UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION " §
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: January 31, 2009
Estimated average burden

PROCESSED TEMPORARY hours per response. . ...... . 4.00

FORM D

FEB 0 6 2003 NOTICE OF SALE OF SECURITIES
PURSUANTTOREGULATIOND, SEC
THOMSON REUTERS SECTION 4(6), AND/OR Meit ' Procesgy, Ny
UNIFORM LIMITED OFFERING EXEMPTION ”ecffon
Name of Offenng { [:] check if this is an amendment and name has changed, and indicate change.} ___
HAMPDEN A‘G—EMC‘J ES LiwTeEN , — S ee r—Od-h\O -67 209
Filing Under (Check boxfes) that apply): [ Rule 504 {7 Rule 505 Q/Rule 506 7] Section 4(6) D ULOE
Type of Filing: B/Sew Filing [] Amendment Hshfngfan Dr‘
tivs Lin)
A. BASIC IDENTIFICATION DATA e
I. Enter the information requested about the issuer
Name of Issuer  ( D check if this is an amendment and name has changed, and jndicate change.)
hamPhen Acencies LinaTE
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
K5 GANRE CRuRCH STREET, Lewboneeav offt. UK. | Ly —0 - 20 - 7863 6500
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive QOffices)

Bricf Description of Business PR oy 1 DES  SemvieEs T WMbmBens oF Liogydls
RELATWVE TO THEIR, uNDERQUTING OF TS wflANCE s ks
A imlevh\g ) .

Type of Business Qrganization EL-LE‘)‘,& YWVLBOAR TILE GEwST A

D corporation limited parinership, already formed z’ other (please specify):
[ business trust [ timited partnership, to be formed Limmi ?E"S L e L 7 CO MfﬁN\]
Month Year
Actua] or Estimated Date of Incorporation or Organization:  [S]F] B{\clunl [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS Nete: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (i7
CFR 239.500} only te issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper formal an
initial notice using Form D (17 CFR 239.500) but, if it does, the issucr must file amendments using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exception 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 securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the eartier of the dale 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. Sccurities and Exchange Commission, 100 F Street, N.E,, Washington, D.C, 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Informarion Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering,
any changes therete, 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 adoplted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the ¢laim 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 siate 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 resultin aless of the federal exemption. Conversely, failuretofile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contsined in this f
are not required to respond unless the form displays a currently valid O

ARG




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 partner of partnership issuers.

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

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: [J Promoter [J Bereficial Owner L[] Executive Officer X Director [0  General andfor
Managing Partner

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

Business or Residence Address  {Number and Street, City, State, Zip Code)
85 Gracechurch Street, London EC3V 0AA

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

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Gracechurch Strest, London EC3V 0AA

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

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Gracachurch Street, London EC3V 0AA

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

Full Name {Last name first, if individual)
Camroux-oliver, Charles Guy

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Gracechurch Street, London EC3V 0AA

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

Full Name (Last name first, if individual)
Cant, David Anthony

Business or Residence Address  {Number and Street, City, State, Zip Coce)
85 Gracechurch Street, London EC3V 0AA

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Executive Officer X Director {1  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)
85 Gracechurch Street, London EC3V 0AA

Use blank sheet, or copy and use additional copies of this sheel, 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 genera! and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Ridley, Sir Adam Nicholas

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Gracechurch Street, London EC3V 0AA

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

Full Name (Last name first, if individual)
Crawford-Smith, Neil Laslie

Business or Residence Address  (Number and Street, City, State, Zip Code})
85 Gracechurch Streat, London EC3V 0AA

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

Full Name (Last name first, if individual)
Strathclyde, Lord Thomas Galbraith

Business or Residence Address  (Number and Street, City, State, Zip Code}
B5 Gracechurch Street, London EC3V 0AA

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

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

Business or Residence Address  (Number and Street, City, State, Zip Code)}
85 Gracechurch Street, London EC3V 0AA

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

Full Name (Last name first, if individual}
Wilton, Saarah Margaret

Business or Residence Address  {Number and Street, City, State, Zip Code)
85 Gracechurch Street, London EC3V GAA

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

Full Name (Last name first, if individua!)

