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A.  Full title of the plan and the address of the plan, if different from that of the issuer named
below:

White Mountains Retirement Plan

B. Name of issuer of the securities held pursuant to the plan and the address of its principal
executive office:

White Mountains Insurance Group, Ltd.
23 South Main Street, Suite 3B
Hanover, NH 03755



REQUIRED INFORMATION
Not applicable.
Not applicable.

Not applicable.

The White Mountains Retirement Plan (the "Plan") is subject to the requirements of the Employee Retirement Income
Security Act of 1974 ("ERISA"). Pursuant to Section 103 of ERISA and the regulations thereunder, the Plan is not
required to include an opinion of an independent qualified public accountant because the Plan is eligible to file as a small
plan under the applicable Form 5500 rules and satisfies the conditions for the small plan audit waiver. Attached hereto is
a copy of the Plan's Summary Annual Report and Schedule | to the Form 5500 that the Plan has filed with the Employee
Benefits Security Administration.



Summary Annual Report and Schedule | to the Form 5500

SUMMARY ANNUAL REPORT FOR
WHITE MOUNTAINS RETIREMENT PLAN

This is a summary of the annual report Form 5500 Annual Return/Report of Employee Benefit Plan of White Mountains Retirement Plan and
Employer Identification Number 57-1163892/Plan Number 001 for the plan year 01/01/2025 through 12/31/2025. The Form 5500 annual
report has been filed with the Employee Benefits Security Administration, as required under the Employee Retirement Income Security Act of
1974 (ERISA). Your plan is a single employer, defined contribution plan with the following characteristics: profit sharing, ERISA section
404(c), partial participant-directed account, code section 401(k) feature, code section 401(m) arrangement, ESOP, 401(k) or 403(b) plan that
provides for automatic enroliment, total or partial participant-directed account, member of a controlled group.

Basic Financial Statement

Benefits under the plan are provided by a trust fund. Plan expenses were $763,201. These expenses included $1,324 in administrative
expenses and $761,877 in benefits paid to participants and beneficiaries, and $0 in other expenses. A total of 95 persons were participants
in or beneficiaries of the plan at the end of the plan year, although not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $56,845,596 as of the end of the plan year, compared to $47,599,790 as
of the beginning of the plan year. During the plan year the plan experienced a change in its net assets of $9,245,806. This change includes
unrealized appreciation or depreciation in the value of plan assets; that is, the difference between the value of the plan's assets at the end of
the year and the value of the assets at the beginning of the year or the cost of assets acquired during the year. The plan had total income of
$10,009,007, including employer contributions of $1,169,874, employee contributions of $1,570,203 and earnings from investments of
$7,254,335.

Information Regarding Plan Assets

The U.S. Department of Labor’s regulations require that an independent qualified public accountant audit the plan’s financial statements
unless certain conditions are met for the audit requirement to be waived. This plan met the audit waiver conditions for the plan year beginning
01/01/2025 and therefore has not had an audit performed.

The plan’s assets were held in individual participant accounts with investments directed by participants and beneficiaries and with account
statements from regulated financial institutions furnished to the participant or beneficiary at least annually, qualifying employer securities and
loans to participants and other qualifying assets.

General information regarding the audit waiver conditions applicable to the plan can be found on the U.S. Department of Labor Web site at
https://www.dol.gov/agencies/ebsa under the heading "Frequently Asked Questions."

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. To obtain a copy of the full annual report, or any
part thereof, write or call the office of Human Resource Department, who is a representative of the plan administrator, at 23 South Main
Street Suite 3B, Hanover, NH 03755 and phone number, 603-640-2200. The charge to cover copying costs will be $5.00 for the full annual
report, or $0.25 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and liabilities of the
plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or both. If you request a copy of
the full annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report. The
charge to cover copying costs given above does not include a charge for the copying of these portions of the report because these portions
are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the plan: 23 South Main Street Suite 3B, Hanover,
NH 03755, and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment
of copying costs. Requests to the Department should be addressed to: Public Disclosure Room, Room N-1513, Employee Benefits Security
Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210. The annual report is also available
online at the Department of Labor website www.efast.dol.gov.



SCHEDULE | Financial Information—Small Plan e En
(Form 5500)
Dagarirartofibe ey This schedule is required to be filed under section 104 of the Emplayes 2025
ke Fevenue Gerviae Ratirement income Security Act of 1674 (ERISA) and section B058{a) of the
DeparTent of Lagor Internal Revenue Code (the Code) This Form is Open to Public
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[Penmion Berw Guaraniy Corpoadion

For calendar plan year 2025 or fiscal plan year beginning 010172025 and ending 1273172025
A Mame of plan B Three-digit
WHITE MOUNTAINS RETIREMENT PLAN plan number (PM) L] oot

D' Employer Identification Muember (EIM)
S7-1183802

C Plan sponsor’s name as shown on line 2a of Form 5500
WHITE MOUNTAINS CAPTTAL LLC

Complete Schedule | i the plan sovered fewer than 100 participants as of the beginning of the plan year. You may alss complete Schedule | f you ane filing as &
small plan under the 80-120 participant rule (see instructions). Complete Scheduls H i reporting a= a large plan or DFE.

