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Shaping the Future of Vaccines
Step by Step



H I G H L I G H T S

• Pivotal Phase 3 trial in metastatic melanoma
• Established agreement for AnGes MG to fund full estimated cost of Phase 3 Allovectin-7® trial
• Initiated Phase 3 Allovectin-7® trial

• Phase 2 CMV vaccine trial in hematopoietic stem cell transplant patients
• Opened initial sites and began enrollment
• Implemented protocol amendments designed to increase enrollment

• Pandemic influenza vaccine program
• High-level cross-strain protection in mice with 2-component pandemic influenza vaccine
• 100% protection in ferrets with 1 shot of 3-component pandemic influenza vaccine
• Dose-sparing ability of Vaxfectin™ adjuvant for conventional influenza vaccine 

• Angiogenesis programs
• Initiation of AnGes interim evaluation of Japanese Phase 3 data
• Encouraging AnGes U.S. Phase 2 data and plans for U.S. Phase 3 trial 
• Positive sanofi-aventis Phase 2b data and plans for multinational Phase 3 trial

• Conditional approval of Merial therapeutic melanoma vaccine for dogs
• NIH progress in infectious disease vaccine programs

• Broad T-cell immune responses from Phase 1 HIV vaccine data 
• Advanced toward initiation of large Phase 2 HIV vaccine trial
• Started Phase 1 therapeutic HIV vaccine trial
• Favorable data from Ebola and West Nile virus Phase 1 trials

• $47 million in registered direct stock placements

C O N D E N S E D  F I N A N C I A L  I N F O R M AT I O N  ( U N A U D I T E D )

2 0 0 6    2 0 0 5 2 0 0 4
(in thousands, except per share data)

Statement of Operations Data

Revenues $     14,740 $     12,003 $     14,545

Operating expenses 41,157 37,654 39,688

Loss from operations (26,417) (25,651) (25,143)

Net investment income 3,269 1,294 1,410

Net loss (23,148) (24,357) (23,733)

Net loss per common share (basic and diluted) $ (0.74) $ (0.99) $ (1.05)

Shares used in per share calculation  31,434  24,581   22,695

Balance Sheet Data

Cash, cash equivalents and marketable 

securities, including restricted $ 100,393 $     66,486 $     73,996

Working capital 97,289  63,484  67,300

Total assets     125,249    94,530    101,226

Long-term obligations    2,973     5,444    8,209

Stockholders’ equity   114,123     80,306     82,909
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WE RESEARCH AND DEVELOP BIOPHARMACEUTICAL PRODUCTS BASED

ON OUR PATENTED DNA DELIVERY TECHNOLOGIES FOR THE PREVENTION

AND TREATMENT OF SERIOUS OR LIFE-THREATENING DISEASES.

2 PROGRAMS IN PHASE 2 DEVELOPMENT

15 INDEPENDENT AND PARTNERED DEVELOPMENT PROGRAMS

3 PROGRAMS IN PHASE 3 DEVELOPMENT

2 PARTNERED ANIMAL HEALTH PRODUCTS APPROVED

4 MAJOR CORPORATE COLLABORATIONS

4 PROGRAMS FULLY FUNDED BY NIH

4 PROGRAMS PARTIALLY SUPPORTED BY NIH GRANTS

150 DEDICATED EMPLOYEES

$100 MILLION YEAR-END CASH BALANCE



roduct approvals offer the only

long-term pathway to profitability. I am happy to report that

Vical and its partners have made significant progress toward

this goal.

Less than two years ago, we had no active programs 

in Phase 3 development. Today, our licensees Novartis Aqua

Health and Merial have approved animal health products

based on our technology. One independent and two 

collaborative programs have advanced to Phase 3 develop-

ment, including one undergoing interim analysis of the data

which could lead to approval. Two additional programs have

entered Phase 2, and we expect our novel pandemic

influenza program to enter human testing this year. This 

represents a substantial achievement for us, a major 

validation for our technologies, and a critical step forward in

applying them to solve significant health challenges. 

We are now beginning to realize the commercial potential 

of our technologies. 

Vical is focused on one of the most promising applications

of DNA delivery technology—infectious disease vaccines—

and 2006 saw important progress in our infectious disease

programs, influenza and cytomegalovirus, as well as those of

our collaborators. At the same time, we and our collaborators

made significant advances in cancer and angiogenesis.

