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Statement for June 30, 20120 e StOonNewood General Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS. .ottt | eerineseenes 2,983,919 | v (U I 2,983,919 | .o 3,777,736
2. Stocks:
2.1 Preferred SIOCKS.........riuiiriiei st | v (0 N (0 N (0 RN 0
2.2 COMMON STOCKS.......couieriiriirrierieeisesie ettt ssinns | sevisesisesine s s seseni (0 O (0 N [0 O 0
3. Mortgage loans on real estate:
Bl ISt IENS. oottt sttt esst s | fieni et (U R (U (1 0
3.2 Other than firStHIENS.........c.uiiuiiiierirrrrsrsrsrrer s esies | sevisesisesisesisesisesesesid (0 N (0 N (0 O 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES). ... veveeeaeeseese st eeseeseeseesseas et ess s ss s s s b ss bt en b s es st st sessnnis | eesessestassssssessesssssnsan (01 (01 O (01 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDTANCES). ..o veeeneeseeseeseeeeeseeseesessssaseesessessssssessessess st esess st st e st essenssssessessansssssnsss | sesesssssssnsssessassssnnsan (01 (01 (0 R 0
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cerrereereeeeeereerneeeeneseeeseeensenes | ereesessesesensssessanesesnnes (01 (0 U (0 0
5. Cash($........ 0), cash equivalents (§.......... 0)
and short-term INVestments ($....871,961) ..o essseessensan | seeseeesenssenesens 871,961 | oo (01 871,961 | .o 41,188
6. Contract loans (including §$.......... 0 PrEMIUM NOLES).....ceuceeereereeeseereeeeeseesesssssseesessssssesessenssssss | sessssessassssssessessnssseenns (01 [0 (0 0
T DEIIVALIVES. ..ottt ettt es st estentas | sesessestnsessessensantnnsan (01 (01 (01 0
8. Other iNVESIEA @SSELS.......ouverreurirrircrircrierierinierte st sess st sent st | foesbsessnssessestsesseneees (01 (0 (01 0
9. ReCEIVADIES fOr SECUMLIES..........verrerrirciriierieceee e siesies | fesbessssssessesseesseeees (01 (01 (01 0
10.  Securities lending reinvested COllAtEral ASSELS.........ovrvrirrenririnrnrneisieiesssisesssesssssssssessnnes | sevsessessssssessessesssseens (0 0 [ oo [0 TR 0
11, Aggregate Write-inS fOr iINVESLEA @SSES.......ovvrurerrrrrerrireierssise et sessess s ssesessenes | ssssessssssssssssessssssssseees [0 (O {0 I 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment inCOMe due and 8CCTUB...........cuvereeicrirrineiereeeeise e
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON. ...........cccovvieriis | covvverrersieieseeiennad 0 [ oo 0 [ oo [0 R 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........cceveveevvereeeiiees | covvereesieseeseseseseenad 0 [ oo 0 [ oo [0 R 0
15.3  Accrued retroSPeCtIVE PrEMIUMS........c.ccieiiererereieire e tsisteses et ssebesss s b sssssessnes | sresessssssesssssessssssesenns 0 [ oo 0 [ oo [0 R 0
16. Reinsurance:
16.1 Amounts recoverable from FBINSUETS.............wrirrermreirreriresessssesssssseesseessesssssssssenss | sevsssnessesssssssssesssseess L0 0
16.2 Funds held by or deposited with reinsured COMPANIES.............ccoeviereiiereieeeiiee e | e 0 [ oo 0 [ oo [0 U 0
16.3  Other amounts receivable under reinSUranCe COMTACES.............c.ueverurrrirreemrriereseriiees | severrenseseseesieseeenenss (U N (0 N (O 0
17.  Amounts receivable relating to UNINSUrEd PIANS............ccocevireiiiieieiiiceeecee et neaes | evveeresssese e besaeeens 0 [ oo 0 [ oo [0 R 0
18.1 Current federal and foreign income tax recoverable and interest thergon.............cceeveveeeveeens | covvvervesesiieseeseenad 0 [ oo 0 [ oo [0 U 0
18.2 Net deferred tax @SSEL.........c.oviiiiiiiiiiii s | e L0 N 0 | e (U 0
19.  Guaranty funds receivable or 0N AEPOSIL...........cccvvcviiicieiice ey | eveeebesesere s 0 [ oo 0 [ oo [0 R 0
20. Electronic data processing equipment and SOtWArE............c.cuiveueieiieiiiecsee e | evereesssise e 0 [ oo 0 [ oo [0 R 0
21.  Furniture and equipment, including health care delivery assets (§.......... 0. | e (0 (0 (0 0
22. Net adjustment in assets and liabilities due to foreign eXchange rates...........ccocovvieeeieeienees | eevveeniiee e 0 [ oo 0 [ oo [0 SRR 0
23. Receivables from parent, subsidiaries and affiliates...........ccvererieieinieeeeesse s | e 28,100 | oo (01 28,100 | .ovoveeeereeinns 0
24. Health care (§.......... 0) and other amounts rECEIVADIE. ............cccviriveieieiriee e essieseies | eererssesese e (0 (0 (0 T 0
25.  Aggregate write-ins for other than iNVeSted @SSELS..........cc.ciieieicisieis s | sersisssssiesessssensensneed {01 I (O I [ I 55,813
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........c..cveuieeieeieesieieeeieeeeeteses s s s ssssesesssenes | oevessssasssssnes 3,902,126 | ..o [0 I 3,902,126 | ..ccovrnnee. 3,895,293
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........vuervreeeres | overevennereenirnsenninennns (01 (01 (018 [ 0
28, Total (LINES 26 AN 27)........veuurrireirrrirerieesresiessssesses s sssseesssssesssssessssassesssssssssessssessssns | sssnessesssnes 3,902,126 | .o (U A 3,902,126 | ..oevvrrennn. 3,895,293
DETAILS OF WRITE-INS
T10T . Rt | senss st (U (U (O 0
T2, Rt
1103, et
1198. Summary of remaining write-ins for Line 11 from overflow Page..........c..ccvvvveevereeerieveeerieiens | cvveiessssesesseseseesennad (0 U [0 (0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE).......cirerereriieerieiesierssesisisisississsesiens | cosvesssssssssssssssessessnead (O (O {01 0
2501, ACCOUNES FECRIVADIE...........cvouiiiiii s | sssisssessssss s sssseenes L0 N (O N (L 55,813
2502, .ottt | ieesss et (U (U (O 0
2503, oo Rttt | ienis st (U R (U (O R 0
2598. Summary of remaining write-ins for Ling 25 from oVerfloW Page..........cccovvveverieveeeiceieisesieiiees | eveiveseseseesesese e [0 U [0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)..........cvueveercrriirsisirsisiseissesissenies | evessesesssessessssssnans (O (O [ 55,813
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Statement for June 30, 20120 e StOonNewood General Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decenfber 31
Statement Date Prior Year
1. Losses (current accident year $.......... 0ttt ettt bt a st s st entenan | erntentes et st s st nsens et n s s s 0 | oo 0
2. Reinsurance payable on paid [0sses and 10SS adjUSIMENt EXPENSES........c..cucviveieiiiriieiieiereese ettt sstessenas | sessssessessssesses s sssses e esse s 0 | oo 0
