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Statement for March 31,2013 ofthe. Stonewood 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
e BONAS ettt stenes | erreneneneen 2,780,927 [ .ooveveveenenreiiniinis v 2,780,927 | ..coovrnnn. 1,504,744
2. Stocks:
2.1 Prefemmed ST0CKS. .....c.ceviiicce et | et | s | et 0 [
2.2 COMMON STOCKS ...ttt nsnnnss | eeneensseesessssssnssiesenaes | reresesnsensnnssssenienennns | eeetenseiessesnsnnieias (O PO
3. Mortgage loans on real estate:
Bl FIISEIENS. ... | et | e | et (U TR
3.2 Otherthan firstIENS.........c.ovii e | et | e | et 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES). ...ttt snenebenese et nennsnes | cresestsenssesnenesenenennnens | ererenenssseneneseenenennnnns | eveseseneseeneseseasenens (01 P
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ...ttt s st ssenebenese e nssennsnes | crenensnssssnsnesesenenennnnns | erenensnssseseseseenenennnnns | ereseseneesnseesessenens (01 P
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)....c.vvvvvieieneiinirinisieieies | ververereieeenesensesieiees | s | e (01 PR
5. Cash ($.....30,304), cash equivalents ($.......... 0)
and shortterm investments (3.....1,107,323).......ccvrirrinininnererscnceeeeeeeeeenees | e 137,627 | o | e 1,137,627 | oo 2,376,555
6. Contract loans (including §.......... 0 Premilum NOES)......cueueriiiriririririereieeere e | ceeeerenneeseeens | v | e (01 PP
T DEIVALVES. ... | ceeteine i | s | s 0 [
8. Oherinvested @SSEtS..........ccouiiiiiiiiiiiiic s | s | s | s 0 [
9. Receivables for SECUMLES.............cciriiiiiiiic s [ st | s | e 0 [
10. Securities lending reinvested collateral @SSetS..........cccovivririririiiiciiiniireccceees | e | | e (01 PP
11. Aggregate write-ins for invested aSSetS........cccovvrriiiciiicees | s (0 [ (01 [P (01 [ 0
12. Subtotals, cash and invested assets (LiNES 110 11)......covvrricciiiiinnniseccecee | e 3,918,554 | oooviviiiiiiiiiee (1 3,918,554 |............... 3,881,299
13. Title plants less §.......... 0 charged off (for Title iNSUMES ONIY).......c.cvrviiieieiriririeieiiiinins | vt | e | e (0 PO
14. Investmentincome due and ACCIUET. ...........ccueieiiiiiieci et | eeereeerieerneeenans 6,654 | ..o | e 6,654 | .o, 9,767
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIBCHON. ..........ccce. [ eveeiirininiiieiiiies [ | e 0 e
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §$.......... 0 eamned but unbilled PremiuMS)........cccovvvvves | vrreeeiiriiissseees | e | v (01 TR
15.3 Accrued retroSPeCtive PrEMIUMS. ........c.ciiieriiiiiieieieierieieeisieesiee et seens | eseereessenessesessesesseses | neeressesenseessssensssesenns | seresseseneesesssaennenes (01 TR
16. Reinsurance:
16.1 Amounts recoverable flom FEINSUIETS............cooiiiiiiiiiiiiiinins | e | e | oo (O T
16.2 Funds held by or deposited with reinsured COMPANIES...........evvieirieiiieiieiiiins [ | e | e 0 |
16.3  Other amounts receivable under reinSurance COMMTACES.............cooviviiriiniiiniii | ceviiriisisies | e | e (0
17. Amounts receivable relating to UNINSUIrEd PIANS............ccoirieiiiiriiiiiiieeecesee | e | e | e 0 |
18.1 Current federal and foreign income tax recoverable and interest thereon..........ccccecvvvvves | oevirinivnseeinieinins [ | e 0 |
18.2 Netdeferred faX @SSel........ccoiiiiiiiiiic s [ [ | 0 [
19.  Guaranty funds receivable 0r 0N dEPOSIL..........cccviiiriiirceccie e | s | s | s (01 P
20. Electronic data processing equipment and SOWAE. ..........ccceeiririririririiieeeeene s | ceresesierereeesesnsssesiens | seererereeenessssssssessens | cresessssnsssssseennnns [0
21, Fumiture and equipment, including health care delivery assets ($.......... 0):evereiriririeieiens | e | e | e (01
22.  Netadjustment in assets and liabilities due to foreign exchange rates.........cccvvvririviveies | vevrseeieieinnrses | e | v [0
23. Receivables from parent, subsidiaries and affliates. ..o | e | | e [ T 41,281
24. Health care (§.......... 0) and other amounts reCEIVADIE. ...........ccceiiiririrrreeeeinininee | o [ | e (0
25, Aggregate write-ins for other than invested assets...........ovieeriiiinrrrceceneen | e (0 (01 (01 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 trough 25)..........c.vererireririniinrinsinsessissesssssssssesssssessesessnees | oeeeensennens 3,925,208 | ..o (1 I 3,925,208 | ...covvuvnn 3,932,347
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccocv | vervrrreeeeniinininnirnies | v | e [0
28, TOtal (LINES 26 @NG 27)........ceueureerreieerireeieeeeeeseeseeseeees e sessesssssssassessessessessenns | nesseseeneenes 3,925,208 | ..o (1 I 3,925,208 |...covvnenn 3,932,347
DETAILS OF WRITE-INS
0T, ettt | freeeenee st st st estensennes | neeentensens et nnns | ereeeeee s (I
02, ettt | feeeenee st ent st st ensennes | reeentensens e nnenns | eeee e (I
03, ettt st | reeeenee st st st st ennennes | neeentensens e nnnnns | eeseeeeeeee s (I
1198. Summary of remaining write-ins for Line 11 from overflow page........cccovvvvvviveeccciciciins | v [0 (1 (01 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE).......c.cueveveriiririiriiceieieeiierinins | evereieieeene e (O [P (01 (V1) [ 0
2507, oottt nnennens | sntentensansensensenennnnes | snrennenenee s | e (U
2502, oottt ettt snennens | sntestentansensensenennnnns | setesnenenen s | e (U R
2503, ottt sttt srennens | sntessens st ensensenennnnns | snsennenenen s | e (U
2598. Summary of remaining write-ins for Line 25 from overflow page..........ocovveeeveereveniivns | eecei [0 P (11 (01 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........cccovvivirirervrveeeieiiniirssees | e (U1 [P (01 PR (V1 T 0
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Statement for March 31,2013 ofthe. Stonewood General Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Deceniber 31