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

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer [ Director [J  General andfor
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?................. oo YSS %)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What s the minimum invesiment that will be accepted from any individual? .. See Footnote B.2 N/A
Yes No
3. Does the offering permit joint ownership of a single Unit? ... O i)

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 o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer onty.

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 - O Al 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] ICA] fCoj ICT] [DE] foC) [FL] (GA] [HI] {ID]
(L] [IN] [I1A] [KS) [KY] ILA] [ME] (MO] (MA] M1 [(MN} [MS] {MO]
[MT} {NE] [NV] [NH] iNJ] INM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] iSC] {SD] [TN] [TX} (UT] vT) [VA] [WA] Wv] wi] wy] {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 INAIVIAUAl STALES) ... e e st e s . O AN States
{AL] [AK] tAZ] [AR] [CAl [CO] CT] [DE] foC) fFL [GA] Lall {0}
(L) (IN] (IA] [KS) {KY] (LA] [ME] (MD] [MA) iM]] [MN] MS] MO}
[MT} INE] (NV) [NH] [NJ] [NM] INY] [NC) [ND) [OH] [OK] [OR] [PA)
[R] [SC] [SD} [FN] (TX] [uTl VTl [VA] [WA] [Wv] [wi} 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 INAIVIAUAN SIAIES).............c.ooeeuiuriiireeeecie e ieeessctesaeeesas s esa s ssssesssaes s senassstenassessnssssesn s snsesseanessnrensenneeneenees ) Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] iGA] HI {ID]
(] {IN) (1A] [KS] [KY] [LA] [ME] [MD] [MA] M [MN] MS] MO]
[MT] [NE] INV] [NH] (NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] {PA]
[RI] [5C] 1SDj [TN] [TX] UT) VTl IVA] [WA] (wvj fwij (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 Q" 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
DB oo v eeeestseremas s e eensi st eas bbb R eeb R D -0- -0-
O Common O Preferred
Convertible Securities (including warmants} ... $ -0- $ -0-
PAMNEISIND IMEIBSIS. ... evecsreeesseeeierseessseeesss s eesessse s esssss et rese e $ -0- $ -0-
Other (Specify) See Footnote C-1 OOV OOR U PSPV RTUU TP -0- 3 -0-
TOB oo mmes e seesseenees s sseeesssess s s enssssnees et sbensssnnnsnsnn B -0- $ -0-
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 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 total fines. Enter "(}" if answer is "none”
or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors  See Footnote C-2 00/46 $ N/A
NON-ACCTEAINE INVESIONS 1...vvvivrvercirtes e resrserste s s ss s e b st et a s e st b sas et b e en et e ssn e (- $ N/A
Total (for flings UNAEr RUIE 504 ONIYY ... oooovoove oo oo ceeereeeeese s vme e eeerr oo ae s ees e 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)
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
RUIE BOB ....ooreevvvvncver o eensssassesseessseesssesssessssasessesssnssssanesesssessss e em s sasss s ss s ssss s essm s ssssssssen N/A $ N/A
REGUIBLION A ... eoce et s seseceaserrers s s ersssesse e ens s esse s snsam b s a8 s b eseras re 8 s bbb ee e et e st st ss et N/A $ N/A
RUIE BOM ..o ettrerter sttt st esm st eam st mbe oo oo eeem s e st anas s N/A $ N/A
TOMAI .vveeevseerierees s e reease s s es s s esses st s bt bt sb s s st nne s e e pen et 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, fumish an estimate and check the box to the left of the estimate.
TIANSTEE AGEIME'S FEES .....veoeeer v e s eeeeeeseeemeeeseeessseenesesseseesserasesaeesseeaneasasesssonrassseeessmseassesnsessanaers O s -0-
Printing @nd ENGraving COSS ..uuurieurimiieriiiotstemee s eeoeeseeeesseoee s eeee et eese s emesseeeeseseemeessseseeseemeeee O s -0-
LEBGAI FBES.....oeeoeeeeceeeeceeeteeee et ceee et caeas s ee s es e esa s eems e e erremneen et res et e mee et r st aneras O s -0-
ACCOUNING FEES ..vcvevriieerieserencerreasse s iease s ssbe s et ebse s bst et mens st e s smssre s e neenssessnsamenstesseessesnesas O s -0-
ENGINEEMING FEES......coeruiveeeeceeececeeeeceaeee et tere e resses st et s sae s eremseesa s seneerr e O s -0-
Sales Commissions (specify finders’ fees separately} .........ccecevveiiceeeeieci e O s -0-
Other Expenses (identify) . e ———— O s SeeFn.
C-4(a)
LI O O OO O s Incidental




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.”