3. LOSS QJUSIMENT EXPENSES.......cvuiviictiiiiieiciie ittt bbb s bbb bbb s st et b st s bbb snans | siesnsenses et ent e s bt n bt n st 0 | oo 0
4. Commissions payable, contingent commissions and other SIMilar ChArGES............ccuiveuirieieiieee et esseseinies | eveiese e ses 0 | oo 0
5. Other expenses (excluding taxes, lICENSES @NU FEES).........ccciiiriiiriiieiciteieee ettt ssesaes | sressssessessssesses s b s tes s s s saesnd 0
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME TAXES).........cururrieririrnrireirisirneireess i isesessssteeessessssens | oevsessssssessessesssssssssessesssssssssnsan 0 | oo 0
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........cvueverrrreieieriereecireiens | et 8,806 | .o 0
7.2 Net deferred taX HADIlItY.............cceiiieiiiec ettt bbbt s bt bsbensens | siesssessesnnsesses s b st s b s e seesaed 0 | oo 0
8. Borrowed money $.......... 0 and interest thereon §......... (0TSSP DU 0 | oot 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §......... 0 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvICe ACt...........c.cceveveveieeieseerce s ieieies | ceveeiese e sesaes s senes 0 [ oo 0
10, AQVANCE PrEMIUM......cvivieiveiieeeteicte ettt bt et bbb bbb s et st bbb s s se b bt b b aebss st et s s e b b asb et ssnsesessaebesansesens | bebssesessssesessssesesssnsesansntesessnad 0 [ oo 0
11.  Dividends declared and unpaid:
111 SHOCKNOIABTS........ooviii bbb bbbt | sebene bbb O RN 0
11,2 PONCYNOIAETS........cvviieciiete ettt bbbt a bbb bbb e b st b b ee st bbb e s s et e bnsebesssnaas | bebsesesessassesansesessssnsebasansesesnad 0 [ oo 0
12.  Ceded reinsurance premiums payable (net of CEdING COMMISSIONS)..........cvririeriiireieiieiseeeie ettt sessseeaes | seveaesesssssesessesessssssesensssesessnad 0 [ oo 0
13. Funds held by company Under reiNSUFANCE trEAHES..........cccvrireiiiriieieieise ettt ssse st sss st ssssensens | sossessesessssessesssssssessessssassesnsen (0 RN 0
14.  Amounts withheld or retained by company for aCCOUNE OF OTETS.........c.cucucuiiiiiiec et besns | sereeaeses et bes b es et et ses e 0 [ oo 0
15, Remittances and items MOt AlIOCALET. ..ot eses | erisnnis s 0 [ e 0
16.  PrOVISION fOF FEINSUFANCE..........couiiiiiiiiiiiii ittt bbbt | eebsnb s 0 [ e 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates
18, Drafts OUESTANAING. ..o bbbttt
19.  Payable to parent, subsidiaries and affiliAteS............ccviriereiiieiee et | errebesi e bbbttt 0 | oo 0
20, DEIIVALIVES. .....ouiieieeieiiieieee bbb | Seesi ettt 0 [ e 0
271, PAYADIE fOF SECUMHES. .......cvuiveiveieeiciiieie ettt bbbt bbb b st ensesebnss | oebstessebssssssesses st st e s et st es e baes 0 | oo 0
22, Payable for SECUMEIES IBNAING..........cceviiiieieiciie sttt bbb s et bbb bbb n s s ssnss | oebsbessesssssssesses s b es s e st en b s baes 0 | oo 0
23.  Liability for amounts held Under UNINSUFEA PIANS..........c..cvuiireireiiieiieiieice ettt bensesaess | oebessessesssssssessessssesses s sen s s benes 0 | oo 0
24. Capital notes §......... 0 and interest thereon §......... ettt ettt a ettt s st en s e s ba s e ss st ss e st stnntanns | saeessesseesteeesaeeseeeseeesaeesaenseenread 0 [ e 0
25, Aggregate Write-iNS fOr HADILIES............ccviiveireiciiecieice ettt ss s sntes | oebsssessesssssssessessnt st es st st s naes 0 | o 0
26. Total liabilities excluding protected cell liabilities (LiNES 1 through 25)...........ceueieririninieisenieseiseiesseess e | eeessesessesessessssssessessessessan 8,806 | ..o 0
27, PrOteCted Cll HADIHIES............cveeieieciii etttk bbbttt | ebnenb st sttt sttt 0 [ o 0
28.  Total liabilities (LINES 26 @NT 27).........curerereeereereireeereereeeessseseeseesesseesse s ceseesessesesessessesssssessessessessessassesssessessesssessessassasssesssssans | sessssssssssssssesssssssssssssssssans 8,806 | .o 0
29.  Aggregate write-ing for SPECIAl SUMPIUS FUNGS...........cvueieiuriieiireieie ittt bttt et sssenss | eesessestessesses st enbss s st st st ensend 0 | oo 0
30, COMMON CAPIAI STOCK. ... cvuceueeireeeieie et ese sttt 8ttt
31, Preferred Capital STOCK. ....... ittt R st
32.  Aggregate write-ins for other than special surplus funds
33, SUIPIUS NOES ... ooreererirerceeise sttt skttt en s st st st ensnssessensnes | nebsessnssssssssestassansnssessansanssnssn 0 | oo 0
34, Gross paid in and CONLHDULEA SUMPIUS.........c.uvueererieeieecireieee ettt sttt ettt s st ens e ssessensnns | seteeesssssessasssessessensnens 926,669 | .o 926,669
35, UNGSSIGNEA fUNAS (SUMPIUS)... ... ceurerrerieeeeiseisece st iieseseeseese s eseese st sss s s et ss et sse st s s ssest s s e ssessanssssessassensnes | sosesssssssssssessssssessesens 1,466,651 | ..o 1,468,624
36. Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 30 §.......... ) PP OO P SRR (0 U 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... (0] OO SPRUURN OO OO OO 0 o 0
37.  Surplus as regards policyholders (LINES 29 10 35, IESS 36)........evururrurererreerreeireeeneississessssssessesessesssssseesessssssssssssesssssssssessessens | sessssssssssssssssssssssssssens 3,893,320 | oo 3,895,293
38, TOHAIS e R Rttt n e tenne | beetesseretennennen et nnrenaes 3,902,126 | .o 3,895,293
DETAILS OF WRITE-INS
25071, et E RS RRERE SRRt n s st ntens | nebtessestnssesestent et st st st srnn 0
2802, oSSRk | eebeen e 0
2003, R R8RSR SRR AR R e e RSk e et b e s s st nn et etes | ebieietsesieeet e sttt en st taen 0
2598. Summary of remaining write-ins for Ling 25 from OVEMlOW PAGE.........c.ciueieiiieiee sttt sessssenies | ebsssssessssss st bes 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE).......evururerissieiseisisesssesssssessssssssssssssssssssssesssssssssssssssssssnsssssessansssssesses | sessessassssssessassasssssssssessassasssessn 0
2901.
2902. ...
2903.
2998.
2999.
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEITIOW PAGE.........c.euiuiuriiiniireireiieeiree ettt ssessssesenes | ssessesssssseessessssssssssssesssssssseses 0 | oo 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE).........ccviviureiiesiricteriesietesiessssssssssssssssssessessnssssessssessssssssssssssssnssns | sessssessesssssssesssssessassnsssssssseans 0 | oo 0
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Statement for June 30, 20120 e StOonNewood General Insurance Company

