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STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS o [ 27,597 476 |....oveieiinencenes o, 27,597,476 |.......cccon.... 27,940,888
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS .ottt [ [ [ [V RN 0
3.2 Other than firSt IENS........c.c.oiiieieececcecee et [reee ettt tenennne [eoeeenesesesneneseseenennsennnns |oersseeseseseenene e seseeneeeees [0 0
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
ENCUMDIANCES) ...ttt eseseseeesens [ereteseeeeneneseenebeneinnntnnnes |otrtressssereieesent s reneres [oereteiete st (1 T 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .recrnnen 7,249,100 ), cash equivalents
12,627,000 ) and short-term
investments ($ ..o ) ettt [ 19,876,100 |-vvvcveeeeirerirene oo 19,876,100 |..ovvvrrnne. 16,273,578
6. Contract loans (including $  .ooovcececicrnccccce PrEMIUM NOLES) ... |oeeecuiririciciciririrericicins [rorererenieaeise s esisieieseneens [eeririeisese s (O T 0
7. DEIIVALVES ....coviieiiicieiei ettt sttt bens [eassis s sa e st nnns [oenene et oot [V RN 0
8. Other iNVESIEA @SSELS ......c.cueuieieiieieeeeeecececcieee et seseseaes [resteteteneen e resestereiereene [ereesenereseseeneteneseenenesnnns |reressesesesenenene e seeeerenes [V 0
9. RECEIVADIES fOr SECUMLIES ......c.viviiieiecicieiei et eseiees [eessss s nnns [oness st es s nneens [oeresnsisinene s [V RN 0
10. Securities lending reinvested collateral @Ssets ..........ccocovieiiiiiiiiiiineiees e [ [ [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
(<1217 OO U ST R TR HEE TR PTRTTRR ISR [0 0
14.  Investment income due and @CCTUET ............ccueuruririiucerininiieieieieeeeeeeieieeas e 234,516 ..o o 234,516 oo 244,804
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |............ccccccc.... 167,739 [ e 167,739 oo 214,476
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ........c.cccooeeeivrenrrnnnn ) eree oo [ [ [V 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicices
16.2 Funds held by or deposited with reinsured companies ..............c.c.c.c.....
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans .0
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @sset ............ccccooiiiiiiiiiiiiiie
19.  Guaranty funds receivable O ON AEPOSIL ...........c.cccovieveieiereieecceeeeieieeeieees |oeeerereseieeee e seseseeies [oereeereenene e [ sees [V 0
20. Electronic data processing equipment and SOftWare .............ccccoeviviieriiens rniiiiiiiiiiiens [ [ [0 OO 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ............. ..573,335
24. Healthcare ($ ..coooeoveeeceeeeeeces ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccccoiiiiiicicienn.
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) .......cccviriiiiiiiiiniinesesei
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 50,008,989 1,329,048 48,679,941 45,311,400
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. State Income Tax ReCEIiVADIE .....cocoioeiveeieeeeeceeeceee e oo 3,340 e e 3,340 oo 3,340
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 3,340 0 3,340 3,340




STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

LIABILITIES, SURPLUS AND OTHER FUNDS

2

Current December 31,
Statement Date Prior Year
1. Losses (current accidentyear $  ..oooovvicieinne 591,993 ) oo en e e 1,460,852 |......covvennnn. 1,237,511
2. Reinsurance payable on paid losses and [0SS adjuStMENt EXPENSES .........couiiiiiiiiiiiiiieiie ettt sne e [ e e re e s [oreenesee s e s e et 0
3. LOSS AGJUSIMENE EXPENSES .....vevviviiieieiiieieteteiesee ettt se s e ettt et et esese e es s s eseseseseses e e et esesesesesesesesss s s et esesenenesesssesesesesesenen|eessenencsnine e s sees 27,146 | 23,483
4. Commissions payable, contingent commissions and other Similar Charges ............cooeiioiiiiiiiieeeeeeeee e [ [
5. Other expenses (excluding taxes, iCENSES ANA FEES) .......iiiiiiiiiiiii et re s [ee et et
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ............c.cueururiieriiiieieieeeieeee et | 62,816 |..ocviviriiiiennne 99,806
7.1 Current federal and foreign income taxes (including $ ......ccccoeveveeernnne 961 on realized capital gains (I0SSES)) .......ccoevv. freervereeierrcrcnns 171,889 [ 20,358
A (= e o) =T =Yoo= D =T o1 OO RSO NP
8. Borrowed money $ ... and interest thereoN $ ..ot e [
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $§ ..o and
including warranty reserves of $ ..o and accrued accident and health experience rating refunds
iNClUdiNg $ v for medical loss ratio rebate per the Public Health Service Act) ..........ccccoveveveveveees fooverviiennns 2,125,670 |..ccveercrnnee 1,535,208
O o 1V g o= o= 0 31U o PSP SR R
11. Dividends declared and unpaid:
T1T STOCKRNOIARES ...t b et h et b et h sttt e et et et ese o ettt [oebe e
B I o] o3, g o o L= OSSO UPTY SRS RPN
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .........cuiiiiiiiiiiiiic e [ 0
13.  Funds held by company under reiNSUraNCe trEALIES ...........c.eiuiiiiiiiiiieriieiie ettt sttt ettt eesaeeseeesbeesbeesbeenneea|ere e s e s e s sttt sre s [oesseeires st e 0
14.  Amounts withheld or retained by company for aCCOUNt Of OINETS ..........ceiiiriiiiiiieieieiieisss et 10,605 | 10,724
15.  Remittances and iteMS NOt @IIOCALEM ...........c.euriiieeierurerireeieeeerereseeeeeeteeseseseeeeeesesesesesesesessesesesesesssseaesesesesesssassesesesesssansnsesesssssns [soessneesssisssananeesnas 2,585 | 274
16.  Provision for reinsurance (including $ .....cccooovvivieiiiccienns CEIIfIEA) .o.vivieeeeieee e[ [ 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates ..............ccoccoviiiiiiiiiiiiic o
R T B =i o TU 53 ¢ g Lo 1 T USSP PTUUY RO NP
19. Payable to parent, subsidiaries and affiliates .92,993
0T 0 T4V TSP 0
21, PAYabI@ fOr SECUMMIES ......iviitiitiitiiti ittt bbb bbb bbbt bbb bRt bbbt bbbt bbbt bttt b nne e
22.  Payable fOr SECUIIES IENAING .....cuiiiiiiiiii ettt bbb e e bt e bt et e e ae e sae e she e sh e e sbe e be e bt enbeanteeanesnnesneesneas
23. Liability for amounts held under UNINSUrEd PIANS ..........couiiiiiiiiiiei et e e eeens |ore e s s et s st stestees [oeeseeseesesteste et
24, Capital notes $  ooooveviiiiiiicees and iNtErest thErEON $ ..ottt s [ o s
25.  Aggregate Write-inS fOr HADIIES ...........cc.c.cveuiueieiee et eeectete et ee ettt eeeeset et s e s ss et e s enssssaesesenensnseaesesesensnseaesesesansnsnsena 8,390,031 6,504,340
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25) ..........ccccvueueriiriiieiieieieiieeeeeeie e 12,251,594 9,524,697
27, Protected Cell HADINIES ............o et e s e s e e e e ees et [rrere e
28.  Total liabilities (LINES 26 BN 27) .....ovvveeieereiiiieiseiete et seesese et ettt ssesses bbb ssse st s st sssesesebe b s s snses et b sssnsnsesesassssnsnsesesssea|ocicessesesenees 12,251,594 | 9,524,697
29. Aggregate write-ins for SPecial SUMPIUS FUNAS .......co.iiiiiiiiiiieii ettt b e b e bt ettt e e tesaeesseesaeesbeesbeenadersaneeaneesneeabe e abeeebeereeas (U 0
30.  COMMON CAPILAI STOCK ......ouvevveeeeeeeceecee ettt ettt e et e e e e s e s s e s et e s esesessasasas st eseseanasssesasasaseseseansnsnssnsesssssssnsnnnasad|sesssseseseseeeas 2,500,000 |......coonee.. 2,500,000
L P o =) =Ty (Yo o= o] = I o o] OO ST RSN
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........cooiiiiiii e e (01 0
B TS TW o (0TS 4 To (=Y SO ST UU S P T RSN
34.  Gross paid iN @nd CONHDUIEA SUIPIUS ..........c.c.ouiiieiieeeeeeee et et e s et ees s sseseseseaseeseaesssesasesesesssssnassnsssesssnananas|eeressseeneeenes 104,757,650 |................ 104,757,650
35, UNASSIGNEA fUNAS (SUMPIUS) .....v.vveeieceeteieseeeeceeteieseeeesctete et essscaesesesesssssaesesesenssssaesesesessssssesesesessssssesesasansssssesasssansnsntesessssnsnsnansadorsresessiesena (70,829,303)|.....cccceune. (71,470,947)
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 30 $ .o ) e [ [
36.2 shares preferred (value included inLine 31§ oo ) e
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ceurviuivereriiriiiiieresiiseisessetesssss st ssssese s s s sssssesesssssnsens 36,428,347 35,786,703
38. Totals (Page 2, Line 28, Col. 3) 48,679,941 45,311,400
DETAILS OF WRITE-INS
25071, STatULOrY CONTINGENCY TESEIVE ...oiviiiiiiiiiicieecte ettt bbbt b bbb s se e e s s b b ebesene e s ssssssenesens |oansesetenenennnas 8,390,031 [..cooveveernnn 6,504,340
2502, et e e e e e e e e e e e e e e et e et e e [ 0
22501 Y PP PO KPR
2598. Summary of remaining write-ins for Line 25 from OVerfloW PAgE ...........ccuiiiiiiiiiiiiiee e [ee e 0 oo 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 8,390,031 6,504,340
2007, ettt b b £ b bt b £ e h 2o E e e R e £ R R £ R ee £ E k£ e R £ A e e R e ee ek e e eE e £ R e R e R eR £ R ee £ AR e £ AR eh £ eeeh e eeeE £ e R et e R e et e R e Rt e R et e ee ekt na bt neebeee et et e et nt bt st ettt et bttt enen [ere ettt

2902.