$ 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,
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
SAIANES NG FOBS ...oceoereeeeecoeeeee oo seeeeereeseereseseermsseereaseesrsrrrseesrsmesrerseenne L1 B -0- O 35 -0-
PUTChESE Of TEAI ESLALE.......ccevvvectrriecresct s e s bt crsrse s st s s st seess s ssnens o a % -0- o s -0-
Purchase, rental or leasing and installation of machinery and equipment................ a s -0- a 3 -0-
Construction or leasing of plant buildings and facilities.............cccinniennn 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 assets or securities of another
issuer pursuant {0 @ MENgET)..........ccnen e e [ -0- o % -0-
Repayment of INDebledneSS ........ccc.c v cveiereiessse s seness s s eses e s sesvmsnssssseressanes O -0- O s -0-
WOIKING CAPIAL _...oveveeerirsiserereeresensesessemacaceseaeeessesseeasbessssesssansn bessesseseeasseseseenneanees (] -0- $ SeeFn.C-5
QOther {specify):
Compensation to Members' Agent
and Managing Agents — See Footnote C-5
2naging Ag Bl $ SeeFn.C-5 O § SeeFn.C-5
COIIINN OIS -.ooe..teetoeteeeeeaes oo eeeee s meeemeee s ee e v semeee s bt emsetm e ses e eemas $ SeeFn.C5 MK § SeeFn.C-5
Total Payments Listed (column totals added)...........oovveervrrimrenmmree e e sernenas $ SeeFn.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 fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited |nvestor uant to paragraph {b)(2} of Rule 502.

Issuer (Print or Type) Signature v Date
9th January 2009
Hampden Agencies Limited v
Name (Print or Type) Title (Print or Type)
Neil Leslie Crawford Smith Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001).




E. STATE SIGNATURE

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
BUGH FUIET cvoveereeers s eeree oo e esesessoesesmaes e eeseeeseeers 14151512t ek st et 2o a2 054410 m s R e 2884211 211 b b1 s bbb bbb 0 .4

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
timited 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 1o be signed on its behalf by the
undersigned duly authorized person.

Fal
Issuer {Print or Type) Signature Date
9th January 2009
Hampden Agencies Limited
Name (Print or Type) Title (Print or Type)
Neil Leslie Crawford Smith Director
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. QOne 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.



APPENDIX

1 2 3 4 5
NOT APPLICABLE
(NOT RELYING ON
Type of Investor and . UL(_)E) .
Type of amount purchased in State Disqualification
Intend to sell security (Part C-ltem 2) under State ULOE
to non- and aggregate e(;fpylgila Et'it:\c:f
accredited offering price - |
e stors offoraain See Form D Footnote C-2 waiver granted)
State state {Part E-ltem 1)
(Part B-ltem 1) | (Part C-item 1}
Number of Number of
Accredited Non-Accredited )
State Yes No Investors Amount Investors Amount Yas No
AL x See Form D 0/3 n/a n/a n/a
Footnote 1
AK x n/a n/a n/a ni/a
AZ X nfa n/a n/a ni/a
AR X nia n/a n/a n/a
See Form D
CA X Footnote 1 0/8 n/a n/a n/a
co X nfa n/a nfa nla
CT X n/a n/a nfa n/a
DE X nfa n/a nfa n/a
DC x ni/a n/a n/a n/a
FL x See Form D 0/6 nia ni/a n/a
Footnote 1
GA X nfa nla nfa nia
HI x | Seerom® 0N n/a n/a nfa
ID X nfa n/a n/a n/a
See Form D
IL b Footnote 1 011 nfa n/a n/a
IN X nfa nfa nfa nla
1A X n/a n/a n/a n/a
KS X SFE;::‘%TZ 1D 0/ nfa n/a nfa
KY x s,:e;::,%r{g 1D 0/1 nfa nfa n/a
LA X n/a n/a n/a n/a
ME X n/a n/a nfa nfa
MD x | SeeromD 0/2 n/a nia nla :
MA x Sgi,m;r: .P 0/3 nia nfa nia
Ml b 4 See Form D 0/2 n/a n/a n/a
Footnote 1
MN x SFﬁ;gtz .P on n/a nfa n/a
MS X n/a n/a n/a nfa
MO x n/a nfa n/a n/a




