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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 file audited
financial statements because the Plan has fewer than 100 participants and met the audit waiver conditions for the plan year
beginning January 1, 2021. Attached hereto is a copy of the Plan's Summary Annual Report and Schedule | to the Form 5500 that
the Plan has filed or will file 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 for the White Mountains Retirement Flan (Employer Identification Number 57-1183802,
Plan Number 001) for the plan year 01/01/2021 through 12/31/2021. The annual report has been filed with the Employee Benefits
Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided by a trust fund. Plan expenses were $7268,109. These expenses included $1.302 in
administrative expenses and $724,807 in benefits paid to participants and beneficiaries, and 30 in other expenses. A total of 78 persons
were participants in or beneficiaries of the plan at the end of the plan year, although not all of these persons had yet eared the right to
receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $38.004.818 as of the end of the plan year. compared to
$32.308.414 as of the beginning of the plan year. During the plan year the plan experienced a change in its net assets of $5.786.404.
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 $8,512,603, including employer contributions of $808,078, employee contributions of $1,028,083 and
earnings from investments of $4,570,165.

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 01/01/2021 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 fumished 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, 603-840-2200. 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.

Paperwork Reduction Act Stat t

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection
of information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department notes
that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA_ and displays
a currently valid OMB control number, and the public is not required to respond to a collection of information unless it displays a
currently valid OMB control number. See 44 U.S.C. 3507. Also. notwithstanding any other provisions of law. no person shall be subject
to penalty for failing to comply with a collection of information if the collection of information does not display a currently valid OMB
control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average less than one minute per notice
(approximately 3 hours and 11 minutes per plan). Interested parties are encouraged to send comments regarding the burden estimate
or any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor,
Office of the Chief Information Officer, Attention: Departmental Clearance Officer, 200 Constitution Avenue, N.W., Room N-1301,
Washington, DC 20210 or email DOL_PRA_PUBLIC@del.gov and reference the OMB Control Number 1210-0040.

OMB Control Number 1210-0040 (expires 07/31/2023)



SCHEDULE | Financial Information—Small Plan OVE No. 12100110
(Form 5500) 2021
This schedule is required to be filed under section 104 of the Employee
T Revence Saics. Retirement Income Security Act of 1974 (ERISA), and section 8058(a) of the :
Depart of Lo Intemal Revenue Code (the Code). ThtsFoﬂln'rsOp_enhoPublie
nspection
Erooyee oS SeOrn A » File as an attachment to Form 5500.
Fenzion Bene®t Guararty Corporaton
For cal plan year 2021 or fscal plan year b 01/01/2021 and ending 12/31/2021
A Name of plan B  Threedigit
White Mountain:s Retirement Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D E loyer ldentifi Number (EIN)
white Mountains Capital, LLC §7-1163892

Cmmsmmmmmmwummmmammmmunmm Ywmayalsowmwueldmmﬁingna

small plan under the B0-120 participant rule (see nstruct \p porting as a large plan or DFE.

Part| |Small Plan Financial Information

Report below the current value of assets and liabilibes, income. expenses, transfers and changes in net assets dunng the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately mantained fund(s) and any payments/receipts to/from
insurance camiers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: inning of Year | (b) End of Year
a Total plan assets_... 1a 32,308, 414] 38,094,818
b Total plan liabiities... . 1b |
C Netplmasse:s(smalme 1b from line 1a)... ic 32,308, 414 38,094,818
2 , Exp s, Transfers for this Plan Year: (a) Amount (b) Total
a Cont receved or ivable:
(1) Employers . 2a(1) 808,078
() Pmupants 2a(2) 1,028,983
(3) Om«s(nﬂdudmg rolovers)... 2a(3) 96,377
b Noncash contributions... 2b
C Otherincome ... — 4,579,165)
d Tu,almcom(adu meszam 2ac2; 2:(31 2b andzc) | 24 _I 6,512,603
€ Benefts paid (i g direct roll \ 2e 724,807
f Cmemeamm(seem) 2f
g cemmdeemedﬁrsmbwonsofpanmpamm
(see instructions) ... 29
h Admn&mvesvrvmprwdws[sdm fus and
COMMISSIONS) ... 2h 1,392
i Other exp 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) .. 2 726,199
k Netincome (loss) (subtract line 2 from line 2d).... 2k 5,786,404
| Transfers to (from) the plan (see instructions) ... 21
3 Specific Assets: Hhﬁmmxm,mmmmmznmdhmmm#esmmhwmuwm
remaning n the plan as of the end of the plan year. Allocate the value of fhe plan’s interest in a commingled trust containing the assets of more than one planon a
Iine-by-line basis unless the trust meets one of the specific exceptions descrbed in the instructions.
Yes No Amount
@ Partnershipjoint venture iNberests ...............cc.cooimumrimmimcinnisacss s 3a X
b Employer real property... 3b x
€ Real estate (other than employer real property) ... 3¢ x
d Empioyer securities. ... ad x 3,931,616
e Participantloans ....... | 3e X 50,902
g Tangible personal Property ...t e 3 x
“ForP, Paperwork Reducbonﬂ:tﬂobu see the Instructons for Form 5500, Schedule | (Form 5500) 2021

