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Wﬁhl%@@ bo PURSUANT TO REGULATION D, Prefix Serial
o~ SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Dil\TE RECEIViED

Name of Offering (X check if this is an amendment and name has changed, and indicate change.)

Argenta Private Capital Limited - See Footnote 1 PR@@::-SSEB
M Rule506 ) Section4(s)! 1™ ¥ OFORP Y=

Filing Under (Check box({es) that apply:) [0 Rule 504 O Rute 505

Type of Filing: M New Filing O Amendment |/\N ] 6 ')an b
A. BASIC IDENTIFICATION DATA AR !
1. Enter the information requested about the issuer TUNLARAAN BTHTE
1 (11”1

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

Argenta Private Capital Limited

Address of Executive Offices {Number and Street, City, State Zip Code) Telephone Number (including Area Code)
Fountain House , 130 Fenchurch Street, London EC3IM 5DJ UK 011 44 20 7825 7200

Address of Principal Business Operations {Number and Street, City, State and Zip Code} Telephone Number (Including Area Code)
(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 [of

Members' Agent] 0O limited partnership, already formed X other (please specify):
O corporation O limited partnership, to be formed Limited Liability Company
[ business trust
Month Year
Actual or Estimated Date of Incorporation or Qrganization: 1 1 6 | 2 M Actual [J Estimated
Jurisdiction of Incorporation or Organization; (Enter two-tetter U.S, Postal Service abbreviation for
State:CN for Canada; FN for other foreign jurisdiction ) EE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Alt 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.8.C. 77d(B).

When To Fife: A notice must be filed no later than 15 days afier 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 cerified 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

*  Each general and managing pariner of partnership issuers,

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

Full Name (Last name first, if individual)

Argenta Holdings plc

Business or Residence Address  {Number and Street, City, State, Zip Code}

Fountain House 130 Fenchurch Street London EC3M 5DJ UK

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

Full Name {Last name first, if individual)

Wren Properties Limited

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

696 Wilmslow Road Didsbury Manchester M20 QDN UK

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

Full Name {Last name first, if individual)

Alasdair James Dougall Locke

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

Glenrinnes Lodge Dufftown Keith Bannfshire Scotland AB55 4BS UK

Check Box{es}) that Apply: [} Promoter O Beneficial Owner [ Executive Qfficer Director General andfor
Managing Partner

Full Name {Last name first, if individual)

Annandale, Andrew J.

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

Fountain House 130 Fenchurch Street London EC3M 5DJ UK

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

Full Name (Last name first, if individual)

Bird, Trevor R.

Business or Residence Address  {Number and Streel, City, State, Zip Code)

Fountain House 130 Fenchurch Street London EC3M 50J UK

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

Full Name {Last name first, if individual)

Brabourne, Lord

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

Fountain House 130 Fenchurch Street London EC3M 5DJ UK

Check Box{es) that Apply: O pPromoter [J Beneficial Owner X  Executive Officer Director Generat and/or
Managing Partner

Full Name (Last name firsi, if individual)

Bray, Jeremy M.

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

Fountain House 130 Fenchurch Street Lendon EC3M 504 UK

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

Managing Partner

Full Name (Last name firs, if individual)
Fairs, Christopher J. R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Fountain House 130 Fenchurch Street London EC3M 504 UK
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Check Box(es) that Apply: O Promoter Beneficial Owner X Executive Officer Director [0  General andfor
Managing Partner

Full Name (Last name first, if individual}

Flach, Robert P.

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

Fountain House 130 Fenchurch Street London EC3M 50J UK

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

Full Name (Last name first, if individual)

Harrison, David B, K,

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

Fountain House 130 Fenchurch Street London EC3M 5DJ UK

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

Full Name (Last name first, if individual}

Mackay, James A,

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

Fountain House 130 Fenchurch Street London EC3M 50J UK

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

Full Name (Last name first, if individual)

Monksfield, David

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

Fountain House 130 Fenchurch Street London EC3M 5DJ UK

Check Box(es) that Apply: 3 Promoter Beneficial Owner X Execulive Officer Director [ General andfor
Managing Partner

Fuli Name (Last name first, if individual)

Robson, William D.