APPENDIX

1 2 3 4 5
NOT APPLICABLE
(NOT RELYING ON
ULOE)
Type of security Disquatification
Intend to selt and aggregate under State ULOE
to non- offering price Type of Investor and (if yes, attach
accredited offered In state amount purchased in State explanation of
investors in {Part C-Item 1) (Part C-ltem 2) waiver granted)
State {Part E-ltem 1)
{Part B-ltem 1}
Numbar of Number of
Accredited Non-
State Yes No Investors Amount Accredited Amount Yes No
Investors
MT X SF%Z;‘%T: 10 012 nfa n/a nfa
NE X nfa nfa n/a nfa
NV X nfa nia n/a n/a
NH X nla nia nfa n/a
NJ X See Form D 0/1 nia nfa nfa
Footnote 1
NM X nfa nfa n/a n/a
NY X See o D 0/5 nfa nfa n/a
NC X nfa nfa n/a n/a
ND b 4 n/a n/a n/a nfa
CH X nia n/a n/a nla
OK X n/a n/a n/a n/a
OR X See Form D 011 nia n/a nia
Footnote 1
PA x 5:0‘;;?,?;‘ 10 0/4 n/a n/a n/a
Ri X nfa nfa nia n/a
sSC X n/a nia n/a n/a
sD X n/a nfa n/a n/a
See Foom D
TN X on nfa nia n/a
Footnote 1
TX X n/a nfa nia n/a
uT X nfa n/a nfa nfa
VT X nfa nfa n/a n/a
VA X nfa nfa n/a n/a
WA X nfa nfa n/a nfa
wv X nla n/a n/a n/a
See Form D
Wt x Footnote 1 0/3 n/a nfa n/a
WY X n/a n/a n/a n/a
PR b 4 n/a n/a n/a n/a




Footnotes
Footnote 1

Pursuant to an agency agreement {"Mcmbers' Agent Agreement"), HamPhen A&NC e L‘%the
"Members' Agent") represents individual members of Lloyd's and (for those insuring on a limited liability basis)
their limited liability vehicles ("Names"), and advises them and manages their affairs with respect to their
insurance underwriting business at Lloyd's. The Members' Agent helps each Name to sccure the right to
participate in insurance underwriting syndicates in the Lloyd's market (through acquisitions by auction of the
right to participate, or otherwise), and enters into agency agreements on the Name's behalf with insurance
underwriting agents at Lloyd's (the "Managing Agents") who manage the Name's participation on insurance
underwriting syndicates at Lloyd's. In the view of Lloyd's, as rcgulator of the Lloyd's market, and the filing
Members' Agent, such activities and agreements relate to the direct underwriting of insurance in the Lloyd's
market, and neither their initiation nor their continuation on an ongoing basis involve the offer, sale, or issuance
of a security. The Members' Agent, on behalf of itself, Lloyd's and other participants in the Lloyd's market,
expressly reserves their right to maintain this position notwithstanding the making of this filing or the use of the
words "issuer," "security" and like terms in this filing. However, these activities are reported on this Form D
solely for purposes of asserting that, in any case, these activities are exempt from registration under Regulation
D.

