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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned
(e.g., puts, calls, warrants, options, convertible securities)

1. Title of 2. 3. Transaction Date 3A. Deemed 4. 5. Number of 6. Date Exercisable and 7. Title and Amour
Derivative Conversion (Month/Day/Year) Execution Date, if TransactioDerivative Expiration Date Underlying Securit
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(Instr. 3) Price of (Month/Day/Year) (Instr.8) (A) or Disposed of
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Code V (A) (D) ‘ Shar
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Common )
Stock @ 01/09/2009 M 10,654.273 01/09/2009 01/09/2009 Stock 4,2
Units

Reporting Owners

. Relationships
Reporting Owner Name / Address

Director 10% Owner Officer Other

DAVIS MORGAN W

C/O ONEBEACON INSURANCE GROUP, LTD.
1 BEACON LANE

CANTON, MA 02021

Signatures

Jane E. Freedman,
Attorney-in-fact

X

01/12/2009

**Signature of Reporting Person Date

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
*#*  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

) Each phantom stock unit represents .40 of a OneBeacon Class A Common Share. The phantom stock units were cashed out in connection
with a distribution from a deferred compensation plan pursuant to a previously made election.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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