2003, ittt ettt e E e E £ R R £ R R £ e b et e oS E e £ R e £ SR oA £ R R £ e b £ e e b e e SR e SR E R e £ R e £ ARk e ee b e e E et E e e bR e b a e b bt na ettt e et

2998. Summary of remaining write-ins for Line 29 from overflow Page ............ccooeiiiiiiiiiiieeeceeee e [ O
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0
£ 720 Y R H N 0
3202, e e e e e e e e e et s e [t 0
£ 7201 Y PP RO PT PP OTRTI
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuoiiiiiiiiiiieeeeee e [ 0 oo 0
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above) 0 0




STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

STATEMENT OF INC

OME

2 3
Current Prior Year Prior Year Ended
Year to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct (written $  ococveirie B,361,843 ) oo s 3,771,381 |, 2,899,526 |....cocvvvennn 6,286,305
1.2 Assumed (written $ ..o
1.3 Ceded (written $ .. ..
1.4 Net (Written $ oo 4,361,843 ) e 3,771,381 | 2,899,526
2. Losses incurred (current accidentyear $ ..o 591,993 ):
2.1 DHFECE ..ttt h ettt ettt n ettt 489,289
2.2 ASSUMEA ... e sa e e sne e
2.3 CABA ... e .
24 Net ..o . 489,289 |..
3. Loss adjustment @XPENSES INCUMED ..........cooveueueueueririiisieieieeeeeeeeeeseeee st sesese e e s ssseseseses [eesesessiean s seseenennas 3,755
4. Other underwriting €XPENSES INCUITEA ..........c.cueveviieruereseiieeieeeiesseessese st s s sss e ses s sssesens 869,909 |.....cccevrerenene.. 668,669 | 1,418,181
5. Aggregate write-ins for underwriting dedUCHIONS ...........ccooiiiiiiiiiiiiiieeceeeeeee e 0].
6. Total underwriting deductions (LINes 2 throUGh 5) ..........ccccviueueiiiiiiiieeieieee e 1,362,958 | 852,240 o 2,088,824
7. Netincome of protected cells
8. Net underwriting gain (10ss) (Line 1 MiNUS LiNE 6 + LiNE 7) ....c.cueueiiiiiieieieeeeeeeieieieee e e 2,408,428 |.....cccoooeneee. 2,047,286 |..c.ccovrennne 4,197,481
INVESTMENT INCOME
9. Netinvestment iNCOME BAIMEM ...ttt s 833,411 | 543,742 | 1,319,125
10. Net realized capital gains (losses) less capital gains tax of $ .......ccccceeececcrrinnne 961 e (961) (68,450) (68,401)
11. Netinvestment gain (10SS) (LINES 9 + 10) ...c.cciiiriiiiueueririiiiirisieieteteseese s sesesese s s sesesesessssssess |eeeseseseneenssesees 832,450 |.ooiiicieine 475,292 ..o 1,250,724
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
$ amount charged off § ..o ) e s (O O 0 oo 0
13. Finance and service charges not included in PremilumS ...........ccoovieiieiieiieiieienee e e foe
14. Aggregate write-ins for miscellan@ous INCOME ..........ccuiiiiiiiiiiiiiiiiee s 0 0 0
15.  Total other income (LINes 12 throUGh 14) ......c.cuviierieriinniiceinrnesieiere st eeseenenns 0 0 0
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign iNCome taxes (LINES 8 + 11 + 15) .......cciiieiiiieeieiceceeeeeeee et et 3,240,878 |....ccccvvvenee 2,522,578 | 5,448,205
17.  Dividends t0 POLICYNOIAEES ......c.eiiiiiieeee ettt s sa e e e e aeene e e e e eneea
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17) .......cooviiuiueueieiiieecieieiceeie e [eoe s 3,240,878 |...coveveene 2,522,578 |....cooveennne 5,448,205
19. Federal and foreign inCOME taxes iNCUITEM ...........c.ccuevieiueuereiiieeieieie st 720,926 570,718 1,220,604
20. Netincome (Line 18 minus Line 19)(t0 LiNE 22) .........ccouiuiururiririiiiieirieiriceieiseeeseeeeiese e 2,519,952 1,951,860 4,227,601
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 Prior YEAr ............ccveueveveirireeeeeereisiseeeiese s 35,786,703 29,481,162 29,481,162
22, Netincome (from LiNE 20) ........ccceuiiririiiiiiieieterisetsesestsieseteseseesesesssseseseseseesessssesesesesesesessssssasesesesenssns [oesesenenesssesees 2,519,952 |..ccooveenee 1,951,860 |.ccooveernene 4,227,601
23.  Net transfers (to) from Protected Cell aCCOUNLS ...........ccociiiiiiiiiiiiiiie e e [ [
24. Change in net unrealized capital gains (losses) less capital gains tax of $ ......cccooveveviiiiiiis
25. Change in net unrealized foreign exchange capital gain (I0SS) ........ccccoviririniniininieninenenesesesese e s s
26. Change in net deferred iNCOME taXx ..........ccceevevrveecverereninnnn. . 434,819 |.. ..333,308 |... ..723,997
27.  Change in NONAAMILEEA @SSELS ..........ccceviiiieiiereiiiieeeiete ettt et ss s bbb ss st es b s s nsese s [eeseeeeeneceeneeees (427,436)[..vcveececeenne (144,445)|...ece. (502,905)
28.  Change in Provision fOr FEINSUIANCE ............cuiiiuiiiiiiiiiti ettt bbb bbb nne s
29.  Change iN SUMPIUS NOLES .......eiuiitiiiiitiitiitiite ittt bbb bbb bbb bbbt bbbt bbb nbe b nne e
30. Surplus (contributed to) withdrawn from protected cells
31. Cumulative effect of changes in accounting prinCiples ..............coeiiiiiiiiiiiiieeeeeeee e
32. Capital changes:
32,1 PAI TN 1ottt eae
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS ......ociiiiiiiiie ettt st et e e be e e e beeneesneesseesbeesbeenseens
33.  Surplus adjustments:
33T PAI TN ettt
33.2 Transferred to capital (Stock DIVIdEN) .........ccccoiiiiiiiiiiri e e [ e
33.3 Transferred from CAPItal ............coieiiieiieieceee et se e enee e
34. Net remittances from or (to) Home Office
35. Dividends to stockholders .....................
36.  Change iN treASUNY STOCK .........coiiiiiiiiiiie ettt
37. Aggregate write-ins for gains and [0SSES IN SUIPIUS ..........cueueviriiriiiririeieieieeie st sieseeeeas (1,885,691) (1,449,763) (3,143,152)
38. Change in surplus as regards policyholders (Lines 22 through 37).............cceeueieiieuerereisiieseienenns 641,644 5,690,960 6,305,541
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 36,428,347 35,172,122 35,786,703
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccceveviiiiiicncnceeeeeeses o (O O 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) 0 0 0
T
.................................................................................................................................................................................................................... (O T ||
T 7
T S NSRS ISR TSRS
1498. Summary of remaining write-ins for Line 14 from overflow page ..........ccccoeiieiiiiiiiinicicceeeeeee e (O O 0 [ 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
3701. Contribution to statutory contingency reServe ......coioiioioieiicececceeeeee e e (1,885,691)....ccccveenee (1,449,763)|.....ccve. (3,143,152)
407U USRS P TRTST TR PRRRST STSTSTRRRPEPRRRRTSTPTPR | N SRR
L7401 ST e |
3798. Summary of remaining write-ins for Line 37 from overflow page ...........ccccoveiiiiiiiiieiciceceeees o (O O 0 [ 0
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above) (1,885,691) (1,449,763) (3,143, 152)




STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

CASH FLOW

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected Net Of FBINSUIANCE .........coocururueerieiciceeeeeeeseeseieeeeeee e eees e es s s e s es e sesesesesnnnns [eoeeseresiricnenns 4,408,580 |..coreriennee 2,864,708 |.....ccovrenee 6,072,856
2. Nt iNVESIMENT INCOMIE .....ouiuiiieeeii ettt ettt e e e e ese s s ee e s e s s e s e s es e s s s sesesesesesnansnsans [eoressenesecesaeeneas 826,088 .o 546,303 | 1,288,501
3. MISCEIIANEOUS INCOME ......euieieieiieciieciiec ettt ettt ee et neen 0 0 0
4. Total (LINES 110 B) oottt ettt 5,234,618 3,411,011 7,361,357
5.  Benefit and 10SS related PAYMENTS ..............ccueviuiiieiiiiieieietctcee ettt es et sesss s sesenes [oesesesesesesesennas 265,948 ..o [V 0
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES ..........ccccee. foeriiiiiniiiniiniiiiicis (O T [0 0
7. Commissions, expenses paid and aggregate write-ins for dedUCtions ...............ccccoevevievevevevcceeeeeees e 906,991 [ 719,481 | 1,428,766
8. Dividends paid t0 POIICYNOIAETS .........c.cocviviverieeeieiieieee ettt ettt s s sss s s s s s ssssanans [esetesenene e s sneaene e (O T [0 0
9. Federal and foreign income taxes paid (recovered) netof $ ........................ (248) tax on capital
GAINS (IOSSES) +.vuvuvereeececteteeeeeeeeecteteteseeesssaete s et esesssaetetesesensesetesesesensssetesesesenssssaesesasensssntesasesensssnaesasasann 570,357 737,765 1,337,765
10.  Total (LINES 5 thrOUGN 9) .....c.oiiiiiicieictcecece ettt ettt s s en s nane 1,743,296 1,457,246 2,766,531
11.  Net cash from operations (Line 4 MinUS LiN€ 10) .........c.cocvoviviueuereriieeieieieetereeeeee e 3,491,322 1,953,765 4,594,826
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
T2.1 BONAS .ttt ettt b b e bt R b e bt a et bbbttt et e r e ..3,189,159 |.. .. 3,739,074 |.. .. 3,787,658
12.2 Stocks .............. .0 | .0 | .0
12.3 Mortgage loans ... .0 | 0. .0
12,4 REAI ESALE ......ovvieieiceeeeeteteteeeee ettt ettt ettt ettt s e s s sttt sesesnsn st eseseseseseans | |reeeeeeteten ettt (O T (O T 0
12.5 OthEr INVESTEA @SSELS ......c.curueeririieceeeetririnieeetete et e esseeteese e esseetesseseesssesessesensesesesesssssssesesnsnnns [oetesssssasisieaesssssasericnenns (O R (O R 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ............ccccooceiies oo, (O T [0 0
12.7 MiSCEIIANEOUS PrOCEEAS ..........cecvcveieeeececte e eeecae et eeeeesae e tesenenssae s s en s sae st esensnsnsesesesenansesenas 0 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) .....cocooveviueueueeiiieesieeeeieieieeee e eaesesen e enenen [oeveseeeseneeanas 3,189,159 ..o 3,739,074 |.cooeee 3,787,658
13. Cost of investments acquired (long-term only):
TR0 T =TT o ST IURRURRRRTOT 2,828,086 |..corereennee 3,858,903 |....ccccvevnne 3,858,903
13,2 SHOCKS ..veeeueueeeeeeeieacteeeeeeeeeeaes et eee e eseseseeeeee e eaeseeee e e s eseseeeeee e e seseeeees s nseseseses s nsns et et esennansnsenes [oetesetarniriet et enereenena (O T (O T 0
13.3 MOMGAGE I0BNS ........vvvceieiieieieieeetetete ettt ettt s s s et e st sese e s s ssesesesesesssnnanesans |resesessetesene et se s e nerenes (O T [V 0
13,4 REAI ESAE ......eeceeceiieicceetet ettt s ettt e sttt e e st et e et ns et s s e nsnt et n s arans | oetetetenenini et (O T (O T 0
13.5 Other INVESTEA @SSELS ......c.cueueeririieceeeeteirineeee et ettt e e essee b s e e eaetesessesensesesesesasssssesesnsnnns [oetesssssasiricaeessssaserienenns (O T (O T 0
13.6 Miscellaneous @pPliCALIONS .............ccuevevevceceeteieeeececee e e ettt ee ettt sensea et s s enssae st eneneees 0 0 0
13.7 Total investments acquired (LINES 13.110 13.6) .....ocveveveveueeieieiieieieeeece e 2,828,086 3,858,903 3,858,903
14. Net increase (or decrease) in contract loans and premium NOES ...........ccceveerieiieiinieeieee e 0 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ..........cccccveveveveueceeeeieieeeeeans 361,073 (119,829) (71,245)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUrPIUS NOLES, CAPItAI NOES ..........vveeececeieeiee ettt ettt sannnens | |eeseseseeten e se s saeneneees (O T [V 0
16.2 Capital and paid in surplus, 1€SS treasury STOCK .............cccveveueueueiiiieieeeieeeeeeeeee e sesesesnenens|reseseeseieseenene s seeeeeeees [V O, 5,000,000 |.ecoevrereenneee 5,000,000
16.3 BOITOWE FUNDS ...ttt s s s e e e s s et es e s e s eseses s nsesesesesasnanans | oetesssnssisietsesssnenerienanas (O T (O T 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities .............cccoooeiiiiiiiins o, (O T [V 0
16.5 DivideNnds 10 SLOCKNOIAEIS .........cuuiuiriicicicieisie ettt sesesesennnnans | [eerecectsesesnsiseeae e seenees (O T (O T 0
16.6 Other cash provided (APPHEA) ...........c.eveveueueiiiieieteeeeeeeeceeee ettt (249,873) 32,212 102,797
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
PIUS LINE 16.8) covvvucerveaeenesaeeseeseeseeseee s e s et ess ettt (249,873) 5,032,212 5,102,797
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) . |...c.ccccceevrecne 3,602,522 |...ccvierine 6,866,148 |........ccene. 9,626,378
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI .......oeeieieieieeeeeeece ettt s e s s s s s esesessasnssssseses |eesseseseneneneas 16,273,578 |...ceeene 6,647,200 |..coreriennee 6,647,200
19.2 End of period (Line 18 plus Line 19.1) 19,876,100 13,513,348 16,273,578
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Non-cash exchange = Donds (LiNe 12.71) ..o beiens [oerereiereee s s seiereeene |ooseseesereseee s seeseeees [0 (348,442)
20.0002. Non-cash exchange = Donds (LiNe 13.1) oo sieiens [oerereiereene s eieeeene |oeseriesereree s eees [0 (348,442)




STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

NOTES TO FINANCIAL STATEMENTS

Note 1. - Summary of Significant Accounting Policies and Going Concern
A. Accounting Practices
The accompanying financial statements of Enact Mortgage Insurance Corporation of North Carolina (the “Company”’) have been prepared on the basis of accounting practices
prescribed by the North Carolina Department of Insurance (“NCDOI"). The state of North Carolina requires insurance companies domiciled in the state of North Carolina to prepare
their statutory financial statements in accordance with the National Association of Insurance Commissioners’ (“NAIC”) Accounting Practices and Procedures Manual subject to any
deviations prescribed or permitted by the NCDOI.

SSAP| FIS | FIS
# Page | Line # 2024 2023

NET INCOME
1. State Basis (Page 4, Line 20, Columns 1&3) XXX | XXX [ XXX [$ 2,519,952 | § 4,227,601
2. State Prescribed Practices that increase/(decrease) NAIC SAP
3. State Permitted Practices that increase/(decrease) NAIC SAP

4. NAIC SAP (1-2-3=4) XXX | XXX | XXX |$ 2,519,952 | $ 4,227,601
SURPLUS
5. State Basis (Page 3, Line 37, Columns 1&2) XXX | XXX | XXX |$ 36,428,347 | $ 35,786,703

6. State Prescribed Practices that increase/(decrease) NAIC SAP
7. State Permitted Practices that increase/(decrease) NAIC SAP
8. NAIC SAP (5-6-7=8) XXX | XXX | XXX |$ 36,428,347 [ $ 35,786,703

B. No significant change.

C. Accounting Policies
Loan-backed bonds and structured securities (‘LBaSS”) other than non-agency residential mortgage-backed securities are stated at amortized cost using the modified scientific
method, except where NAIC designation has fallen to 3 or below and the fair value has fallen below amortized cost, in which case they are stated at fair value. Amortization of LBaSS
is based on prepayment assumptions that are updated at least annually. Significant changes of estimated cash flows from original purchase assumptions are accounted for using the
retrospective adjustment method for all such securities, except for securities for which the Company recorded other-than-temporary impairment charges. In such instances, the
prospective method is used.

D. Going Concern
Based upon its evaluation of relevant conditions and events, management does not have substantial doubt about the Company’s ability to continue as a going concern.

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. - C. No significant change.

D. Loan-Backed Securities
1. Prepayment assumptions for single-class and multi-class mortgage-backed/asset-backed securities were obtained from broker dealer survey values or internal estimates.
2. The Company does not hold any securities for which other-than-temporary impairment has been recognized.
3. The Company does not hold any securities for which other-than-temporary impairment has been recognized.
4. All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in eamings as a realized loss
(including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related impairment remains):

a. The aggregate amount of unrealized losses:

1. Lessthan 12 Months § —
2. 12 Months or Longer  $ 20,172

b. The aggregate related fair value of securities with unrealized losses:

1. Lessthan 12 Months  § —
2. 12 Months or Longer  $ 873,570

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
None

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
None

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
None

H. Repurchase Agreements Transactions Accounted for as a Sale
None

|. Reverse Repurchase Agreements Transactions Accounted for as a Sale
None

J. - L. No significant change.

M. Working Capital Finance Investments
None

N. Offsetting and Netting of Assets and Liabilities
None

0. 5GI Securities
None



STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

NOTES TO FINANCIAL STATEMENTS

P. Short Sales
None

Q. Prepayment and Penalty and Acceleration Fees
None

R. The financial statements shall disclose the reporting entity’s share of the cash pool by asset type
None

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
In August 2022, the Inflation Reduction Act of 2022 (*Act”) was passed by the U.S. Congress and signed into law by President Biden. The Act includes a new Federal corporate alternative
minimum tax (“CAMT"), effective in 2023, that is based on the adjusted financial statement income (“AFSI”) set forth on the applicable financial statement (“AFS”) of an applicable
corporation. A corporation is an applicable corporation if its rolling average pre-tax AFSI over three prior years (starting with 2020-2022) is greater than $1.0 billion. For a group of related
entities, the $1.0 billion threshold is determined on a group basis, and the group’s AFS is generally treated as the AFS for all separate taxpayers in the group. Except under limited
circumstances, once a corporation is an applicable corporation, it is an applicable corporation in all future years.

An applicable corporation is not automatically subject to a CAMT liability. The corporation’s tentative CAMT liability is equal to 15% of its adjusted AFSI, and CAMT is payable to the extent
the tentative CAMT liability exceeds regular corporate income tax. However, any CAMT paid would be indefinitely available as a credit carryover that could reduce future regular tax in
excess of CAMT. The controlled group of corporations of which the Company is a member were not an applicable corporation in 2023 and will likely not be an applicable corporation in 2024.
The Company intends to amend its tax sharing agreement in 2024 to reflect CAMT.

Note 10. - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant change.

Note 11. - Debt
None

Note 12. - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A. Defined Benefit Plans
The Company does not have any employees.

B. - I. No significant change.

Note 13. - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant change.

Note 14. - Liabilities, Contingencies and Assessments
A. - F. No significant change.

G. Other Contingencies
As of June 30, 2024, the Company had admitted assets of $167,739 in uncollected premiums. The portion due from controlled or controlling persons is $0. The Company routinely
assesses the collectability of these receivables and provides an allowance for anticipated uncollectible premiums. This allowance is reflected in the admitted asset balance as of
June 30, 2024.

The Company had no material noninsurance contingencies as of June 30, 2024.

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. No significant change.

B. Transfers and Servicing of Financial Assets
None

C. Wash Sales
None

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 Premiums Written / Produced by Managing General Agents/Third Party Administrators
No significant change.

