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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
1133323
Name of Offering (D:Heck if this is an amendment and name has changed, and indicate change.) s e S
Hampden Agencies Limited - See Footnote 1 T ;
Filing Under (Check box(es) that apply:) [Rule 504 Rule 505 FRule 506 [section 4(6) CULOE o e e s

Type of Filing: New Filing  [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer . s .

Name of Issuer  ([Ckheck if this is an amendment and name has changed, and indicate change.)

Hampden Agencies Limited
Address of Executive Offices (Number and Street, City, State Zip Code) Telephone Number (inctuding Area Code)

12/13 Lime Street, London EC3M 7AB, United Kingdom 44- 0- 20 - 7863 - 6500
Address of Principal Business Operations (Number and Street, City, State and Zip Code) Telephone Number (Including Area CodeE
PR@ SSED

(if different from Executive Offices)

Brief Description of Business
Provides services to members of Lloyd's relative to their underwriting
of insurance risks at Lloyd's.

Type of Business Organization [Lloyd’s

Members' Agent]

“{% JAN 25 2005

Ocorporation Cllimited partnership, already formed X other (please specify):
Dbusiness trust Olimited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 9 9 | '4 M Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
State:CN for Canada; FN for other foreign jurisdiction ) EE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»*

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*

[LIST:]

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter X Beneficial Owner [0 Executive Officer [0 Director [0  General andfor
Managing Partner

Full Name (Last name first, if individual)
Hampden Plc

Business or Residence Address  (Number and Street, City, State, Zip Code)
Hampden House, Great Hampden, Buckinghamshire HP16 9RD United Kingdom

Check Box(es) that Apply: O Promoter [J Beneficial Owneyr X Executive Officer {1 Director [0  General andior
: Managing Partner

» Full Name (Last name first, if individual)
Nutting, Peter Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
_12/13 Lime Street, London EC3M 7AB United Kingdom

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer X Director [0  General and/or
Managing Partner

- Full Name (Last name first, if individual)
MacAulay, George Franklin

Business or Residence Address  (Number and Street, City, State, Zip Code)
_12/13 Lime Street, London EC3M 7AB United Kingdom

Check Box(es) that Apply: {J Promoter [ Beneficial Owner Executive Officer X Director [0  General andfor
Managing Partner

‘Full Name {Last name first, if individual)
Wentworth-Stanley, Nicholas Philip

Business or Residence Address  (Number and Streét, City, State, Zip Code)
12/13 Lime Street, London EC3M 7AB United Kingdom

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [J Executive Officer X Director [J  General and/or
Managing Partner

Full Name (Last name first, if individual)
Hanbury, Nigel John

Business or Residence Address  (Number and Street, City, State, Zip Code)
12/13 Lime Street, London EC3M 7AB United Kingdom

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Executive Officer X Director [J  General and/or
: Managing Pariner

Full Name (Last name first, if individual)
Evans, Jeremy Richard Holt

Business or Residence Address  (Number and Street, City, State, Zip Code)
12/13 Lime Street, London EC3M 7AB United Kingdom

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner Executive Officer X Director [J  General and/or
Managing Partner

Full Name (Last name first, if individual)
Carrick, Nicholas Henry Debenham

Business or Residence Address  (Number and Street, City, State, Zip Code)
12/13 Lime Street, London EC3M 7AB United Kingdom



(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*

[LIST:]

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer X Director [J  General andior
Managing Partner

Fuli Name (Last name first, if individual)
Lewis, Nicholas David

Business or Residence Address  (Number and Street, City, State, Zip Code)
12/13 Lime Street, London EC3M 7AB United Kingdom

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [0 Executive Officer X Director [1  General and/or
: ' Managing Partner

- Full Name (Last name first, if individuat)
Tottman, Mark John

"Business or Residence Address (Number and Street, City, State, Zip Code)
12/13 Lime Street, London EC3M 7AB United Kingdom

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer X Director [0  Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Wilcox, Stephen Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
12/13 Lime Street, London EC3M 7AB United Kingdom

Check Box(es) that Apply: ‘[0 Promoter [J Beneficial. Owner X Executive Officer O Director [0  General andfor
Managing Partner

Full Name (Last name first, if individual}
Oliver, Timothy Patrick Camroux

Business or Residence Address  (Number and Street, City, State, Zip Code)
12/13 Lime Street, London EC3M 7AB United Kingdom