Individually, Allovectin-7®, angiogenesis, CMV and

influenza represent substantial opportunities; together they

represent an opportunity to create a paradigm shift in the

industry and a new model for delivering value in biotechnology.

C A N C E R

Allovectin-7®

Allovectin-7® for metastatic melanoma is our lead cancer 

program. We announced in early January of 2007 the initiation

of our Allovectin-7® Immunotherapeutic for Metastatic

Melanoma (AIMM) Phase 3 pivotal trial of Allovectin-7® as

a first-line therapy in chemotherapy-naïve patients with

metastatic melanoma. We will be conducting the trial in up 

to 50 clinical sites, primarily in the United States.

The full estimated cost of this trial is being funded 

under an agreement with AnGes MG, a Japanese company.

AnGes will provide up to $100 million in ongoing clinical trial

funding and future regulatory and sales-based milestones as

Allovectin-7® is successfully commercialized. We retain

exclusive marketing rights for Allovectin-7® in the United

States, Europe and the rest of the world outside of specified

Asian countries, for which AnGes has exclusive rights.

A N G I O G E N E S I S

AnGes MG

In May 2005, AnGes licensed our DNA technology for 

delivery of Hepatocyte Growth Factor (HGF), for which it had

already initiated a Phase 3 Japanese angiogenesis trial. In

early 2007, enrollment reached the number needed for an

interim evaluation of efficacy. While the trial will continue to

enroll and treat additional patients, AnGes hopes to be able

to file for marketing approval in Japan based on these interim

data, which we expect will be available in 2007. AnGes has

enlisted the support of a significant marketing partner, Daiichi

Sankyo, a leading Japanese pharmaceutical company, to

commercialize the product, which has the potential to be the

first using Vical’s technology to receive marketing approval in

the world for use in humans.

Additionally, AnGes has completed a Phase 2 trial 

using our technology to deliver the gene encoding HGF for 

peripheral arterial disease (PAD) in the United States, as 

well as a Phase 1 trial for ischemic heart disease. The U.S.

data have been unblinded and preliminary analyses 

suggest efficacy.

Dear Shareholders

Like most development-stage

biotech companies, we strive for a

balance between advancing our

product candidates to address

unmet medical needs and carefully

managing our expenses. 
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Sanofi-aventis

Our other angiogenesis partner, the sanofi-aventis group, pre-

sented data in March 2006 from their Phase 2b trial targeting

PAD using DNA encoding Fibroblast Growth Factor 1 (FGF-1).

These data demonstrated improved amputation-free survival

and supported their goal of reducing amputations by 30%.

Sanofi-aventis announced plans to begin a Phase 3 trial

in the second quarter of 2007 in approximately 500 patients

with critical limb ischemia, an advanced stage of PAD that

often results in amputation. The randomized double-blind

placebo-controlled study will be conducted in up to 32 countries

worldwide. The reduction of amputations over a twelve-month

follow-up period will be the primary endpoint in this study.

Sanofi-aventis has projected a BLA filing date of 2009/2010.

I N F E C T I O U S  D I S E A S E

Pandemic Influenza

Our approach for pandemic influenza vaccine development 

is focused on the conserved NP and M2 proteins as well as

the HA surface protein to drive both antibody and cellular

immune responses, unlike conventional killed influenza 

vaccines that elicit primarily an antibody response against

HA. Our vaccine is formulated with our patented Vaxfectin™

adjuvant, which was developed specifically to increase the

efficacy of DNA vaccines. We are exploring the potential of a

universal influenza vaccine that would provide broad cross-

strain immunity. Development through a planned IND filing

has been supported by a $3 million grant from the National

Institutes of Health (NIH).

A single dose of our three-component, Vaxfectin™-

formulated DNA-based influenza vaccine provided 100% 

protection in ferrets against a lethal challenge with a highly

pathogenic H5N1 influenza strain. Ferrets are widely accepted

as the most predictive animal model for human influenza.

Two doses of our two-component, Vaxfectin™-formulated

DNA-based influenza vaccine, targeting only the conserved NP

and M2 proteins, provided high-level, cross-strain protection

in mice against lethal challenges with the H5N1 influenza

strain as well as H1N1 and H3N2 human influenza strains.