Statement Date Prior Year
1. Losses (current accident year §.......... )OS U PPN TP PSSR PRPUPURURRTES BSOSO PTPRTORORPRPTR
2. Reinsurance payable on paid losses and 0SS adjuStMENt EXPENSES. ......cciriiiiiiiiirreeeeiicsesssee e | crereeee e ssnenes | ceeet e st et nenens
3. L 0SS AQJUSIMENE EXPENSES. .. .vviieiiisieieie ettt bbbttt s ettt etk n et es et s enanas | 2rerentt et ete et e et e et esenetetenes | erertteseeet ettt renen
4, Commissions payable, contingent commissions and other Similar Charges. ..........ccovovririieeiiicereeees [ | e
5. Other expenses (excluding taxes, lICENSES ANA fEES)........uivrueueuririiiisieeee e erererenes | eresene e rees P47 [ e
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)......c.eurreiririirieieieieie e | e sessieies | et sese e ererens
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).........coovvvrucururunns [oreiiieicccccc 14,460 [ ..o 20,068
7.2 Netdeferred taX HaDIlIY...........o ittt tenene | ereseses ettt ettt rener et nnetans | enererenet ettt n et r e
8. Borrowed money §.......... 0 and interest thereon §.......... ettt ettt ettt ee et et e et eeeneeenenaee | oeereereeeteee e ee e ereenene | ettt ens
9. Uneamed premiums (after deducting uneamed 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...........coviiecriiiiiiiiiceie [ | e
10, AAVANCE PIEMIUML....c.iitiuiietiietesietesietese et ete et es e eteseesese st et e eeteseeseseeseseesesessesessesessaseseasesessesessesesseseseesesessasessesessas | 2esessnsessnsasessesessesensesarensasansas | sesersesessesesensesensasesasensasensass
11.  Dividends declared and unpaid:
111 SHOCKNOIARTS. ...ttt ne e see | £eessnscheeeees s s e s e s e es s neseeieesns | eteeeenene et st en s
1122 POICYNOIARTS. ...ttt bbb bttt et bbb s s sttt et et bebes | Heetetesenenes ettt ettt nennnne | Heeteteterer ettt ettt bbbttt
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........cvcviviuiuiriiiiiisceecee e | st eee | oertetei ettt
13. Funds held by company Under reiNSUFANCE frEALES. ........cuiiiiiiiiiiciciciie ettt sneies | oerese bbbttt beb e eseee | oeetesebeses ettt sttt
14. Amounts withheld or retained by company for aCCOUNE Of OTETS...........cuiiiiiiiiccc s | e | certee ettt
15.  Remittances and items NOLAlOCALEA. ... | s | et
16.  Provision for reinsurance (including $.......... 0 CEMIMIEA). ...ttt | sheb ettt | et bbbttt
17. Netadjustments in assets and liabiliies due to foreign eXChange rates...........cooviiiiiiiiiicces | s | e
18, Drafts OUISTANGING......c.e.eeieecce ettt | Sttt b b h ettt e | eet et bbbttt
19. Payable to parent, subsidiaries and affiliates. ..o | e 969 [ .oiiiiiieeieeee s
20, DBIVALIVES. ... bbb | s | e
21, Payable fOr SECUMMIES. .......eieiecieiiti et bbb bbbttt b et ees | eset ettt b ettt | eheh ettt
22, Payable for SECUMHES IENING. .........iueiiiiiiicieie ettt seies | 4otes et et ettt et b etstenans | 4eetstseb et et sttt es
23.  Liability for amounts held Under UNINSUMEA PIANS.........ccviviiiiiereieieriiiiiiiie et sesens | eresesssssesesesesesesese s sesesesesene | esesesesssesesesasasesesasessssssesasns
24, Capital notes §......... 0 and interest thereon §.......... Dttt bbbt b st tens | ebeb e e et e s sttt b et etebes | ebebebns e et et e sttt en st eteaa
25, Aggregate WHite-inS fOr ADIIES. ...........iveveiereiiiiie ettt | ereree ettt 0 | 0
26.  Total liabilities excluding protected cell liabilities (Lines 1 rough 25)..........ccccouviiiiiiiceiniceseeees | e 15,576 [ .o 20,068
27, Protected Cell aDIlIS. ..o | s | s
28.  Total liabilities (LINES 26 @NG 27).........c.vuiiiiiiiiiieiieeiecieieieiei e | ettt 15,576 ..o, 20,068
29.  Aggregate write-ins for SpeCial SUIPIUS fUNAS......c.ciiiiiiiicieieece e | erereere et eseeas 0 | 0
30, COMMON CAPHAI STOCK. ... vttt ettt bbb e e nas | eresbesesesesenee e e enes 1,500,000 | .ovvovvviiieiieiieis 1,500,000
31, Preferred CaPIal STOCK. ... ..ciiiiiii ettt | eree ettt ettt etene | ererere ettt ettt er s nne
32.  Aggregate write-ins for other than special SUMPIUS fUNS.........ccciiiiiiiicicceec s | e 0 [ 0
33, SUMIUS NMOES...veviieeiiie ettt s ettt bbb bRt et e bbb e b s e s e stk et e s e s e s e e s e e tetana | ereneetbetetene e ettt tesenene | enerereset ettt et ettt e r e enee
34, Gross paid in and CONDULEA SUMPIUS. ........viviveueieieiiii ittt nenen | ereenssesesesssesesesenenes 926,669 [ ....c.covviieiieirieiiinns 926,669
35, UnasSIGNEd fUNAS (SUMPIUS)......c.oueuiiiiieieieteieiereii ettt ettt ettt e s e et nns | oesetebeseseneeneneeees 1,482,963 | ..o 1,485,610
36. Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 30 §.......... 0)- ettt | ettt ettt | retet ettt
36.2 ..o 0.000 shares preferred (value included in Line 31 §.......... 0)- vttt | et | ettt renes
37. Surplus as regards policyholders (LINES 2910 35, 18SS 36).....c.cuereririririririeieieieeeese e erens | ereseeneseeeses s 3,909,632 | oo 3,912,279
38 Totals (Page 2, LiNE 28, COL. 3).....vuirieeririeieriincerireiseeees ettt | aeeentens s s 3,925,208 | ..o 3,932,347
2501.
2502.
2503.
2598.
2599.
2901.
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 rom OVEMIOW PAGE.....c.cviiiiieiriciieee e | et s [0 OSSO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)..........cc.evrrvrrvreeeeeeeereereireensiaeseeseeeeeeeeseesseseeseeseeseeseensens | eeereereeneeseneineeseessensieeeecneens (0 P 0
3200, £ E £ R ARt | £hensees ettt | eereese ettt
3202, e E SRRt en | £hensens ettt | 4eseerent et
3203, £
3298. Summary of remaining write-ins for Line 32 from overflow page..
3299. Totals (Lines 3201 thru 3203 plus 3298) (LiNE 32 @DOVE)......c.cueuiiririiriiieieicieetrtr e
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Statement for March 31,2013 ofthe. Stonewood General Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N O OB W