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [1 Executive Officer [J Director [  General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [J Executive Officer [1 Director [0  General andfor
. Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer [0 Director [J  General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell,'to non-accredited investors in this offering? ..o Yle:? Né
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..See Footnote B.2 $ 47500
Yes No
3. Does the offering permit joint ownership of @ SINGI@ UNIL? ...c.o..oiiiiiii e s e s nrae e s iaa e a ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Not applicable
Name of Associated Broker or Dealer
Not applicable
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) [Check States in which Names are resident - DAl States
do not check AK, AR, GA, NB, ND, NV, OH, SD, VA, WV, WY without discussion with Lioyd's Legal Dept.] Not applicable
[AL] [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC) [FL) [GA] all} (ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] (MS] (MO]
{MT] [NE] [NV] [NH] INJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] vl [VA] (WA] Wv] wij W] [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIAUAI SEATES)......crver et s ar e s saesar s smesemneesarnenessseas (Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] D) {FL] [GA] [HI] [ID]
(L) {IN] f1A] [KS] [KY] [LA] [ME] {MD] [MA] (Mi] [MN] [MS] MO}
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] Wwv] wi] (W] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Whicﬁ Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or Check iINAIVIUAI SEAEES)......coi it e s ste st e e s s eae e s nebeesaee st benaseenareesaraeesbassrntomaesnssanssnas DAl States
[AL] [AK] [AZ] [AR]  [CAl (€Ol  [CT] [DE]  [OC] [FL) [GA} [HI] [1D]
(L] [iN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
[MT] [NE] [NV] [NH - [NJ] {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] {TN] [TX] Ut [VT] [VA] [WA] Wv] Wi] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or “"zero." If the transaction is an exchange
offering, check this box [ ] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
DIDE..cvuveietetsceeeeee ettt et s et ettt et s bbb RS nE sttt E et e bt st b b s bt s era e -0- $ -0-
EQUILY eveefunreecsenmscsnessere s es s cese s sestscsses e e sb g8 b R s sttt $ -0- $ -0-
0 Common [ Preferred
Convertible Securities (INCluding WaITANES) .........ccoivieerierreiierceineee e esireres e ssserseesraessesesssessesans, $ -0- $ =0-
PAMNEISHIP INEEFESES ... .ieeseeeeeec et ieaeees e eeb et ecsreseessbeseessessbsas seseessenesesssesneseseeses aereeseesenstaesesn $ -0- $ -0-
Other (Specify) Assets to support lloyd’s underwriting, see note C-1.............. $ 545,000 $ 545,000
Tl 1orveeeereeterseer e canensses s s esse s et bss s et ans eSSt b s R s e ben et ne R nnnt 545,000 $ 545,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate doliar amounts of their purchases. For offerings
under Rule 504, indicate the number of persons who have purchased securities and the
aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none”
or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors See Footnote C-2 0/01 545,000
NON-BCCTEAIEA INVESIONS ......v.vcrtevceeeiacietere e issssssessesiassssssssebeese st sssssssessassasessbessassasstobssnsrsnsasans -0- N/A
Total (for filings under RUIE 504 ONIY) ...........oeurruecrirreerneesirecareeesseesesessssserassssssassesssssees N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for ali
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.
' Type of Dollar Amount
Type of offering Security Sold
RUIB 505 ....vuvevreeecussssaesesrresse st ssessessassssssasssssssasasessssssesussassssesessessensnssssassssssssssessssasssnesssassanes N/A $ N/A
REGUIBHION A ..oveeeree ettt e see bt srassseassesssse s es s ets s et seassabasseeasasbonasssnenasssesosaseasnsan N/A $ N/A
Rule 504 N/A $ N/A
Total N/A $ N/A
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENE'S FEES ....ovvieiveeecectieeresiessese st sesess st e ebs s s s s sen s s bssas s bt et s b s srsben et et e s sssenen 0O s Q-
Printing @nd ENGraving COSS .......eeviuirerieeeriiessnsneensiesesstesessesssastorsssssssssssssssessesssssassasssnssesn 0 s -0-
LBGAI FBES...o.cuevetieecrce st etesetesst et i s e s st s ss s s b b ests eree st bn bbbt reaessrasseb s e aaras st asenssresnn O s -0-
ACCOUNENG FEES.....rrcvmnsiriivesnisiissse s O s -0-
ENGINEEING FEOS ....eeovevereeiireteens et ssessesesssssssssesessrssssrssensssassssssesessstosssnesasasssassssssnrassssnstee O s -0-
Sales Commissions (specify finders’ fees SEPArAelY) ..........ceeuurrurerreesrieressseiessansssesessesssssssseen O s -0-
Other Expenses (identify) e enns e C s -0-
* Total O s -0-




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer.” $ 545,000

See Footnote C-4(b)

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b. above.

See Footnote C-5
Payments to
Officers, Directors,
& Affiliates Payments To
Others
SAIAMES AN FEES ...vvvvreeivieieeeeceee s sss e ss s ees st es b esa et see st sen et st eneseee C$ -0- C $ -0-
PUIChAse Of Bl ESAE ...v....eceeverivrrereereteteseeresss s ssses s sss e s s s bsera s sessaeas 0% -0- C $ -0-
Purchase, rental or leasing and installation of machinery and equipment................. O $ -0- C $ -0-
Construction or leasing of plant buildings and faciliies............c.cceoeriuereeeerernirereeennns. -0 $ -0- O $ -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant {0 8 Merger).......o.cuoiieieiine e st b O $ -0- O % -0-
REPayMEnt Of INAEDIEANESS ......cucveveeeiieieseertssessesse s i s tsemesms st sseesrsssasssses O $ -0- O -0-
WOTKING CAPHAL ..vv.vverectaeiieesseeestss e ssssserssasesesess s sassses s sbasesessassssssssssansessnsans C $ -0- E $ 545,000
Other (specify):
Compensation to Members' Agent
i — See Foo! C-
and Managing Agents ee Footnote C-5 E 13,500 o $ -0-
COIUMN TOAIS .....ovveveeerereeseeeseres s sssesssssasses e s seesssssssssssesssssessssssesenessensessees E $ 13,500 B $ 545,000
Total Payments Listed (column totals added).......cc.cccievirieeeiereerirnsrenisereesiesesseversseesenssens ¥s$ 558,500
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
é / 7* January 2005
Hampden Agencies Limited