STATEMENT OF INCOME

1 2
Current Year Prior Year
to Date to Date

3
Prior Year Ended
December 31

0 N O W

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
. Surplus (contributed to) withdrawn from protected cells..
31.
32.

33.

. Loss adjustment expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)...
. Netincome of protected Cells..........ccoovnrrrerrrnrnrerrinenns

. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

. Net investment income earned
10.
11.

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct.............. (written $..........

1.2 Assumed........ (written $..

1.3 Ceded............. (written $..........

1.4 Net.....ooovvrrnen. (written $.........

DEDUCTIONS:
. Losses incurred (current accident year §.......... 0):

2.1 Direct
2.2 Assumed
2.3 Ceded.

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of
Net investment gain (108S) (LINES 9 F 10)........civiurieiieiicteieee ettt sanaeaas

OTHER INCOME

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

(amount recovered §.......... 0 amount charged off §.......... 1) SO OO OO OO
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (LINES 12 thIOUGN 14).........corveierireieinereieesetses st st ess st s ssssssssessssnssnses
Net income before dividends to policyholders, after capital gains tax and before all other federal and

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

foreign income taxes (LiNe 16 MINUS LINE 17).......cvoiiuiurieieiieseie ettt
Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year.
Net income (from Ling 20)..........ccoeveviveieirereeeieeiriinnnns
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0neete e
Change in net unrealized foreign exchange capital gain (10sS)....................

Change in net deferred iNCOME taX.........ccoeuevereeneereeeernieneenens

Change in nonadmitted assets.........
Change in ProviSiON fOr FEINSUIANCE. ...........euuiuiurieeictseese ittt st e ss st s bbbt enbnen
Change iN SUIPIUS NOES.........vuieevicictese ettt s sttt s b b s bs s s st es st en s see s anen

Cumulative effect of changes in aCCOUNtING PHINCIPIES..........cvcvivrverrieeie ettt nees
Capital changes:
32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)..
32.3 Transferred to surplus
Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)...

......................... 2,880 | .o 2,923
...490,565 | ... ..1,019,060
......................... 2,880 | .o 2,923
..................... 490,565 | ..................1,019,060
(211,377) 170,144

628,584

170,144

...53,296

148,220

9,707 | ...

..................... 218,573
....................... 82,069

..................... 136,504

..3,690,243

33.3 Transferred from capital......................
34. Net remittances from or (to) Home Office
35. DiVIENdS 10 STOCKNOIETS.........cuuruueereiiiciiieieie it
36. ChaNGe iN rEASUNY STOCK. .......cvurerieereeie ittt ettt bbbttt
37. Aggregate write-ins for gains and losses in surplus .
38. Change in surplus as regards policyholders (Lines 22 through 37)..........cvreenrrininrninenensieeneeseese e ssseseees c(1973) | s 37,783 | s 205,050
39. Surplus as regards policyholders, as of statement date (LINES 21 PIUS 38).......covurreieiiiereieesieee s | cereeessseesenns 3,893,320 | .cocvvrerrnes 3,728,026 |.....cccovvvnne 3,895,293
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).......c.veveiiriiiiieiieisiiese ettt sttt snssnneas
1401, OthET BB INCOME.......ouivieiecieteeetetete ettt ettt b bbb bbb st s s st n st sens
1402. Miscellaneous income or (expense).
1403, oo
1498. Summary of remaining write-ins for Line 14 from overflow page.
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 GDOVE)........ruirrererrusissrsssesssssssseseessssesssssssssassssssssssssssssssasssssnssssses
3701. Additional admitted deferred taX @SSELS........o ittt
3702. Reclassification of additional admitted deferred tax assets to special surplus funds...
37083, ettt bR SRR R RS E £
3798. Summary of remaining write-ins for Line 37 from oVerflow PAgE...........cccvviveicveieeiciseeesce s ssssesessessssesesenss | evesvssesissesssssssesnneesnsQ [ eveeissiesiessiessesesieneensQ [ oo
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE).......cccuiiiriiieiciieiesieie st sesssssessesssssssssssssssessssssssnses | eerenssssessesssssssensessnsensed | evenssesiesssessessssensersad | oorovssessssssesessssessenas
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Statement for June 30, 20120 e StOonNewood General Insurance Company