As a result of a $25 million equity investment by 

Singapore-based Temasek Holdings, we now have the 

financial flexibility to further develop our pandemic influenza

vaccine. Our goal is to initiate Phase 1 human clinical studies

in the second half of 2007.

Cytomegalovirus

In February 2006, we initiated a Phase 2 trial of our

immunotherapeutic vaccine candidate against

cytomegalovirus (CMV) in

hematopoietic stem cell 
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The current work on

pandemic influenza creates

an opportunity to demon-

strate the advantages of

DNA vaccines and validate

this approach as a platform

for rapid response to

influenza as well as future

emerging diseases.
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transplant patients. Our vaccine is intended to reduce or

eliminate the need for antiviral drugs following the transplant,

when patients are most susceptible to reactivation of latent

CMV infection.

Trial enrollment has been slow, but we have implemented

a series of modifications designed to increase it, including an

extensive education program, compression of the donor 

vaccination schedule, and expanding the eligible trial population.

We are implementing additional changes to the trial protocol

that would further expand the eligible trial population. 

The primary objective of the stem cell transplant trial 

is to demonstrate efficacy proof of concept for our CMV 

vaccine. We believe that successful completion of the trial

will open the door to a much larger commercial market—

vaccination of adolescent females to prevent congenital 

CMV disease, which can cause serious complications 

including birth defects such as deafness, blindness and 

mental retardation. 

N I H

We are collaborating with the NIH on multiple infectious 

disease vaccine development programs for which Vical has

the potential to obtain commercialization rights.

The NIH is conducting one of the most advanced HIV

vaccine programs worldwide, and is expected to begin a

Phase 2b efficacy proof-of-concept trial in 2007 with the 

support of the Partnership for AIDS Vaccine Evaluation

(PAVE). The PAVE trial will test a vaccine regimen combining

a DNA prime based on our technology with an adenoviral

vector boost in up to 8,500 volunteers at sites in the United

States, Africa, the Caribbean and South America to determine

its potential to prevent infection or disease progression. We

began shipments of the vaccine to the NIH in 2006 in support

of the PAVE trial under a $12 million production order.

The PAVE trial follows another NIH-run multinational

Phase 2 HIV vaccine trial in 480 healthy 

volunteers and a smaller Phase 1 trial, 

both using the same prime-boost 

vaccine regimen. The NIH also 

is conducting a Phase 1

trial using a prime-boost 

therapeutic vaccine approach designed to control disease in

HIV-infected patients.

The NIH has also completed Phase 1 trials of DNA 

vaccines against Ebola, Severe Acute Respiratory Syndrome

(SARS) and West Nile virus. 

Data from the Ebola DNA vaccine program indicated

that the vaccine was safe and well-tolerated, and produced

Ebola-specific antibody and cellular immune responses in all

volunteers who received 3 doses. Ebola has been allocated

$90 million for initial stockpiling and $260 million for long-term

procurement under Project Bioshield, and the Ebola DNA

vaccine under development by the NIH may be eligible for

this stockpiling program.

Data from the West Nile virus (WNV) DNA vaccine trial

showed that it was safe and well-tolerated and produced

neutralizing antibody WNV-specific responses in all healthy

volunteers who received the three-dose vaccination schedule. 

Data will be available in 2007 from the Phase 1 SARS

trial and from a second Phase 1 study of an alternate version

of the WNV DNA vaccine.

A N I M A L  H E A LT H

In March 2007, our licensee Merial received U.S. Department

of Agriculture (USDA) conditional approval of a therapeutic

DNA vaccine for melanoma in dogs. Conditional approvals of

veterinary biologics are granted to respond to emergency 

situation, limited markets, local situations or special circum-

stances, generally with restrictions and for a limited period of

time. This is the first U.S. government-approved therapeutic

vaccine for the treatment of cancer in either animals or

humans. This is also the first approval for one of our licensees

for a product in the lucrative companion animal market, 

building on the approval in 2005 of a DNA vaccine for salmon

in Canadian fish farms for our licensee Novartis Aqua Health.

The approvals of these DNA-based approaches within

the animal health sector provide important validation of our

technology in diverse animal populations and we believe 

bode well for the initial human applications of our 

technology. They also provide our first revenue 

streams from licensed product royalties. We

believe the progress of the canine melanoma is



particularly relevant for our Allovectin-7® DNA-based

immunotherapeutic, as both products encode antigens 

which would be seen as foreign by the immune system. 