Note 20. - Fair Value Measurements
A. Fair Value Classifications
None

B. Other Fair Value Disclosures
None

6.1



STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

NOTES TO FINANCIAL STATEMENTS

C. Aggregate Fair Value for All Financial Instruments

The following tables set forth the Company’s assets’ Fair Value, Admitted Amount and Level of Fair Value Amounts as of June 30, 2024:

Description Aggl‘\(;glaut: Fair A;‘i?si;ttgd Level 1 Level 2 Level 3 V':Ieutel.\(sl‘ls:\tl) Not Pz‘gt\:lt)icable

Bonds $ 26,697,211|$% 27,597,476 $ —|$ 26,697,211 )% —1$ —
Cash equivalents 12,627,000 12,627,000 12,627,000 — — —
Total assets $ 39324211 ($ 40,224,476 |$ 12,627,000 |$ 26,697,211 |$ —1$ —

The following tables set forth the Company’s assets’ Fair Value, Admitted Amount and Level of Fair Value Amounts as of December 31, 2023:

Description Aggr\e;glaut: Fair Aﬁ;nsiéttgd Level 1 Level 2 Level 3 V’:ﬁ}eA(sr‘ls:\tl) Not P(ré(\:lt)icable

Bonds $ 27,122,518 |% 27,940,888 | $ —1|$ 27122518 (% —1$ —|9% —
Cash equivalents 12,627,000 12,627,000 12,627,000 — — — —
Total assets $ 39,749518|% 40,567,888 |$ 12,627,000 |$ 27,122,518 % —1$ —1$ —

D. Financial Instruments Where Fair Value Not Practical
No significant change.

Note 21. - Other Items
No significant change.

Note 22. - Events Subsequent
None. Subsequent events have been considered through August 12, 2024.

Note 23. - Reinsurance
No significant change.

Note 24. - Retrospectively Rated Contracts and Contracts Subject to Redetermination
A .- E. No significant change.

F. Risk-Sharing Provisions of the Affordable Care Act (ACA)
Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk-sharing provisions? NO

Note 25. - Changes in Incurred Losses and Loss Adjustment Expenses
Reserves as of December 31, 2023, were $1,260,994. For the six months ended June 30, 2024, $266,013 was paid for incurred loss and loss adjustment expenses attributable to insured

events of prior years. Reserves remaining for prior years are now $886,216 as a result of re-estimation of unpaid loss and loss adjustment expenses. Therefore, there was a $108,765
favorable prior year development from December 31, 2023, to June 30, 2024. The change 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.

Note 26. - Intercompany Pooling Arrangements
No significant change.

Note 27. - Structured Settlements
No significant change.

Note 28. - Health Care Receivables
No significant change.

Note 29. - Participating Policies
No significant change.

Note 30. - Premium Deficiency Reserves
No significant change.

Note 31. - High Deductibles
No significant change.

Note 32. - Discounting of Llabilities 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 Corp Insurance
No significant change.

Note 36. - Financial Guaranty Insurance
None

6.2



STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as requUIred DY the MOGEI AGE? .........c.c.cvcvceeueeeieeeeeceete et eeecae e e et ettt e e s ses et eseses e s saetesesenssseaeses et ensnssansesesanssssaesesesansnsssstesasansnsnansesanen Yes[ 1 No[X]
1.2 If yes, has the report been filed with the domICIlAry STALE? ...........oiiii et Yes[ 1 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 settlement of the

reporting entity? ..... Yes[ 1 No[X]

A | T = (=Xl i 0 =g To L= USROS USSR

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS AN INMSUIEI? <...eovevoe ettt eeete et e e e ettt e s e astetesesee s s saetesesessssaesesesensssseesesasessnseeesesasensnsseetesaseesssneesesasessnseeetesasasnsesetesasasnsnsetetesasnsseesesasannsren Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccociiiiiiii e Yes[ 1 No[X]

3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

3.4 s the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e Yes [ X] No[ ]
3.5 Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveveriiiiiiiircecees 1276520
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ...............ccccccooiiiiiiiiiiiie Yes[ 1 No[X]

4.2 If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

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

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NA[ ]
If yes, attach an explanation.

6.1  State as of what date the latest financial examination of the reporting entity was made or is being made. ............cccooiriiiiiiiiieicicceeee 12/31/2021

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. .............ccocevevevevecceerereeeeereennns 12/31/2021

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
GALE). eueetatrieei ettt s s e h sttt 06/14/2023

6.4 By what department or departments?
North Carolina DepartMeENnt Of INSUFANCE ..........iiuiiiiiiieii ettt ettt ettt a et h e e eh e e eb e e bt e bt e a bt e a bt ea bt eae e ea e e ehe e ebe e b e e b e e bt enbeenbeemnesneesnnenneas

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

[ T N[ 1 NA[X]
6.6 Have all of the recommendations within the latest financial examination report been complied With? .............cccoiiiiiiiiiee Yes [ X] No[ 1 NAT ]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEAOTA? ..........c.veueveieiiieieieieiieeeeie ettt sttt s st s s s s snanas Yes [ ] No[X]

7.2 If yes, give full information:

8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... Yes [ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or SECUNItIES fIMMS? .......cc.oiiiiiii e Yes[ ] No[X]

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the 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
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC




STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

12.

13.
14.1
14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

16.

GENERAL INTERROGATORIES

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? ................coceeverierereresiieceeieeeenns Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .................................... Yes [ X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ... B e 0

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agréE@MENtS.) ............ccceuiiiiiriuereieiiiieeiese et se e Yes [ ] No[X]
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..
Amount of real estate and mortgages held in short-term investments: ...........cccccceeoeeneee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Yes[ 1 No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiiieeee e

LOLHLe e

Has the reporting entity entered into any hedging transactions reported on Schedule DB? .............ccccoiiiiiiiiiiiiiiicecce e Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. Yes[ 1 No[ 1 NATX]
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiie s $ 0

7.1



STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

17.3
17.4

18.1
18.2

20.

21.

GENERAL INTERROGATORIES

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, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
The Bank of New York Mellon ........ccooooieeoeeeieecee e One Wall Street, New York, NY 10286 .........ccooooioeieeeieeieeeeeeeee e

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)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............ccccccceeeenee. Yes[ 1 No[ X]

If yes, give full information relating thereto:

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

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as

such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVESted @SSEtS?..........coviiriirriieeiieirrrse e Yes[ 1 No[X]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovvereceienennnseceene Yes[ 1 No[X]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities? ........ Yes[ 1 No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUMIES? ............ccoouiiiiiiiiiiiiiiii s Yes[ 1 No[X]

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following 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.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance 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? .............ccccoeiiienine Yes[ 1 No[X]

7.2



STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes[ 1 No[ ] NA[X]
If yes, attach an explanation.

2. 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[ 1 No[X]

If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCeled? ................coocurueueveeeeceeueeeeeeeceeee e eesesee e enesas e senns Yes[ 1 No[X]
3.2 If yes, give full and complete information thereto.
4.1 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 GrEALE thAN ZEIO? .........oeieeececveeee ettt ettt ettt e e ettt e e e e tetesesenssseae st esensnsesetesesensnssaeseses s ssssaetasesensnsssesesassnsnsnaesasasensnsnansasasns Yes[ 1 No[X]
4.2  If yes, complete the following schedule:

TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL 0 0 0 0 0 0 0 0

5.  Operating Percentages:

5.1 AGH I0SS PEICENT ......oeivvvtetceeeee ettt ettt e et et et ete s s e e e es et et ete s et eseas s eses e s et esesesess s es et et e s eseseseases a2 s et et e s eseas s eses e s et et eseseae s s es st et eseseas s s £E Rk eEee et ee e b bbbttt n bbb %

A oto TS ot g = 1T 4 T=T gL Qo T= (oY o PPN %

5.3 A&H expense percent excluding cost containment expenses ...

6.1 Do you act as a custodian for health SAVINGS ACCOUNTS? .........c.cuevvececeeieeeee e et s s e ae s s s s s asaeaeses s s ssaseesesenssssstesesanssnanansanas Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date ..............cooiiiiiiiiiie e B
6.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ............c.ccccueueiiieeeeeceeteeeeeeeecae et eseeeseaetesesesesssaesesesesensssssesesesensssssesesesensnensesa Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date .............cccoooiiiiiininen e B
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........ccccccccevevuenee... Yes [ X] No[ ]

7.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
AOMICIIE OF thE FEPOTHING ENELY? .......iviveviiiececteteiee ettt ettt ettt s ettt e s bbb s st b b st e s s bbb s e s bbbt eb bt ese b s s s Yes[ ] No[ ]



STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective
Certified Reinsurer Date of
NAIC ID Domiciliary Rating Certified Reinsurer

Company Code Number Name of Reinsurer Jurisdiction Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. (a) To Date To Date To Date To Date To Date To Date
1. Alabama ..o AL [ L e 85,960 | 65,658 | [0 [0 [0 0
2. Alaska .....c.ccoeeeveeeeet AK e L 405 | 408 | [0 [0 [0 0
3. Arizona .. WAZ e L 56,920 |.cocveveeienne 26,842 |oeee [0 (01 15,441 [ 0
4. Arkansas .......cccc.... AR oo Lo o 30,371 | 18,467 |- [0 [0 [0 0
5. California ........ccccceceece.. CA oo L el 409,682 |.....ccceeeenee 373,656 |.eveeece [0 (01 224,840 |...ococvve 28,670
6. Colorado ....... ... 35,415 |.. ....36,527 |.. . . 0. L.32,712 .
7. Connecticut ......cccoeeece. CT ool e 17,779
8. Delaware ......ccccececcct. DE - ool e 15,566
9. District of Columbia .....DC |oeeeeeee b el 9,083
10.  Florida ....ccoeeveeeeeenns FL ool el 205,478
11. Georgia . ..GA ... 72,500 |..
12.  Hawaii ... o HE e L fo 450
13. Idaho..... WD e L e 17,807
14.  NOIS ...vovveeeeeeenns | IS IS NSO I, 53,295
15. Indiana ......cccccoeeenne IN e b foes 403,530 |.ooreeeen 352,908
16. lowa ...... A ..82,814 |.. ...64,045 |..
17. Kansas .. W KS el e 109,185 |l 77,868
18.  Kentucky ... W KY e L e 9,751 |, 8,598
19.  Louisiana ..........c.ccccu... LA e b o 3,806 | 4,665 | [0 [0 [0 0
20. Maine .....cccoceeveeieennen.
21. Maryland ....... . 0.
22. Massachusetts . W MA e 226,638 |....cccoevveee 188,219 | [0 (01 38,401 | 30,457
23. Michigan ....... -
24. Minnesota ..........c.cee.