CASH FLOW

Currellt Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE............vuuurrirreiicrieerierii ittt essssssssrns | eesseesisessssessesssensons 0 [ 525,946 | ...covvvriinn 667,285
2. NetiNVESIMENTINCOME. .......ucvivieeieciceeee ettt ettt ss s s ssssessnsnaas | seesessessesisseseeses 35,773 | oo 63,185 | .oveeiene 121,797
3. MISCEIANEOUS INCOME........ouieuiiriiiieiieiie bbb | tnesens s (O I 32,770 | oo 62,080
4, TOtal (LINES 1 TOUGN 3)..orueercereirereiseereeetseesssessseees st esss st ssess st ss st essseessssssssnees | sssesssssessnsesssnnes KI WA KT [— 621,901 | covvoreeererernnn 851,162
5. Benefit and 108S related PAYMENES...........ccciiuiieieiecece ettt saes st ssssssessssasses | eevtestessessaes st senes (01 IR 293,393 | .o 1,007,517
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cccvveveveerererieriereesrieriens | ceevreiieissesiesesseseesnns [0 U (01 U 0
7.  Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.eviueivrciieieeseseeeseee s | cevressseis s (0] IR 220,569 | .o 537,815
8. Dividends paid t0 POCYNOIAETS.........ccveeirirrrirrirrierissesessiesiss s sssssssessssssss s ssesssssssssessessssssessesssssssssesssssnssessessessessans | sessesssssssssessassnssesseses (01 U (01 0
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........cccvevererrrerrerreiiens | coreeriierieiesssisissenee [N I 13,000 [ .o 167,091
10. Total (Lines 5 through 9) 1,712,423
11.  Net cash from operations (Line 4 mMiNUS LINE 10)........cuiiiieiiiriieieieieie ettt s st sssessessssssenss | sovssessesissssessens 35,773 | e 94,939 | .o (861,261)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS...ouvireieeeriiesiees sttt
12.2 SHOCKS. ...t
12.3 Mortgage loans..
12,4 REAIESIALE. ... e
12,5 Other INVESIEA @SSEIS.......cvuuuvererricrrierieeri sttt || sensseesssesessenssseesseend (U (U 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENTS............c.ovreririnrnrnenennrenenenes | e (01N (01 U 0
12.7  MISCEIIANEOUS PIOCEEAS........cvvieieeiiiecteteiie ettt s bbbttt bbb s b s sae b s s s tes s s bessssesessnsnsesnns | sbessesissssesessssesesnsssns (1 [ 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) ..ottt ssstes e b sssesssssnaes | evessessssaesinsnes 795,000 | oo 800,000 | ..ccvevrerene 2,811,190
13.  Cost of investments acquired (long-term only):
131 BONGS.eouverieeeaeereeeseesse e ees st st 8RRttt | eeresnestenes et (U I 896,598 | ..ovvervrrrnens 1,999,108
13,2 SHOCKS. . vvvuerereteeresesi ettt | renei e (U R (U R 0
13.3 MOMGAGE I0ANS........euiicerieiiicere ettt sttt sttt ssentnsnnnens | sestesseseessessentenssnesenes (01 (01 TR 0
134 REAIESIALE. ...
13.5 Other invested assets....
13.6  MiSCEllaNEOUS APPIICALIONS. .......cvuivieireiciiieieie et sss st sessessessssensesssssnsensessnses | snssenensesssssnsesssssnsersesd | osreriessssesosesensassena (01 IR 0
13.7 Total investments acquired (LINES 13.1 10 13.6)......ucvurerierrriirierneireiieiesiseississssssssssesssssssssssessesssssssssesssssssssessnss | ssssessssssssssssssssssssssanes [ I 896,598 | ..o 1,999,108
14.  Netincrease (decrease) in contract 10ans and PreMiUM NOLES...........cceueiveiuiieiesneiie ettt ssesssnes | sessesssssssessesssssseend (01 R (01 T 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LINE 14).......ccuvvivrreererieeeerceeetess et ssssssesessssessesens | evvesessessesissenes 795,000 | .oovvvvveererrene (96,598)| ....cvovvrerernn 812,082
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPITAI NOLES........couivceeciecieictee ettt bbbttt ssessstans | eevsessessssssssessssasssenes (01 U (01 TR 0
16.2 Capital and paid in SUrPIUS, €SS trEASUNY SLOCK...........ccuevvieriieieeiesetese ettt sesae s sssesssssnens | sessesesssesssssssssssssesand (0 U (0] IO 105,669
16.3 BOITOWEA fUNGS........cooieiiiiii bbbttt enins | boetbsesbies bbb senees (U [ 0 [ e 0
16.4 Net deposits on deposit-type contracts and other insurance lIabilities............cocevevevreeveieseeieseeeesee s | e (0 U (01 U 0
16.5 Dividends t0 STOCKNOIAETS...........ccciirierierie ettt ntsnienis | betbiesiiesseessees e sseenees (U [ (U [ 0
16.6  Other cash provided (APPHEA).......cccevevcrieieesee ettt bbbt et b s bees
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccoeuvevenerns | cevrrernerneerennns 830,773 | oo (1] I (17,610)
19. Cash, cash equivalents and short-term investments:
191 BEOINNING OF YEAN...... vttt bbb bbbt s bt sste s sntes | oebsssssessessnsenaa 41188 | o 58,798 | .o 58,798
19.2  End of period (LiNe 18 PIUS LINE 19.1).......c.cvuiivererieieieiessessesteese st sstssssesssssessssssessesssssssssesessesssssns | svsssssessesssssnss 871,961 | oo 55,207 | coovvverersrennnn 41,188
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001  Surplus contribution in settiement of intercompany payable balance...........ccccocernnrrrrenrnrnnrneeessneseenns | v | v [ 105,669
20.0002  Securities transferred in satisfaction of intercompany payable balances (935,437)
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Statement for June 30, 20120 e StOonNewood General Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A.

The financial statements of Stonewood General Insurance Company ("the Company") are presented on the basis of
accounting practices prescribed or permitted by the Ohio Department of Insurance.

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

Note 2 - Accounting Changes and Corrections of Errors

A.

On November 6, 2011, SSAP No. 101, Income Taxes, A Replacement of SSAP No. 10R and SSAP No. 10, was
adopted by the NAIC. SSAP No. 101 contains changes to accounting for current and deferred federal and foreign
income taxes, effective on January 1, 2012. This guidance provides that the deferred tax asset admissibility guidance
is no longer elective, and the reversal and surplus limitation parameters in the admissibility tests are determined based
on the risk-based capital level. It also requires gross deferred tax assets to be reduced by a statutory valuation
allowance if it is more likely than not that some portion or all of the gross deferred tax assets will not be realized.
Finally, the guidance sets a more likely than not threshold for the recording of contingent tax liabilities. The adoption of
SSAP No. 101 had no impact to the Company.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

Not applicable
Not applicable
Not applicable

Loan-Backed Securities - The Company does not invest in loan-backed securities.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change. See Note 2.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

See Note 21 - Other Items for further details.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans. Deferred Compensation. Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans
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Statement for June 30, 20120 e StOonNewood General Insurance Company

NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 13 - Capital and Surplus. Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

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

A. Not applicable.

B. Not applicable.

C. The Company was not involved in any wash sale transactions during the quarter ended or six months ended June 30,
2012.

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

Plans

No significant change.

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

No significant change.

Note 20 - Fair Value

A.
(1) The Company does not value its assets and liabilities at fair value on a recurring basis. The Company values its
investments in bonds at amortized cost.
(2) The Company has no assets or liabilities measured at fair value in the Level 3 category.
(3) Not applicable
(4) Not applicable.
B. Not applicable
C. Type of Financial Aggregate Admitted Not Practicable
Instrument Fair Value Assets Level 1 Level 2 Level 3 (Carrying Value)
Bonds $3,061,202 $2,983,919 $3,061,202 $-0- $-0- $-0-
Short-term
investments $871,961 $871,961 $871,961 $-0- $-0- $-0-
D. Not applicable

Note 21 - Other Items
C. Other Disclosures

1. On October 27, 2011, James River Group, Inc. entered into a stock purchase agreement to acquire the
Company and Infinity Specialty Insurance Company (NAIC #31925) for a purchase price of $4.0 million plus the
statutory-basis capital and surplus of the acquired insurance companies from their parent, Infinity Insurance
Company (NAIC #22268). The acquisition was completed on December 31, 2011 and did not have any effect on
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Statement for June 30, 20120 e StOonNewood General Insurance Company

NOTES TO FINANCIAL STATEMENTS

the Company’s operations for the year then ended or total capital and surplus on that date. All of the officers and
directors of the Company were replaced on the date of close, December 31, 2011.

2. On December 31, 2011, immediately following the sale to James River Group, Inc., the Company entered into a
reinsurance agreement with Infinity Insurance Company whereby the Company ceded 100% of its liability with
respect to all insurance business written or assumed by the Company prior to the sale.

3. On January 3, 2012, following the acquisition by James River Group, Inc., and the receipt of all necessary
regulatory approvals, James River Group, Inc. contributed all of the Company’s and Stonewood Insurance
Company’s (NAIC #11828) issued and outstanding common stock to Infinity Specialty Insurance Company
(renamed Stonewood National Insurance Company on January 27, 2012).

4, On January 27, 2012, following the acquisition by James River Group, Inc., and the receipt of all necessary
regulatory approvals, the Company was renamed Stonewood General Insurance Company.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The Company had no net incurred losses and loss adjustment expenses during the quarter ended or six months ended
June 30, 2012.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - High Deductibles

No significant change.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 33 - Asbestos/Environmental Reserves

No significant change.