U N I V E R S I T I E S

In 2006, we announced licenses of our core technology to

leading research institutions, including Stanford, Harvard,

Yale, and the Fred Hutchinson Cancer Research Center

among others. The non-exclusive academic licenses provide

validation of our broad intellectual property and support the

future potential of our technology. 

F I N A N C I A L  P O S I T I O N

In the second half of 2006, we completed three registered

direct offerings, placing approximately 9.5 million shares of

common stock with international institutional investors for

estimated proceeds of approximately $47 million. As a result

of these offerings, we ended the year with approximately

$100 million in cash and investments. 

O U T LO O K

We are greatly encouraged by the breadth and significance

of the milestones achieved both at Vical and by our licensees

in 2006, and we are committed to another year of substantial

progress. As we and our collaborators continue to advance

our programs toward the compatible goals of product

approvals and expense management—and ultimately, 

company profitability—we rely on the continued support of

our collaborative partners, our employees, our customers

Vical’s vaccines are manufactured by fermentation in 

E. coli bacteria, a process that does not rely in any 

way on chicken eggs or cell culture. The process is the

same for any pathogen, and significantly faster than 

conventional methods.
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FROM LEFT TO RIGHT:
Jill M. Church, Vice President, Chief Financial Officer and Secretary; 

Robin M. Jackman, Ph.D., Vice President, Business Development; Vijay B. Samant,

President and Chief Executive Officer; Ronald B. Moss, M.D., Vice President, Clinical

Development; Kevin R. Bracken, Vice President, Manufacturing; Alain P. Rolland,

Pharm. D., Ph.D., Senior Vice President, Product Development; Larry R. Smith, Ph.D.,

Vice President, Vaccine Research

and suppliers, and of course, our long-term investors. The

commercial potential of DNA vaccines, as well as their promise

in addressing the most challenging diseases, is beginning to

be realized.

Sincerely,

Vijay B. Samant

President and Chief Executive Officer 

April 9, 2007 



Vical’s DNA technology can be used to deliver selected

genes encoding specific proteins into tumor cells to help

make cancer more visible to the immune system. This

approach is currently being studied using our cancer

immunotherapeutic, Allovectin-7®, in a Phase 3 pivotal trial 

as a first-line therapy in chemotherapy-naïve patients with

Stage III or IV metastatic melanoma. The ongoing AIMM trial

is being conducted at up to 50 clinical sites in accordance

with a Special Protocol Assessment (SPA) completed with

the FDA. The AIMM trial will allow head-to-head comparison

of Allovectin-7® alone vs. chemotherapy alone, with a primary

endpoint of comparison of objective response rate at six

months or more after randomization. This endpoint will allow

us to complete the trial without having to wait for long-term

survival data, and may highlight the durable nature of

responses to immunotherapy.

The full estimated cost of the AIMM trial is being 

funded through a combination of cash payments and equity 

investments by our Japanese partner, AnGes MG. AnGes has

commercialization rights in specified Asian countries and Vical

retains full rights in the United States and the rest of the world.

A N G I O G E N E S I S

Early treatment is critical to stopping the progression of 

PAD, a common circulatory problem that affects 8-12 million

Americans. PAD is often caused by atherosclerosis, 

the gradual accumulation of fatty deposits in the arteries,

which can reduce blood flow to the limbs—most commonly

he broad applicability of our DNA delivery technology

and its demonstrated ability to move quickly from 

concept to human testing are among its most compelling

advantages. In addition to infectious diseases, our technology

is being applied as a novel treatment for cancer and as the

basis for protein therapeutics in the treatment of cardiovas-

cular diseases.

Progress in our infectious disease programs and those

of the NIH, and the advanced stage of independent and 

partnered programs in cancer and angiogenesis, demonstrate

the potential for DNA delivery technology to transform 

treatment and prevention of some of the world’s most 

challenging health concerns. 

A L LO V E C T I N - 7 ®

Melanoma is the sixth most common cancer in the United

States, and incidence rates are increasing faster than for any

other cancer—1 in 50 men in the United States are now

expected to develop melanoma in their lifetimes. In 2007,

nearly 60,000 new U.S. cases are expected. Melanoma starts

as a single tumor or lesion, but once it spreads beyond the

initial site it is considered metastatic melanoma. Identifying

and accurately classifying the progression of the disease is

important for determining the most appropriate treatment,

which may focus on shrinking or eliminating the metastatic

lesions, preventing further spread or ensuring patient comfort.