25. Mississippi
26. Missouri ....
27. Montana ....
28. Nebraska ..
29. Nevada .......cccccevvennnnne
30. New Hampshire
31.  New Jersey ......
32.  New Mexico ..

36. Ohio ..............
37. Oklahoma .
38. Oregon .........

39. Pennsylvania
40. Rhode Island
41. South Carolina .
42. South Dakota ...
43. Tennessee ...

51.  Wyoming
52. American Samoa .

54. Puerto RicO .......cccecu.
55. U.S. Virgin Islands

56. Northern Mariana
Islands ......ccccoeeeeiieies

57. Canada
58. Aggregate Other Alien OT
59. Totals

DETAILS OF WRITE-INS

58001, oo XXX e o foe e
58002. ..oiiieieieieieee L XXX e o fo e
58003. ..o XXX e o fo e

58998. Summary of remaining
write-ins for Line 58 from
overflow page ..........cccccecetfonnn D00 N ORI 0 [ 0 [ 0 [ [0 [0 S, 0

58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.ccooviiies wenee 50 4. Q - Qualified - Qualified or accredited reiNSUrer...............cc.oceveevevens ceeene 0
2. R - Registered - Non-domiciled RRGs R 0 5. D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0

(other than their state of domicile - s€& DSLI).........cccooiiiiiiiiiiiiii e oo 0 6. N - None of the above - Not allowed to write business in the state... ....... 7

10



STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Ll

Genworth Financial, Inc. o Genwor
. . Denotes Insurance Company nact Founaaion Foundation
Global Organizational Chart (NC) 88-30200341 VA Taa50235
As of June 30, 2024
Common Stock Ownership Only - 100% unless otherwise indicated
Genworth
Financial, Inc. (DE)
FEIN: 80-0873306
‘Cni[igfgg Genworth Holdings,
Company (NC) 1075076
56-1311049
0,6
] 81.60%
Genworth Financial
Infemationa Genworth North !
. America Corporation Enact Holdings, Inc.
Holdings, LLC (WA) 91-1277112
(DE) 55-0848642 46-1579166
3
99.9876% 99.9999%' | 99.99%5
Genworth i HGI Annuity i ifi
- . Genworth Life United Pacif i
Genworth Seguros Genworth Financial Genworth Financial | Service prediacte _Genworth. Capital
de Creditoala PR P nsurance N Structured Settlement Financial India Brokerage
Vivienda, S.A. de AS“’HLQ'S”M Rfeg"cgsv's' d?x v’fi’;ﬂggggbg Company (DE) Comoration (DE) Company (FL) Private Limited Corporafion (WA) Enact Mor 4
C.V. (MEX) (HKS) L. de C.V. (MEX) (VA) 54- 91-6027719 04-3193403 232571379 (IND) 91-1143830 e horiacge Genworth Financial
. Mauiritius Holdings
(NC) o
CareScout CareScout, LIC 56-2255474 timited (MUS)
Holdings, Inc. DE!
(DE) g
922164426 04-3401260
| Enact Mortgage . .
. i i " . Enact Financial
Genworth Life and GLIC Real Estate Genworth B o Enact Financ ol il Assurance
Annuity Insurance g Annuity Senvice GFCM LIC ! Services, Inc. (DE) Corporafion (NC) "
Holding, LLC (DE) Y c fion (NC Cormporation (NC)
ompan : i 00981 E
Company (VA) S Corporaiion (DE) (BE) O N 320098109 31-0785858 56-1775870
54-0283385 26-3366147 , 26-0070983 56-2142304
46-4037534
Enact Re Ltd.
0, Enact Mortgage
34.5% 65.5% Services, LLC (NC) o8 (157'\35)829
Genworth Life 02-0731589
Insurance
Company of New
York (NY)
22-2882416

Enact Mortgage

ic!mestownt Rver lake | Sponsored Capfive Mor;JCrréeTr:CLOne Insurance
ssignmen iver Lake Insurance River Lake . GNWLAAC Re, Inc. (NC) ~ Corporation of
Company, Inc. Company VI (DE) Insurance Assigned Real Estate Newco Mayflower GLICNY Real 62-1819880 10%) North Gardling (NC)
VA 26-3709693 Settlement, Inc. i Properties, Inc. Assignment Estate Holding, 82-4894729
(VA) Company X (V1) Holding, LLC Y 560729821
541215126 PARSLE) (VA) 54-1446519 (DE) (VA) 36- Cormporation (NY) LLC (DE)
20-2528615 3919178 13-3627179 74-3128556

Morument Lane Monument Lane
IC1,Inc. IC 2, Inc.
(bC) (bC)

82-4912153 82-4924650

Reflects capitalized companies only.

Does not include limited partnerships or investment companies whose “Minority Interest — Genworth Financial Mauritius Holdings Limited owns
shares are owned by individual investors or insurance companies. 42.20% of India Mortgage Guarantee Corporation Private Limited;
1.0001% owned by Genworth Hdldings, Inc. Remainder owned by Joint Venture partners.

°.01% owned by Genworth Holdings, Inc.

2 6
No reholders. R r owned
shal emainder publicly 3

%0.0124% owned by Genworth Holdings, Inc.
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STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-

Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Genworth Life and Annuity Insurance
..... 00000 ....|54-1446519 .. Assigned Settlement, Inc. .....oooovveeeeeeeeeeni [ e COMPANY . | OWNEPSAIPL b o [ Genwor th Financial

..... 00000 .... [91-1143830 ..
..... 00000 .... |04-3401260 ..
..... 37005 ....|56-1775870 ..
..... 00000 .... [32-0098109 ..

Capital Brokerage Corporation ..
CareScout, LLC
CareScout Holdings, Inc. ...
Enact Financial Assurance Corporation ..
Enact Financial Services, Inc. ......

Genwor th North America Corporation .......... Ownership.. ..|Genworth Financial,
. | Genwor th North America Corporation .. .. | Ownership.. Genwor th Financial ,
Genwor th North America Corporation .......... Ownership.. ..|Genworth Financial,
Enact Mortgage Holdings, LLC . . | Ownership.. ..|Genworth Financial,
. |Enact Mortgage Holdings, LLC . . | Ownership.. Genwor th Financial,

0001823529 ..