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

Fountain House 130 Fenchurch Street London EC3M 50J UK

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

Full Name (Last name first, if individual)

Sandilands, Paul F.

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

Fountain House 130 Fenchurch Street London EC3M 5DJ UK

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

Full Name (Last name first, if individual)

Tucker, Alan W.

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

Fountain House 130 Fenchurch Street Londen EC3M 500 UK

Check Box{es) that Apply: O Promoter [0 Beneficial Owner X  Executive Officer Directer [l  General andfor
Managing Partner

Full Name (Last name first, if individual}

Warner, Marcus G.

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

Fountain House 130 Fenchurch Street London EC3M 5DJ UK

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

Managing Pariner

Full Name {Last name first, if individual)
White Graham John

Business or Residence Address  (Number and Street, City, State, Zip Code)
Fountain House 130 Fenchurch Street London EC3M 5D) UK
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............cccciiiii . | A
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? .. See Footnote B.2 N/A
Yes No
3. Does the offering permit joint ownership of @ SiNGIE UNIEZ ......viivii ettt et b e st smt e a 7]
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 soficitation of purchasers in connection with sales of securities in the offering. If
a persen 1o 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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) [Check States in which Names are resident - O Al States
do not check AK, AR, GA, NB, ND, NV, OH, 5D, VA, WV, WY without discussion with Lloyd's Legal Dept.] Not applicable
[AL] (AK] IAZ) [AR] [CA] (COl (CT) (DE] [BC] (FU [GA] [HI) f10]
(i) [IN] (1A} [KS] [KY] ILA] [ME] IMD) [MA] M) (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] W] Wi [WY] [PR]
Fuil 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 INAIVIAUAN SEBIBSY ..ottt rs e e et e e s bt et e e ss e etesbateasareesbe s e stessestnresestnas CJ All States
[AL) [AK] [AZ) [AR] [CA] ICO) (€T [DE} [DC] [FL) (GA] [HI} 1o
fiL] {IN] [1A] [KS] IKY] [LA) [ME] [MD] [MA] M1) [MN] (MS] [MO]
(MT] {NE] {NV] (NH] (NJ] (NM] [NY] [NC] {ND] (OH] [OK) [OR] [PA]
[R1) [SC] [SD] [TN] [TX] (UT] VT {vA] [WA] vl (W) W] IPR]
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 INAIVIAUA] STATES) ...t ettt ete s te e ete s eree e s eme s ee s baesmeseme e e mnmeesenaraeens O All States
AL [AK] [AZ] [AR) [CA] [CO} €T {DE) {DC) {FL] (GA) {HI) (10
oL [IN] [1A] [KS] [KY] (LA] {ME] (MD] [MA] Mi] (MN] [MS] MO]
MT] [NE] [NV] fNH] (NJ] [NM] (NY] INC] [NDj [OH] [OK] (OR] [PA]
R1] [SC] [SD] [TN] [TX] [UT] vT] [VA] [WA] wWv] Wi} [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securilies 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
DEDL....co ottt et et e b e e et e st ene e rreniee -0- $ -0-
BQUIEY ..o vevvveers i ertescees s ers s ene e e s ea e b e Rt 1 s e E s R b e R e RS nae $ -0- $ 0-
O common O Preferred
Convertible Securilies (iNCIUAING WAITANS) ........c.coveveeeceeeeeeveessceees v eeoeeereeenseeemssresesnenenienns B -0- 3 -0-
Partnership Iterests.. ... $ -0- $ -0-
Other (Specify) S@@ FOOMNOE C-1 e $ -0- $ -0-
TOMBL oottt bbbt bbb D -0- $ -0-
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
secuiities in this offering and the aggregate dollar 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 tetal lines. Enter "0" if answer is "none"
or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors  See Footnote C-2 3/44 $ N/A
Non-accredited INVESIONS ... ..o et e e trem e me e e dr e s e e e seeaneeennaan -0- 3 N/A
Total (for fitings under RUIE 508 0N1Y)..........ovviovererso s cosmesss e seseresernees et 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 all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
maonths 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
RUIE B05 .......ooooooevevvoosssessss oo sssss s sessssee e s b8 8 bbbt N/A $ N/A
REGUIBHON A ..o s e s s s s s s s seeseeeess s s er st e ness e emesenenaes N/A $ N/A
RUIE BO4 ..o e b e bR e e re e E b as s R rn e erenn N/A $ N/A
TOMAL. 1o e e esesss e s e s s e sesee s e e s ees s et e eess e s s e et e eessee e s see st ee s e et e st e mraet e reen e r e N/A $ N/A
4.a. Furnish a statemeni 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, fumish an estimate and check the box to the left of the estimate.
TrANSIEr AGENES FEBS..... ... oiriieiietsie e eeee e es st eeeas et eeme e ens 0 s -0-
Prnting and ENGraving COSIS......c...ovueurmreeieeeesmusesssssessscsmessssssnssssrsssssssssssesssssssssssssasssssmsssserns O s -0-
LBGA FEES ..o .oooevoereeeeeeeeereeseeeen eeeeeseereeses seseessse e esaese e st sent e s e et et eae s e eetten e et et et nee O s -0-
ACCOUNTING FBES ...o.e.ovoeeeeeeeeeeeene e eesseessetsst et eteeae s s esneeese s s st mes s e eeeass st srae s eeneerenens O s -0-
ENGINEEMNG FEES........uovriereieieeensiesees e ceeeees s sasnss rser s st mrse s sosa s s s b st as st rm st s st ennn O s -0-
Sales Commissions (specify finders' fees separately)...........ccooviiinieniienicesiice e O s 0-
OtherExpenses (identify) . et a s See Fn.
C-4(a)
TOMAL . 111vevvvvvvssssss s ssessesas e ss s a3 e Ss e O s Incidental
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response te 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.”