13.

17.
18.

19.
20.

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

33.

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

UNDERWRITING INCOME

. Premiums eamed:

1.1 Direct...........
1.2 Assumed......
1.3 Ceded..........
1.4 Net..............
DEDUCTIONS:

(written $.......... 0
(written $.......... 0

(written $.......... 0

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

2.1 Direct.....
2.2 Assumed

. Loss adjustment eXPeNSES INCUMEA...........oviiirireieieieriicses et
. Other underwriting €XPENSES INCUMEA...........c.ouiiiiiririiireee et
. Aggregate write-ins for undewriting dedUCHIONS. .........coooiiiriiiecccc e
. Total underwriting deductions (Lines 2 through 5).............cccouiiiiiiicc s
. Netincome Of ProteCted CEIIS........viiiiiccec s
. Net underwriting gain (10ss) (Line 1 minUS LiN€ 6 + LINE 7).......cvovoiiieiiiiiiieiesieeieeeee e

INVESTMENT INCOME

. NetinvestmentinCome aMEA..........coveiiiiiceiee ettt
10.
11.

Net realized capital gains (losses) less capital gains tax of $...

Net investment gain (10SS) (LINES 9+ 10).......cviviveueiiiiieie e

OTHER INCOME

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

(amount recovered §.......... 0 amount charged off §.......... 0.ttt

Finance and service charges notincluded in Premiums...........ccoiiiieiiiininireeeee s
. Aggregate write-ins for MiSCEllaNEOUS INCOME..........viviiiiiiiiiiiir s
15.
16.

Total other income (Lines 12 through 14)...........c.oiiiiiii e
Netincome before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LINES 8 + 11+ 5.
Dividends t0 POLICYNOIAETS. .........c.viiiiiiiiiiisccet et
Netincome after dividends to policyholders, after capital gains tax and before all other federal and

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

Netincome (Line 18 minus Line 19) (fo LN 22)..........ccoeiiiriniiiiiieicieiii e s

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 PriOr YEAI..........cceueiiiriririiieieeeeee e
Netincome (from Ling 20)........cccocvveririririiieiereeceeennns

Net transfers (to) from Protected Cell acCounts.........ccccovvvrvriviviicieiciiiinns

Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0nrereeee e
Change in net unrealized foreign exchange capital gain (I0SS)........cccceiririiiriieieiecie e
Change in net defermed INCOME taX........cviiiiiiiiceiciee s
Change in NONAAMIET BSSEES........viviieieieriririii et

Change in Provision fOr FEINSUIANCE..........c.eeiririiiieieieieieee ettt

Change iN SUMIUS NOTES......cvivirieiiieieieieereiit sttt s s s
Surplus (contributed to) withdrawn from protected cells.
Cumulative effect of changes in accounting PANCIPIES...........ceueiiiriririicecce e
Capital changes:

32,1 PIA IN..et bbb
32.2 Transferred from surplus (STOCK DIVIAENA)........ceveviiiiiiecieieci e
32.3 TranSfEITed 10 SUMIUS.......veveierireiitiiieieiee ettt bbbttt
Surplus adjustments:

3301 PIA IN.tt bbb
33.2 Transferred to capital (Stock DIVIAEN).........vviirieicieieiii e
33.3 Transferred from capital....................
Net remittances from or (to) Home Office
Dividends to stockholders.................

Change iNHrEASUNY SEOCK. .....cveuereriiiiieieieieier sttt

Aggregate write-ins for gains and 10SSES N SUMPIUS.........oviveveueiiiiriiic e
Change in surplus as regards policyholders (Lines 22 through 37)........ccccvvvvveeeiriieirineeeee e

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

)
)

(written $.......... 0):tttette ettt bbb
)

.................... 16,986

............... 3,912,279

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow Page.........covvreeeiiniin e
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @DOVE).............ccuevviiiiiiicieiiiceesecs e

1401.
1402.
1403.
1498.
1499.

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

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 rom overflow Page.........cccovoiriiriiieieiceiei e
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 @DOVE)............cooviuiucuririiiiicicieeeccce e
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Statement for March 31,2013 ofthe. Stonewood General Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

-

© oo N o o B~ w N

-
- O

s
N

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Nt Of FRINSUIANCE...........ovriiiiieiiiiie et
NEtINVESIMENTINCOME. ... ittt
MiISCEIANEOUS INCOME..........iiiieietiiiei sttt ettt ettt
Total (LINES 1T HIOUGN 3).....ecviiiriiiiieeee ettt enes
Benefit and 0SS related PaYMENTS........c.ciiiiiiireeee e
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts..........ccccovvrvririnenen
Commissions, expenses paid and aggregate write-ins for deductions.............ccovvvvereiennrninesrccene
Dividends paid t0 POICYNOIAEIS. ......c.vuiiiiricicieicee et
Federal and foreign income taxes paid (recovered) netof §.......... 0 tax on capital gains (losses).................
Total (Lines 5 through 9)
Net cash from operations (Line 4 MinUS Ling 10)............coociiriiiiiiiiieccce e
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8

SHOCKS .
MOMGAGE 0BNS.......eette et
REAIBSIALE. ...
Other iNVested @SSeIS...........cuiiii e
Net gains or (losses) on cash, cash equivalents and short-term investments.............ccccovrrnnicnnn
MiSCEIIANEOUS PIOCEEAS. .....cviviviietiieiecetet ettt ettt bbbttt s bbbt s et esa s era s anens
Total investment proceeds (LINES 12.110 12.7)......cuceiiiiriiiiiecieee s
Cost of investments acquired (long-term only):

131 BONAS. ... s
13.2 Stocks..........

13.3 Mortgage loans.
13.4 Real eState......ooiii
13.5 Otherinvested @SSets..........ccoiiiiiiiiiiic
13.6 MiSCellaneous apPIICALONS. .........iviiiieriiieiisieiirie ettt
13.7 Total investments acquired (LINeS 13.110 13.6)......cooviuiuiiiniicir e
Netincrease (decrease) in contract l0ans and Premium NOTES.........ccvvvieericieirininicieeee e
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14).........cooviurinniniinnnneeeeseeieee
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1  SUrplus NOtES, CaPItAl NOES.......cviveieriririii et
16.2 Capital and paid in SUrPIUS, 1€SS trEASUNY SLOCK.......vviiiviieicieieeii e
16.3 BOMOWEA UNAS......oiviiiiiiiiciic
16.4 Netdeposits on deposit-type confracts and other insurance liabiliies. ...........cccceovvvervcireiiiiciic
16.5 Dividends t0 StOCKNOIARIS..........ccviviiiiiiiiiccc
16.6  Other cash provided (APPHEA).......cviriiiiiiiieeieeee e s

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

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

19.1 BEGINNING O VBN ....cviviiitiiieiee ettt n e
19.2 End of period (Line 18 plUS LINE 19.1).....cuiiiiiiiirieieieiii e

............. (1,238,928)

.............. 2,376,555
1,137,627

.............. 2,335,367

.................. 41,188
2,376,555

Note:

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

[20.0001

.................................................................................................................................................................................... [ o]
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Statement for March 31,2013 ofthe. Stonewood 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
No significant change.
Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

A. Not applicable

B. Not applicable

C. Not applicable

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

E. The Company does not participate in repurchase agreements or securities lending activities.

E3b. Not applicable

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.

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

No significant change.

Note 11 - Debt

No significant change.
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Statement for March 31,2013 ofthe. Stonewood General Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

A The Company does not have a defined benefit pension plan.

A6. Not applicable

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. Transfer and Servicing of Financial Assets
B2b. Not applicable
B4a. Not applicable
B4b. Not applicable

C. Wash Sales - The Company was not involved in any wash sale transactions during the quarter ended or three months
ended March 31, 2013.