NASDAQ

..... 00000 ....|46-1579166 .. Enact Holdings, Inc. .. .. | Genwor th Holdings, Inc.1 . Ownership.. Genwor th Financial ,
..... 00000 ... |46-1579166 .. 0001823529 .. |NASDAQ Enact Holdings, Inc. ..... . |Publicly Owned ........... .. |Ownership.. Genwor th Financial,
..... 00000 ....|56-2255474 .. Enact Mortgage Holdings, LLC ... Enact Holdings, Inc. ............cccccccunnnnnnn. | Ounership.. ..|Genwor th Financial,
. 4011 ...|Genwor th Financial, Inc. ......cceeeeees | oees 38458 ....|31-0985858 .. Enact Mortgage Insurance Corporation .......... . Enact Mortgage Holdings, LLC .....ccoeeennnnns Ownership Genwor th Financial,
Enact Mortgage Insurance Corporation of North
. 4011 ...|Genwor th Financial, Inc. ......cceeeeees | oees 16675 .... [56-0729821 .. Carolina «oveeeeeeeeeeee e . Enact Mortgage Holdings, LLC .....ccceeennnnns Ownership Genwor th Financial,
. 4011 ...|Genwor th Financial, Inc. ......cccceeeees | oeeee 11049 .... [56-2142304 .. Enact Mortgage Reinsurance Corporation ....... Enact Mortgage Holdings, LLC Ownership.. ..|Genwor th Financial,
............... 00000 ....|02-0731589 .. Enact Mortgage Services, LLC ... . | Genwor th Financial Services, Inc. .. | Ounership.. Genwor th Financial,
............... 00000 ....|98-1702829 .. Enact Re Ltd. .. . |Enact Mortgage Insurance Corporation . | Ownership.. Genwor th Financial ,
............... 00000 ... |46-4037534 .. Genworth Annuity Service Corporation . .| Genworth Life Insurance Company ...... .. | Ownership.. Genwor th Financial,
............... 00000 ....|54-1304309 .. Genworth Financial Agency, Inc. ................ Genwor th North America Corporation .......... | Ownership.. ..|Genwor th Financial,
Genworth Financial International Holdings,
................................................................ 00000 . |Genworth Financial Asia Limited ................ |..HKG.... LLC eeeieeiiiiiieeiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee. | Ounership.. ..|Genworth Financial,
................................................................ 00000 80-0873306 NYSE ... . | Genworth Financial, Inc. ........... .. DE... Remainder publicly owned .... Ownership.. ..|Genworth Financial,
................................................................ 00000 Genworth Financial India Private Limited .... |..IND.... Genwor th North America Corporation .......... | Ownership.. ..|Genwor th Financial,
................................................................ 00000 Genworth Financial India Private Limited .... |..IND.... Genwor th Holdings, Inc. .............ccccuunnnnn. | Ounership.. ..| Genwor th Financial,
Genworth Financial International Holdings,
................................................................ 00000 55-0848642 ..DE.....|......NIA....... | Genwor th Holdings, Inc. ......................... | Ownership.. ..| Genwor th Financial,
................................................................ 00000 ..o.| weveeiiiiii | eereeeeiieie | e Enact Holdings, Inc. ..........ccccecuurvnnnnnnnn. | Ownership Genwor th Financial,
................................................................ 00000 ....|33-1073076 .. Genworth Holdings, Inc. ....... . Genwor th Financial, Inc. . . [Ownership.. ..|Genworth Financial,
. 4011 ...|Genwor th Financial, Inc. ......cceeeeees | oees 94072 ....|56-1311049 .. Genworth Insurance Company ... . Genwor th Financial, Inc. . . [Ownership.. Genwor th Financial,
. 4011 ...|Genwor th Financial, Inc. ......cccceeeees | eeeee 65536 ....|54-0283385 .. Genworth Life and Annuity Insurance Company .| Genworth Life Insurance Company Ownership.. ..|Genwor th Financial,
. 4011 ...|Genwor th Financial, Inc. ......cceeeeees | oees 70025 ....|91-6027719 .. Genworth Life Insurance Company ................ .| Genwor th North America Corporation .......... Ownership.. ..|Genworth Financial,
. 4011 ...|Genwor th Financial, Inc. ......cccoeeeees | eeeee 72990 ....|22-2882416 .. Genworth Life Insurance Company of New York .| Genworth Life Insurance Company .............. Ownership.. ..|Genworth Financial,
Genworth Life and Annuity Insurance
. 4011 ...|Genwor th Financial, Inc. ......cccceeeees | eeeee 72990 ....|22-2882416 .. Genworth Life Insurance Company of New York |..NY..... . COMPANY e Ownership.. ..|Genworth Financial, Inc. .......cc........ e N0 e
................................................................ 00000 ....|91-1277112 .. Genworth North America Corporation ............ |..WA.....] ..... Genwor th Holdings, Inc. ..... Ownership.. ..|Genworth Financial, Inc. ....ccooeuvunnnnn [ N0 oo s
Genwor th Seguros de Credito a la Vivienda, Genworth Financial International Holdings,
................................................................ 00000 SA. de C.V. i MEX ] e T A [LLC eeeeeeeees | OWNETSDiD Genworth Financial, Inc. .....cccouvevnnnn [ N0 oo o,
Genwor th Seguros de Credito a la Vivienda,
................................................................ 00000 SA. de C.V. i | LMEXGLLL) AL | Genwor th Holdings, Inc. ..o | Ownership Genworth Financial, Inc. .....ccceeouvnnnn [ YESof oo o,
Genworth Financial International Holdings,
................................................................ 00000 Genworth Servicios, S. de R.L. de C.V. ....... |..MEX.... LLC werriieiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen. | Ounership.. ..|Genworth Financial, Inc. ....ccooouvnennnn [ N0 oo o,
................................................................ 00000 Genwor th Servicios, S. de R.L. de C.V. ....... | ..MEX.... Genwor th Holdings, Inc. ......................... | Ownership.. ..|Genworth Financial, Inc. ..cooovvvneees |0l YESoc ) oeeen e
Genworth (Shanghai) Health Consulting
............... 00000 ....| weeeeeeeeennnns Services Company Limited .. Genworth Financial Asia Limited ............. |Ownership.. ..|Genwor th Financial,
............... 00000 ....|26-0070983 .. GFCM LLC oo Genwor th Life Insurance Company ... . | Ownership.. Genwor th Financial,
............... 00000 ....|26-3366147 .. GLIC Real Estate Holding, LLC Genwor th Life Insurance Company ... .. | Ownership.. Genwor th Financial ,
Genworth Life Insurance Company of New York
................................................................ 00000 ... | 74-3128556 .. | ....cceeeeeeee | eeveeiiiiiiiii | eeeeeeeeeieeeeeeeeeeeeeeeeeeeee. |GLICNY Real Estate Holding, LLC ..ooooovveieeees [La DEeeeecf oot e NTA | e eeeeeees | QUMD b o[ Genwor th Financial, Inc. weeeeeeeeeeeee [ N0 o e
Genworth Life and Annuity Insurance
................................................................ 00000 ....|20-2528615 ..  ...oeeeee | eeeeeveiiiiies | eeeeeeeeeiiiiieieeeeeeeeeeeee... | GNWLAAC Real Estate Holding, LLC ............... [..DE....f......NIA....... | COMPANY ....evuevununnnniiiiiiiiiiiiiiiiiinnnnennenees | OWNEISHIP. e eeeees o[ Genwor th Financial, Inc. ..oeeeeveeeee [ N0 L,
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STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
................................................................ 00000 ....|04-3193403 ..| .....ceeeeee | wevvveeeeeieeens | eeveveeeveiieeeieeeeeeeeeeeene.. |HGL Annuity Service Corporation ................ [..DE.....[......NIA....... | Genwor th North America Corporation .......... |Ownership......cccccccceverevveeeeeeeeneeencbeeeees weeeeen.[Genwor th Financial, Inc. ..oeeevevveveennnn [ N0 o s
Genwor th Life and Annuity Insurance
................................................................ 97144 ....|54-1215126 .| ..ot | e | eeeeeeeeeeeeeeeeeeeeeeeeeeennn. | Jamestoun Assignment Company, Inc. ... [ VAL ONTAL | COMPANY Lueiiiiiiiiiiiiiiiiiiiiiiiiiiieieineeieeeen | OWNEPSNIP ceiiiiiiiiiieeieeeeeeeeeeeeeeeeb e oo [ Genwor th Financial, Inc. aeeeeeeeeeeeeeennn [ NOGL o

Genworth Life Insurance Company of New York
..... 00000 .... | 13-3627179 ..
..... 00000 .... |82-4894729 ..
..... 00000 .... |82-4912153 ..
..... 00000 .... |82-4924650 ..

Mayflower Assignment Corporation ...............
Monument Lane PCC, Inc. .
Monument Lane IC 1, Inc.
Monument Lane IC 2, Inc. ...

. 4011 ...| Genwor th Financial,
. 4011 ...[Genwor th Financial,
. 4011 ...| Genwor th Financial,

Ownership
. | Ownership..
Ownership..
Ownership

..|Genwor th Financial, Inc. .
Genwor th Financial, Inc.
Genworth Financial, Inc.
..|Genworth Financial, Inc. .

Enact Mortgage Holdings, LLC
Monument Lane PCC, Inc. .
. |Monument Lane PCC, Inc. .
Genworth Life and Annuity Insurance

................................................................ 00000 ....|36-3919178 ..| ..eoeeeieiiees | eereieiiiiiiieee | eeeeeeeeeeeeeeeeeeeeeeeeeeeeeee. | Newco Properties, Inc. ...eeeeeeeeeeeeeeeeeeeeeenens [ VAo NTAL | COMPANY e | OUNETSIPL b oo [ Genwor th Financial, Inc. ..eeeeeeeeeeeen [ YES o e
Genworth Life and Annuity Insurance

. 4011 ...|Genwor th Financial, Inc. ......cccoeeeees | eeeee 13569 ....[26-3709693 .. | ..eoeriiiriinn | eererrriiiiiiiin | e River Lake Insurance Company VI ................ LDE] e IA........ COMPANY e OWNErship...coeeeeeeeeeeeeeeeeeeeeeeeee e e Genworth Financial, Inc. ......ccccuueeeee e N0 e
Genworth Life and Annuity Insurance

. 4011 ...|Genwor th Financial, Inc. ......cccceeeees | oeeee 15139 .... [46-0982336 .. River Lake Insurance Company X .... . ..| Company ... Ownership «.......|Genwor th Financial, Inc. .

. 4011 ...|Genwor th Financial, Inc. .....cceeeeees | oeees 11365 .... [62-1819880 .. Sponsored Captive Re, Inc. .......... . .|Enact Mortgage Holdings, LLC ... Ownership ..|Genworth Financial, Inc. .

United Pacific Structured Settlement Company

................................................................ 00000 ....|23-2571379 .| tieeeveeeeeee | eeveeeiiiiiiiie | eveeeieeeeeeeeeeeeeieeeeeeeeees | vereeiiieiiiiiiessiessesessssssssesssssssssssssssssssssees | oo Floe| oo NIAL..... | Genwor th North America Corporation .......... |Ownership.....cccccccvvvveevveeeeeeeeeeeecibeeeees weeeee.[Genwor th Financial, Inc. ..eeeevvvveeeenn [ N0 i,

[ Asterisk | Explanation |




STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA
PART 1 - LOSS EXPERIENCE

Current Year to Date

4

1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Loss Direct Loss
Line of Business Earned Incurred Percentage Percentage

21
22
23
24
25

5.1
5.2

9.1

9.2
10.
1.1
1.2
12.
13.1
13.2

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Multiple peril crop
Federal flood
Private crop

Private flood

Farmowners multiple peril

Homeowners multiple peril

Commercial multiple peril (non-liability portion)

Commercial multiple peril (liability portion)
Mortgage guaranty
Ocean marine
Inland marine
Pet insurance
Financial guaranty

Medical professional liability - 0OCCUITENCE ........c.coceiiiiiiiiiiiieiececeee
Medical professional liability - claims-made
Earthquake

Comprehensive (hospital and medical) individual ..

Comprehensive (hospital and medical) group
Credit accident and health

Vision only

Dental only

Disability INCOME .......coiuiiiiiiii e
Medicare supplement
Medicaid Title XIX
Medicare Title XVIII .

Long-term care

Federal employees health benefits plan
Other health

Workers’ compensation

Other liability - occurrence

Other liability - claims-made

Excess workers’ compensation ...

Products liability - occurrence ..

Products liability - claims-made
Private passenger auto no-fault (personal injury protection)

Other private passenger auto liability

Commercial auto no-fault (personal injury protection)

Other commercial auto liability ............ccooiiiiiii e,

Private passenger auto physical damage

Commercial auto physical damage .

International
Warranty ....
Reinsurance - Nonproportional Assumed Property

.. 489,289 |...

Reinsurance - Nonproportional Assumed Liability ............ccccocceiiiiinins

Reinsurance - Nonproportional Assumed Financial Lines ............cccccccoo Jorvennninnns D0, O ) %% R
Aggregate write-ins for other lines of business .............c..cccoeeiiiiiiiiinnnn 0 0
Totals 3,771,381 489,289

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

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

Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)
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STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

1.

21 Allied Lines ....

2.2 [V LB L] o) (=N o 1= o7 o PSPPSRSO

2.3 Federal flood ..........ccciiiiiiii e

24 R EAV= L S o (o] o TSRS PRR PPN

2.5 Private flood ..o

3. Farmowners multiple peril

4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion) ..