For administrative convenience and to facilitate a wider spread of insurance risk, some Names for whom the
Members' Agent acts are grouped together in a members' agent pooling arrangement in which all participating
members underwrite in the same insurance syndicates with shared premium limits which they agree. Each
Name is individually identificd on syndicate lists and underwrites directly, with full unlimited liability. While
accounting and certain other administrative tasks are handled in the first instance on a group basis, the interests
of the participating Names are accounted for individually and no legal entity is created.

Footnote B-2

Since each individual Name in the Lloyd's insurance market who insures on an unlimited liability basis pledges
his or her entire personal wealth to satisfy claims on policies he or she underwrites, this amount cannot be
determined for such Names. In the case of a Name who underwrites through a limited liability
vehicle , only the limited liability vehicle is liable for the insurance business so underwritten. However, in
order to underwrite, the Name, or in the case of a Name who underwrites through a limited liability vehicle, the
limited liability vehicle, must place monies in trust in the form of cash, letters of credit, or other asscts as
security for such Name's, or such limited liability vehicle's, underwriting.

The amount of these monies is determined by Lloyd's in accordance with Lloyd's capital requirements and
varies from member to member. However, members are subject to a minimum capital requirement of 40% of
the Name’s, or the limited liability vehicle’s, overall premium limit. In cases where 85% or more of the Name’s
or the limited liability vehicle’s overall premium limit is allocated to syndicates underwriting EU motor
business, this minimum requirement is reduced to 25% of the overall premium limit. The “overall premium
limit” is the limit prescribed on the amount of insurance business which is to be underwritten on behalf of the
Name or limited liability vehicle, such limit being expressed as the maximum permissible amount of the
premium income allocable to any year of account;

The Name's deposit, taken together with the Name's qualifying net worth, is determinative of the amount of
insurance business he may undertake. Under certain circumstances a Name's losses in excess of a certain
amount may be covered by a an excess stop loss insurance plan or by other insurance but any such insurance
does not release the Name from liability



Footnote C-1

As indicated in footnote 1 above, the Members' Agent does not consider the relationships described in footnote
1 to constitute any kind of security, including, without limitation, an investment contract. Because of the nature
of participation in the Lioyd’s market unlimited liability of some Names as descnibed in Footnote B-2, an
aggregate offering price is not calculable.

Footnote C-2

The Number of Investors shown to the left of the slash-mark is the number of Names who, insofar as the
Members' Agent is aware, are U.S. Persons (as defined in Regulation S) and have initiated relationships with the
filing Members' Agent in respect of the year of account recently commenced. The Number of Investors shown
to the right of the slash-mark is the total number of U.S. Names represented by the filing Members' Agent
(including both newly-initiated relationships and relationships that were initiated in prior years of account). The
inclusion of this additional information with respect to continuing relationships is without prejudice to the
Members' Agent position that, even if a security were involved here, the continuation of a relationship with the
Members' Agent from year to year does not constitute the offer, sale or issuance of a security.

Footnote C-4(a)

Fees incurred by the Members' Agent in connection with the execution of the Members® Agent’s Agreement
are minor and in any case do not exceed [$5,000].

Footnote C-4(b)

See Footnote B-2. Although each Name must deposit funds with the Iloyd's market, such funds serve only to
satisfy liabilities of the Names under certain conditions. Accordingly, there are no proceeds in the usual scnse.
Moreover, since each individual Name with unlimited liability pledges the Name's entire net worth, the
"aggregate” amount cannot be calculated.

Footnote C-5

Any deposit furnished by the Name in connection with his business of insurance underwriting at Lloyd's is
placed on deposit and, together with revenues generated by his insurance underwriting business and the Name's
aggregate net worth, is available to meet the expenses of the insurance underwriting business, including
insurance claims.

Fees paid by the Name to the Members' Agent for the services rendered by the Members' Agent are as follows:

[ | See SQcwdure Mhinked ‘A paTacheN

Fees are also paid by the Name to the Managing Agents for insurance underwriting scrvices. These are
determined on a similar basis as the fees paid to Members' Agents but vary (in amount and method of
calculation) from Managing Agent to Managing Agent.