Note 34 - Subscriber Savings Accounts
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NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 35 - Multiple Peril Crop Insurance

No significant change.

Note 36 - Financial Guaranty Insurance

The Company does not write financial guaranty insurance.
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Statement for June 30, 20120 e StOonNewood General Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

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

required by the Model Act?

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

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

2.2 Ifyes, date of change:

3. 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.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

4.2 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
NAIC

Name of Entity Company Code

3
State of
Domicile

Not Applicable

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

If yes, attach an explanation.

The Company filed a Form D with the Ohio Department of Insurance on June 5, 2012 regarding a management services and cost sharing

Yes[ ]
Yes[ ]

Yes[X]

112712012..........

Yes[ ]

Yes[ |

Yes[X] No[ ]

agreement between the Company and Stonewood Insurance Management Company, Inc., an affiliate. The Ohio Department of Insurance

approved this agreement on June 26, 2012.

The Company filed a Form D with the Ohio Department of Insurance on June 5, 2012 regarding a tax allocation agreement between the Company

and James River Group, Inc., the Company’s ultimate US parent. The Ohio Department of Insurance approved this agreement on June 21, 2012.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should

be the date of the examined balance sheet and not the date the report was completed or released.

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

6.4 By what department or departments?
Ohio Department of Insurance

12/31/2006........

12/31/2006........

12/15/2007........

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments?

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

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

by any governmental entity during the reporting period?

7.2 Ifyes, give full information:
Not Applicable

Yes[ ] No[ ]

Yes[ ] No[ ]

Yes[ |

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

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
Not Applicable

Yes[ |

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

8.4 Ifthe 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 Federal Deposit

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

Yes[ ]

1 2 3
Affiliate Name Location (City, State) FRB

4
OCC

5
FDIC

SEC

Not Applicable

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;

9.11 If the response to 9.1 is No, please explain:
Not Applicable

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

() Accountability for adherence to the code.

Yes[X]

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

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
Not Applicable

Yes[ |

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

Qo7

Yes[ |

No [X]

No [X]

No[X]

NAT 1

NIA[X]

NA[X]

No[X]

No[X]

No[X]

No[ ]

No[X]

No[X]



Statement for June 30, 20120 e StOonNewood General Insurance Company

9.31

10.1

10.2

111

1.2

141

14.2

15.1

15.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

If the response to 9.3 is Yes, provide the nature of any waiver(s).
Not Applicable

PART 1 - FINANCIAL

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

If yes, indicate any amounts receivable from parent included in the Page 2 amount: [T 28,100
PART 1 - INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

If yes, give full and complete information relating thereto:
Not Applicable

. Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
. Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21
14.22
14.23

14.24
14.25 Mortgage Loans on Real EState.........c.cc.ccuiviveiciiicieccee e s
14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above.........cccccceevvevvcreesicirieciennes

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ ]
If no, attach a description with this statement.
Not Applicable

. 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 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ 1]

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

1 2
Name of Custodian(s) Custodian Address
U.S. Bank, N.A. 225 Water Street, Suite 700, Jacksonville, FL 32202

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
Not Applicable
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No[X]

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

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

Not Applicable

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

1 2 3
Central Registration Depository Name(s) Address
Not Applicable Gen Re-New England Asset Management, Inc. 76 Batterson Park Road, Farmington, CT 06032
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ 1]

17.2 If no, list exceptions:
Not Applicable
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GENERAL INTERROGATORIES (continued)

3.1
3.2

4.1

42

6.1
6.2
6.3
6.4

PART 2

PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change?

If yes, attach an explanation.
Not Applicable

Yes [

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

] No[ ] NA[X]

any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No [ X]

If yes, attach an explanation.

Not Applicable

Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ | No[X]

If yes, give full and complete information thereto:

Not Applicable

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 following schedule:

1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total

............ 0.0 |........0.000 %

Totalvucreerseeecerssseieeieens | v XXXt [ e XXX........

Operating Percentages:

5.1 A&H loss percent

5.2 A&H cost containment percent

5.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the amount of funds administered as of the reporting date.

Qo8

Yes|[

Yes [

0.0%
0.0%
0.0%

1 No[X]
0

1 No[X]
0
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5
NAIC Federal Is Insurer
Company ID Domiciliary Authorized?

Code Number Name of Reinsurer Jurisdiction (YES or NO)

NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

Direct Premiums Written

Direct Losses Paid

Deducting Salvage)

Direct Losses Unpaid

2 3
Current Year
to Date

Prior Year
to Date

4
Current Year
to Date

5
Prior Year
to Date

6
Current Year
to Date

7
Prior Year
to Date

© ®© N o kW=
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Alabama.........cccceveevreiierninns

Kentucky........oceveeveeercrennnen,
Louisiana...

Maryland.........ccccoovvvvnieinnnns
Massachusetts..
Michigan........cccoeveenininnnnnns
Minnesota..........ccocvvneereererens
[ [ISTEES] o] o I
MISSOUF...covvrvrerieieeiieis

New Hampshire
New JErsey......ccoveenierninenns
New MeXiCo.......coeerenierernrenes
NEW YOrK.....covereerereiniireieinns

OKlahoma........coevreeeieniereineenas
Oregon.......cvveeeveveeenseienens
Pennsylvania. .
Rhode Island..........cccccoocneinnenee

Virginia. ....c.oeeeeeeeeeseeneeneieees
Washington...........ccccoeuveeneenees
West Virginia.........c.coveeeeveen.
WISCONSIN....covririeneireirrieineinns
WYOMING.....ccvvveeerereirnineeneenns

American Samoa............c.eeeue.
Guam.... .
Puerto RiCO........cccvverrrrrrenrenn.

US Virgin Islands.........cccccovueee.
Northern Mariana Islands

5801.
5802.
5803.
5898.

5899.

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

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

(
(a)

Insert the number of L responses except for Canada and Other Alien.

Q10

L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.




Statement for June 30, 20120 the. StONEWO0d General Insurance Company
SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY

PART 1 - ORGANIZATIONAL CHART

110

Franklin Holdings
(Bermuda), Ltd.

100% Ownership

Franklin Holdings 11
(Bermuda), Ltd.