5.2  Commercial multiple peril (liability portion)

6. [V lo g (e E= T TN o U E=T =T o YOS USRURORR

8. OCEAN MAMNE ...ttt bbb bbb bbb

9.1 INIANA MEFINE ...

9.2 PELINSUTANGCE .......cceiiiiii e
10. FINANCIAl QUAIANTY ...ttt ettt b e bt e bt e bttt e aeesaeesneesbeenbeenbean
11.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims-made .
12. Earthquake
131 Comprehensive (hospital and medical) INIVIAUAL .............cccoiiiiiiiii e [ 0 oeereeeeeeeeeeeeeeeereeeeeeene [
13.2  Comprehensive (hospital and MediCal) GroUP ..........ccciiiiiiiiiiinei e [ 0 e [
14. Credit acCident @Nd NEAIN .............c.oiiiiiieieeeecece ettt sesess oottt 0 oeereeeeeeeeeeeeeeeereeeeeeene [
15.1 Vision only
15.2 Dental only
15.3 Disability income
15.4 Medicare supplement
15.5  Medicaid Title XIX .....ciiiiiiiiiiiiiiiiic b [er e 0 e [
15.6 MEdICare Tile XVIHI ...ttt b e bbbt e b e emtesaeesmeesbeesbe e b foe s s s s 0 oeereeeeeeeeeeeeeeeereeeeeeene [
15.7  LONGALEIMN CAIE ...vviviiiiiiietetet ettt sttt s et s et b et s e s et e ees et b b et ese st e se s s sebesese e et ebebee et st ne et bt ebebneeae e 0 e [
15.8 Federal employees health benefits Plan ............ooiiiiiiii e s 0 oeereeeeeeeeeeeeeeeereeeeeeene [
15.9  Other health ........ccciiiiii e
16. Workers’ compensation
171 Other liability - occurrence .
17.2  Other liability - claims-made
17.3 EXCESS WOTKEIS’ COMPENSALION .....viiviiiiiiiiiiiie it iieestee st e it esie e aesseesteesteesbeesteesbeenbesnsesnsesneesseesseesseesbeesbeesbeeste e bt ebeene e 0 e o
18.1 Products liability = OCCUITENCE .......c..oiiiiiiieee et sme s e 0 oeereeeeeeeeeeeeeeeereeeeeeene [
18.2 Products liability - ClaiMS-MAaAE .........ccoiiiiiiiiiii e [ 0 e [
191 Private passenger auto no-fault (personal injury protection) ...........cccoceieerienienninnienieeie e e 0 oeereeeeeeeeeeeeeeeereeeeeeene [
19.2  Other private passenger auto lability ............cccoiiiiiiiiii e

19.3  Commercial auto no-fault (personal injury protection)

19.4  Other commercial auto liability
211 Private passenger auto physical damage
21.2  Commercial auto physiCal dAmMAGE ...........ccueiiiiiiiiiiiieieeee e 0 e [
22. AFCTATt (A1 PEIIIS) v.vveeeeeieeeetetcteeee ettt ettt ettt s et et e s ettt es e e s s ssesesesesesessssesssasesesesesessases e eeetereneenere st et 0 oeereeeeeeeeeeeeeeeereeeeeeene [
23.
24.
26.
27.
28.
29.
30. WVBITANY 1.ttt ettt b bbbt e e s b ke s e s st s e b bbb e s et s s s s bebesene e sssses o bbbttt ettt 0 e [
31. Reinsurance - Nonproportional Assumed Property .........c.cccooeiieiieneeiiiienienee e seeseeseeseessee s feesc s, D, 0, TR RS D, & ¢, TR RS XXX
32. Reinsurance - Nonproportional Assumed Liability ............cccoiiiiiiiiiiiiieeeeeeeeeeee fo, D, 0, TR RS D, & ¢, TR RS XXX
33. Reinsurance - Nonproportional Assumed Financial Lines ...........cccccoiieiiiiinienicneceseseeseenees e, D, 0, TR RS D, & ¢, TR RS XXX
34. Aggregate write-ins for other liNES Of BUSINESS ..........c.c.ovovucueveveeeeeeeceete et eeeee e eneseeae e 0 0 0
35. Totals 1,919,001 4,361,843 2,844,874

DETAILS OF WRITE-INS

L Y NP AP OPPPRPP KOO PR PP
B0, et e et e e et ettt e et e e e e et e ettt e eaneeeaneeeaneeeeaneeenreeennteennneeennneeennneesneeenns|oenneenarneenereeeaneenarneennnes [reenneeenneeesnneeenneenneeennnes |oerineeean e e e e e e e e e e e
G0 Y PP AT POPOPPRPP) KOO PR PP
3498.  Summary of remaining write-ins for Ling 34 from overflow Page ...............c.ceeueueeeeiereieveieeresesesee oo (O [0 0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0
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STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

PART 3 ($000 OMITTED)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

4 5 6 7 8 9 10 11 12 13
Prior Year-End Prior Year-End

Q.S. Date Known Known Case Loss | IBNR Loss and Prior Year-End
2024 Loss and Q.S. Date Known | Case Loss and and LAE Reserves| LAE Reserves Total Loss and
Total Prior 2024 Loss and | LAE Payments on Case Loss and | LAE Reserves on Developed Developed LAE Reserve

Prior Year- Year-End Loss | LAE Payments on Claims Total 2024 Loss | LAE Reserves on | Claims Reported Total Q.S. Loss (Savings)/ (Savings)/ Developed

Years in Which Prior Year-End End IBNR and LAE Claims Reported Unreported and LAE Claims Reported or Reopened Q.S. Date IBNR and LAE Deficiency Deficiency (Savings)/

Losses Known Case Loss | Loss and LAE Reserves as of Prior as of Prior Payments and Open as of Subsequent to Loss and LAE Reserves (Cols.4+7 (Cols. 5+8+9 Deficiency
Occurred and LAE Reserves Reserves (Cols. 1+2) Year-End Year-End (Cols. 4+5) Prior Year End Prior Year End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11+12)

© N o oA wDN =

Prior Year-End Surplus
As Regards
Policyholders

Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As % of Col. 1 As % of Col. 2 As % of Col. 3
Line 7 Line 7 Line 7
1. (18.2) 2. 173.0 3. (8.6)
Col. 13, Line 7
As a % of Col. 1
Line 8

4. (0.3)




STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? .............ccccoeoevieiieiienccieeene NO
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? ............ccccooiiiiiiiiins NO
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ............cc.ccooviiine NO
4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ....... NO
AUGUST FILING

5.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should

be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUAarter. ............ccciiiiiiiiiie e YES

Explanations:
1. The data for this supplement is not required to be filed.
2. The data for this supplement is not required to be filed.
3. The data for this supplement is not required to be filed.

4. The data for this supplement is not required to be filed.

Bar Codes:

o T S Boesment et |II| I| ||I |I I|| |I I|| |II I| I|| |I ||I || II| |I ||I || I|I || I|I |I |I| || II| II|
1 6 6 7 5 2 0 2 4 4 9 0 0
o Suppemenio et Tbmmmen Genfier ™ |II| I| ||I |I I|| |I I|| |II I| I|| |I ||I || II| |I ||I || I|I || I|I I| I|| I| I|| II| I
1 6 6 7 5 2 0 2 4 4 5 5 0
v tese D e Suppenen Becsmententier =2 |II| I| ||I |I I|| |I I|| |II I| I|| |I ||I || II| |I ||I || I|I II ||| |I I|| I| I|| II| I
1 6 6 7 5 2 0 2 4 3 6 5 0
ek e Suppienen esament Gertier = |II| I| ||I |I I|| |I I|| |II I| I|| |I ||I || II| |I ||I || I|I I| I|| || II| I| I|| II| I
1 6 6 7 5 2 0 2 4 5 0 5 0

0 0

o
—

0 2
0 2
0 2
0 2

o o
— T E—
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STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O W

Book/adjusted carrying value, December 31 Of PriOT YEAI .......c..oiiiiiiiiieeeee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances ...............4
Total gain (loss) on disposals ....................
Deduct amounts received on disposals .
Total foreign exchange change in book/adjusted
Deduct current year’s other than temporary impai
Deduct current year’s depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred iNterest AN OtNET ............oii it st e e st e e be e be e beeabeesaesaeesseesbeesbeesbeenteens
Accrual of discount
Unrealized valuation increase/(decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals .. .
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/rec
Deduct current year’s other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total NOnadmitted @MOUNLS ..........cc.iiiiiiii ettt a e
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOT YEAI .........oiiiiiiiiiieeeee e
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other .....
Accrual of discount ...
Unrealized valuation increase/(decrease) ....
Total gain (loss) on disposals ...........ccccenuee.
Deduct amounts received on disposals ........
Deduct amortization of premium and depreC|at|on
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted @MOUNLS ... e
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2Oo o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...........coeoieiiiiiiiiiiiieeeeeee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation iNCre@SE/(AECIEASE) .........uiuiiuiiuiiiiiieiti ittt bbbttt bbbttt bt bbbt bbbt b bbb nre e
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
Deduct total NOnadmMitted @MOUNLS ..........coiiiiiiiii ettt
Statement value at end of current period (Line 11 minus Line 12)

................. 27,940,888

27,597,476

...2,828,086 |..