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. Fair value measurements for fixed income and equity securities are based on values either published by the NAIC’s
Security Valuation Office (SVO) or from an independent pricing service vendor. Under certain circumstances, if
neither an SVO price nor vendor price is available, a price may be obtained from a broker. Short term securities and
cash equivalents are valued at amortized cost.

When published prices from the SVO are not available, the Company’s investment manager relies predominantly on
independent pricing service vendors that have been evaluated and approved by the investment manager’s internal
pricing policy committee. Generally, pricing service vendors use a pricing methodology involving the market
approach, including pricing models, which use prices and relevant market information regarding a particular security
or securities with similar characteristics to establish a valuation.

For statutory accounting, certain investments are carried at fair value, while others may periodically be carried at fair
value based on certain factors such as the NAIC’s lower of cost or market rule or an impairment. Assets recorded at
fair value are categorized based on an evaluation of the various inputs used to measure the fair value. Supporting
documentation received from pricing vendors detailing the inputs, models and processes used in the vendor’'s
evaluation process is used to determine the appropriate fair value hierarchy. Documentation from each pricing
vendor is reviewed and monitored periodically to ensure they are consistent with the investment manager’s pricing
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Statement for March 31,2013 ofthe. Stonewood General Insurance Company

NOTES TO FINANCIAL STATEMENTS

policy procedures. Market information obtained from brokers with respect to security valuations is also considered in
the pricing hierarchy.

The Company attempts to maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. There are three levels of inputs that may be used to measure fair value: (1) Level 1: quoted
price (unadjusted) in active markets for identical assets, (2) Level 2: inputs to the valuation methodology include
quoted prices for similar assets and liabilities in active markets, and inputs that are observable for the asset or
liability, either directly or indirectly, for substantially the full term of the instrument, and (3) Level 3: inputs to the
valuation methodology are unobservable for the asset or liability.

Fair value is defined as the exchange price that would be received for an asset or paid to transfer a liability (an exit
price) in the principal or most advantageous market for the asset or liability in an orderly transaction between market
participants on the measurement date.

To measure fair value, the Company obtains quoted market prices for its investment securities. If a quoted market
price is not available, the Company uses prices of similar securities. Values for U.S. Treasury and publicly traded
equity securities are generally based on Level 1 inputs which use the market approach valuation technique. The
values for all other bonds (including state and municipal securities and obligations of U.S. government corporations
and agencies) generally incorporate significant Level 2 inputs using the market approach and income approach
valuation techniques. There have been no changes in the Company’s use of valuation techniques during 2013.
There were no transfers between Level 1 and Level 2 or between Level 2 and Level 3 during 2013.

(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) The Company has a policy to recognize transfers between levels at of the beginning of the reporting period.
(4) See A. above.

(5) The Company does not own derivative assets or liabilities.

B. Not applicable
C. Type of Financial Aggregate Admitted Not Practicable
Instrument Fair Value Assets Level 1 Level 2 Level 3 (Carrying Value)
Bonds $2,845,283 $2,780,927 $1,949,197 $896,086 $-0- $-0-
Short-term
investments $1,107,323 $1,107,323 $1,107,323 $-0- $-0- $-0-
D. Not applicable

Note 21 - Other ltems

No significant change.

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 three months
ended March 31, 2013.

Note 26 - Intercompany Pooling Arrangements

No significant change.
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Statement for March 31,2013 ofthe. Stonewood General Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

No significant change.

Note 35 - Multiple Peril Crop Insurance

No significant change.

Note 36 - Financial Guaranty Insurance

A. Not applicable - The Company does not write financial guaranty insurance.

B. Not applicable - The Company does not write financial guaranty insurance.

Q06.3



Statement for March 31,2013 ofthe. Stonewood General Insurance Company
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Did the reporting entity experience any material fransactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes [ X] No[ ]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes [ X] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setiement of the reporting entity Yes[ ] No [ X]
22 Ifyes,dateofchange:
3.1 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [ X]
3.2 Ifthe response to 3.1is yes, provide a brief description of those changes.
Not Applicable
41 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes|[ ] No [ X]
4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code 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? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.
No Changes
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 1213172011
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. 12/31/2011.ce
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). 3412013,
6.4 By whatdepartment or departments?
Ohio Department of Insurance
6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NAI[X]
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any govemmental entity during the reporting period? Yes[ ] No [ X]
7.2 Ifyes, give full information:
Not Applicable
8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No [ X]
8.2 Ifresponse to 8.1is yes, please identify the name of the bank holding company.
Not Applicable
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [ X]
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].
1 2 3 4 5 6
Affliate Name Location (City, State) FRB 0ocC 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? Yes [ X] No[ ]
(@)  Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b)  Full, fair, accurate, imely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
()  Compliance with applicable govemmental laws, rules and regulations;
(d)  The promptintemal 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:
Not Applicable
9.2 Has the code of ethics for senior managers been amended? Yes[ ] No [ X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
Not Applicable
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [ X]
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
Not Applicable
PART 1 - FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No [ X]

10.2 Ifyes, indicate any amounts receivable from parentincluded in the Page 2 amount:
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Statement for March 31,2013 ofthe. Stonewood General Insurance Company
PART 1 - 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.) Yes|[ ] No [ X]

11.2 Ifyes, give full and complete information relating thereto:
Not Applicable
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13.  Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes|[ ] No [ X]
14.2 Ifyes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
1421 BONGS. ...ttt

14.22 Preferred Stock.
14.23 Common Stock.........

14.24  Short-Term INVESIMENTS..........ooviiiiiice e
14.25 Mortgage Loans on Real EState.............ccccciiriiiiiiciccc s
1426 Al OHNET.......ovieieieeeeee ettt ettt
14.27 Total Investment in Parent, Subsidiaries and Afflliates (Subtotal Lines 14.21 to 14.26).......
14.28 Total Investment in Parentincluded in Lines 14.21 to 14.26 above...........covvvvveecrcinnens

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? Yes|[ ] No[ ]
If no, attach a description with this statement.
Not Applicable
16. For the reporting entity's security lending program, state the amount of the following as current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.3 Total payable for securities lending reporting on the liability page: G 0
17.  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, lll - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X] No[ ]
17.1  Forall 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. 1025 Connecticut Ave., NW Ste. 517, EX-DC-WNWW, Washington, D.C. 20036
17.2  Forall 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
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No [ X]
17.4  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Not Applicable
17.5 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
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

18.2 If no, list exceptions:
Not Applicable
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Statement for March 31,2013 ofthe. Stonewood General Insurance Company

GENERAL INTERROGATORIES (continued)

3.1
3.2

41

4.2

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? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
Not Applicable
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.
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

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.
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Yes [
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0.0 %

0.0 %

No [X]

No [X]




Statement for March 31,2013 ofthe. Stonewood General Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date
3