100% Ownership |

James River Group, Inc.
(Delaware)
EIN# 05-0539572

100% Ownership

JRG Reinsurance Company,
Ltd.
(Bermuda)

100% Ownership 100% Ownership

100% Ownership

. . James River Insurance
Potomac Risk Services,

Company
(Vilrgicr.‘ia) EIN# (2022;)24607
EIN# 35-2242298 NAIGE 19203

James River
Management Company,
Inc.
(Delaware)

EIN# 03-0490731

100% Ownership

100% Ownership

100% Ownership

James River Casualty
Company
(Virginia)

EIN# 20-8946040
NAIC# 13685

Stonewood National
Insurance Company
(Ohio)

EIN# 42-1019055
NAIC# 31925

Stonewood Insurance
Management Company,
Inc.
(Delaware)

EIN# 20-0067235

100% Ownership

100% Ownership

Stonewood Insurance
Company
(North Carolina)
EIN# 20-0328998
NAIC# 11828

Stonewood General
Insurance Company
(Ohio)

EIN# 31-1277903
NAIC# 35211
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 "

1 2 3 4 5 6 7 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *

Members
O USSR 00000...... | .oorerrerrirrrenn [V (OIS PO Franklin Holdings, Ltd.........ccccoevvvnrnenninrnnreinnnns BM.....coo... UIP e | ettt ssesssssssssssssssessensns | sessssessessssssessassons | sessenes 0.00 | 1overererieierresies et [/
0 | e 00000...... | coorerrererrerenne Franklin Holdings II, Ltd..........ccoevvvnircrniniirerninne BM...cooovnnee UIP..coviine. Franklin Holdings, Ltd..........ccccovvnincrereininnennne Ownership......... | ... 100.00 |Franklin Holdings, Ltd..........ccocovvnircrvinrrinninne [
0 e 00000...... 05-0539572 James River Group, INC.........ccveurivnineircrninis DE............ UIP..covne Franklin Holdings Il, Ltd.........ccccoovvnirernininnnnne Ownership......... | ..... 100.00 |Franklin Holdings, Ltd..........cccccovvninemnininirrinne (-
0 | e 00000...... AA-3190958 JRG Reinsurance Company, Ltd..........c.ccevverernne BM...coovvnnee A Franklin Holdings Il, Ltd.........cccoovineerninirncnnne Ownership......... | ... 100.00 |Franklin Holdings, Ltd.........ccocovvnrercrninninirninne [
0 e 00000...... 35-2242298 Potomac Risk Services, Inc James River Group, INC........ccvcuevriniuncireinnine Ownership......... | ..... 100.00 |Franklin Holdings, Ltd..........cccccovvninemninirirninne [
3494...... James River Insurance Group......... 12203...... 22-2824607 James River Insurance Company James River Group, INC........ccccovvervenrreriininnnns Ownership......... | ..... 100.00 | Franklin Holdings, Ltd...........ccorvrrriinrcininiennee [
0 e 00000...... 03-0490731 James River Management Company..............c....... James River Group, INC........ccveuevriniuneiininnine Ownership......... | ..... 100.00 |Franklin Holdings, Ltd..........cccccovvnincmnininirninne [
3494...... James River Insurance Group......... 13685...... 20-8946040 James River Casualty Company............ccccveeveerernnne James River Insurance Company............cccoeeeee. Ownership......... | ..... 100.00 |Franklin Holdings, Ltd...........ccoovririnrcincniennee [ S
3494...... James River Insurance Group......... 31925...... 42-1019055 Stonewood National Insurance Company............... James River Group, INC........ccvcuevniniunciieiniine Ownership........ | ..... 100.00 |Franklin Holdings, Ltd..........ccccoovnincmninirirninne [
0 | s 00000...... 20-0067235 Stonewood Insurance Management Co.... James River Group, INC.........cccovvevreenreereencnnnnes Ownership......... | ..... 100.00 |Franklin Holdings, Ltd...........ccoovniirrnreininiennees [
3494...... James River Insurance Group......... 11828...... 20-0328998 Stonewood Insurance Company Stonewood National Insurance Company........... Ownership......... | ..... 100.00 |Franklin Holdings, Ltd...........ccoovririnniininennee [
3494...... James River Insurance Group......... 35211...... 31-1277903 | 0..........c...... [ PO Stonewood General Insurance Company................ Stonewood National Insurance Company........... Ownership......... | ..... 100.00 | Franklin Holdings, Ltd...........cccocorivnriirininnnee. (U




Statement for June 30, 20120 e StOonNewood General Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1 2
Direct Premiums Direct Losses
Earned Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—
SOWOOUTAWN

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.....
. Mortgage guaranty.......

. Ocean marine....... .
L INIANA MATNE. ...
. Financial guaranty....
. Medical professional liability - occurrence....
. Medical professional liability - claims-made.
. BarthQUAKE.........oeeecece s
. Group accident and halth..............cccccvvevriieeieiiesece e
. Credit accident and health....
. Other accident and health
. Workers' compenSation............ccoccueiienicreeieese s

e WAITANEY ...t
. Reinsurance-nonproportional assumed property.

Other liability=0CCUITENCE. ........cevireieicere e
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence
Products liability-claims made..............cccoevrieriiiceieeseee s
19.2 Private passenger auto liability
19.4 Commercial auto liability......

....5,923.6
...0.0
0.0
0.0
0.0

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

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peri

. Earthquake..........cccocuvevererciiiciccnns
. Group accident and health
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. International..
L Warmanty.......ooeveneneneescse e

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of bUSINESS..........ccccovvrvrriinrnrrrreisinnins
1 TOMAIS et

Homeowners multiple peril...

. Commercial MUILPIE PETil.........curirieeereireieiireire e
. Mortgage QUArANY..........cccccueveevivieeieeieisee et
. Ocean marine
. Inland marine........
. FiNanCial QUaranty.........cceveeiercieirieseee ettt

Medical professional liability - OCCUITENCE...........cerverieeerireiee e
Medical professional liability - claims made..

Other liability-occurrence..
Other liability-claims made...
Excess workers' compensation
Products liability-OCCUITENCE..........cccvveveieiriierieie e
Products liability-claims made.............cccceuvevieeeiiiesseeeessee e
19.2 Private passenger auto liability
19.4 Commercial auto liability......

. Auto physiCal damage.........creuririirrers e
. AIFCraft (@l PEIIS).....veeverereererrrrereeeiseesriss ettt ees

oo

leNeNoNoNoNeNeRoleNoNeNoleleNeRoleNele el

o o

coooooo

. Sum. of remaining write-ins for Line 34 from overflow page....
. Totals (Lines 3401 thru 3403 plus 3498) (Lin€ 34).......ccovnrnsrinrniensisnessinnines
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PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2012 2012 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2012 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2009 + PriOr....oo. | covviinisnissisnisniana [0 S {01 0 [ e {01 I 0 [ o0 | s (O 0 [ om0 [0 | e 0 [ oo 0 [ oo 0
2. 2010. e [ e {01 {01 {01 P {01 P 0 [ o0 | s (O 0 [ o0 [0 | s 0 [ oo 0 [ oo 0
3. Subtotals
2010 + PriOF..ccoes | oo {01 {01 {01 P {01 P 0 [ o0 | s (O 0 [ om0 [0 | s 0 [ oo 0 [ oo 0
4 201 s [ {01 {01 {01 P {01 P 0 [ o0 | s O 0 [ om0 [0 | e 0 [ oo 0 [ oo 0
5. Subtotals
2011 4 PrIO. oot | e [0 {01 {01 P {01 P 0 [ o0 | s (O 0 [ o0 [0 | s 0 [ oo 0 [ oo 0
6. 2012 [ ) .0, SN [ )., SN IR )., SN [ ) .0, SO ORI (O [SOTRORRRORION o I IO DA S [T 0 [ o0 [0 [, ), .0, ST IR ) .0, SRR OO XXX
7. Totals. ..o | o) () (1) (0 P (V) [P (01 [ | I PO [V [ 0 [ o0 | v | e () [ (1) [ 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .....c.cc....... 3,895,293
| PR 0.0% 2. woovvrrrrrrenenns 0.0%[3. o 0.0 %

Col. 13, Line 7

Line 8

4 ) 0.0 %




Statement for June 30, 20120 e StOonNewood General 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.

