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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company

ASSETS

Prior Year

4
Net Admitted
Assats

L
Stocks (Schedule D):

S Othor o Bratans oo v S S M R
Real estate (Schedude A):

4.1 Properties occupied by the company (less§ ................. encumbrances) ...,
4.2 Properties held for the production of income (less§ ................. ENCUMBIENGES) ...\ oo
4.3 Properties held for sale (less$ ... BICUTGIONS) 2 cossnnsmannn s e criianiay

Cash (§ ... 11,487,794 , Schedule E-Part 1), cash equivalents (§................., Schedue E-Part 2)
and short-term imvestments ($ ... 1,084,484 SchedulgDA) ...

Contract loans (including § ................. proslim nokeR) +: i e R S

................. eamed but unbilled premiums) _. ...

15.3 Accrued retrospective premiums ($ ................ and contracts
aﬁmmmdamnalmw.{ ............ ) J _________________________________________________________

Reinsurance:

6.2 Funds hedd by or depostted with reinsured companies ...

6.3 Other amounts receivable under reinsurance COMIACIE ... oottt

...... 36,4213




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

53 e

8

28 BB 83 B

8 B g 8B

Losses (Part 2A, Line 35, Column 8)
Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column®) ...
Loss adjustment expenses (Part 24, Line 35, ColUmn 8] - e

Unearned premiums (Part 1A, Line 38, Column 5) 1aﬁerdeduu]ngmrmn§mmmsforuadedmmnfs ...... 9,312,510 and
Including warranty reserves of § .................. and accrued accident and heaith experience rating refunds

moluding$ . for medical loss ratio rebate per the Public Health Servioe Act) ...

Less treasury stock, at cost:
Bl shares common (value included in Line 30§ .................. N S S R S
Bl iy shares prefermed (value included inLine 31§ ... P N R S

: Surnmary of remaining write-in for Line 25 from overfiow page -
. Totals (Lines 2501 through 2503 plus 2598) (Line 258D0VE) - . .

.. 1,534,212

Sma'y nfrelndnhg write-ins for Line 29 from overiow

. Totals (Lines 2901 through 2003 pius 298] (Line mabnmp?ge ______________________________________________________________________________________

] Surnmary of remaining write-in for Line 32 from overfiow page
. Totals (Lines 3201 through 3203 plus 3298) (Line 328D0VE) e




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company

STATEMENT OF INCOME

UNDERWRITING INCOME

1. Promiamecamed {Port 1. 100 35; DO oo st o B e e S e i R S
DEDUCTIONS

. Total undarwriting deductions (Lines 2 through 5) ..
2 et eompof DIOMCIOTEAIE: ..o e e e e e L
. Net underwriting gain (loss) (Line 1 minus Ling Bpius LINE 7) ... oot e e e

i
5
:
%
;

INVESTMENT INCOME
9. Net investment income eamed (Exhibit of Net Investment Income, Line 17) ...
10, Net realized capital gains (losses) less capital gains taxof § ... (Extibit of Capital Gains (Losses)) ...
11, Netinvestment gain (loss) (LInes 9 PIUS 10) ... . L i

OTHER INCOME

18. Netinoome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taes
(T o R e e e R s i R

CAPITAL AND SURPLUS ACCOUNT

21 Surpius as regards poscyoiders, December 31 prior year (Page 4, Line 33, COMM2) . .._.. ..o oo
22 NBUINGOME {OMUINE2D) oo oo
23, Natransfers (1o) fom Protected GBI OMOUNS ... _... .. o oo oo
24 Change in net unrealized capital gains or (losses) less capital GaMS 88K OFS ... o oo
35, Change in net unrealized foreign exchange capital gain (I0S8) ... ...

27. Change in nonadmitted assets {Exhibit of Nonadmitted Assets, Line 28, Col 3) . ... e

g
i
H
i

31 Cumulative effect of changes in acoounfing prindiples ...

3. Capital changes:
g; ?aldn ﬁun&m{ﬁtodtﬂmdendﬁ ...................................................................................................
32.3 Transfemed tosuwplus ......_.......... T

3. Mot romitionces FOMDE (30) HOMBOMOD. . .. con oo oseoim i srmsintn s i o o s s S i e o 54 i s S S S o i S R
A Dividends o SohiobMNg: oo e e s s st e e
36. Change in treasury stock (Page 3, Line 36. 1 and Line 36.2, Column 2 minus Column 1) ... oo e
37, Aqgregate write-ns for gains and losSes INSUMDRIS ...
36, Change In surplus as regards policyholders for the year (Lines 22 through 37) - ... e
39, Surplus as regards policyholders, December 31 cument year (Line 21 plus Line 38) (Page 3, Line 37) .. .

1 2
Current Year Prior Year
...... 24,644,672 |...... 13,376,807
....... 2,605,663 |....... 1,448,289
....... 2,181,549 | ... 1,353,837
...... 15,685,300 [...... 10,925,936

20,612,592 |...... 13,728,062
_______ 3,972,160 |....... (351,255)
......... 911,602 [......... 812,420
......... 637,486 [......... 673,971
....... 1,549,178 |....... 1,486,301
......... 178,475 |......... 210,658
......... 178,475 |......... 210,658
....... 5,609,843 |, 1,345,704
....... 5,609,813 |....... 1,345, 74
......... b )
....... 5,430,813 |, 1,345,704
...... 33,407,969 | ... 33,871,349
....... 5439813 |....... 1,345, 74
_______ 1,082,425 ... (1,719,174)
....... T | o cmimncamizan
.......... WA

....... 8,343,378

0598. of ing write-ins for Line 5 from overfiow page ..

m.%%hmmmmmmﬂma ...................................................................................
I s G G S e e S R
o2 .

W e e

1498. of jing write-ins for Line 14 from overflow page .. ..

1499.To!a}51LIna14€}1lhmugn h Line 1403 plus Ling 1498) {Line 14 above) .-

3701. Su j Transferred to Statutory Ca Trust Fund
e

B?QG.Smrmnfrem'wmm' Llnaa?humwerﬂwp%a
3799 Totals (Line 3701 through Line 3703 plus Line 3798) (Line 37 above)




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company

CASH FLOW

Benefit and loss refated PEYMBIMS ... ... Lo
. Net fransfers to Separate nis, Segregated Accounts and Protected Cell Accounts
Commissions., mansespaldaﬂaggmgaiawﬂte—hsfad

Dividends paid to policyholders .._......................__.
Federal and foreign income taxes paid (recovered) netof§ ... ta on capital gains (losses)

@ o~ en

10, Total (LB SUDUGNS) .-~ oot | e 18,266,400 | ... 15,043,746

1. Net cash from operations (Line 4 MInUS LIne 10) .o o e et a e | enee 6,375,682 |........ 6,305,175

12:8.. Tolalvesimeont prooseds:(Lines 121 0018 7Y <o st om0 s e S S e L S S e ey 20,043,242 | ... 15,856,618

13, Cost of investments acquired &M
Cotcl M ac e AT . 6,415,612

. 9,784,173

135 Other invested assets .
13.6 Nbsneﬂmw.xsqwmlnm ................................................................................................................................................

13.7 Totalinvestments aoquired (Line 13. 1 0Ugh Lne 13.6) ...~ _.— oo | 0,388 ... 16,169,766

14 Netincrease (decrease) in coniract loans and PremiumnOteS . ... e [ e

15, Net cash from investments {Ling 12.8 minus Line 13.7minus Une 14) .| (1,45.852)| ... (343, 167)

Cash from Financing and Miscellaneous Sources

16 Cash provided
iga; &w:'ﬂas f:apﬂ ...............................................................................................................................................
1 fess stock
83 o g ”"“‘”:d _______________
16.4 Netdeposils ii- fracts and other insur: Eabilities
163 DN oo e
165, Olier cosh providod (aupiod) .o o0 T T 7148713 | 5,244,486

17 Net cash from financing and miscellaneous sources (Lines 16. 1 to Line 16.4 minus Line 16 5plusLine 16.8) ... (7,748,112) ... (5,244 489)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18, Nat change in cash, cash equivalents and short-term investments (Lines 11 plus 15 plus 17) .| (2,796,682)| ... 807,519

19. Cash, ca -dlewvajenisandmmmmm
9.1 w .............................................................................. 15,370,980 |....... 14,563,441
192 {Line 18 plus Line 19_1) 12,572,278 | ... 15,370, 90

Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001

SRssiian




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS EARNED

1 2 3 4
Uneamed Uneamed
Premiums Premiums Premiums
Line of Business coo s | Newsout | Pk 19?2]
b R B B R R R R e R R s BB | sasn 156,056 (... 176,324 |......... 235,983
2 ABeNINBS ...l 235,219 (... 1,286,233 |....... 1,418,140 |....... 2,188,372
LT T | S S SIS TP PSP NER SIS NEPRS R |
4. Homeowners mulipleperl ._..o.o.oooiini i e e e 2,317,738 [ 05,667 |-........ 893,533 |....... 2,129,872
§:  Commerdalmilipleper -.o..ocoiioiinainnniinininiannina s inluiinaian e ATB24178 | B ATBR0 | 11,638,005 (...... 14,357,723
B Moty ... SRS S R |
B OoSANMAMNE .. (66,120} ... SO0 |l (14,419)
B BTN oo i e R R b S S s | s M3.808 | 40,862 | 73,08
A0: Finenclal guaramly - p i N S SR s s | s en e s s e s [ s e s S
11.1 Medical professional liabilty - D0GUTENCE ... T A R
11.2 Medical professional liability - claims-made ... ... e
T T i e T e e | P i 3,000,783 |....... 1,509,958 |....... 1,809,787 |....... 2,800,934
1B Crrp el R o e e e L e | 1 i L e S T e T
14, Credit accident and health (group andindiidual) ... e
15, Otheraccidentand healh ... . e | e e
16, Workers compensation ...
(1.1 Oothor Sl - OCUTINOR -oovioiniiisivn S S s o U i | s B i 241 | BIR | 8097 | 4,183
172 Obhor Sy - clale:napde: - oo S S R R e e B e R e e e R e e
7.3 Excess workers' COMPENSANON - ... e | e ene e | e |
18.1 Products fablity - OODUITBNGCE ... ...« ceooieniiieeiree s ss et ms e e cmsm s s e cmsmm e memmens | e ane e 196,218 |.......... B6,953 |......... 128 166,938
102 Prodocks Rbily - Clolmb IR - ..o u e e e e L i | 1 e i L S e S S T T e e
19.1,19.2 Private passenger auto liability . ............. o eS| o 1 176,080 |......... 143,030 (......... 438,212
19.3,19.4  Commercialauto liability ... 749,887 |......... 100,871 |......... 251,830 |......... 599, 108
2. Autophysical amMAg8 ... 782,108 ... 9999 | 309,98 . 702,110
O OO DI o e S | T e | B e e S
B e T A T O S| e | ey i | seesmmmemnn %
B BURBIY oot e e e | eee e 803,210 |......... 367,608 [......... 430,564 ... 740,234
W DRI oo R R R e ] P L 71 ) SRS ORI PO (121)
o Dol Tk o s e R e S | e e T e | e e e S
O e R R D e R e R D R B R
29, InfemaliONAl ... e | e e e
U O S SIS SIS SISV, IR Reu ISP NESSPRSR [
$1.  Reinsurance - nonproporfional Assumed Property ...t et S B
52 Relnswance -nonproporiional Assumed Liablly - :...oociiiiannadn sl sinn i Giiniinnnnnninisian R nnss s
33.  Reinsurance - nonproportional Assumed Financial Lines .. ... ... || e
M. Aggregate write-ins for other ines of business ... 13663 |.......... B35 | 02,466 |......... 186,512
T £+ 1N PP 28,025,563 |...... 13,135,674 |...... 17,416,565 |...... 684,672
DETAILS OF WRITE-INS
N TIMRE = s e S e R R S S S R U i e e g 213,663 |.......... O L PR 92,466 [......... 186,512
1 USSP RUPSSRNUY ISSURUSNRURSURSIN BUPERSPRSRNSSPITH FRNRSTRRRS
B i i i R i F A Ao | L S o A o s
3498 Summary of remaining write-ins for Line 34 from overflowpage ... i e | e e e e
3499. Totals (Lines 3401 through 3403 phus 3498) (Line 34 above) ... 23,683 ... 65,315 | 9,466 | 186,512




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A-RECAPITULATION OF ALL PREMIUMS

Amount Unearned
(Running One Year
o Less from
Date?lf '}’oﬂw}
a

Earned

Premium

Total Reserve
for Unearned
Premiums

Cols.
142+3+4

ot -l

19.4

Reinsurance - Nonproportional Assumed Liability .. .. ..

Aggregate write-ins for other lines of business .. ... ... ... |

oy J) ISR

Products Eablity - claims-made ...
Commercial auto Babllty ... |
S - ) RS

BT

3,167 |.

92,466

sozizay o A0
......... 1,418,140

By 17 271 | e ——

o

Balance (Sum of Lines 36 through 37)

Surnmary of remaining write-ins for Line 34 from overflow page

Totats {Lines 3401 through 3403 plus 3458) (Line 34
o i |

@)

State here basis of computation used in each case.




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B-PREMIUMS WRITTEN

3 Cols.
Line of Business (a) Affiliates Non-Affifates Affiliates Non-Afiliates 1#2+3-4-5

.. 256,231
Alliedlines ... .| BETEE0 | oo 6,952,210 (L. 2,315,279

2

3

4. Homeowners mulfipleperil ... ... ... e 29300094 e 612,456 |....... 2,317,738
5. Commercial multiple perfl ... ... JBETE | 14,083,445 |..._.. 17,824,178
6. Mortgageguaranty ... e e e
8 .. (66,120
9 .. 113,893
0. Financial guaranty ... | A B R R R | R B e R B R
111 Medical professional Rabity -ocowrence .| e TR R T bt T L o S Bl e R
1.2 Medical professional Rabity - daims-made .|| TR R T bt T L o S Bl e R

3498. Summary of remaining write-ins for Line 34 from overflow page . . L
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above) ............_.|......... i 1 B Ty e 58,165 |_........ 213,663

{a;&mﬂnmpﬂﬁsﬂmﬁmﬂmwﬂﬂmmmmmmﬂmanlmwbﬁﬂm () Mo (X)
ffyes: 1. The amount of such instaliment premiums § .
2. Amount at which stch instaiment premiums would have been reported had they been recorded on an annualized basis$ ...
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - EXPENSES

2
21 Dictexcuding oningenl . ......._....o.oiiiiii i s et s s e
2.2 Reinsurance assumed excluding contingent
2.3 Reinsuwrance ceded excluding contingent -
2.4 Contingent-drect ...
2.5 Contingent - reinsurance assumed _
2.6 Contingent - reinsurance ceded ..
2.7 Policy and membership 885 ... ..
2.8 Net commission and brokerage (2. 1+2.2-2.3+2.4+
LELELT) \
3
4.
5.
6.
(&
8.
9.
10.
1.

12, Traveland ravel ftems
13, Rentand rent items ..

40 T ) o s s e e

20, Taxes, licenses and fees:
A Slateandmllmmnwtamsdedmgnamymhm

2 Insurance daparmmmm mdfemi
3 Gross
4

Reimbursements by uninsured plans ...
Aggregate write-ins for miscellaneous expenses

BN

Less unpaid expenses - cument year
‘Add unpaid expenses - prioryear _......_.............
Amounts receivable refating to uninsured plans, prior year ...
Amounts receivable relating {o uninsured plans, current year

BRNEL

]

AREOEY o e B

Total pxponses IO ..o s S s i S e e S Sl R

TOTAL EXPENSES PAID (Lines 25- 26+ 27- 28+ 28) __...........o.iiiiiiiiaiiiiiiaii.

DETAILS OF WRITENS

0% MISCEANERIG v oo s i e o e e

2407 MANAGEMENT FEES ..._...._.
2403. WRITE OFF ACCOUNT BALANCE _.....................
2498 Summary of remaining write-ins for Line 24 from overflow page ..
2499, Totals (Lines 2401 through 2403 phus Line 2498) (Line 24 above)

() Inchudes management fees of § ..._..._......... toaffilatesand § .................tonon-affiliates.



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Colected Earmed
During Year During Year
L VS OORITNOETINGR. .. ococox oo mmn o s S S S A A S S £ USSR IS
1.1 Bonds exempt from U.5. tax
12 Other oo LonaMOBN) . oo o sesmman i i T e S S S S e R et T s Ersmenrear i
1.3 Bonds of affliates ......_..
2.1 Prefered stocks (unaffiiated)
LN ProfumodshcksofaMialon: . ..coon o e e e e M o e
2.2 Common stocks (unaffiiated) - .
2.21 Common stocks of affiliates ... U TR
3. Mortgageloans ... B - . .
& Realesabe e S B A e B e e e S T e S e S B S S B B S e e S S N R
5 Do s e s s s e s e S s o e e st e 5 e
6. Cash, cash equivalents and short-ferm investments . . .. .
7. Derivative instruments ..................... Al | R b R
8 Otherinvestedassets .. ... ... ; - .
9. Aggregate wWIEHNS for EVEa e IhCOME L e e e e et | e .
10 ol groms I OO . o e e L i i i i e e e A e 1,454 857 | ... 1,465,272
W RN RIPONDNT - o e S R S S [+ — 553,580
12, Investment taxes, licenses and fees, excluding federal income taxes . ; A O
13, InterestedpERSe ............._.liiiieieiioiil
14, Depreciation on real estate and other invested assets ... g
15.  Aggregate write-ins for deductions from investment income o SR
16.  Total deductions (Lines 11 through 15) ... ... _ 58,560
17, Netinvestment income (Line 10 MInUS LINE 18] . ... .o e e aeas eeaeeen.. 911,692
DETAILS OF WRITE-INS
OO e e e S S P s e S e e e
002, .
0903. .
(998 Stlmaryafm!nlngwﬂlﬂnshm?frmmm .
0999, Totals (Lines 0901 through 0903 pius (998) {Lrnesm} ........................................................................................ |
.. e e e A e R R R R T T S e e e e O A S T A S S S R e R e s
1502.
1% ........ g P
1596. Summary of remaining write-ins for Line 1 overflow page 3
1599 Totals {Lines 1501 through 1503 plus 1598) (Lin 45.800VE) ... o
(a) Includes§ ................. acarual of discountless § ................. amoriization of {f) Inmtless ............... acorual of discountless § ... amortization
premium and less § --.....paid for accrued interest on purchases. of premium.
(b) Includes§ ... acorual of discount less § ... amortization of {g) Inchdes §..............._.| Investment expensesand § ..............._.. investment
ptmmandlesss ........ paid for accrued dividends on purchasas. taxes, Brenses and fees, excluding federal income taxes, atfributable to segregated and

Hlnmdass ; amnﬂlof:xounﬂessimmraﬂonof :

Cnnmstod:s1mfﬂllaled} 1 i
1 -Common stocks of aflimles: ..o .oiiol il s el i e b e e

Other invested assets
te write-ins for capital (7 R e e e SE e R R i S ek R e A TR
okl SRS SO N N B i o8

0996, Summa ry of remaining write-ins for Line 8 from overfiow page - %
0999, Totals :ummm@m;ausm: LT P 2, [Ty SSVSR [ORPIReREPRI YY) [ SRR [ I RSO e




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company

EXHIBIT OF NONADMITTED ASSETS

1

Current Year Total
Nonadmitied Assets

. R

6.1 Amounts recoverable from reinsurers
16.2 Funds hedd by or deposited with reinsured companies .
16.3 Other amounts recefvable under reinsurance contracts

i
omermsteuassestsmaumem;
. Receivaties for securities

Securities lending reinvested collateral assets (Schedule DL)
. Aggregate write-ins for invested assets
. Subtotals, cash and invested assets (Lines 1to 11)
. Title plants (for Tile insurers onfy)
. Investment income due and acorued
. Premiums and considerations:

15.1 Uncollected premiums and agents’ balances in the course of collection

15.2 Deferred premiums, agents' bakances and installments booked but deferred and not yet due .
15.3  Accrued retrospective premiums and contracts subject to redetermination
ginsurance:

Guaranty funds recefvable or on deposit . -

: Eectrnrlcdataprwesslngequlprmﬁmﬂsuﬂwa
: FLrnngLremdeqmpmnl :
. Net adjustment in assets and Eabilities due to foreign exchange rates
. Receivables from parent, subsidiaries and affiliates

. Health care and other amounts

Inchuding health care delivery assets ...

receivable

25, Aggregate write-ins for other-than-nvested assels ... .. e
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts

T o g~ -2V e 792,500
21. From Separate Accounts, Segregated Accounts and Protected Celf Acooumts ... [
M. Total (UnesBand) 792,500

of remaining write-ins for Line 11 from overflow page
418 Totals (Lines 1101 through 1403 plus 1138) (Line 11 above)

. Summary of remaining write-ins for Line 25 from overflow
2599, Totals (Lines 2501 through 2503 plus 2588) (Line 25 above)

13



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company
NOTES TO FINANCIAL STATEMENTS

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:
A. Accounting Practices

The statutory financial statements of Antilles Insurance Company have been prepared in conformity with accounting practices
prescribed or permitted by the National Association of Insurance Commissioners (NAIC) and the Commissioner of Insurance of
the Commonwealth of Puerto Rico.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities, principally the accrual for unpaid losses and
Loss adjustment expenses, and disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ from those estimates.

C. Accounting Policies

Direct, assumed and ceded premiums are earned over the terms of the related policies and reinsurance contracts. Unearned
premium reserves are established to cover the unexpired portion of premiums written. Such reserves are computed by the pro
rata method. Reinsurance assumed premiums are based on a report received from the ceding company.

Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales commissions,
are charged to operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the company uses the following accounting policies:

1. Short-term investments are stated at cost which approximate fair value
2. Bonds are stated at cost and premiums/discounts are amortized using the effective yield (Scientific) method.
3. Common stocks are carried valued at fair value.

4. Preferred stocks are carried at cost, lower of cost or amortized cost, or fair value depending on the assigned credit rating and

whether the preferred stock has mandatory sinking fund provisions.

Mortgage loans are valued at unpaid principal balance.

Loan-backed securities are stated at amortized cost or the lower of amortized cost or fair market value.
The Company has no investments in subsidiaries, controlled or affiliated companies.

The Company has no ownership interests in joint ventures, partnerships or limited lability companies.
The Company has no derivatives.

10. The Company does not anticipate investment income as a factor in the premium deficiency calculation.

11. Unpaid losses and loss adjustment expenses include an amount determined from individual case estimate and loss reports
and an amount, based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on
assumptions and estimates and while management believes the amount is adequate, the ultimate liability may be in excess of or
less than the amount provided. The methods for making such estimates and for establishing the resulting liability is continually
reviewed and any adjustments are reflected in the period determined. The company has no environmental remediation
exposures.

12. There has been no change in the capitalization policy.

13. The Company has no pharmaceutical rebate receivables.

Se @y on

2, ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

The Company prepares ils statutory financial statements in conformity with accounting practices prescribed or permitted by the
Commissioner of Insurance of the Commonwealth of Puerto Rico. Effective January 1, 2001, the Commonwealth of Puerto Rico
required that insurance companies domiciled in the Commonwealth of Puerto Rico prepare their statutory basis financial
statements in accordance with the NAIC Accounting Practices and Procedures manual subject to any deviations prescribed or
permitted by the Commonwealth of Puerto Rico Insurance Commissioner.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures manual are reported
as changes in accounting principles. The cumulative effect of changes in accounting principles is reported as an adjustment to
unassigned funds (surplus) in the period of the change in accounting principle. The cumulative effect is the difference between
the amount of capital and surplus at the beginning of the year and the amount of capital and surplus that would have been
reported at that date if the new accounting principles had been applied retroactively for all prior periods. The Company did not
make any changes in accounting principles that would have increased or decreased unassigned funds (surplus) for the quarter
ending March 31, 2018.

3. BUSINESS COMBINATIONS AND GOODWILL
-NONE-
4. DISCONTINUED OPERATIONS
-NONE-
5. INVESTMENTS
A. Mortgage Loans
1. The lending rate for mortgage loans during the year 2019 was six (6) percent.
2. During the year 2019 the Company did not reduce interest rates on outstanding mortgages.

3. The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or
purchase money mortgages was 80.0%.
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4. As of year end, the Company held no mortgages with interest more than 180 days past due.
5. There are no taxes, assessments or any amounts advanced not included in the mortgage loan total.
6. Current year impaired loans with a related allowance for eredit losses.
-None-
7. Recorded investment for which there is no related allowance for credit loss.
-None-
8. Average recorded investment in the impaired loans.
-None-
9. Interest income recognized during the period the loans were impaired.
-None
10. Amount of interest income recognized on a cash basis during the period the loans were impaired.
-None-

11. The Company has no credit loss.
12, The Company has no impaired loans, cash receipts are deposited daily and reconciled with invoices.
B. Debt Restructuring
- NONE-
C. Reverse Mortgages
-NONE-
D. Loan-Backed Securities
-NONE-

E. Repurchase Agreements and/or Securities Lending

s

-NONE-

5|

F. Real Estate
-NONE-
6. JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
-NONE-
7. INVESTMENT INCOME
1. There was no amount excluded from investment income.

8. DERIVATIVE INSTRUMENTS

- NONE -

9. INCOME TAXES

The Company is not subject to Federal Income Tax. The income tax shown is related to the Puerto Rico Income Tax.

10, INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

The Company is a 99.9% owned subsidiary of Anglo Holdings LLC the Parent Company domiciled in Puerto Rico.

The Company is managed and obtains substantially all its premiums from its principal general agent, Anglo Puerto Rican
Insurance Corporation.

Under the provisions of a management contract between the Company and the General Agent, the Company is required to pay
certain fees intended to reimburse the General Agent for operating expenses incurred on the Company’s behalf. The total fees
under such contract for the year ending December 31, 2019 and December, 2018 aggregated to $5,500,000 and $4,606,566
respectively. These amounts include $1,375,000 in 2019 and $1,151,641 in 2018 charged to loss adjustment expenses
incurred.

11. DEBT

- NONE -

12 RETTREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND
COMPENSATED ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS

Not applicable, the Company has no employees.
13. CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS.
1. The Company has 500,000 shares authorized, 280,000 shares issued and outstanding. All shares are Class A shares
2. The Company has no preferred stock issued.

3. Dividends to shareholders is limited to unassigned surplus related to the operations as defined by the Insurance Code of
Puerto Rico. The Board of Directors did not declare a dividend for the vear 2019.
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5. Within the limitations of (3) above, there are no restrictions placed on the portion of Company profits that may be paid as
ordinary dividends to stockholders.
6. To comply with Law 73 of the Insurance Code of Puerto Rico, as amended, a restriction is applied to our unassigned funds to
cover the payment of losses in the event of a catastrophic event.
7. The total amount of advances to surplus not repaid is $0.00.
8. The amounts of stock held by the Company, including stock of affiliated companies, for special purposes is:
A. For conversion of preferred stock: o shares
B. For employee stock options: 0 shares
C. For stock purchase warrants: o shares
9. Changes in balances of special surplus funds from the prior year are due to:Increase in Statutory Catastrophe Trust Fund.
10.  The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:
A. unrealized gains and (losses): $1,682,425
B. nonadmitted asset values: $39,373
C. provision for reinsurance: $0
D. deferred income tax: $1,181,767
11. The Company issued the following surplus debenture or similar obligations.
-NONE-
12.The impact of any restatement due to prior quasi-reorganizations is as follows:
-NONE-
13.The effective date(s) of all quasi-reorganizations in the prior 10 vears.
-NONE-

14.LIABILITIES, CONTINGENCIES AND ASSESSMENTS
-NONE-

15.LEASES
The Company has a ten year renewable lease with Ochoa Realty Inc. to rent the penthouse floor of Ochoa Bldg. Rental expense

for the year ended December 31, 2019 amounted to $381,864, plus expenses of $257,860.

16 INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL
INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

- NONE -
17 SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A. TRANSFER OF RECEIVABLES REPORTED AS SALES
- NONE -

B. TRANSFER AND SERVICING OF FINANCIAL ASSETS
-NONE-

C. WASH SALES
-NONE-

18. GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED
PORTION OF PARTIALLY INSURED PLANS

- NONE -

19 DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY
ADMINISTRATORS

. ANGLO PUERTO RICAN INSURANCE CORP., P.O. BOX 9023752, OLD SAN JUAN, P.R. 00902-3752
. 66-018-2569

EXCLUSIVE CONTRACT HOLD: NO

. TYPE OF BUSINESS: CASUALTY, PROPERTY, MARINE AND SURETY

. TYPE OF AUTHORITY GRANTED

Ut

U - Underwriting

C - Claims Payment

CA - Claims Adjustment
R - Reinsurance Ceding
B - Binding Authority

P - Premium Collection

6. TOTAL PREMIUMS WRITTEN DURING THE YEAR OF 2019 $59,391,835
20 FAIR VALUE MEASUREMENT

Cash, Short-Term Investments, Net Agents' Balances, Reinsurance Recoverable and Accrued Interest Receivable -- The carrying
amounts for these instruments approximate their fair values given their short maturity period. Bonds and Notes, Common Stock
and Mutual Funds -- The fair value of a security is determined in accordance with the NAIC Purpose and Procedures of the
Securities Valuation Office, and the designation assigned in the NAIC Valuation of Securities product prepared by the NAIC
Securities Valuation Office ("NAIC VALUES"). If NAIC Values are not available, fair value is determined based on quoted-market
prices as provided by independent brokers. If quoted market prices are not available, fair value is determined based on quoted
prices of similar instruments.
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21 OTHER ITEMS
-NONE-
22, EVENTS SUBSEQUENT

There were no events subsequent as of June 30, 2018 which may have a material effect on the financial condition of the
Company.