(68,649)
4,136,100
..9,320

27,940,888

SI101
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STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
To INAIC T () ottt beas s e 21,326,980 |....covvveriiircicine [V 1,767,564 |....cocveene. (185,612)|.....cecvenve 21,326,980 |..cevreenne 19,373,804 | [V 19,216,102
R NN [ - OSSPSR SUSTRPEPPRUSTSPSTIY USRI 8,724,236 |......oevvviiccie [ 700,000 [..ooeveececeerinee 199,436 |...oovvvenne. 8,724,236 |.......ccocuenee. 8,223,672 ... [V 8,724,786
3. NAIC 3 (8) coeeveeeteiiieieisie ettt sttt ettt ettt bt s r ettt s bR R s R et st s s b s eR e s e st et s st senesene et et esenesesens |ee e et [V [V [V [V [V [V [V
L 7Y @ - SO PRRRY KRR [V RSN (RSN (O RSN (O RSN (O RSN (O RSN (L RN
5. NAIC B () it b et b et b et [eR e (U [V [V [V [V [V [V
6. INAIC B (@) vttt ettt bttt e e bt b et b £ b £ bk b e ekt bt b et bttt a et ettt es 0 0 0 0 0 0 0
7. Total Bonds 30,051,216 0 2,467,564 13,824 30,051,216 27,597,476 0 27,940,888
PREFERRED STOCK
8. INAIC 1 bbbttt b et b et b e b s ene [e e e (U [V T [V [V [V [V [V 0
N 2 (2SSOSR NSRS [V RSN (RSN (O RSN (O RSN (O RSN (O RSN (O RSN 0
T, INAIC 3 bbb bbb e bbb bbb bbbt b et b e b [seee et (U [V T [V T [V [V [V [V 0
N 1 72X PSSRSO PPRUSSRUTRUITY HOORURRTTRRRT [V RSN (RSN (O RSN (O RSN (O RSN (O RSN (O RSN 0
T2, INAIC B bbbt bbb bbb bbb b b e bt b e bt eaes [sees et (U [V T [V T [V T [V [V [V 0
T80 INAIC B .ttt h bbb h e e bt bt bt bttt ettt e et et n et 0 0 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......vuivveieiaiiiiieiciei ettt 0 0 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 30,051,216 0 2,467,564 13,824 30,051,216 27,597,476 0 27,940,888
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAICT $ o 0 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEemMDEr 31 Of PIrIOT YEAT .......c.ocvveveveveeeeeeeeeiieieteteteaeee ettt et esesesssesesesesesesnanas [erenesneesenneas 12,627,000 |..coveerennee 6,257,000
2. Cost Of Cash €qUIVAIENTS BCGUITET ..........c.ccoiiiieieeeececececeeee ettt s s et e s e s e s e s s s s ses et et essssssssassesesesessassnassnas [eoeseneneenesseseeessneneneeaes (V1N SO 10,835,000
3. ACCTURN OF GISCOUNL .....eteiacueteteeees i caeteeeeee e esesee et ee e eseseeeeeeeaeseseseeee e e s eseeeeee e e seseeeeee e s eseseeee s e s naeseseeesaesesesesesesnsnsesesesasnnnanans [orssssicieesesensacasseeannas [0 0
4. Unrealized valuation iNCrEaSE/(AECIEASE) .........ueiuiiuiriiiie ettt ettt ettt et st e bt e sbeesbe e bt e bt eabeeaeeaasesseesseesbeesbeenbeenbesneennennne [eisesasaiessesaaesaeesaeeaes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.c.cviiieieteeeececeeeie et eteee s et et eseas s st st et et esese s s s st esesessssassssssesesesessssssssesesesesnas [oeseseseseseseseneneeananeneeas [0 0
6. Deduct consideration reCeiVed ON QISPOSAIS ................cucviueuiuiiieeiiititeteteseseeee e ststetesesesss s st s sesesesesessss s et ssesesesesesssssasssasaseseses [oeesssssseseseseneensaeanesenas (V1 4,465,000
7. Deduct amortization OF PrEMIUM .............c.cuoueuiuiieiee et tetet ettt ettt es e st esesete s et essse s esssesesesesesess s et st esesesesesessasssssasesesesesnns [oeseseseseseseseneeeananeeenas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiei ettt ns [eaeeeie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........ccoouiiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.ceemrueuiieieieierereeeeeeeeeeieeeeseeeaenas [eeeseneeeeeeeas 12,627,000 |..ooeeeneneee 12,627,000
11, Deduct total NONAAMILEA BMOUNES .......c.e.rieiiueueieeeiei ittt eseaeeeeee e eseseeeeeesesesesesesesassesesesesessesssesesesssnaesesesessassesesesesasnnnnns [oescicsssssssnscaceseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 12,627,000 12,627,000

S108



STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE
Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired
NONE

EO1, EO2, EO3, EO4
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STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
CATERPILLAR FINANCIAL SERVICES CATERPILLAR
..149130-2V-0 |FINANCIAL SERVICES ~ 2.850% 05/17/24 ......... [....... . 05/17/2024 . |Maturity U R 700,000 |.......... 700,000 [......ce.. 698,509 [........... 699,880 |.........oeeen a0 |t 120 |. 0 e VLV V] R | N AP | AN 0 ...9,975 |. 05/17/2024 . [1.F FE ....
..15089Q-AJ-3 | CELANESE US HOLDINGS LLC ~ 3.500% 05/08/24 .. |....... . 05/08/2024 . |Maturity R R 350,000 [oveverennns 350,000 |........... 349,633 |........... 349,972 |oovvviiiiiinnnn 0 [ 28 |. JL ) O KONV VI R | [ R | ) F, 0 ...6,125 |. 05/08/2024 . [2.C FE ....
DAIMLER FINANCE NORTH AMERICA Series 144A
..233851-DX-9 |2.700% 06/14/24 .......oovvvvviviiiiiiiiiiiiiiiiinns [ . 06/14/2024 . |Maturity ....oovveenininnn Jooveniiiii s 350,000 [oveverennns 350,000 |........... 349,395 |........... 349,939 [...ovviiiiinns [V 61 |l [V 61 |l [V R 350,000 [.ooeeiiiiiennns (VO [V [V 4,725 |. 06/14/2024 . |1.F FE ....
GUARDIAN LIFE GLOBAL FUNDING Series 144A
..40139L-AF-0 |2.900% 05/06/24 .......cccoevivveniiininnnnnns [ . 05/06/2024 . |Maturity ....ooeveenininnnn Jooveiiiiii e, 700,000 |.......... 700,000 |........... 699,257 |........... 699,945 |.......coeeens [V 55 [oeeiiiiiinnne [V . 55 [oeeiiiiiinnns [V R 700,000 |..ooeeeeeennns (VO [V [V 10,150 |. 05/06/2024 . |1.B FE ....
.. 43284H-AA-7 |HGVT_19-AA Series 144A  2.340% 07/26/33 .... |....... . 06/25/2024 . |Paydoun .........ooooeiiiiis Jeeniiniiinnis e 17,564 |............ 17,564 |............ 17,561 [oeeennnees 17,563 |..oooeeeeens 0 e T 0 | T 0 s 17,564 |oovvvvvnnnnnnns (VN 0 | [V 172 (. 07/25/2033 . |1.A FE ...
PUBLIC SERVICE ENTERPRISE GROU PUBLIC SERVICE
.. 744573-AN-6 | ENTERPRISE GROU  2.875% 06/15/24 .......ccvve [.onnnn . 06/15/2024 . |Maturity ..oooooooviiiiiins Jovveeiiiiiiiiiiieens |oeeeees 350,000 |...eeeee..s 350,000 |........... 349,836 |........... 349,984 |..oovvveennns 0 Joeeeeeeeeens 6 | 0 Joeeeeeeeeenn 6 | 0 Jooeeeeenns 350,000 [..ooeeeiiennnn [ 0 Joeeeeeiieenn [ 5,031 |. 06/15/2024 . [2.B FE ....
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 2,467,564 2,467,564 2,464,191 2,467,283 0 281 0 281 0 2,467,564 0 0 0 36,178 XXX XXX
2509999997. Total - Bonds - Part 4 2,467,564 2,467,564 2,464,191 2,467,283 0 281 0 281 0 2,467,564 0 0 0 36,178 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 2,467,564 2,467,564 2,464,191 2,467,283 0 281 0 281 0 2,467,564 0 0 0 36,178 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX

5999999999.

6009999999 - Totals

2,467,564

2,464,191

2,467,283

281

2,467,564




STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month *
0199998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Open Depositories XXX [ XXX XXX
0199999. Totals - Open Depositories XXX | XXX 0 0 0 0 0 [ XXX
Bank Of New York Melon .......... New York, NY .o foen o v i oo i 2,826,104 |............ 4,742,398 |........... 7,249,100 |.........
0299998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories XXX [ XXX XXX
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 2,826,104 4,742 398 7,249,100 | XXX
0399999. Total Cash on Deposit XXX [ XXX 0 0 2,826,104 4,742 398 7,249,100 | XXX
0499999. Cash in Company's Office XXX [ XXX XXX XXX XXX

0599999. Total - Cash

2,826,104

4,742,398

7,249,100

E13




I4E

STATEMENT AS OF JUNE 30, 2024 OF THE ENACT MORTGAGE INSURANCE CORPORATION OF NORTH CAROLINA

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year

0109999999. Total - U.S. Government Bonds 0

0309999999. Total - All Other Government Bonds 0

0509999999. Total - U.S. States, Territories and Po ions Bonds 0

0709999999. Total - U.S. Political Subdivisions Bonds 0

0909999999. Total - U.S. Special Revenues Bonds 0

1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 0

1309999999. Total - Hybrid Securities 0

1509999999. Total - Parent, Subsidiaries and Affiliates Bonds 0

1909999999. Subtotal - Unaffiliated Bank Loans 0

2419999999. Total - Issuer Obligations 0

2429999999. Total - Residential Mortgage-Backed Securities 0

2439999999. Total - Commercial Mortgage-Backed Securities 0

2449999999. Total - Other Loan-Backed and Structured Securities 0

2459999999. Total - SVO Identified Funds 0

2469999999. Total - Affiliated Bank Loans 0

2479999999. Total - Unaffiliated Bank Loans 0

2509999999. Total Bonds 0
09248U-71-8 ....... BLACKROCK LIQUIDITY: TEMPFUND | J 06/30/2023 ,051,000 |..
261908-10-7 ....... DREYFUS TREAS&AGEN CASH MGMTI I PO 06/28/2023 ,050,000 |..
316175-50-4 ....... FIDELITY INSTIT TREASURY | GLAIC 140135 06/28/2023 ,054,000 |..
31846V-54-2 ....... FIRST AMERICAN TREAS OBLIGATIO FIRST AMERICAN TRSY OBL Z 3678 . 06/28/2023 . ...1,050,000 |..
38141W-32-3 ....... [GOLDMAN SACHS FS TREAS OBLIGI ... 06/28/2023 . ...1,085,000 |..
481202-73-4 . . [ JPMORGAN US TREAS PLUS MMFINS 06/28/2023 . .1,050,000 |..

60934N-50-0 . FEDERATEDGOVT OBLIG FUNDINST . 06/30/2023 . ...1,050,000 |..

61747C-58-2 ....... |MORGAN STANLEY TRY INSTL #8304 06/28/2023 . 1,042,000 |..
825252-40-6 ........ AIM STIT TREASURYCASH MGMT J 06/28/2023 ,065,000 |.. 27,889
857492-55-7 ........ STATE STREET INSTITUTIONAL TRE I PO 06/28/2023 ,050,000 |.. 27,535
90262Y-80-2 . UBS MONEY SER - UBS SELECT PRI .. 06/28/2023 . .1,050,000 |.. ... 27,399
94975H-29-6 ........ WELLS FARGO ADV TREAS PLUS MMF GIC ... [ PP 06/28/2023 ,050,000 |.. 27,283
8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO 12,627,000 328,738
8609999999 - Total Cash Equivalents 12,627,000 328,738
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