Annual Fee
A basic fee will be charged as foliows:

Members underwriting 50% or more of their premium income limit (PIL) on a bespoke basis:
Basic fee of £4,000

OR

Members underwriting more than 50% of their PIL on a MAPA basis:

Basic fee of £3,000

Plus £250 per bespoke syndicate up to a maximum of 3, after which, the bespoke basis basic
fee will apply. The HAL Board reserves the right to waive the bespoke syndicate charge at

their discretion.

In addition to the basic fee, a variable of PIL will be charged in bands as follows:

£0m - £4m at 0.25%
plus £4m - £6m at 0.20%
plus £6m - £8m at 0.15%

plus £8m and above at 0.10%

Annual Increases
The basic fee may increase annually by a rate equivalent to the all items RPI and if so will be
automatically applied and advised to Lioyd's annually.

Profit Commission

Profit Commission is charged at a sliding scale (e.g. 2% for a 2% profit: 5% for a 5% profit),
up to a maximum of 10% of profit, subject to a cap of £50,000 being charged for the
combined Annual Fee and Profit Commission.

For managing agency staff participating on their own syndicate(s), the profit commission will
be waived in respect of the managed syndicate(s).

For members working in the Lloyd's market profit commission will be charged at 50% of the
sliding scale. This concession will apply both to members currently in full time employment in
the Lloyd's market and members who have retired (without taking other employment) from full
time employment in the Lloyd's market. This concession will apply to members underwriting
on an unlimited basis or through an LLP or SLP or Nameco, as defined by the Working
Names Voting Constituency for Council Elections.

Co-ordinating Agent
HAL will act as co-ordinating agent for no extra charge, provided that at least 75% of the
member's underwriting capacity is held through the agency.

Winding-up Fee

The winding up fee is the average annual fee of the last 3 years underwriting, with an
additional annual fee of £50 per syndicate year of account being charged from year 4
onwards for syndicates in run-off. For MAPA members a £50 fee per MAPA in run-off will be
charged and £50 per any additional bespoke line. The additional per syndicate and per
MAPA charge will not apply to members who have purchased an Exeat policy.

For deceased unlimited members without Estate Protection Plan an additional one off fee of



Introductory Fees Paid / Payable

HAL employs the services of intermediaries who are paid an introductory fee. The fee and
profit commission for existing and new arrangements may therefore be adjusted upwards to
compensate for the introductory fee paid. The consent of a new member for any such
arrangement will be sought as part of the application process.

Agents' Auction Charges

No auction charges are levied.

Agents’ Other Charges

Syndicate Transaction Charges (STC) - A Syndicate Transaction Charge will be made per
transaction (e.g. a syndicate cash or share offer) on the basis of 3% on the first £5m of
proceeds, 2% on the next £5m of proceeds and 1% on the remainder. The STC will be pro
rated across all of the relevant members on the syndicate.

Variations in Applications of the above Charges

Mid Year Start Up Syndicates

A fee of 0.25% of participation on a new start up syndicate will be charged, pro rated for the
number of months of trading for the first year of participation. The HAL board reserves the
right to waive this charge at their discretion.

Transitional Arrangement

For the very limited number of members whose fee in 2007 was less than 2% of PIL and
under the new arrangement is greater than 2% of PIL, the fee was capped at 2% for 2008
and then increases annually thereafter by 20% until the standard Annual Fee has been
reached.

Family Members and Common Ownership

Family and common ownership groups are able to aggregate their capacity to take advantage
of the profit commission cap and the reduced fees that apply for capacity above £4m. The
aggregated capacity is treated as one member and the fees and profit commission calculated
are pro rated across the Members of the group. To qualify for this benefit the group must
write above £4m in aggregate, elect for the status, appoint one spokesperson for the group
and have one main agency point of contact.

Aligned, Trade Investors and Large Spread Corporate Members

HAL will act as members agent for both aligned (capacity owned by and through one
managing agent), Trade Investors {(companies actively engaged in the business of insurance
in the global insurance and reinsurance markets) and large spread corporate members
(unaligned spread capacity in excess of £30m). Fees and charges may be negotiable.

Directors, Staff and Consultants

Contractual arrangements apply whereby certain directors, staff and consultants, as well as
individual past employees, do not pay the full fee and profit commission.
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