Response
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO
3. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
4. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
2.
3.
4
Bar Code:

A 000D AL
* 3521120124 900000 2 =
A 0O R0 RO L AR
* 35 2112012455000 0 2 =
A 000 O L AL
* 35 211201236050 000 2 =
AR 0RO RO LA i
* 3521120125050 000 2 =

Q15
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Overflow Page for Write-Ins

NONE

Q16
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w

_
- o

Book/adjusted carrying value, DECEMBEr 31 Of IO YEAI..........cvcvevrerieeierieteeeee ettt senees

Cost of acquired:

2.1 Actual cost at time of aCQUISIEION. .........c..eveereririeerenrireesreeeeereeee e el o4 B
2.2 Additional investment made after acquiSItion.............ccccevervcueiiiciirinnn. \ . ‘ N B
Current year change in NCUMDIANCES...........covvvveveercrreereereees e o) B 8 B e

Total gain (loss) on disposals.......

Total foreign exchange change in

Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation...............ocreeeeeeereeneeneineeneeneisesesesseseeseneees

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted amounts.............ccceeeveevrieieriiniennes

Statement value at end of current

Deduct amounts received 0N dISPOSAIS............ciueveiiueiiiiieieiieis et bbb bbb a s s bnns

book/adjusted CaITYiNG VaIUE..........c.ccuevereicicrie et

period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok w

©

15.

Book value/recorded investment
Cost of acquired:

2.1 Actual cost at time Of ACUISIEION............cccviuireiiicie ettt b bbbt b e bens

2.2 Additional investment made a

Capitalized deferred interest and other.............cccoevveevecieiesiee s B W T I
ACCIUAl Of dISCOUNL........oceuereceeieie ettt N ‘ N ................
Unrealized valuation increase (decrease)..........ccveuververeereerrerieessienerscreneens ) .. A B

Total gain (loss) on disposals........
Deduct amounts received on diSPOSaS............ceuireieieiiiieieisesee s
Deduct amortization of premium and mortgage interest points and commitment fees..............

Total foreign exchange change in

. Deduct current year's other than temporary impairment reCoOgnIZEd...........ccevvieveiireeiiesee s
11.
12.
13. .
. Deduct total NoNadmitled @MOUNLS............ccceiuiieiiieeiicie et bbbt bbbt s sees
Statement value at end of current period (Ling 13 MINUS LINE 14)......covciiiuiieiiciisi sttt

Book value/recorded investment e:
Total valuation allowance..............
Subtotal (Line 11 plus Line 12

xcluding accrued interest, December 31 Of Prior YEar..........ccocvveveevieicreeecee s

FEEI ACQUISIHION. ....o.vecvevce ettt

book value/recorded investment excluding accrued interest...

xcluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© © N o ok w

-
o

_ a
wWw N =

Book/adjusted carrying value, DeCember 31 Of PRIOE YEAT...........vuereriiereireieeineire ettt ettt ensssnees

Cost of acquired:
2.1 Actual cost at time of acquisiti

2.2 Additional investment made after acquiSItion..............ccceveeveeveriveveriiinninns e D
Capitalized deferred interest and Other...........ccccoerrenrerrneenineseeseneieenn . W ‘ TR B
Accrual Of diSCOUNL.........ccveieiererese s e - B e

Unrealized valuation iNCrEASE (ABCTEASE)..........vurerrurirrrereerrerressseseeseesesssssse st sssse et ess st s st ess s ss st s ssssessessnsnn

Total gain (loss) on disposals........

Deduct amounts reCeived 0N QISPOSAIS...........vrurrirereririrerireieiseesssesees s ssssesessees s ssee st ess st ess s ssessessess s essessenssssessas
Deduct amortization of premium and dePreCIAtION.............cceviieviiceieicee ettt bbbt be s
Total foreign exchange change in book/adjusted Carrying ValUE.............c.overeeerrerirneensireiecseeseesesssesseseesessessssesseesssssessenes
Deduct current year's other than temporary impairment recognized
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........c..cccvvrrrerrrreiereeeseeeeeeinae
. Deduct total nonadmitted amounts
. Statement value at end of current period (Ling 11 MINUS LINE 12).......evrumiseresreiissesssssesssssssssssssssssssssssssssssessssssssssssasssesses

L0 N

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© 0N ORA WD =

[N
N = o

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........c.ccueueieeveevieiiecereee s
Cost of bonds and stocks acquired

Accrual of discount........................

Unrealized valuation iNCrEASE (ABCTBASE)..........c..cveveieeieriresieeseisesesie sttt s st es s es s s ae st b ettt snen

Total gain (loss) on disposals........

Deduct consideration for bonds and Stocks diSPOSEA Of ..........c.eiveieicviieice et

Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other than temporary impairment reCOgNIZEd............c.cueuieciciirsiieieeee e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
. Deduct total nonadmitted amounts
. Statement value at end of current period (Ling 10 MINUS LINE 11)........cvviieirericreieiseeisisiesssetesssesteseesessenessessssssesssnsneas

................................. 3,777,736

....... 4,454,081
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Statement for June 30, 20120 the  StONewood General 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
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS
1o CIASS T (@) it | ettt 3,728,347 | oo, 976,148 | ..o 849,188 | ... 572 | oo 3,728,347 | oo 3,855,879 | ..orvvrnrirrnrirrinnisnienneen0 [ 3,818,924
2. ClASS 2 ()-rvrurerererrerreserisenee sttt | Hieeb bbbt (O O SO (O N [OOSR [0 RN 0 [ o0 | e 0
3. ClASS 3 ()-reuureuererrrrrierie sttt | bbb (RN O OO (O N 0 [ o [0 RN 0 [ o0 [ e 0
4. ClASS 4 (B).uvruereereireeiees e | Sebee R O OO (SO 0 [ oo (O RN [0 RN 0 [ o0 [ e 0
B ClASS 5 ()-vuurererereerrireeiesiestesies st | fieeb bbb (OO O OO (O PN 0 [ oo [0 RN 0 [ o0 [ e 0
6. ClASS B ()...cvvuerieereiciiee ettt ettt sttt s b sae e | sresstenees st es et sn st snaenes [0 R [0 [0 [0 U (O U (01 RN | OO 0
7. TOAI BONGS.......cvoiircercicieiiecieciete sttt nesees | eseesinasenasenssissinees 3,728,347 | oo, 976,148 | ..o 849,188 | ....ovvverrerirerireeeiciiens 572 | oo 3,728,347 | oo, 3,855,879 | ..ovvvvrrvrrerrerierinrienienieen0 [ 3,818,924