Treatment options for melanoma include chemotherapy,

immunotherapy, surgery and radiation therapy.
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D N A  T E C H N O LO G Y:  D E L I V E R I N G  A  S P E C T R U M  O F  O P P O R T U N I T Y

T



in the pelvis and legs. Common symptoms include leg pain,

which goes unnoticed in up to 8.6 million of those affected.

PAD patients are frequently subject to reduced blood flow 

to the heart and brain as well, and if undiagnosed, can have

increased risk of heart disease, stroke, amputation and

death. If caught early, lifestyle changes such as diet and 

exercise will typically slow its progression, but in some

cases, drug treatment or minimally invasive surgery—

angioplasty or stent placement—may be needed. 

For those whose PAD has not responded to treatment,

our DNA delivery technology may offer a novel alternative

called angiogenesis—the growth of new blood vessels to 

circumvent those blocked by the disease. Although several

attempts by others to intermittently deliver angiogenic

growth factor proteins systemically have been unsuccessful,

we believe that the delivery of local DNA segments that

encode the desired growth factors for a local therapeutic

benefit is promising. We believe that the localized and sus-

tained expression of these growth factors following injection

of plasmids will be both safe and effective. 

AnGes is conducting a Phase 3 trial in patients with PAD

and a Phase 1 trial for ischemic heart disease (IHD) while

sanofi-aventis is nearing Phase 3 testing for PAD, ranking

these efforts among the most advanced DNA-based thera-

peutic protein applications worldwide. 

D N A  VA C C I N E S  A N D  I N F E C T I O U S  D I S E A S E S

The technical and economic advantages offered by DNA

delivery technology may allow development of vaccines that

are not feasible with conventional vaccine approaches. Proof
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of concept in humans may be obtained more quickly and

cost-effectively than traditional vaccines, enabling rapid and

economical development of vaccines for small populations or

new emerging disease threats. 

Additionally, DNA vaccines for infectious disease are

made up of DNA that encodes certain proteins associated

with a target pathogen, but not the pathogen itself. Unlike

whole-killed or subunit protein vaccines, they can induce

both potent antibody and T-cell immune responses. Unlike

live-attenuated vaccines, they carry no risk of infection, and

can be administered as needed without unwanted immune

responses or side effects.

Influenza

Containing the spread of emerging pathogens, such as avian

influenza, continues to present a serious challenge for the

healthcare community. The potential for avian influenza to

become a major human pandemic remains a major threat,

yet conventional vaccines offer little hope for protection of

large populations. In addition to the inherent limitations of

egg- and cell-based methods that could be used for manu-

facture, including limited capacity and significant lead times

for development, traditional vaccines are limited in that they

provide protection primarily via antibody responses against the

selected surface protein. They offer limited ability to provide

protection across different strains of influenza, and rely on

only a “best guess” as to which influenza strain to target.

We believe our three-component pandemic influenza

vaccine may offer a level of protection against emerging

strains of influenza that cannot be achieved with conventional

During a pandemic outbreak, vaccination of large popula-

tions with a DNA vaccine could occur in two stages. First,

a stockpiled DNA vaccine targeting conserved influenza

proteins would be used as a front-line measure, while a

second vaccine could be quickly developed targeting the

surface protein of the pandemic strain once that strain is

identified. Manufacturing of such a DNA vaccine would be

much faster than manufacturing a conventional vaccine.
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vaccines, including broadly-reactive antibodies and cross-strain

cellular immunity. Our long-term goals for this program are

both to provide a potential defense against a pandemic 

outbreak and to explore the potential for a seasonal influenza

vaccine using a similar approach. The elderly, a population

segment that is poorly served by conventional influenza 

vaccines, could benefit from vaccines inducing stronger 

T-cell immune responses. 

