RHODE ISLAND
JOINT REINSURANCE ASSOCIATION

FINANCIAL DEPARTMENT
TwO CENTER PLAZA
BOSTON, MASSACHUSETTS 02108-1904
(617) 723-3800 - (800) 851-8978 - FAX (617) 557-5686

February 13, 2018

On the reverse side of this letter is our 2018 Insurer's Report, which will be used to determine
your percentage of participation, as a Member of this Association, for the 2018 Fiscal Year.
Please complete and return by email to FinancialFax@rijra.com or fax to (617) 830-8211 by
March 30, 2018.

Premiums reported on annual statement lines for certain coverage not provided by the Plan may
be excluded:

1. Farm property written as monoline coverage included in line 1, Fire.
2. Monoline glass premiums included in line 2.1, Allied Lines.

Please include, with the completed Insurer's Report, a copy of the Exhibit of Premiums and
Losses (Statutory Page 14) of your 2017 Annual Statement as filed with the Rhode Island
Department of Business Regulation.

Your mailing address shown above is utilized for the ¢ v 1tic of Insurer Reports,
Assessments, and Financial Reports. If the person to whom the data should be sent is
incorrect or omitted, please indicate ch~»~a< ahnava

If you have any questions regarding the Report, please contact Linda Moro at (617)-557-5524.
Your cooperation is, as always, appreciated.

Very truly yours,

Linda Moro
Assistant Controller
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