PREFERRED STOCK
8. ClASS Tttt | st ss bbbttt 0 [ o (O (O T 0 [ o 0 [ oo 0 [ o0 [ e 0
0. ClASS 21ttt | sttt O OO (TS (O TN 0 [ oo 0 [ oo 0 [ o0 [ e 0
10, ClaSS 3unee ettt bbbt | et eeb bbbttt (OO (T (O N 0 [ o 0 [ ot 0 [ o0 [ e 0
110 ClaSS 4ttt | Hieebeeb bbbttt (O O O (O N 0 [ o 0 [ o 0 [ o0 [ e 0
12, ClaSS Buverer st | et ne bbbttt enes (O O O (O TN 0 [ oo 0 [ oo 0 [ o0 [ e 0
13 ClASS Bt | Eeeb bbbt O OO 0 [ seeeees O O 0 [ 0 [ o 0 [0 [ 0
14, Total Preferred STOCK. ..ot neiens | foteserisns s 0 [ 0 [ o 0 [ oo 0 [ e 0 [ e 0 e 0| e 0
15.  Total Bonds and Preferred StOCK.............owwuiuiinrineriiinerisrinesiesiesiesiesisesiesies | neeisssssssssssesseenens 3,728,347 | oo, 976,148 | ..o 849,188 | ..o 572 | oo 3,728,347 | oo 3,855,879 | ..ovevrrnrnrirrsrinnisnieneen0 [ 3,818,924

(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:
NAIC1S........... 0; NAIC2S...... 0; NAIC3S... 0; NAIC4S..... 0; NAIC5S.... 0; NAIC6S......... 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book/;djusted ’ Acfual Interest éollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOaIS.......ocvvrreveerereeririririeens | reeveeeeseeeeseneseeeeisenens 871,961 |...coovvvrnecn. )08 SO PR 871,961 | covoovvreeiceriecei i (O
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 O PHIOK YEAI.........coviiveririeiierisrieieisssises st ssssssns s ssesssnsssssens | sestessssssssessasssssessessesssnens 41188 | e 58,798

2. Cost of short-term investments acquired

3. ACCTUAI OF GISCOUNL. ..ottt | Hitbiee bbbttt L0 0

4. Unrealized valuation INCIEASE (AECIEASE).......c.cvvueuiueireieieiies ettt ettt nse s b nse s ssnss | evsebssssssessssssess et e s entes s benseseees 0

5. Total gain (I0SS) ON QISPOSAIS.........cceviveieeieiieiie ettt s e sttt bbb bse st sa s b st s s b essasasbensesansanes | evssssssssessesastesesassessessssnsassesend 0 | e 0

6. Deduct consideration reCeived 0N ISPOSAIS............c.cueicveiuieiiiiiiisiie ettt bbbt benaenas | sessessesstesse s s s st snsnee 104,188 | v 2,071,322

7. Deduct amortization Of PrEMILUML...........cccieiiiiieieiceise ettt bbb bbbt et s s s b s sebessnns | evessssesesinsssesensebesssssessssebessna 0 [ oo 0

8. Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccriuiuiuriieneineireieeeeiseie st sseseessesssens | seessessssssessessessesssssstessssssessessn 0 | oo 0

9. Deduct current year's other than temporary impairment rECOGNIZEA.............ccuviiiieiriicieeees et sssens | evesesesesssssessssebesssnsebsnssbesssnan 0 | oot 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........coveriurrerrirrincireireieiseieeeseesssseeinsines | ceseeeneeesssssesssesessesssseees 871,961 | oo 41,188
11. Deduct total Nonadmitted @MOUNES............cc.viiiiiiii s | fhsstis st 0 ] e 0
12. Statement value at end of current period (Ling 10 MiINUS LINE 11).....veiurierrireiseisi s ensesssssssesessnessssssssnssssssssesssnssnsssssess | sessssssssessssssnsssssssssssasssnes 871,961 | oo 41,188

QsI03
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

QsSI04, QSI05, QSI06, QSI07, QSI108, QE01, QE02, QE03, QE04
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Statement for June 30, 20120 the  StONewood General Insurance Company
SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CcusIp g | Disposal Shares of Carrying Increase/  |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.JAC.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Government
912828 KP 4| US Treasury NOtES.......covruireiresenssiisersssnisnessenens | ..... | 05/1 5/2012| MaRUFY oo | ceeseissnisssnssnsenes | e 745,000 | ..o 745,000 | ..o 744,020 | .....co..... 744,875 0 125 0 125 | o (O I 745,000 | oo [ I (V)] [T (U 5,122 |05/15/2012[1...........
0599999. Total - BONAS = U.S. GOVEINMENE. ....vutiiieeiisisseise sttt bttt | snssnnians 745,000 | ............ 745,000 | ...cooooeeo 744,020 | ............ 744,875 0 125 0 125 | o (U I 745,000 | .ooovvenees 0 [ i (V] I (U 5122 |..... XXX... [.XXX....
8399997. TOtal = BONAS = PAIM 4.t | e 745,000 | ..cooceee. 745,000 | ..o 744,020 | ............ 744,875 0 125 0 125 | o 0 [ s 745,000 | oo [ I 0 | i 0 [ e 5122 |..... XXX... [.XXX....
8399999. TOHAl = BONAS.......cvooveecvecveee e 745,000 ....744,875 0 125 0 125 | o0 | 745,000 | i [0 [0 5122 | XXX... [.XXX
9999999. Total - Bonds, Preferred and Common Stocks. .745,000 0 125 0 125 | coeieenl0 | e 745,000 | 0 | el | 0] 5,122 | XXX... | . XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-PtD
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

Sch. E-Pt 1-Cash
NONE

Sch. E-Pt 2-Cash Equivalents
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12
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NONE
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SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker | Numberof | Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol | Contracts | Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Price Value Value Cumulative Year Hedged Item Deferred Exposure Quarter-end (a)

Broker Name

NONE

NONE

Net Cash Deposits
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NONE



Statement for June 30, 20120 the  StONewood General Insurance Company

SCHEDULE DB - PART D

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net With Fair With Fair Exposure Net Potential Sheet
Traded (YorN) (YorN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

8030

NONE




Statement for June 30, 20120 e StOonNewood General Insurance Company

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Designation|
CUSIP /Market Fair Book/Adjusted Maturity
Identification Description Code Indicator Value Carrying Value Dates

General Interrogatories:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §.......... ONAIC2: §.......... ONAIC 3: §.......... 0 NAIC4: §......... ONAICS: §.......... ONAICE: §.......... 0

NONE

QE09



Statement for June 30, 20120 e StOonNewood General Insurance Company

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5
NAIC
Designation|
CUSIP /Market Fair
Identification Description Code Indicator Value

Book/Adjusted
Carrying Value

Maturity
Dates

General Interrogatory:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Grand Total Schedule DL Part 1 and Part 2:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE

QE10




Statement for June 30, 20120 e StOonNewood General Insurance Company

SCHEDULE E - PART 1 - CASH

Depository

Code

Rate
of
Interest

Month End Depository Balances
2 3 4

Amount of
Interest
Received During
Current Quarter

5
Amount of
Interest Accrued
at Current
Statement Date

Book Balance at End of Each
Month During Current Quarter

6

First Month

7

Second Month

8

Third Month

NONE

QE11
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Statement for June 30, 20120 the  StONewood General Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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