$ N/A
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,
fumish an estimale and check the box to the left of the estimate. The iofal 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, Direclors,
& Affiliates Payments To
Others
SAIAMAES BN FBES. 1. .. o.ovctecceeternes ettt s st st st erarea O 3% -0- O % -0-
PUICHESE Of 881 ES1AIE ..........oocovvvivieeieeisieensesens s ians et seens st eb e ssab e ns st O % -0- a 3 -0-
Purchase, rental or leasing and installation of machinery and equipment ............... O $ -0- 0o 3 -0-
Construction or leasing of plant buildings and facilities ... O % -0- o 3 -0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another
isSUEr puUrsSUAnNt t0 8 MEIGET) ... O $ -0- O % -0-
Repayment of iNdebteaness .............cccoeervevereveeeers e eeeeesveeaseesreceenesneneenssnienenn. L B -0- a 3 -0-
WOTKING CBPIAI .vvvvevrieeeiseireese st estss st ssstssstessssesesssssstsssssssnsssiossennn 3 B -0- $ SeeFn.C-5
Other (specify}):
Compensation to Members' Agent
and Managing Agents — See Footnote C-5
4in9 249 $ SeeFn.C-6 O $ SeeFn.C-5
COIUMN TOAIS ....vvovvvve et ssss e s ss st st sst s sess st st $ SeeFn.C-5 $ SeeFn.C-5
Total Payments Listed (column 10tals added) .......cccccoooeevoees i M 3 See Fn. C-5
D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature e Date
7th January 2009
Argenta Private Capital Limited P i
Name (Print or Type) Title (Print or Type)
Christopher J R Fairs Director and Company Secretary
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001).
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.252(c}, (d), (&) or (f) presently subject o any of the disqualification provisions of  Yes  No
Ty 1LY 20U U T OO OO OO USROS RRURUPOTOPRTOTN O O