23. REINSURANCE
A. Unsecured Reinsurance Recoverable
NONE
B. Reinsurance Recoverable in Dispute
NONE
C. Reinsurance Assumed and Ceded
NONE
D. Uncollectible Reinsurance
NONE
24. RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION
- NONE -
25. CHANGES IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES
Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years is an increase of
$510,000 as of December 31, 2019 as a result of estimation of unpaid losses and loss adjustment expenses for all lines of
insurance. This increase is generally the result of ongoing analysis of recent loss development trends. Original estimates are
increased or decreased as additional information becomes known regarding individual claims. No additional premiums or
return premiums have been accrued as a result of the prior-year effects.
26. INTERCOMPANY POOLING ARRANGEMENTS
-NONE-
27, STRUCTURED SETTLEMENTS
-NONE-
28. HEALTH CARE RECEIVABLES
-NONE-
29. PARTICIPATING POLICIES
-NONE-
30. PREMIUM DEFICIENCY RESERVES
As of December 31, 2019 the Company had no labilities related to premium deficiency reserves.
31. HIGH DEDUCTIBLES
-NONE-
32. DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES
The Company does not discount liabilities for unpaid losses or unpaid loss adjustment expenses.
33. ASBESTOS/ENVIRONMENTAL RESERVES
-NONE-
34. SUBSCRIBER SAVINGS ACCOUNTS
35. NONE-
35. MULTIPLE PERIL CROP INSURANCE
-NONE-
36. FIANCIAL GUARANTY INSURANCE

-NONE-
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Is the reporfing entity a member of an Insurance Holding Company System consisting of two or more affillaled persons, one or more of which is an insurer? Yes () No (X)
If yes, compiete Schedule Y, Parts 1, 1Aand 2.
1.2 Ifyes, didthe reqister and file with its State Insurance Commissioner, Director or it or with such official of the state of
dm'kﬂaws uiﬂemmemgmm Gmydngﬁg?nr“aregmaﬁmmlmm Wmmansmﬂmmemwmwmm
Association of Insurance Commissioners (NAIC) in its Mode! Insurance Holding Company System Reguiatory Act and model reguiations pertaining thereto, of is the reporting enfity
mqect:ostandausanddlwmamlrmmssuhdmuawmmthmmquuedbymmmmgm es () No () NIA (X)
13 StateReguialing?
1.4 Is the reporting enity publicly traded or a member of a publicly traded group? Yes () Mo (X)
1.5 Iftheresponse to 1.41s yes, provide the CIK (Central Index Key) code issuzd by the SEC for the entity/group.
2.1 Has any change been made during the year of this stalement in the charter, by-laws, articles of incorporafion, or deed of setfiement of the reporting entity? Yes () Mo (X)
2.2 IWfyes, dateofchange:
3.1 State as of what date the latest financial examination of the reporting entity was made or is beingmace. .
3.2 Stammaasnfﬂeofthelalestﬁmda]a:MMHmrqmbemamhmanhmhesmMMMWMerepDﬁhgmm This date should be the date of the
examined balance sheet and not the date the report was completed or refeased.
3.3 State as of what date the latest financial examination report became available to other states or the pubiic from either the state of domicile or the reporting entity. This ks the
release date or completion date of the examination report and not the dafe of the examination (balance sheetdate). .
3.4 Bywhat department or departments?
3.5 Have all financial statement adjustments within the atest financial examination report been accounted for in a subsequent financial statement filed with Departments? i
Yes () No () NIA (X)
3.6 Have all of the recommendations within the latest financial examination report been complied with? Yes () No () NIA (X)
4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sal organization or any combination thereof under common
control (other than salaried employees of the entity) receive credit or commissions for or conirol a substantial part (more than 20 percent of any
major line of business measured on direct premiums) of:
411 sales of new business? Yes (X) Mo |
412 renewals? Yes (X} No (
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affliate, receive credit or commissions
for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421 sales of new business? Yes Mo (X
422 renewals? Yes () No (X
5.1 Has the reporting eniity been a party to a mesger or consolidation during the period covered by this statement? Yes ) No (X)
If yes, compiete and file the merger history data file with the NAIC.
5.2 Ifyes, provide the name of entity, the NAIC company code, and state of domiclie (use two letter state abbreviation) for any enfity that has ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domice
6.1 Has the reporting entity had any Certificates of Authority, licenses or regisirations (including corporate registration, if applicable] suspended or revoked by any govemmental
entity during ihe reporting period? es () Mo ()
6.2 Ifyes, give full nformation:
7.1 Does any foreign (non-United States) person or entity directiy or indirectty control 10% or more of the reporting entity? Yes () Mo ()
1.2 Ifyes,
7.21 State the percentage of foredgneontrd %
1.2 Staleﬂ'»e ) of ent is, the entity is 2 mutual or , the of i
m%ﬁmh:g {e. Ig wmﬁmw%ﬁﬁ; :
1 2
Nationality Type of Entity
8.1 s the company a subsidiary of a bank holding company requiated by the Federal Reserve Board? Yes ()Mo ()
B.2 1 response to 8. 1 is yes, please identify the name of the bank holding company.
8.3 I the company affiliated with one or more banks, thrifts or securities firms? Yes ()Mo ()
8.4 fo. 3Is
sm“ mﬁm?ﬂ%éﬂﬁﬁm%ﬂ*&qwmﬁ% e Coperaon F0IC) an he
mm‘rmlssm (SEC)] and identify the affiiate’s primary feder
1 2 3 4 § i
Affiliate Name Location (City, State) FRB oce FDIC SEC
9. Whatis the name and address of the independent cerfified public accountant or acoounting firm retained to conduct the annual audit?
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10.1  Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements as allowed

in Section 7H of the Annual Financiai Reporting Model Reguiation (Mode! Audit Rule) , or substantially smilar state law or regulation’? Yes () No (X)
10.2 I the response to 10.11s yes, provide Information related to this exemption:
10.3  Has the insurer been granted an mmmmmlmmmqummdmmmmmmmasmmmmm

of the Model Regulation, nrmhslanﬂa[ryslmﬂarstateiuwnrreghhm Yes ) No (X)

10.4 1f the response to 10.3is yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committee in compiance with doméciliary state insurance laws?
10.6 Ifthe response to 10.5Is noor na, please explain:

Yes (X) No () NIA ()

1. What is the name, address and affiliation (officer/employee nmepnrthg entity or actuary/consuttant associated with an actuarial consuiting firm)
of the individual providing the statement of actuarial opirion/ certiication

2.

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11 Name of real estate holding company

1212 Number of parcels involved
12.13 Total book/ adiusted carrying vaiue

Yes () Mo (¥)

122 Ifyes, provide explanation

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States frustees of the reporting entity?

13.2 Does this statement contain a business transacted for the reporting entity through its Urited States Branch on risks wherever located?
13.3 Have there been any changes made to any of the trust indentures during the year?
13.4 Ifanswer to (13.3) Is yes, has the domiciliary or entry state approved the changes?

14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

Yes () No (¥)
Yes () No ()
Yes () No () NIA ()

mm;ofmmmngumwmmmwm which includes the foBowing standards? Yes (X) No ()
a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between persanal and professional relationships;
h Full, fair, anmte umelyam undesstandable disciosure in the periodic reports required to be fled by the reporting eniity;
applicable govemmental laws , rules and regulations;
{d; mem!mlmpmdwdamwmwmtepmmmmmﬂﬁwhmmw
&) Acoountability for adherence to the
1411 Ifthe response to 141 s no, please explain:
4.2 Hasthe code of ethics for senlor managers been amended? Yes () No (X)
14.21 I the response to 14.2 is yes, provide information refated to amendment(s) -
143 Have any provisions of the code of ethics been waived for any of the specified officers? Yes ) No (X)
1431 If the response to 14.3 s yes, provide the nature of any waiver (s .
15.1  Is the reporting entify the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confimming bank is not on the SVIO Bank List? Yes () No (X}
5.2 {Leﬂnlmiélsﬁ h%lgmmﬂmqnmwdﬁgMEWNMMﬁmummﬁ
1 2 3 4
American Bankers
Association (ABA)
Routing Number Issuing or Confirming Bank Name Circurnstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS
16. Iz the purchase of sale of allinvestments of the reporting entity passed upon either by the board of directors or a subordinate commitiee thereof? Yes (X) No ()
17. Does the reporting entity keep a compleie permanent record of the proceedings of its board of directors and all subordinate committees theseof? Yes (X) No [ )
18. Hasthe established procedure for disclosure fo its board of directors or trustees of any material interest or affiation
mhmmn%mofﬂm directors, trustees, ummhbmﬂm&lnmnﬂaﬁusﬂﬂwmmnmhm
duties of such persan? Yes (X) No { )
FINANCIAL
19, Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g. , Generally Accepted
Accounting Principles)? Yes () No (X)

2.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
11 Todirectors or other officers
To stockholders not officers

13 Trustees, supreme or grand (Fratemal ony)

BsE

2.2 Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 Todirectors or other officers

2.2 To stockholders not officers

20.23 Trustees, supreme or grand (Fratemal onfy)
211 Were any assets reporfed in this staiement subject to a contractual obigation to transfer to another party without the liability for such obligation being

reported in the statement?

