,492 9,492 ... 0 ... 0 ... 0 ... 0 ... 0 ... 0 ... 0 ... 0 ... 0 ... 0
8399997 - Subtotal - Bonds - Part 4 .. .. ... o 9,492 ... 9,492.00 .... 9,492 9,492 ... 0 0 0 . 0 0 0 ... 0 o 0 0 ... 0
8399999 - SUbtotal - BONGS . . ... ... 9,492 ... 9,492.00 .... 9,492 9,492 ... 0 0 0 . 0 0 0 ... 0 o 0 0 ... 0
9999999 - TOTALS . . 9492 ... 9,492 9,492 ... 0 0 0 0 0 0 ... 0 o 0 0 ... 0

(a) For all common stock bearing the NAIC market indicator 'U' provide: the number of such issues .............. 0.




STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

Page EO6
Schedule DB, Part A, Section 1
NONE

Schedule DB, Part B, Section 1
NONE

Page EO7
Schedule DB, Part C, Section 1
NONE

Schedule DB, Part D, Section 1
NONE

Pages E06 and EQ7



STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each
Month During Current Quarter
Depository Amount of Amount of
Interest Interest Accrued 6 7 8
Rate of Received During at Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Date First Month Second Month Third Month
Open Depositories
0199998 - Depositsin ......... 2 depositories that do not exceed the allowable limit in any one depository (See
Instructions) - Open DEPOSIONIES . .. ... ... .. . 4 0 ... 34,004 ... 39,792 ... 49,368
0199999 - TOTAL - Open DEPOSIOMIES .. .. .. ... 4 [ 34,094 ... 39,792 ... 49,368
0399999 - TOTAL Cash 0N DBPOSIL . . .. ... 4 [ 34,004 ... 39,792 ... 49,368
0899999 - TOTALS .. 4 0 ... 34,004 ... 39,792 ... 49,368

EO08



STATEMENT AS OF MARCH 31, 2009 OF THE COVENTRY INSURANCE COMPANY

Page EQ9
Schedule E, Part 2, Cash Equivalents
NONE

Page E09
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