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 entitied 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 notification 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 R Date
7th January 2009
Argenta Private Capital Limited .
Name (Print or Type) Title (Print or Type)
Christopher J R Fairs Director and Company Secretary
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.
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fin 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 othor statos; 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 f
1 2 3 4 5
NOT APPLICABLE
{(NOT RELYING ON
Type of Investor and ) ULQE) .
Type of amount purchased in State Disqualification
Intend to sell security (Part C-ltem 2} under State ULOE
to non- and aggregate g;;:?\'a :Itct:f:f
accredited offering price - |
o entors in o P See Form D Footnote C-2 waiver granted)
State state (Part E-ltem 1)
(Part B-ltom 1) | (Part C-ltom 1)
Number of Number of
Accredited Non-Accredited
State Yeas No Investors Amount Investors Amount Yes No
AL x n/a nla nla n/a
AK X n/a nla nla nfa
AZ X nifa n/a nla n/a
AR X n/fa nla nla n/a
CA X See Form D 1/6 n/a n/a n/a
Footnote 1
CcO X nfa n/a ni/a nia
See Form D
CT x F:z tnooT;1 1/4 nia nia nla
Soe Form D
DE X F?o 1:0':21 0M1 nla nla nia
DC X nia nla nla nia
FL b 4 nfa nla nla n/a
GA X nfa n/a nla nia
HI X nfa n/a nfa nl/a
See Form D
ID X Fz:m"oft': . 0/2 n/a nfa nla
See F D
IL x F‘:’ m"o':: i 112 ni/a n/a n/a
IN x Sea Form D on n/a n/a nfa
Footnote 1
1A X n/a n/a n/a nfa
KS X nla nia n/a n/a
KY X nla n/a nla nia
LA x nl/a nfa n/a nfa
ME b 4 n/a n/a nia n/a
See Form D
MD X F?o m°;:: ; on n/a nla n/a
MA X See Form D 0/5 nfa ni/a nia
Footnote 1
Mi X Ses Form D on nia nfa n/a
Footnote 1
MN X nfa n/a ni/a n/a
MS X n/a nfa n/a n/a
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APPENDIX

1 2 3 4 5
NOT APPLICABLE
{NOT RELYING ON
ULOE)
Type of Disqualification
Intend to sell security under State ULOE
to non- and aggregate Type of Investor and {if yes, attach
accredited offering price amount purchased in State explanation of
investors in offared in {Part C-ltom 2) waiver granted)
State state (Part E-itern 1)
(Part Bdtem 1) | (Part C-ltom 1}
Number of Number of
Accredited Non-Accredited
State Yos No Investors Amount Investors Amount Yos No
MO X See Form D 0/8 ni/a nfa n/a
Footnote 1
MT X n/a n/a n/a nfa
NE X n/a nfa n/a nfa
NV x nfa n/a nfa n/a
NH X nfa n/a nfa n/a
NJ X See Form D 0/2 n/a nfa n/a
Footnota 1
NM X nifa n/a nfa n/a
See Form D
NY x oy o 07 nfa nia n/a
NC X nfa nia nla n/a
ND X nl/a nfa nla n/a
OH x nia n/a nla n/a
CK X Se6 Form D 0/2 n/a n/a nia
Footnote 1
See Form D
OR X F:‘L t:;: ! on nfa nl/a nia
PA x See Form D 0N n/a nla nia
Footnote 1
RI X n/a n/a nfa nla
SC X n/a nla n/a n/a
SD X n/a nfa n/a n/fa
TN X nfa nfa nfa nia
TX X n/a n/a nia n/a
uTt X nfa n/a nla nia
VT X n/a n/a nla nia
VA X nla nfa nla nia
WA x na nla nfa n/a
Wv X nia nfa n/a nfa
Wi x nfa nla n/a n/a
wYy X n/a nfa n/a nfa
PR X n/a nfa n/a n/a
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