1 2 4 5
NAIC Federal Is Insurer
Company D Domiciliary Authorized?
Code Number Name of Reinsurer Jurisdiction (YES or NO)
U.S. Insurers
06-1430254......... ATCR REINS €01ttt e e ettt eees et s enen et seaeesesesesene et nenseteseseneseneeeesesesennnens
.. | 13-4924125......... | Munich Reins Amer Inc...
..|23-1641984.........| QBE Reins Corp............
13-5616275......... TranSatantic REINS C0......c.e.vuiiiirieieieieieiei ittt
All Other Insurers
AA-3T90829........ ARErra BermMUAA L. ...ttt ettt ettt eeeeenene
<o | AA-1120337......... Aspen Ins UK Ltd...
... |AA-1128003........ Catlin Underwriting..........
. |AA-1126435........ Lloyds Syndicate No. 0435.
... | AA-1126566........ Lloyds Syndicate No. 0566.
... | AA-1126609........ Lloyds Syndicate No. 0609.
... | AA-1126780........ Lloyds Syndicate No. 0780.
... |AA-1128001........ Lloyds Syndicate No. 2001.
.. | AA-1128987........ Lloyds Syndicate No. 2987.
AA-1126006........ Lloyds Syndicate No. 4472
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Statement for March 31,2013 ofthe. Stonewood General Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducfing Salvage) Direct Losses Unpaid
Active Currer?t Year Prior3Year Curre:t Year Prior5Year Currer?t Year Prior7Year
States, Efc. Status to Date to Date to Date to Date to Date to Date
1. Alabama........cccccecvivrirennnnn AL|...... Nevios [ [ [ [ e | e | e
2. Alaska........ccoceeriviirinininnn, N
3. Arizona. N
4. Arkansas N
5. California N
6. Colorado N
7. Connecticut..........cccevenenne CT|..c.... Noiee | e e | e | e | s | e
8. Delaware.........cccccervrvrinenne. DE|....... Nocvoe | e o | s | e | s | e
9. District of Columbia............. DC....... Novee | e e | o | e | s | e
10.  Florida. WL N......
1. Georgia.......oceverrreeenenn. GA|.... L.
12, Hawaii.......ccoooovrnicirnns HI....... Noeoee e e [ errensreensnnees [ crereeniene s | ceeeeennnseeeeeneneeies | s
13, 1daho....occecccee D]....... Nociee e e [ crrennsesesessnnes | crereeseeeneneesessennnenes | ceeeeeeessneeeeennnenes | ceeee e
14, MNOIS....c.cveeririccieice IL]....... Nociee e [ [ creenisneeensrennes [ crereeniene s | ceereernsse s snneeies | sttt
15, Indiana.........cccooeeviininininn [\ - Novee | e s | e | | s | e
16, IOWa....ooicceccccc Al....... Novie | e s | s | | e |
17, Kansas......ccoovvviveieeeens KS |....... Novoe | e e | s | e | s |
18, Kentucky......oovvvviveieiicens KY{....... Novoe | e e | | | s |
19.  Louisiana.........cccovvvrvrrernes LA|....... Novoe | e s | e | | e |
20.  Maine.....oovereereeeiin ME]|....... N......
21, Maryland..... .MD|...... N......
22. Massachusetts................... MA]....... N......
23, Michigan........ccccoevevririninnne MI|....... Novoe | e [ | | | |
24, Minnesota.........correrrennne MNJ....... Novoe | e e | e | | e |
25, MiSSiSSIpPi..cccveeieiriaiennas MS ... Netrie | e | e | e nees | erree e | seeeiene e reenens | erreret e
26, MiSSOUM.....coevrriiriririirnns MO|....... Novoe e [ | | | |
27, Montana........oovvvvereerenens MT]...... Novie e s | | | |
28. Nebraska......cccoorrrrnnnne NE|....... Novoe | e [ | | | |
29. Nevada.......ccocovvvvieens NV]....... Novoe | e [ | s | | e |
30. New Hampshire.................. NH|....... Nerrie | et | e | et | e | ceereeene et nens | ot
31, NewJersey....ooooovveeen . N | N......
32, New Mexico........cocoeeeee. . NM | N......
33, New York.....oooevvvvveveee . NY | Lo
34, North Carolina....................NC| ... Nocion e [ [ [ | |
35.  North Dakofa............c.......ND | ... Noroe e [ | | | |
36.  Ohi0....ccevrrriccennn . OH Lt | oot [ e | e | e | e | s
37. Oklahoma.........ccccovvnnn. OK | i Lt | et | e | e | e | e | s
38.  Oregon.......cccceeeererereee . OR | N......
39.  Pennsylvania..........c.oo...... PA| .l N......
40. Rhode Island......................RI | oo N......
41.  South Carolina.................SC| ....... Noion [ [ [ [ | |
42.  South Dakota......................SD| ....... Noiin e [ [ [ | |
43.  Tennessee........ccccovrennne. NG ... Noroe e [ | | | |
44, TeXES..coiviriieiririierieine X Noiien [ [ [ [ | |
45, Utah.....oooeiciicice uTf....... Noein e [ [ [ | |
46.  Vermont......coocoviceveernnnen. VT Noiin [ [ [ [ | e |
47, Virginia....cooovevevveeeeieeenes VA ... Noecveoe | o [ | o | s | s | e
48.  Washington..........ccccceenne WA ... Noioie | e v | s | e | crenernsesee s | e
49.  West Virginia.........ooeenne WV ... Nevrie | e | e | e [ | e | e
50. Wisconsin.... W N......
51, Wyoming......cccoveeeeernnienes WY ....... N......
52.  American Samoa................ AS|....... Noevooe | e v | s | s | s | e
53, GUAM..cooviirireeeee GU |...... Novooe | i e | s | s | s | e
54, Puerto RiCO.......coovvveverene. PR]....... Novoe | e s | e | e | s | e
55.  US Virgin Islands................. VI ....... Noiooe | e e | s | rernisssseeene s | e | e
56.  Northemn Mariana Islands....MP | ....... Nevio [ [ [ e [ e | e
57. N
58.
59.
58001.
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page. | ..... D00 SO I (01 (01 I 0 [ o (U R (01 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)..... | ..... D0, T (0 [ [V [, [V [ [V [P (U [, 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

E
(@

Insert the number of L responses except for Canada and Other Alien.
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- 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 March 31, 2013 ofthe. StONEwWo00d 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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Statementfor March 31,2013 ofthe Stonewood General Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

James River Insurance Group
James River Insurance Group
James River Insurance Group
James River Insurance Group

05-0539572
AA-3190958
35-2242298
22-2824607
03-0490731
20-8946040 | ...

42-1019055
20-0067235
20-0328998
31-1277903

.| James River Casualty Company..........

Franklin Holdings I, Ltd

James River Group, InC..........ccccceevne

JRG Reinsurance Company, Ltd

Potomac Risk Services, Inc.................
James River Insurance Company.........
James River Management Company....