2.1 1 yes, state the amoun thereof at December 31 of the current year: 21.21 Rented from others
2122 Bomowed from others

2.23 Leased from others
2124 Other
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2.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other
than guaranty fund or guaranty association assessments? Yes { ) No (¥)
2.1 If answeris yes:
gg mmﬂwbsmummw
: nt paid as expenses
22.23 Other amounts paid
2.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiiates on Page 2 of this statement?
8.1 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: ¥ canon.
INVESTMENT
2401 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exciusive control, in the actual possession of the
reporting entity on said date? (other than securities lending programs addressed in 24.03) Yes (X) No ()
U@ I, gfveﬁﬂandmp!etﬁlnlbrmﬂoﬂrehmmam
2.8 Fu'lhesea.trltyla'ncﬂngpmgm provide a description of the program including value for collateral and amount of loaned securities, and whether collateral is carried on or
off-bakance sheet. (an attemative Is o referenca Note 17 where this information is also provided)
2404 Does the Company's security lending program meet the requirements for a conforming program as outiined in Risk-Based Capital Instructions? Yes () No () NIA (X)
2405 Ifanswer to 24.041s YES, report amount of collateral for conforming programs. | JUST
2406 If answer to 24.04 s NO, report amount of coltateral for ofher programs. | PR e
2407 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset of the contract? Yes | ) No () NIA (X)
24.08  Does the reporting enfity non-admit when the collateral received from the counterparty falls below 100%? Yes ( ) No () NIA (X)
408 Doesther entity or the reporting entify’s securities lending agent utiize ihe Master Securities Lending Agreement (MSLA) fo conduct
securities lend Yes ) No () NIA (X)
2410 For the reporting entity's security lending program, state ihe amount of the following as of December 31 of the cument year:
24.101 Total fair value of reinvented collateral assats repored on Schedule DL, Parts 1 and 2 $oamna,
24102 Total book adjusted! camying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 sy
24.103 Total payable for securities lending reported on the Eablity page | SO
2.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exciusively under the control of the reporting enfity
or has the reporti amgﬂwmmmeMWammmmmﬂﬁmryhm? (Exclude securities
subject to Interrogatory 21. 1 and 24.03)
2.2 Ifyes, state the amount thereof at December 31 of the current year: 25.21 Subject torepurchase
25.22 Subject to reverse repurchase
25.23 Subject to dollar repurchase agreements
5. Subject to doiar rep b
25.25 Placed under opfion agresments
25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.7 FHLB Capital Stock
22 Ondoscctwinoba bodies
® On deposit with other requiatory
25.30 Pledged as collateral - exciuding collateral pledged to an FHLB
25.31 Pledged as coliateral to FHLB - inchuding assets backing funding agreements
5.3 Other
25.3 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes (] No ()
2.2 Ifyes, has a comprehensive description of the hedging program been made available 1o the domicEary state? Yes () No () NIA ()
If no, attach a description with this statement.
%.3  Does the reporting entity ufilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of iterest rate sensitivity? Yes () Mo ()
%4 Ifthe response to 26.31s YES, does the reporting entity utilize:
x4 Spedala(mnﬂngpmmlonufswun 108
.Y Parmitted accounting
x4 Other acoounting g
%5 mwmmmuwmmnmmmwwm 108, the reporting entity attests to the following Yes () No ()
The reporting entity has obtained explicit approval from the domiciflary state
Hedgh'ngsh‘atagystqacmﬂ'respedal MMEMMMMMUM&WH
al certification has been obtained which | lhamemmtagyrsmwatmmnm
mﬁmmawnmmmwmdmmw the Actuarial
Conditional Tall Expectation Amou
memmmmmmmmmmmmmmmm
Clearly Defined Hedging Strategy within VM 21 and that the Clearly Defined Hedging Strateqy is the hedging strategy
being used wmmmhnsmmmmmmm.
2.1 Wereany stocks or bonds owned a5 of December 31 of the curent year mandatorfly convertible into equity, or, at the opfion of the issuer, convertible
into Yes () Mo ()
711 Ifyes, state the amound thereof at December 31 of the curment year. § e

2. Excluding ftems in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices, vautts or safety

15.2
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deposit boxes, were all stocks, bonds, and other securifies, owned throughout the current

held pursuant to a custodial agresment with a qualified bank or trust company

in accordance with Section 1, [1l - General Examination Considerations, F . Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial

Condition Examiners Handbook? Yes () No ()
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
28.02 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)
.08 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes () No (X)
26.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
0id Custodian New Custodian Date of Change Reason
23.05Im‘es£mﬁmnmﬂi- ify all ivestment adyisors Imaﬁmml?ﬁ,bmkerf , Incl Il)}dmﬂsmnmem au‘lhrg tho ke
investment dect mhﬂ"@?ﬁmm. For assets that are m mgmmmnﬁsmuﬁ H'.emrli%gamw.%oiaas .ma
['....that have access to the iwestment accounts™, *. . . handle securities™]
1 2
Name of Firm or Individual Affiliation
20.0587  For those fims/individuals listed in the table for Question 28.05, do any fims/indviduals unaffiliated with the reporting entity
(i.e., designated with a "U") manage more than 10% of the reporting entity's assets? Yes () No ()
28.05% Forﬂrrns”ndmduajsunnﬂiatedmmampnrﬂngenmyti.e_,d&#&naledmrha'lr]isiadhﬂmablafurmmﬂmmﬂ&
does the total assets under management aggregate to more than 50% of the reporfing enity's assets? Yes () No()
28.08 For those firms or individuals listed in the table for 2805 with an affiiation code of "A” (affiliated) or "U” {unaffiated) , provide the information for the table below.
1 2 3 4 5
Legal Entity Investment Management
Central Registration Depository Number Name of Firm or Individual Identified {LEI) Registered With Agresment (IMA) Filed
2.1 Does the reporting entity have any diversified mutual funds in Schedule D - Part 2 (diversified according to the Securities and Exchange
Commission iSEn(Q,} In the Investment Company Act of 1340 5(b) (1)])7 Yes () No ()
2.2 Ifyes, complete the following schedule:
1 2 3
CUSIP Number Name of Mutual Fund Book/Adjusted Carrying Value
29.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Name of Mutual Fund Name of Significant Holding Book/ Adiusted Carrying Valua
(from question 29.2) of the Mutual Fund Aftributable to the Hoking Date of Valuation
30.  Provide the following information for 2 short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 i
Exoess of Statement
over Fair Value (-},
Statement (Admitted) or Fair Value
Value over Statement (+)
311 Was the rate used to caloutate fair value determined by a broker or custodian for any of the securities in Schedule 07 Yes () Mo (X)
3.1 Ifthe answer to 31.11s yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) Yes () Mo ()

for all brokers or custodians used as a pricing source?

3.3 Ifthe answer to 31.21s no, describe the reporting entity's process for determining a refiable pricing source for purposes of disclosure of fair vakue for Schedule D:




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

3.1 Have all the filing requirements of the Purposes and Procadures Manual of the NAIC Investment Analysis Office been followed? Yes () Mo (X)

2.1 Ifno, list exceptions:

3. By self-designating 5G| securities, the reporting entity i cerfifying the folowing elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the securfty does not exist or an NAIC CRP credit rating for an FE or PL security Is not avallable.
b. Issuer or obligor is current on 2 confracted interest and principal payments.
¢. The insurer has an actual expactation of uitimate payment of all contracted interest and principal.
Has the reporting entity self-designated 561 securiies? Yes () No (X)

M. Byseli-designating PLGI securities, ihe reporting entity is cerfifying the following elements of each self-designated PLGI security:
a. The security was purchased prior o January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

¢. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which ks shown on a current private letter
rating held by the insurer and available for examination by state insurance reguiators

d. The reporting entity is not permitied to share this credi rating of the PL security with the SVO_

Has the reporting entity self-designated PLGI securiies? Yes () No ()
35.  Byassigning FE o a Schedule BA non-registered private fund, the reporting entity ks certifying the folowing elements of each self-designated FE fund:

a. The shares were purchased prior to January 1, 2019.

b The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

¢. The security had a public credit rating(s) with annual survelllance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to January 1, 2018.

d. The fund only or predominantly holds bonds in its portfolio.

€. The current reported MAIC Designation was derived from the pubic credit rating (s) with annual surveillance assigned by an NAIC CRP in its legal

capacity as an NRSRO.
{. The public credit rating (s) with annual surveliance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes () No (X}
OTHER
¥.1 Amount of payments to Trade associations, service organizations and statistical or Rating Bureaus, if any? - SO 312,960

%2 Llstmemmumeo@anlm!hnamhaammwdlfmympaymetﬂrepresetﬁedm%umenmnmdpaymmtutadeasmmm sefvice
organizations and statistical or rating bureaus duing the period covered by this statement

1 2
Name Amount Paid
IRGURANCE SERMICES OFHICE - i i il i D S i | iz 1,3
.................................................................................................... | S
.................................................................................................... | P —
.................................................................................................... | R
3.4 Amount of payments for legal expenses, if any? St 56,267
3.1 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses during the period
covered by this siatement.
RIOS GAUTIER & CESTERQ CSP
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

3.1 Amount of payments for expenditures in connection with matters before legisiative bodies, officers or departments of government, if any?

3.1 List the name of the firm and the amount pald if any such payment represented 25% or more of the total payment expenditures in connection with matters before
legislative bodies, officers or departments of government during the period covered by this statement.

None ot
.................................................................................................... |
e | T
.................................................................................................... |
.................................................................................................... oo

15.5



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company
GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes (] No (X)

1.2 If yes, indicate premim eamed on U.S. business only. W

1.3 What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding:

1.4 Indicate amount of eamed premium atiributable to Canadian and/or Other Allen not included in item (1.2) above. § o
1.5 Indicate total incurred claims on all Medicare Supplement insurance. Yooy
1.6 Individual policies:

Most current three years:

161 Total gamed

1.62 Total claims
1,63 Mumber of covered lives

Al years prior o most current three years:
1.64 Total premium eamed

1.65 Total incurred claims
1.66  Mumber of covered lives

Most current three years:
1.71 Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives

Al years prior to most current three years:

1.74  Total premium earned
1.75  Total mcurred claims
1.76  Mumber of covered lives

2 Health Test:

Premium Numerator
Premium Denominator
Premium Ratio (2.1/2.2)
Reserve Numerator
Reserve Denominator
Reserve Ratio (2.4/2.5)
3.1 Does the reporting eniity issue both participating and non-participating policies?