Name (Print or Type) Title (Pnnt or Type)

Nigel John Hanbury Director

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).




1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of ~ Yes  No
SUCR TUIB? «.eoeeeeeee sttt et s et as et s ee s et s eses et s s a s e s e s et et seassnssae s asb s s e sresssnsesasses e se e e s e bens st ansee b s ssesbesees et s seseras s ersstasn o o0

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239.500) at such times as required by state law, to the extent required by Section 18 of the Securities Act of
1933.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees to the extent required by Section 18 of the Securities Act of 1933.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that an issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
7" January 2005
Hampden Agencies Limited
Name (Print or Type) Title (Print or Type) _—~
-
Nigel John Hanbury Directo/l;,,f/
///’
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

SEC 1972 (5/91)



[in column 2, mark "no” column; in column 3, insert See Form D Fn. 1 in all states in which have Names, and mark N/A in other states; in
column 4, show number of newly initiated relationships with Names resident in state and total number of Names resident in state in
accredited investor column, using format __/__, and put N/A in other columns; in column 5 leave blank (based on note at top of column).

. APPENDIX
1 2 3 4 5
NOT APPLICABLE
(NOT RELYING ON
Type of Investor and Di ULI(?.E) R
Type of amount.purchased in State ‘ljsqusa : Ic;:}fC?E
Intend to sell security (Part C-ltem 2) un 'fer tate h
to non- and aggregate S' );es, a_ttac P
accredited offering price See Form D Footnote C-2 exp anation od
investors in offered in waiver granted)
State state ' (Part E-item 1)
(Part B-ltem 1) | (Part C-ltem 1)
Number of Number of
Accredited | Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X nla n/a nla n/a
AK X n/a n/a n/a n/a
AZ X n/a nfa - n/a n/a
AR X n/a n/a n/a n/a
CA X n/a nfa n/a nfa
cO X nia nla nla nla
CT b 4 n/a nla nia n/a
DE X n/a nfa n/a n/a
DC X n/a n/a n/a n/a
FL X n/a n/a n/a n/a
GA X nfa n/a n/a n/a
HI X n/a : nla - n/a n/a
D X n/a n/a n/a n/a
IL X n/a n/a n/a n/a
IN X n/a _ n/a n/a n/a
1A X n/a nl/a n/a n/a
KS X n/a n/a nfa n/a
KY X n/a nl/a n/a n/a
LA X n/a n/a n/a n/a
ME X nl/a n/a n/a nla
MD X n/a n/a nl/a n/a h
MA X n/a n/a n/a nfa
MI X See Footnote oM ) 545,000 0 0
APP 1
MN X n/a . nla n/a n/a
MS X n/a n/a n/a n/a
MO X nla nla n/a n/a




APPENDIX

1 2 3 4 5
NOT APPLICABLE
(NOT RELYING ON
ULOE)
Type of security Disqualification
Intend to sell and aggregate un(_!fer State ULI?E
to non- offering price Type of Investor and @ ):es, a'ttac p
accredited offered in state amount purchased in State explanation °d
investors in (Part C-ltem 1) (Part C-ltem 2) waiver granted)
State (Part E-ltem 1)
(Part B-ltem 1)
Number of Number of
Accredited Non-
State Yes No investors Amount Accredited Amount Yes No
Investors
MT X n/a n/a n/a nl/a
NE X n/a n/a n/a nla
NV X n/a nla nla n/a
NH X n/a n/a n/a n/a
NJ X n/a n/a n/a n/a
NM X n/a n/a n/a n/a
NY X n/a n/a n/a nia
NC X n/a nfa nfa n/a
ND X n/a n/a n/a n/a
OH X n/a n/a n/a n/a
OK X n/a n/a n/a n/a
OR X n/a n/a n/a n/a
PA X n/a n/a n/a n/a
Ri x nla n/a n/a n/a
sSC X n/a n/a n/a n/a
sSD X n/a n/a n/a n/a
TN X n/a n/a nla n/a
X X nia nl/a n/a n/a
uT X n/a n/a n/a n/a
VT X n/a n/a n/a n/a
VA X n/a n/a n/a n/a
WA X n/a n/a n/a n/a
wv X n/a n/a n/a n/a
WI X n/a n/a n/a n/a
wYy X nfa nfa n/a n/a
PR X n/a n/a n/a nfa