Studies of our influenza vaccine candidate conducted at

St. Jude Children’s Research Hospital were the first to confirm

that a vaccine targeting conserved influenza virus proteins

without matched surface proteins can provide protection

against lethal challenges with the highly pathogenic H5N1

influenza strain. In previous studies, the company also

showed that the same vaccine formulation provided high-level

protection against two strains of human influenza. These

data are important because they indicate that vaccine 

candidates based on our DNA delivery technology may be

able to provide high levels of protection against multiple

influenza strains and may be useful for preventing seasonal

influenza or in the event that a pandemic arises from a strain

other than H5N1. The data provide the foundation for the first

human clinical trial with our influenza vaccine in 2007.

During a pandemic outbreak, vaccination of large popu-

lations with a DNA vaccine could occur in two stages. First, a

stockpiled DNA vaccine targeting conserved influenza proteins

would be used as a front-line measure, while a second vaccine

could be quickly developed targeting the surface protein of the

pandemic strain once that strain is identified. Manufacturing

of such a DNA vaccine would be much faster than manufac-

turing a conventional vaccine.

Cytomegalovirus

CMV is a common herpes virus, part of the family of viruses

that cause genital herpes, cold sores or fever blisters,

chicken pox and infectious mononucleosis. Between 50%

and 85% of all adults will be infected with CMV by age 40.

For most, a healthy immune system is able to keep the virus

in check, but CMV can be a very serious threat to immuno-

compromised individuals, such as those with HIV/AIDS or

transplant patients taking immunosuppressive drugs, and to

infants born to mothers infected with the disease during

pregnancy. It is estimated that one in a hundred infants in 

the United States is born with CMV infection, which can lead

to severe consequences or death. Congenital CMV is the

leading infectious-disease related cause of birth defects in

the United States. 

There are currently no vaccines to prevent CMV, and

existing treatments can be costly, are not effective for all

patients, and may have serious side effects such as damage

to the bone marrow or kidneys. 

Results from a Phase 1 trial in healthy volunteers indicated

that the vaccine was safe and well-tolerated by a majority of

subjects, with temporary injection site pain being the most

common side effect. The vaccine induced antibody and T-cell

immune responses, at both dose levels and both dosing

schedules tested. We believe that successful completion of

an ongoing Phase 2 trial of our CMV immunotherapeutic 

vaccine in hematopoietic stem cell transplant patients will

demonstrate efficacy proof of concept for the vaccine and

open the door to safety and efficacy testing for preventing

congenital CMV disease among women of childbearing age.

We were excited to get a great start to the new 

year by enrolling our first patient into the AIMM 

head-to-head superiority trial against first-line

chemotherapy. We believe the trial has clear and

achievable endpoints with a design optimized for 

an immunotherapeutic such as Allovectin-7®.
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Vical Incorporated
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P.O. Box 3316

South Hackensack, NJ 07606

Tel: (800) 522-6645
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Cooley Godward Kronish LLP

4401 Eastgate Mall
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Tel: (858) 550-6000
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P U B L I C  A C C O U N T I N G  F I R M

Ernst & Young LLP

4370 La Jolla Village Drive, Suite 500
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A N N U A L  M E E T I N G

Wednesday, May 23, 2007

9:00 a.m.

Country Inn & Suites

5975 Lusk Boulevard

San Diego, CA 92121

C O R P O R AT E  I N F O R M AT I O N

Vical common stock is traded on the

Nasdaq National Market under the

symbol VICL.

Vical’s Annual Report on Form 10-K

contains additional information about

our business, including our financial

statements and related notes, and is

therefore an integral part of this report.

In addition, this report contains 

statements that discuss our future

expectations, contain projections of

our results of operations and financial

condition and include other forward-

looking information within the meaning

of Section 27A of the Securities Act of

1933, as amended, and Section 21E of

the Securities Exchange Act of 1934,

as amended. Our actual results may

differ significantly and materially from

those expressed in these forward-look-

ing statements as a result of risks and

uncertainties, including those detailed

in our Annual Report on Form 10-K. 

We disclaim any intent or obligation to

update these forward-looking state-

ments, and you should not unduly rely

on them.

S E C  F O R M  1 0 - K

A copy of the exhibits to Vical’s Annual

Report on Form 10-K filed with the

Securities and Exchange Commission

is available, upon payment of our 

reasonable expenses in furnishing

such exhibits, upon written request to:

Investor Relations

Vical Incorporated

10390 Pacific Center Court

San Diego, CA 92121-4340
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www.vical .com

10390 PACIFIC CENTER COURT

SAN DIEGO, CALIFORNIA 92121-4340