Stonewood National Insurance Company

Stonewood Insurance Management Co

Stonewood Insurance Company...........
Stonewood General Insurance Company

Franklin Holdings, Ltd Ownership.......
Franklin Holdings II, Ltd...........ccoveircininnne. Ownership.......
Franklin Holdings Il, Ltd..........coooviiiiiinnnn Ownership.......
James River Group, INC........cccovvveerecierenne Ownership.......
James River Group, INC.........ccovvvvvereeceienne Ownership.......
James River Group, INC.......ccovvvvvvevevecieenne Ownership.......
James River Insurance Company.. . | Ownership

James River Group, INC.......ccovvvvvvveveeciienne Ownership.......
James River Group, INC.........ocovvverrniriene. Ownership.......
Stonewood National Insurance Company....... Ownership.......
Stonewood National Insurance Company....... Ownership.......

...100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000
...100.000

Franklin Holdings, Ltd
Franklin Holdings, Ltd
Franklin Holdings, Ltd
Franklin Holdings, Ltd
Franklin Holdings, Ltd
Franklin Holdings, Ltd..........cccooviiiniincne
Franklin Holdings, Ltd....
Franklin Holdings, Ltd
Franklin Holdings, Ltd
Franklin Holdings, Ltd

Franklin Holdings, Ltd

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 D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attoney-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
Franklin Holdings, Ltd...........ccocevceviininrnnnnes [ BMUe i [UIP i | s | sevveneieieenennnenens | o




Statement for March 31,2013 ofthe. Stonewood General Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Dafe

Lines of Business

1

Direct Premiums

Eamed

2
Direct Losses
Incurred

3
Direct

Loss Percentage

7
Prior Year to Date
Direct Loss
Percentage

—
S © oo U A WN 4

. Farmowners multiple peril...
. Homeowners multiple peril..
. Commercial multiple peril....
. Mortgage guaranty.......
. Ocean marine......
. Inland marine....
. Financial guaranty........
. Medical professional liability - occurrence............cccccevvviinniiicccnne
. Medical professional liability - claims-made...........c.cccccoevricinninene.
. Earthquake .
. Group accidentand health...........ccoovvvrreiiiiiieee e
. Creditaccidentand health..............cccooiiiiiiiicce
. Other accident and health.... .
. Workers' COmMPENSatioN...........vovvevrieieiiiiesee s

. Auto physical damage.

. Reinsurance-nonproportional assumed liability
. Reinsurance-nonproportional assumed financial lines...

Other liability-0CCUMENCE........cveveriiiiieeccee e
Other liability-claims made......
Excess workers' compensation.. .
Products liability-0CCUMENCE........c.cveveriiiieecceee e
Products liability-claims made.............ovvvveieeriiiiicccce
19.2 Private passenger auto liability..
19.4 Commercial auto liability........

3401.
3402.
3403.
3498.
3499.

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

PART 2 - DIRECT PREMIUMS WRITTEN

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

SO UTAWN

. Farmowners multiple peril...

. Commercial multiple peril....
. Mortgage guaranty..........cooceiiieiiiiie
. OCEAN MANMNE.....c.vviieeeeii e
. Inland marine....
. Financial guaranty........

. Earthquake.........cccooevviiniiieee
. Group accident and health..
. Creditaccident and health...
. Other accident and health....
. Workers' compensation...

. Auto physical damage

Homeowners multiple peril..

Medical professional liability - occumence...........ccccvvveeeviirieicesian,
Medical professional liability - claims made...

Other liability-occurrence.
Other liability-claims made......

Excess workers' cCOmpensation...........cceoeeeiiieennseeeeieesieeas
Products liability-0CCUMENCE........c.evvvereriiiieieeeee e
Products liability-claims made....
19.2 Private passenger auto liability
19.4 Commercial auto lability...........cvovvereeieiiirrre e

. Sum. of remaining write-ins for Line 34 from overflow page....................
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)............ccccccvvicccnnne
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Statementfor March 31,2013 ofthe Stonewood General Insurance Company

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 1" 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2013 2013 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 2013 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 andReported 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)
102010 + PHOT....o. | v [ e | e 0 | e | e, 0 [ oo e | | (U (U N (U 0
2. 20M i [ [ | 0 | e | v, 0 [ [ [ | (O T (U TN (U 0
3. Subtotals
2011+ Priof...... | v, (O [ (U [ (U [ () [ () [ () IR (O T () [T (U [T (U T (U T (U 0
4 2012 i e | 0 | e | i, 0 [ [ [ | (O T (U T (U R 0
5. Subtotals
2012+ PriOT..... | v, [V [ (V) [ [V [ (] (V) [ () (V) (V) [ (V) [ [V (V) N (V) N 0
8. 2013 e ) 3,0, SN I ) 3,0, SN I ) 3.0, RN I XK v [ | v, (V) XK v [ v [ | v, () )3, SR I )3, SR PO XKoo
7. Totals..cee | v, (U (0 T (O T [V T [V R 0 [ oo [V OO (U I [V I (U R (U RN (U N 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 | .......ccccoeveuueee 3,912
1o 0.0% 2. orieirieins 0.0%3. orieirieins 0.0 %

Col. 13, Line 7

Line 8

4 0.0 %




Statement for March 31,2013 ofthe. Stonewood 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. Ifthe 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. Will 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:

AR A ER AR AT
*» 3521120134900 0O0O0 1 =
AR ER AR REAT IR
* 352112013455 0000 1 =
AR AR AT AU EACA AR RO
* 3521120133650 00 0 1 =«
ARV AU EA AR MRT RO
* 3521120135050 000 1 =«

Q15



Statement for March 31,2013 ofthe. Stonewood General Insurance Company
Overflow Page for Write-Ins