3.2 Ifyes, state the amount of calendar year premiums written on:

PO P Bt B
e e L P

wen  wmen

321 Participating poicies o
3.22 Non-participating policies (S

4. For Mutual reporting entities and Reciprocal Exchange onfy:

4.1 Does the reporting entity issue assessable policies? Yes () Mo (X)

4.2 Does the reporting enity issuz non-assessable poicies? Yes (] No (X)

4.3 Ifassessable policies are issued, what is the extent of the contingent Eabity of the policyholders? %

4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. TR

5. For Reciprocal Exchanges only:

5.1 Does the exchange appoint local agents? Yes () Mo (X)

Rt Fevalenmi 5.21 Out of Attomey's-in-fact Yes () No () N/A (¥
5.2 P«sa:l‘et:ls::penseaf\‘J\euD:t"an&r}\‘ri;emﬂ Yes [ I Mo E NIA M

5.3 What expenses of the Exchange are not paid out of the compensation of the Attomey-in-fact?

5.4 Has any Attomey-in-fact compensation, contingent on fulfiliment of certain conditions, been defemed? Yes | ) No (X)

5.5 iyes, give full nformation.

6.2 Describe the method used o estimate this reporting entity's probabe maximum insurance loss, and identify the type of insured exposures comprising that probable maximum loss,
the locations of concentrations of those exposures and the extemnal resources (such as consuiting firms or computer software models) , if any, used in the estimation proess:

6.3 What provision has this reporting entity made 1Masamms1rthmnepmgraﬂ} to protect itself from an excessive loss arising from the types and concentrations of insured
EXposUres comprising its probable madmum property insurance loss
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PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

w
e

1.

1.

ha

12.

122

123

Does the reporting umtymmtophawmpmmfuallmwmmmmgmnl in an amount sufficient to cover its estimated probable maximum loss attributable
1o a singie loss event or ocourrence? Yes (X) No ()

Wm,mhemymwmwmmedbymm entity to supplement its catastrophe reinsurance program or to hedge fts exposure to unreinsured
catas loss.

Hasmereporﬂngenﬁ'tyrehsutedmyrlskmﬂ'lawoﬂmmmaMMMMMMMMameMﬂmmmsmmm
stated quota share percentage (e.g. , a deductible, a loss ratio comidor, a loss cap, an aggregate limit or any siméar provisions) ? Yes ( ) No (X)

If yes, indicate the number of reinsurance confracts containing such provisions.

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision (s) 7 Yes | ) No (X)

Hasmsrwmmmmmmmwmmamgmmmmmmwm in whole or in part, from any loss that may ocour on this risk, Yo [ ) 0 (1)
s

It yes, give full nformation.

Has the reporting mwmmyndtumanyremmmnmtuundermﬂ!lpammmﬂ)emmumrumafﬂﬂates;farmmmmgmepamdmmb;tm
statment{l;nmwdedamsmveuneganmunmmlgmsltgrmmmﬁmmmmmmmmunrmNMm premium
uadacluryear—emmandmewmmmdadgeaﬁrmanﬁ%ﬂmmﬂmmmsasmgamwmms {HJnamntedfuMmtadasreu'sLu‘mandmtasa
deposi't‘mdti]ﬂnwnlml{s}mnlalnmormoreufmehﬂumgfealumsurnﬂﬂfsauasthmmhnm
a) A contract term longer than two years and the contract is noncancellable by the entity during the contract
b) Ammdammmmmmmmmmnmmgmmmwmmamm rrmafiatenfmaremmgenﬂty toenterinto a
new rensurance coniract with the reinsurer, or an affiliate of the reinsurar;
(c) Agoregate stop koss reinsurance coverage;
(d) Amﬂntmmmbyalmna?ﬁ(ummmmmahrmumm whether conditional or not, except for such prosisions which are only triggered by a
decling In the credit status of s 4 .
A ion Iosses, or payment of losses, less thanona basis {unless there is no during the o
{ Pamprm mmwmmmmmmumymwmﬁmﬁgmwmwwmméymngﬁmmmmmtilmmm Yes () No (X)

Has the ity during the covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) ,
fwmmmmmmmﬂl ﬂremmamd‘m:r:rnegaﬂvem&!wm tmanﬁ%uftrempﬂnrmmm regﬂ'ds ]
unmﬁm;wmﬁmmmﬂwmmmamms mwdadgmtummﬁ%ﬂfmﬂmﬂmmﬁasmgaﬂspdqhd exd.lilg
npprwulpooﬂnﬁ arangements of fo amtiedrynrlnﬁewywmlg by,nrurdernnrmmmmh{lhmnrm
unaffillated reporting entity, or ]massnmﬂon Muneumamafﬂﬂatwwmnlders the reporting entity is a member where:
{a) The written premium ceded to the reinsurer by the reporting entity o its affiiates represents fifty percent (50%) or more of the entire direct and assumed premium written by the
reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium caded to the reinsurer has been refroceded back to the reporting entity or its affiliales in a separate reinsurance contract v ()
es () No (X)

Fyestod.1or.2, ﬂaasemthehHMngwmaﬂnnlnﬂnMsmS Supplemental Filing for General Inferrogatory &

a) The aggregate financial mmmwaﬂmmmmmmmmmmmmm

b) A summary of the reinsurance contract terms and indicate whether it to the contracts meeting the criteriain 9. 1 or 9.2 and

(c) A brief discussion of management's principle objectives in entering into the reinsurance confract including the economic purpose to be achieved.

Excapt for fransactions meefing the requirements of 310f SSAP No. 2R, Property and Casualty Reinsurance, has ihe reporting entity ceded any risk under any reinsurance contract
1ormumplawmdsmﬂ1ﬂnmmmnsa dmﬂnpeﬂodmwedhyﬂwﬂnmmstml and either:
a) Accounted for that contract as reinsurance (efther prospective or retroactive) under statutory accounting principles (*SAP®) and as a deposit under generally accepted accounting

{b) mfuMMMasmmumWandasaMmqukP? Yes ( ) No (X)
yes t09_4, explain in the Reinsurance Summary Supplemental Fiing for General Interrogatory § (Section D) why the contract(s) is treated differenty for GAAP and SAP.

entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
a; Themﬂlydoasnntuﬁllzerﬂlrﬂlm Yes (
h TheenﬂlymryangagasnaIquhﬂmemMManaﬂﬂahmdﬂnaﬁimdumMmmedmmmmWLu Yes |
The entity has no external cessions and only participates in an intercompany pool and the affiiated or lead company has filed an attestation supplement Yes { | No (X)

m%ﬁm T o TP 5 P O VIR T BN U ety oo Yes () Mo ( ) NIA (1)
Has this reporting entity guaranteed policies issued by any other entity and now in force? Yes (]} No (X}

No (X}

If yes, give full information.

f the reporting entity recorded accrued retrospecive premiums on insurance contracts on Line 15.3 of the asset schedule, Page 2, state the amount of corresponding Eabities recorded for:
12.41 Unpaid losses

12.12 Unpaid underwriting expenses (Inciuding loss adjustment expenses)
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credt, collaeral and other funds: | A

1f the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from it insureds covering unpaid
premiums and/or unpaid losses? Yes | ) No () NA (X)

16.1



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company

GENERAL INTERROGATORIES
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124

125

126

131

3.2

13.

e

1
142

"3
144
s

15.1

5.2

16.

171

8.1

8.2

183

8.4

19.1

f yes. provide the range of inerest rates charged under such notes during the period covered by this statement:
12.41 From
1242 To

Are latters of credit or collateral and other funds received from insureds utilized by the reporting o premium notes or promissory notes taken by the reporting s
l:rInm:?re;ryufgerqxu‘itlgenﬁifsr@Mdemm@T&?memmmmmMMMmumm& . o Yes () No (X}

If yes, state the amount thereof at December 31 of the current year:

12.61 Letters of Credit | £ —

12.62 Collateral and other funds |
Largest net aggregate amount insured in any one risk |excluding workers' compensation): | T
Does any reinsurance contract considered in the caloutation of this amount include an aggregate limit of recovery without atso including a reinstatement provision? Yes () Mo (X)

SMSManﬁMMmEWMMMMM but including facultative programs, automatic fackities or facultative cbligatory
contracts) considered in the calculation of theamount.

Is the company a cedant in a multiple cedant reinsurance contract? Yes (]} No (X}
If yes, please desaribe the method of allocating and recording reinsurance among ihe cedants:

If the answer to 14. 1is yes, are the methods described in item 14.2 enfirely contained in the respective multiple cedant reinsurance coniracts? Yes () Mo (X)
If the answer to 4.3 is no, are the methods described in 14. 2 entirely contained in written agreements? Yes (] No (X}

If the answer to 14.4 s no, please expiain:

Has the reporting entity quaranteed any financed premium accounts? Yes () No (X)

It yes, give full nformation.

Does the reporting entity write any warranty business? Yes () No (X)
If yes, disciose the following information for each of the following types of warranty coverage:

Does the mpoﬁnguﬁtyl;duhmﬂsmrﬂmmaMMaMhSMF—meamm from the statutory provision for
unal reinsirance’

1;h;ru.nrraderlmlrepm'tedlnssesunnnntraclsInfmmpﬂnrto.luf)'1 1984, and not subsequently renewed are exempt from the statutory provision
unauthorized
Provide the following information for this examption:

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 exciuded from Schedule F - Part §

1712 Unfunded portion of Interrogatory 17_11

17.13 Padmasawdhssﬂlstmlexpenmsrommnﬂmrmgaﬂwl? 11

17.14 Case reserves portion of Interrogatory 17.11

1715 Incumred but not reported portion of Interrogatory 17. 11

17.16 Umamedpmnlumpurmnofln@ermgal 1.1

1717 Contingent commission portion of Intermgmmrﬁ 11

Do you act as a custodian for heatth savings accounts?