[Pﬂ" I |Smn|| Plan Financial Information

Repon below the current value of assets and income. 5, fers and changes in nel assets during the plan year, Combne the value of plan
assets held in more than ane trust. Do not enter the valwe of the portion of an insurance contract that guarantess during this plan year to pay a specific dollar
benefit at a future date. Include all incorme and expenses of the plan indlueding any trustis) of separately maintained fund(s) and any payments/receipts toffrom
insurance camers. Round off amounts to the nearest dollar.

1  Plan Assets and Liabilities: {a} Beginning of Year (b} End of Yaar
B oSl PIaN BSOS ..ot miae 1a 47T5EETE0 Saa4E5ea
b Totsl plan Eabistes ... .. ib
€ Mot plan assets (subtract ling 1B from line 1a)..... . 1e AT50aTR0 nog4nn08
2 Income, Expenses, and Transiers for this Plan Year: {a) Amaumn [b) Tedsl
@ Contributions received or neceivable:
(1) Employers 2a(1) 118574
(2] Partieipdnb. .. e 232) 1570203
[3) Others (including rolevers). . ... 2a(3) 14505
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€ Other income .. & — 7254335
d Tetsl income (add Bnes 2.-:1:. 2ai2), zam 2b, and Zﬁ] | 24 10006007
@ Benofits paid (including direct rollovers) ... 20 TO8TT
f  Comective distributions [see instructions) .. 2
q C-lthm du-ml-d distributions: ufp.lrhqnm loans
h  Adminisirative service providess (salaies, fees, and
COMMISa0ns ). Zh 1324
i Other expenses.... ’ ST F1
j Tolal expenses (ndd lines e 2, 2p. Zh and 2) . 2 eI
Kk Metineome (oss) (subtract line 2j from line 2d) 2k 245800
| Transfers to [from) the plan (see instructions) ... 2
3 Specific Assets: e plan held assets at any trne during the plan year in any of the fellowing . eheck es” and enter the current value of any assets
Fermaining in the plan as of the end of the plan year. Allocate the value of the plan's intenest in & commingled trust containing the sssets of mare than one plan on &
line-by-firee: hawsis uribess the trust mests one of the specific exceptiors described in the instructions.
Yes MNex Aot
@ Partnershipfomnt verture inberests da X
b Ermployer reald property ... e e b X
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d Employer securities 3d Ta58080
8  Participant loans ... = g 100523
f  Loans jother ihan to panicipa 3 X
g ig X
For Paperwork Reduction Act Notice, see the Instructions for Form S500. Schedubs | (Form 5500) 2025

V. 250312
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I_an Il |Compliance Questions

[During the plan year: Yes | Mo Amount
! Was there a failure 1o transmit 12 the plan any panicipant contnbutions. withen the bme panod

desonbed in 20 CFR 2810.3-1027 Continue to answer “Yes” for any pricr year failures until
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f Did the plan have a loss, whather or not reimbursed by the plan’s fidelity bond, that was

caursed by fraud or dishonesty? ..o Af X
Q] Did the plan hold any assets whose current value was neither readily determinable on an

estabished MArke! nof $e1 by S independent third pany appraiser? ... | & X
h  Did the plan receive any nancash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ... | dh *
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j Were all the plan assets either distributed to parScipants or beneficiaries, transferred to x

ancther plan, of brought under the control of the PBGCT . 4
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public accountant (IOPA) under 20 CFR 2520, 104447 i "He." afach an I0PA's repoet or X

2520, 10450 stabsment [See instrscSons on waher sligibility and conditions. .. ... 4
| Has the pian Esiled 15 provide any benefit when dus undertheplan? 4 X
M If this is an indvidual sccount plan, was there a blackout period? (See instructions. and 29
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N 1 4m was answered "Yes,” check the "Yes” box if you ether provided the required notice of
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transfemed. {See instructions. )
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5C Was the plan a defined benefit plan covered under the PBGC insurance program al any time during this plan year? (See ERISA section 4021 and
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SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees (or other persons who administer
the employee benefit plan) have duly caused this annual report to be signed on its behalf by the undersigned hereunto duly
authorized.

WHITE MOUNTAINS RETIREMENT PLAN

DATED: June 29, 2026 By:

[s/ Wesley C. Bell

Wesley C. Bell
Authorized Representative