NONE

Q16



Statement for March 31, 2013 ofthe Stonewood General Insurance Com

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECemMDEr 31 Of PHOT VBN ......cucuiiiiiririiieieieieee e | eereeeeteses et es 0 [ e
2. Costofacquired:
2.1 Actual cost at time 0f aCQUISITON. ........c.eiviiiiecece e g R e |
2.2 Additional investment made after acquisition... ~ IR ‘ ANER- el
3. Current year change in encumbrances o m B e
4, Total gain (I0SS) ON BISPOSAIS.........cueriiiririiiisiee ettt nenn
5. Deduct amounts received on disposals...........cccccovvvrieunns
6. Total foreign exchange change in book/adjusted CaImying VAIUE............ccvuiiiiiieiieeeece s | crereseee et
7. Deduct current year's other than temporary impairment reCOGNIZEM. ...........oveveiriiiiieeeeeeeersssseenes | ceeeereiereene st senees | erereneseee et r s s eeeees
8. Deduct current year's depreciation
9. Book/adjusted carrying value atend of current period (Lines 1+2+3+4-5+6-7-8).........coceriririrrririnircecerernniees | e 0 | e 0
10.  Deduct total NONadMItEd BMOUNES.........c.euiiriiriieieieteiee ettt ees | ceebeseseset et et see bt ebetenetetaeananes | ebesesesentt et et st as et eses ettt e eeee
11. Statement value at end of current period (Line 9 minUS LiNE 10)........covrvrviiririeeeiiiiririririesieieieee s | et 0 [ e 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior Year...........ccocoevvvvvvvnnnciees | vevvecicccc 0 [ e
2. Costof acquired:
2.1 Actual cost at ime OF @CGUISITION..........c.iieiiieiiiectie ettt ees | £ebesestesebesesteseseeseseesesessasensases | oeeseesasesasessasesseseseeseresseseseanens
2.2 Additional investment made after acquisition
3. Capitalized deferred interestand other............cccovviiiiiiiciiccee
4. Accrual Of dISCOUNL.......c.eiiiiiicicicc s
5. Unrealized valuation increase (deCrease)..........ccouvuvvrrrrrcrceeninernnnece
6. Total gain (I05S) ON AISPOSAIS. ......cuiuiuiiiiiiieieieieiii ettt
7. Deduct amounts reCEIVEA ON GISPOSAIS........cuiiiueiiieiiietirietiietee sttt ettt se bbb teseetasestasesaseseases | 2besessasessesasessasessasassabeneasesesses | seesessasessasessasessaseseasaseasasansarens
8. Deduct amortization of premium and mortgage interest points and COMMIIMENEEES..........ovvviviiiiiiiiiiriciiceies [ [ e
9. Total foreign exchange change in book value/recorded investment excluding acCrued INEErESt..........ccirriiiirns [ erieirieirceeseesren | s
10. Deduct current year's other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .......cccoovvvvvvircniicicnernnn, 0 | e 0
12, TOtal VAIUGHON GIIOWANCE...........cuiviriiieiiiee ettt bbbttt b bttt b bbbttt s senes | cheststs ettt ettt s ettt etatebes | ebebesesea et ettt eb ettt
13, SubtOtal (LINE 11 PIUS LINE 12)......iuiiiiiiiiiiteeiss sttt | esebet ettt 0 [ oo 0
14.  Deduct total NONadMIted BMOUNES...........ciiiiiiiiiieieicet ettt | chebebes ettt sttt ettt et anenen | ebebeseae bttt ettt
15.  Statement value at end of current period (Line 13 MINUS LINE 14)........ccoviiiiiiiiiiiiciii st | oo 0 o 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT VBN .....c.ciiiriiiicicieieieee e | eeetereses e s 0 [ oo
2. Costofacquired:
2.1 Actual oSt at tiMe OF ACQUISIHON. ......c.everiririiieieeee ettt | eresesese s es e et et e e e s s anee
2.2 Additional investment made after aCqUISIION..........vvvveerveveieeiiiie g
3. Capitalized deferred interest and other...........
4. Accrual of discount...........ccccovvririieinnnn.
5. Unrealized valuation increase (decrease)...
6. Total gain (loss) on disposals.................
7. Deduct amounts received on disposals.........
8. Deduct amortization of premium and AEPIECIAHON. .........c.eiiiiiiieeeeee e | 2reses ettt
9. Total foreign exchange change in book/adjusted CaIMYING VAIUE............c.ceeiiiiiiiieseeeee s | ceerereiereenene s eteseresen e sesesnes | ereseneseseeessesseseseseseseeesesaeanes
10. Deduct current year's other than temporary impairment rECOGNIZEM. ...........oviveeriiieiieeeeeeeeisssisieeres | seeeeterereeenn s sesennes | erereresesee s esseat e s see s eseeesene
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+68-7-8+9-10)..........cccvvivririrriiinirnninies | v 0 [ oo 0
12, Deduct total NONAdMIEA BMOUNES.........c.euiiiiiririeieieiee ettt es e e sees | stesesesesesetesaseeeteteseseseensasasanes | aresesesesesesasaessesesesesenesasasasans
13. Statement value at end of current period (Line 11 mMINUS LINE 12)......cvriiriiirieiriiiriieieeeeeee s | v 0 [ e 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 0f PHOT YEar.........covviiiviirireeeeeenesseees [ 1,504,744 | ..o 3,777,736
2. Costof bonds and StOCKS @CUINEA. .........cviviirieieieieiiiirsiss et senes | seesereseneensneseseesenenes 1,395,858 [ ....ocveeeeieieeeeee s
3. ACCIUAL OF GISCOUNL.... .ttt ettt ettt e et et et et s e e stteeteeeseeseeseesesesaeesseesseesseessessssssseseesseesseessees | eereesreeseesseeeseesseassesieeaees Y R 3,107
4. Unrealized valuation INCIEASE (QECTEASE). ... .. viuiueuereririiiiriristete ettt ettt ettt eeseseseseses | £sasatatateseseseseeaesessebesetesenetans | #eeseseseseseseseneeasasasaseseneseseneanas
5. Total gain (10SS) ON AISPOSAIS. ... ..vviveeeeeieiereei ittt ettt es st e e e e senebesesenenesesnsesess | 4uesesesenentasasaeasetetenesen e taeasananes | ererenenenee ettt ettt enee
6. Deduct consideration for bonds and Stocks diSPOSEA Of..........ceriiiiiiirieiriie s [ 120,000 |.covoeveeieeeeeeeiee 2,275,000
7. Deduct amortization Of PIEMIUM...........c.iii ittt enenes | 2eeseseses et e et et et et reneeea 207 | e 1,099
8. Total foreign exchange change in book/adjusted CaImYiNG VAIUE............c.ceiiiiiiiieseeeeeessseeee s | cesteteiereee st sennes | eresesesesee sttt e s sesees
9. Deduct current year's other than temporary impairment rECOGNIZEM. ...........cvovririeiiiereeeeeessseeenes | cerrereiereene et sesenees | erereseses et ee et s st eseeeees
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9)........cceovririrrnineenerinrrreee [ 2,780,927 | .cooeiiieieene 1,504,744
11. Deduct total NONadMItEd BMOUNES.........c.euiiiiriiieieieieee ettt senenes | 4eetetesesenentesaeaeesetetetenenenensssanes | esesesesenenensasseaseseseseseneeasaeaees
12.  Statement value at end of current period (Line 10 MINUS LINE 11)......cviviveueveieiiiriieieieieeeee e | ceeeeeeieneene e sesesneeeees 2,780,927 | oo 1,504,744
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Statementfor March 31,2013 ofthe Stonewood General Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

ds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

During the Current Quarter for all Bon
2

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS B (): - vevvrerererereerieieteter ettt

TOtAl BONAS.....c.veviieiiiieeieeee e

........................ 3,877,544

........................ 3,888,250

........................ 3,877,544

........................ 3,888,250

........................ 3,877,544

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Total Bonds and Preferred Stock

........................ 3,877,544

3
Acquisitions Dispositions
During During

Current Quarter Current Quarter
........................ 3,549,850 | ........................3,539,669
........................ 3,549,850 | ...cevevvnnnenene... 3,539,669
..................................... 0 [eooicvniiicicieiniel0
........................ 3,549,850 | ...coevrrnenene... 3,539,669

........................ 3,888,250

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; NAIC2§$

0;

NAIC3 $

0;

NAIC 4 $

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

NAICGS......... 0.