1f yes, please provide the amount of custodial funds held as of the reporfing date. . —
Do you act as an administrator for health savings accounts? Yes (] No (X)
1f yes, please provide the balance of the funds administered as of the reporting date. S,
s the reporting entity licensed or chartered, registered, qualified, efigible or writing business in at least two states? Yes [ ) No (X)

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entty? Yes () No (X)

16.2
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
01

2
il

3
o1

4
a6

§
015

ekl

e

2.
2.

42.
4.

4.

4.
41

5,8,
. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 304 34) .
Nonproportional rel nsuamim{l_lnam )

(Gross Premiums Written (Page 8, Part 1B, Cols, 1, 2&3)

Liability fines (Lines 11.1, 11.2, 18, 17.1, 7.2, 17.3, 18.1, 18.2, 19.1, 19.24 9.3, 19.4)
PF‘mpeﬂyﬂrmsiLnesﬂLﬂimmz il &16}3. ...... 'B-'E'ﬁ;i.'i?j .......
roperty and Eabdity nes (Lines 3, 4, 5,

Al other fines (Lines 6, 10, 13, 14, 15, 23, 24 lﬁ H,30634) .
Nongroportional

relnsurance nes (Lnes 31, 328 33) ...

TO ). oo s s s e e e g

Net Premiums Written (Page 8, Part 18, Col. 6)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2&419.3, 13‘} ............
Property lines (Lines 1, 2,9, 12,2 2B}
andiﬂ:ityamrhlmdim{ 3,4,

T e e D O B S S Y

Stalement of Income (Page 4)

Net underwrting gain (loss) (Line &
Net investment gain (loss) {Line 11} >
Total other income (Line 15) ........

Line
mem Istumamncmm{umng} __________________________________________________

Netincome (Line 20} ..

Balance Sheet Lines (Pages 2and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3) ...
Premiums and considerations {Page 2, Col. 3)
20.1 Incourse of collection (Line 16.1) ... . iiiiliiiiiiiiiiiiiiiiiaes
2.2 Defered and not yet due (Line 15.2) ...
2.3 Accrued retrospective premiums (Line 15.3) ......_......
Total liabiffies exciuding protected oall business (Page 3, Line 26
Losses (Page 3, Line 1
Loss adustment expenses iPagna Llne.'i}
Unearned premiums (Page 3, ngé}
CMMLQ{Fagea Lines 30 & 31)
urplus as regards policyholders (Page 3, Line 37) ...

Cash Flow (Page 5)
Net cash from operalions (Line 11) ...l

Total adusted caitl ..
Authorized controllevel risk-based capitl ______ T T

Pﬂmmﬂcﬁi. wﬂw& Invested Assets
q|temmmmbypaga?eu-:a 12, . 3) x100.0

BONS (L& 1)
Stocks (Line2 1&41e2.2) ..
Mortgage loans on real estate (Lines 3.143.2)

Realestale (Lines4.1,4.2&43) ...
Cash, cash equivalents and short-term investments (Line 5)
Contact foans (e ) ..o
Derivatives (Line7) .........
Other invested assets (Line 8)
Rwetvablaskfrsemﬂm{l_lnesj .................
Securities lending reinvested coliateral assets (Line 10) _.
Aggregate write-ins for invested assats (Line 11)

Cash, cash equivalents and invested assets (Line 12) ............... ...

Imvestments in Parent, Subsidiaries and Affiiates

Affiiated bonds {Schedule D, Summary, Line 12, Col. 1) ...
Affiliated preferred stocks (Schedue D, Summary, Line 18, Col. 1) _.
Affiiated common stocks (. D, Summary, Line 24, Col. 1
ﬁffﬁtedn short-term investments (Schedule DA Verification, Col. 5,
10 i R

Affiiated morigage foans on real estate ..
All other affiliated

Totatofabove Lines 200 A7 - _iioicri i o nnm sn s S R
Total investment in parent inciuded in Lines 42 to 47above ...

of investments in parent, subsidiaries and affiliates to surplus as regards
po (Line 48 above byPage3, Col. 1, Line3Tx100.0) ...

...... 1,374,750
..... 6,458, 14

20,075,79% |-
1,016,873 |-

..... B1,529,604 |

..... 13,137,658

2,800,000
..... 41,841,341

...... 6,375,682 ...

..... a.841.34

...... 3,544,191

R 1

21,55

000 | & 1a0082 |4,

BUUNORE 1 DO

______ 2,

..... 33,497,969 |.....

6,385,175 |....

18,380,012 |- %,519,953
______ 2,178,478 |- 2,350,005
B ) - 740,645
11,425,248 |- 14,899,089
~.. 2,800,000 | ... 2,800,000
CH61AT2 | e 080
772,258 |...._. 2,303,982

..... 42,68,372 | ... 44,774,050
______ 4941289 | 5,367,656
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
019 8 ki A6 2015
Capital and Surplus Accounts (Page 4)
5. Neturrealized capital gains (losses) (Line24) ... 1,682,425 | (1,718, 178) 988,321 | 279,904 | ... (8.480,084)
52 Doideids foanckholies D8} .o e o s e B s e e s e S s .- (999,987)| ... (3,248,000)
53.  Change in surplus as regards policyholders for the year (Line38) ... oo B (373,380) | ... (8,810,02)|..... (2,082,678)|.... (21,731,783)
Gross Losses Paid (Page 9, Part 2, Cols, 1&2)
54, Liability lines (Lines 1.1, 11.2, 16, 171, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2819.3,19.4) ... |........ 692,760 |........ 593,509 (... 3,315,748 |..... 12,262,400 |..... 13,968,288
5. Propedylines (Lnes 1,2, 8,12, 21828) _........iiciiiindiean 8,605,907 |..... 61,270,669 |.... 12,081,359 |........ 468,659 ... ... 387,582
56.  Property and Rabiity combined ines (Lines 3, 4, 5, 8, 22&27) ...............olnfee 16,601,036 |..... 54,009,353 |...... 9,509,482 (... 1,284,167 |........ 931,574
57.  Allotherfines (Lines, 10, 13, 14, 15,23, 24,28, 89, 308 3) ... ....lfe 38,640 [......... 20923 ... (3,966,209) (.......... 6,34 | .. 3,707
5 Noopoporioraleharmee e Imes 3L AT sonrmanonmrmmrne s s s s e b s s | s Lrsemasen o | s o
59, Total (LINe 38) o e 26,028,343 115,903,564 |.._.. 20,540,290 |..... 14,031,570 | . 15,396,151
Net Losses Paid (Page 9, Part 2, Col, 4)
60.  Liability lines (Lines 1.1, 11.2, 16, 171, 17.2, 17.3, 18.1, 18.2, 19.1, 19.2819.319.4) ... |....... 616,968 |........ 580,116 3,315,748 12,261,203 | ... 13,860,268
61, Propertylines (Lines 1,2, 9,12, 21&38) ... 15,676 631,667 |........ 606,285 |........ 468659 ... .. 36,382
62. Property and Rabiity combined Bnes (Lines 3, 4, 5,8, 22827) ... 1,448,179 ... 636,283 |...._. 3,934,564 (... 1,120,862 |........ 593,611
63.  Allother fines (Lines 6, 10, 13, 14, 15,23, 24,28, 28, 308 M) _..........ife 30,12 0,923 ... (3.966,209) |......... 634 | ... 38,607
64.  Nonproportional relnsurance ines (Lines 31, 32, &33) - liiiiaiinn e e i s s s i
85 Yol {ine30) s e SR R S R e 2119945 (... 1,877,954 3,890,299 13,857,158 14,858, 888
Percentages 4
:uammmmliypagu, Liulaﬁa}s:‘lgﬂ.ﬂ
66.  Premiums eamed (Line 1) ... 1000 |.ooeeenes 100.0 000 000 | 100.0
O LoD oo e R e B R s 06| ;2 A [P— r 1 | S B4 3.0
B8. Lossepensesincumed (Line3) ..o B b {1 - It S EE— A8 | s 2.2
69.  Other underwriting expenses incurmed (Line 4) .. ... ) B e LT [z 91.0 T8 - [ e 57.2
70, Netunderwriting gain (Joss) (Line B} .. ... LG (2.6)|......... (4z1) LT |1 26
Other Percentages
1. Other underwriting expenses to net premiums written (Page 4, Lines 445-15
divided by Page 8, Part 18, Col. 6, Line 35 100.0) ... T — o [ —— [ o [ i 1] PO 0.1
72.  Losses and loss expenses incured to premiums eamed (Page 4, Lines 2+3 divided by
Paged, Line 109000} o LC I I MY | 11— 10 I 02
73. Net premiums written to policyholders' surplus (Page 8, Part 18, Col. 6, Line 35 divided by
Paged, Line 37, Col. 1x100.0) ..o s [ 1 £} A -3 f [—— M2 609 ... 6.7
One Year Loss Development ($000 omitted)
74, Development in estimated losses and loss expenses incurred prior o current year
(Schedule P, Part 2 - Summary, Line 12, Col. 1) ...l L} | . (A58 | ooy {1 i s 1.1 7] ——— (863)
75.  Percent of development of losses and loss expenses incurred to surplus of
prior year end (Ling 74 above divided by Page 4, Line 21, Col. 1x100.0) .| LI (43 14| 07 (1.3)
Two Year Loss Development ($000 omitied)
76.  Development in estimated losses and loss expenses incurred 2 years before the current
year and prior year (Schedule P, Part 2- Summary, Line 12, Col. 12) ...l 11§ M | KB [ PR L] e (2,026)
7. Percent of development of losses and kss expenses incurred to reported
surplus of sacond prior year end {Line 76 above divided by Page 4, Line 21,
Bk 0] e e | oo (135 1 0.2 |, T4 [R5 ] D— (2.9)
Note: f a party to a merger, have the two most recent years of this exhibit been restated due to a men
in compliance with the disclosure requirements of No. 3, Accounting Changes and Corection of Emors? Yes | ) No (X)