v. 201209



Schedule | (Form 5500) 2021 Page2-[ ]

I Partll ICompIiance Questions

3
a

During the plan year:
Was there a failure to transmit to the plan any participant contributions within the time period
described in 20 CFR 2510.3-102? Continue to answer "Yes™ hrmyprnryea'falutsuﬂ
fully corrected. (See instructions and DOL’s y Fiduciary C Program.) .........
Were any loans by the plan or fixed income obligations due the plan in default as of the
dosedplmyearadasstﬁeddmhpzaswmlmﬂe’%repdmapaﬂbms
d by the participant's account b

Yes

Amount

Waemybasesbmmmeplmmsapatynﬂdamnrdawﬁeddmngmeyexas

llectible?

Wﬂﬂmewwwnnmmmhmmﬁ(mmm
transactons reported on Ine 4a.) .
Was the plan covered by a fidelity bond? ... e e

Did the plan have a loss, Mmrornotmnnnedbythsﬁdelrtybond that was.
caused by fraud or dishonesty? ..
Dvdﬂieplmlﬂdmyassesﬁmmmvduems mwlydemleonm
established market nor set by an ind dent third party app

Did the plan any h contr whose value was neither readiy
determinable on an established market nor set by an ind dent third party appraiser? ..

5 |&

-3

15,000,000

P

Duﬂuplmamymhohm«mdlumebnanysmseuﬂy debt.
mortgage, parcel of real estate, or parmershipfjoint venture i

Were all the plan assets either distrib to particip or ficiaries, transferred to
another plan, or brought under the control of the PBGC? ...
Mywchmawdhmdemmwrwmdmmm
public accountant (IQPA) under 20 CFR 2520.104-487 If "No,” m::IQPAsreponor
2520.104-50 statement. (See instructions on waiver eligbility and condibons.)..........ccoeveece e

Has the plan failed to provide any benefit when due under the plan? ..................ooo...

Husanmnrmalmnplan was there a blackout period? (See instructions and 29
CFR 2520.101-3) ... [

If 4m was answered “Yes,” check the "Yes” bmifyoueiﬂmprmndedmemq:ednmeu
one of the & jons to prowiding the notice apphed under 28 CFR 2520.101-3... ..

g

4m
4n

5a

Hasaruwbmbrummh;lmbemadopwddwng&nphwwaawwplmmo DYQS ENO

If “Yies.” enter the amount of any plan assets that reverted to the employer ths year

5b H, during this plan year, awasseﬁorhbi‘besmh’mshﬂedftunhsplmnMMSLMMMs)bMMMIMM

transfered. (See mstructions.)

Sb('l]N:neufws)

EIN(s. Sb(3) PN(s)

51:Washp!anade!‘nedmwmmm%&mmmmmmmswwﬁ{&eERlSAsed:uanand
Ovyes [Ome []Naummnea
If “Yes" is checked. emecmeMyPMomﬁmmumberﬂommePﬂGCmmﬁmformnﬂmyw
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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 14, 2022 By:

/s/ Wesley Bell
Wesley Bell

Authorized Representative