Statement for March 31,2013 ofthe. Stonewood General Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest éollected Paid forAccsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, ...t | e 1,107,323 | oo D 0.0 S IR 1,107,323 [ oo [ e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, December 31 Of PHOT YN .......cciriiiiieiriiicrieie s | et es 2,372,800 | oo 41,188

2. Cost of shortterm iNVESIMENES ACUITEM. ........cviiiiiciciciccee e | eresesees et s et esesereseres 2,154,192 | oo, 2,442,483

3. ACCTUAL OF BISCOUNT.......oieii bbb | et tb ettt | cbnb et

4. Unrealized valuation iNCIEASE (BCTEASE)........curuiuiririiririirtieieirisieseieie sttt ettt na s eies | 4bstsebebst st sse bbbt st es bbbt ntsenes | otsebebetnt bbbttt

5. Total gain (I0SS) ON AISPOSAIS. ....cueviuiiiiieieieieteiitiit ettt s st esesesesesesssssss | aresesesesssesesasasesesesesessesesesasanes | ereresesettes et et et et et s s nee

6. Deduct consideration received ON dISPOSAIS.........ciueiriieriiiiiiieiiet et snen | ereeeer e 3,419,669 |...coviiiiiiiiiiiieiiei 110,871

7. Deduct amortization Of PIEMIUM...........c.iriiiiiiiieieee ettt e bbb sese e e sssseses | eresesesesssesesesasesesesesessesssasasanes | ereresesnssnseseseseseseseseesesasasns

8. Total foreign exchange change in book/adjusted CaIMYING VAIUE............cceueiiiiiiiieieeeeee s | ceererereseene e sssssnes | erereseessseseseseseseseseesssesesesns

9. Deduct current year's other than temporary impairment rECOGNIZE. ........c..eiriiiiiiiiiiice s | e nres | oeereeres e eb ettt
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-8-T+8-9)........cccervriririrreeinninereiieees [ e 1,107,323 | oo 2,372,800
11, Deduct total NONAMITEA BMOUNS..........cueuiiriiiiiiieiit ettt | 2oebetet ettt ettt ettt sieien | ebetetetetets et et ettt eb et et nacieias
12.  Statement value at end of current period (Line 10 MINUS LINE 11).......viveverereiriririiieieieeeee e | ererereeeesssssessesenenes 1,107,323 | o 2,372,800

QsIo3




Statement for March 31,2013 ofthe. Stonewood General Insurance Company

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

QsSl04, QSI05, QSI06, QSI07, QSI108, QE01, QE02, QE03
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Statementfor March 31,2013 ofthe Stonewood General Insurance Company

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identiication Descripfion Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government
912828 UJ 7|UNITED STATES TREASURY NOTE | ........... | ...02/07/2013 | BANK OF AMERICA 501,369 500,000 133 |1
0599999. Tofal - Bonds - U.S. Government 501,369 500,000 133 | 0.0 S—
Bonds - U.S. Special Revenue and Special Assessment
3135G0 TG 8|FANNIE MAE Eo ...02/21/2013 | PARIBAS CORPORATION 498,006 500,000 170 |1FE
3137EA DN 6| FREDDIE MAC.......ooociiirivrrnirieennnsvesnnnnsensnnss s | coseeiseees ...02/07/2013 [ MORGAN STANLEY & CO 396,284 400,000 242
3199999, Total - Bonds - U.S. Special Revenue & Special Assessments 894,290 900,000 412
8399997. Total - Bonds - Part3 1,395,659 1,400,000 545
8399999. Total - Bonds 1,395,659 1,400,000 545
9999999. Tofal - Bonds, Preferred and Common Stocks 1,395,659 XXX 545

(a) For all common stock bearing the NAIC marketindicator "U" provide: the number of such issues................0.




Statementfor March 31,2013 ofthe 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

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 2
F 1 12 13 14 15 NAIC
o 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 Valuafion Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CusIP g | Disposal Shares of Carrying Increase/ |(Amortzaton)| Impairment | BJ/A.C.V. | Changein Value At on on on Received | Maturity | Indicator
Identification Descripfion n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accreton | Recognized | (11+12-13) | BJ/A.CV. | DisposalDate | Disposal | Disposal | Disposal |During Year| Date (a)
Bonds - U.S. Government
912828 AP 5| UNITED STATES TREASURY NOTES..........ccccoee. | ceves 01/01/2013| PRIOR PERIOD INCOME......... 0 0 600 | 11/15/2012[ 1...........
912828 MG 2| UNITED STATES TREASURY NOTES.........ccccooeee | ceves 01/15/2013] MATURITY 20,000 20,000 20,053 20,001 (1) (1) 20,000 (V] 138 [01/15/2013| 1...........
912828 MN 7| UNITED STATES TREASURY NOTES.......ccccenne | worne 02/15/2013) MATURITY 40,000 40,000 39,946 39,998 2 2 40,000 0 275 | 02/15/2013 1...........
912828 MT 4| UNITED STATES TREASURY NOTES.........cccoee. | woon. 03/15/2013) MATURITY 60,000 60,000 60,303 60,022 (22) (22) 60,000 (] [ 413 [03/15/2013| 1...........
0599999. Total - BONAS - U.S. GOVEIMMENL.......covvueerrieerereviereeresiseeeesiiesessissesssssssesssss e sss st sssssssesssssssesssssssesssssssesess | vssnneseenes 120,000 |.......cco... 120,000 |............120,302 |.............120,021 0 (21) 0 (21) (V) 120,000 0 0 0 [ 1426 | ... XXX... | XXX
8399997. TOWI - BONAS - PAMA.......oooiriiiciceieeiie ettt ssssissesssessseeness | eessneseenes 120,000 |............. 120,000 |............120,302 |.............120,021 0 (21) 0 (21) (V) 120,000 0 0 0 [ 1426 |...... XXX... | XXX
8399999. TOBI = BONAS.......oovveeireeieecriiie e ess s sesssenseennes | esesesennes 120,000 |.....coooe... 120,000 |............120,302 |.............120,021 0 (21) 0 (21) (V) 120,000 0 0 0 [ 1426 |...... XXX...| .XXX
9999999. Total - Bonds, Preferred and COMMON SIOCKS.........cc.uuuuummmmeeerrressissssseeesssssssssssssseesssssssssssssssssssssssssssssssssssssssssssssssesssssssses | aesssssssnses 120,000 |..oooveeeee XXXerreree cerernenne 120,302 1 ............. 120,021 0 (21) 0 (21) (VI I 120,000 0 0 0 [ee 1426 | ... XXX... | . XXX
(a) For all common stock bearing the NAIC marketindicator "U" provide: the number of such issues................0.




Statement for March 31,2013 ofthe. Stonewood General Insurance Company

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-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement for March 31,2013 ofthe. Stonewood General Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance atEnd of Each 9
Amount of Amountof Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During atCurrent
Depository Code Interest Current Quarter Statement Date FirstMonth Second Month Third Month *
Open Depositories
KeyBank Cleveland, OH 3,775 2,348 30,304 [ XXX..
0199999. Total Open Depositorie: XXX 0 0 3,775 2,348 30,304 [ XXX..
0399999. Total Cash on Deposit XXX 0 0 3,775 2,348 30,304 [ XXX..
0599999. Total Cash XXX 0 0 3,775 2,348 30,304 | XXX..
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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
Descripion Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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