Ifno, please explain:




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
2 3 Defense and Cost Adjusting and Other 10 1
Loss Payments Containment Payments Payments Nurnber of
) ) T | sovend | wifd | rore
4 § 7 and Net ed
Direct and MNet Direct and Direct and Direct and Subrogation (Cols. 4-5 Direct and
Assumed (Cols. 12) | Assumed Caded Assumed Caded Assumed Caded Receved | +6-7+8-9) |  Assumed
XXX XXX
33,583 n0m | XXX
38N L B XXX
4318 IO XXX
57,72 35,883 XXX
AT .49 XXX
. 48,484 | [ L XXX
. BT | XXX
L2506 L .. 13,988 | XXX
8706 | S T XXX
55,429 ... 30,765 |....... U564 | XXX
12. Totals XXX XXX XXX | M3 166,159 | 5959 |........ 3497 ... 12,557 | e W7 ... w10 XXX
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other Unpaid pil u %
Case Basis Bulk + 1BNR Case Basis Bulk + [BNR il 2 Number of
n e TolalNet | Ciaims
1 14 15 16 17 18 19 0 and Losses and UIMI?
Dirgct and Direct and Direct and Direct and Direct and Subrogation | Expenses | Direct an

Asstmed Ceded Assumed Ceded Assimed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

| oS
2
3
&
5. ..
Bis
T
8 ..
9. .
1. ..
1" .
12 S 16,468 | 13,019 |. 3,089 | 1,000 A0 | 145 )l R 0 | ™ v S e W |z 5,680 | XXX
Loss and Loss Expense Percentage MNontabular U Net Batance Sheet
Total Losses and Loss Expenses Incurred (Incurred/ Premiums Eamed) Discount Resarves After Discount
Inter
i a i b k] k1l k7] k4] - Comgpany ] k]
Pogling
Direct and Direct and Loss Participation Liossas Lioss Expenses
Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
XXX XXX XXX
ERPTPR.L | Lo ) DS 1. I | |
25 . 1B 15
B A 3.6
6.4 | 2. 402
.39 | A A48
(B3 AN 48.2
LGRT 4| 400
.. 8007 |. Al 602
T 6| M8
............ 8.8 4 15.4

SR XXX XXX XXX XXX XXX ARX [ (R AKX fessimia 463 | 1,068

Note: Parts 2 and 4 are gross of all discounting, inchuding tabular discounting. Part 1 ks gross of only nontabular discounting, which i reported in Columns 32 and 33 of Part 1.
The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2and 4.
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company

SCHEDULE P - PART 2 - SUMMARY

INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Years in Which 1 2 3 4 3 (i T 8 ] 10 1 12
Losses Were
Incurred 00 M 012 201 2014 015 M6 207 2018 09 One Year Two Year
e B e N e I L S s T 0 C R v T L] (OSE e e Py Jom e
200 ... 3463 |, 20687 ... 2408 | 2006 | 2,049 ) 2108 [...... 2,069 [...... 2084 (.. 2,009 ... 1,992 ). (17)].-....... (62)
LA XXX | 4182 ... 2766 |...... 2,805 |...... 2,68 |...... 278 |...... 2850 |...... 2,609 |...... 2007 | 786 | L O— (43)
M2 XXX XXX | 11,833 (... 11,088 |..... 10,805 ... 0,735 |..... 10,681 |..... 10,677 |-.... 10,677 |..... W6 |._...... L7 | E— (52)
5203 XXX XXX XXX oo W2 12,929 | ... 12,833 |..... 12,810 |..... 12,861 |..... 12,845 |..... 12,850 ... i ez M)
62014 ... XXX XXX XXX XXX st M0 ) 16,730 |..... 16,924 ... 1,382 |..... 7.6 |..... 7,288 .. (B)].coen (94
T.2015. ... XXX XXX XXX XXX XXX o 14208 .. 15,615 (... 16,852 |..... 16,752 |..... 16,775 |..ooooee Bl (m
26, XXX XXX XXX XXX XXX XXX |- 12,850 e 1.7 ... "7 | L M | S (236)
0.2M7...... XXX XXX XXX XXX XXX XXX XXx | 558 | 4505 (... LR N ) (126)
102018 ... XXX XXX XXX XXX XXX XXX XXX 5 3 G ES T4 2,882 ... (BT)| XXX
1", XXX XXX XXX XXX XXX XXX XXX XXX XXX coooo 3,062 XXX XXX
12 Totls |...... 510 (701)
SCHEDULE P - PART 3 - SUMMARY
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END (3000 OMITTED) 1 12
1 2 3 4 5 i 7 8 9 ! Mumberof |  Number of
Years in Which Claims | Claims Closed
Losses Were Closed With Without
Incurred 00 M 012 013 014 2015 206 207 2018 2019 Loss Payment | Loss Payment
1.Prior...... B essedinssassahesrsenlearneinins | e e e R R XXX XXX
P | B I LI e {1 1,957 ... 1,97 |...... 1,989 |...... 1,95 |...... 1.9 | 1,802 | ... 1,082 | 1,992 XXX XXX
... XXX e LB 2,082 |...... 2304 |...... 258 ... 2613 | ... 2836 (... 267 (. ... 20682 |...... 2,60 XXX XXX
402 XXX XXX | 9,04 ... 0,485 | 10,473 | ... 10,582 |..... 10,581 |..... 10,620 |..... 10,60 |..... 10,620 XXX XXX
5.3 XXX XXX XXX |16 . 12,457 | ... 12,665 |..... LF . - 12,789 |..... 12,788 |..... 12,788 XXX XXX
6.20M .. XXX XXX XXX XXX | 4415 | 14,837 | 15,176 |..... 17,15 |..... 1711438 ... 17,175 XXX XXX
T.20M6...... XXX XXX XXX XXX XXX ... 14,280 |..... 14,867 |..... 16,650 |..... 16,654 |..... 16,662 XXX XXX
B.2MG...... XXX XXX XXX XXX XXX 9.4 G P 13,15 |..... 10,893 |..... 09| 1,023 XXX XXX
0.7 ... XXX XXX XXX XXX XXX XXX 5 ¢ G 2,009 | 2,60 ... 3,119 XXX XXX
102018 ... XXX XXX XXX XXX XXX XXX XXX XXX o0 [ 1,916 XXX XXX
nae...... XXX XXX XXX XXX XXX XXX XXX XKX XXX o 1,387 XXX XXX
SCHEDULE P - PART 4 - SUMMARY
BULK AND IBNR. RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END (5000 OMITTED)
Years in Which 1 2 3 4 § [ T ] 9 10
Losses Were
Incurred 2010 amM 012 013 014 05 2018 a1 2018 2018
1. Prior ... 2 ] 3
LA 1641 | 08 | 9 63 |l B B B e
: J. || | [, H A 1 (R S 1,688 [.......... .l | POSSROR  | 5 WSN— | ) I ;- I 1] LT 1 [P ]
L0 ;- EYEIS XXX XXX 1,662 | . | B EO—— [ { [l P v I | Y IS U PEE— | P———
B s R XXX XXX ARN: [ L0 e K [ L e Bl - ) PP . - TR 61
6.2 . XXX XXX XXX XXX o= K . ) et e I PR eER R 1) i PR o B8 | siiomznis b |snimned
T.0M5 .. XXX XXX XXX XXX XXX L7 M2 2 65 ... B1
B XXX XXX XXX XXX XXX XX | 11 - ¢l P | A, ]
I S XXX XXX XXX XXX XXX XXX .0 % QU FECTRR VR0 | sz - | EEEEEE 130
10,2008 ..o XXX XXX XXX XXX XXX XXX XXX RAA: s 1,007 |.......... 869
LA XXX XXX XXX XXX XXX XXX XXX XXX XXX 1,081
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Antilles Insurance Company
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated By States And Territories
1 Gross Premiums, Including 4 § f 7 ] ]
Poﬁcyand Membership Fees Less
Return Premiums and Premiums Direct Premium
on Policies Not Taken Dividends Paid Written for
2 7| g | e Savis Gy | _ P
Active i j ice Charges
Status | Direct Premiums | Direct Premiums on Direct (Deducting DirectLosses | Divectlosses | Mot Includedin | Groups (Inchuded
States, Efc {a) Written Eamed Business Salvage) Incurred Unpaid Premiums nCal.2)

Z@URRABLEREFE

EE M E R R I IR E I R I R R I I I I R I R R I R E I R E R R I R E I E E E E E E E E EEEEEZEEEZEEZEEZEZEEZE

50 Tolele: oo on R s XXX [.ooB0,705,698 | ... 5,428,488 ... oo 26,008,942 | 0,200,062 | ..o 18,586,000 ..o
DETAILS OF WRITE-INS
TR DA A — XXX
58002. . XXX
gég. ........ et T O Y
S!mmg remaining write-ins
for frmwa'ﬂngu ...... XXX | e S R R S S R T S S e
56999 Totals (Lines 58001 throug
58003+58998) (Line 56 abave) ... XK o S | —— |
Explanation of basks of allocation of premiums by states, etc.
(a) Active Status Counts:
Emuw -Licensad instrance camier or domiclled RRG .. . L L s i e e L e R L L S R L S G R R R 1
tred - Mon-domicBed RRGS ... e
eligible or approved o write surplus fines in the state (other than their state of domiclle - See DSLI) .
Q- WRMNMMIMM ......................................................................
D - Domestic Lines Insurer {DSLI) - Reporting entities authorized to write surplus Enes in the state of domicile .
N - None of the Mot aliowed to Wil BUSIBS I B BUaI0 ... . oo e e Sl s o a e e S e ke wE s e S et b et b SIS 56

{b) Column 4 should baiance with Exhibit 1, Lines 8.4, 10.4.and 16.4, Cols. 8, 9and 10, or with Schedule H, Part 1, Column 1, Line 1 indicate which;
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