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Investing in our Company involves a high degree of risk. You should carefully consider the following risks and uncertainties,
together with all other information in this Annual Report on Form 10- K, including our consolidated financial statements and
related notes and the “ Management’ s Discussion and Analysis of Financial Condition and Results of Operations * section,
before investing in our Company. Any of the risk factors we describe below could adversely affect our business, financial
condition, results of operations, prospects or the trading price of our securities. The risks described below are not the only ones
we face and additional risks that we currently do not know about or that we currently believe to be immaterial may also impair
our business, financial condition, operating results, prospects and the trading price of our securities. Summary of Risk Factors
Generally, the risks described below relate to the following: ¢ our %igniﬂcant net losses since inception, expected net losses in
the future and need for significant investments in products and services, as well as our ability to manage operating expenses in
light of profitability goals; - market acceptance eureoHaboration-with-Genenteeh-and our ability to develep-increase the
adoption of our products and services eemmeretalize-eeHular-therapeuties-, including via coverage or reimbursement
decisions related to our clinical diagnostic products; ¢ our ability to achteve-miestones-andrealize-increase our capacity,
manage the evolution intended-benefits-of the-eollaberation-our products and services, stay current in our rapidly changing
industry and otherwise manage our growth : * our laboratory operations, including errors or defects in our products or
services and our reliance on a limited number of suppliers, and in some cases single suppliers, for our equipment and materials,
some of which include reagents or other materials that may also require additional internal validation prior to use; * our
collaboration with Genentech and ability to develop and commercialize cellular therapeutics, including our ability to
achieve milestones and realize the intended benefits of the collaboration; * our limited experience with the development and

eommerelahzatron of therapeutlc products including eellular theraples and antibodies —-—euiea-bﬁ-tw—te—levefage-eur—tmmuﬂe

expected and potential rehanee on collaborators for development and Chmcal testing of therapeutic product eandldateq which
may fail at any time due to a number of possible unforeseen events; * ma

ability-to-inerease-our-eapacity; manage-the evelution-extensive regulatlon of our produets-and-serviees; stay-eurrentitrour
rapidiy-ehanging-industry , mcludmg fraud and et-hefvv‘tse-maﬂage—etﬂegfewt-h-abuse laws and data privacy regulations ; - the
~the-extenstveregulation-of

loss of any member of our senior management team, or of the support of key opinion leaders; and
: = the Vahdlty of our patents, protectlon of our trade secrets and

Risks Relatlng to Our Business We have mcurred %1gmﬂcant loqsei since inception, we expect to incur losses in the future and
we may not be able to generate sufficient revenue to achieve and maintain profitability. We have incurred significant losses
since our inception. For the year ended December 31, 2024, 2023 ;-and 2022 and202+, we incurred a net loss of $ 159. 6
million, $ 225. 3 million yand $ 200. 4 m11110na-1=td—$—297—3—m-1-1—hen— respectively. As of December 31, 2623-2024 , we had an
accumulated deficit of $ 1. 43 billion. We have funded our operations to date principally from the sale of eonvertrble preferred
stock and common stock, including the sale of common stock in our initial public offering and follow- on offering, and, to a
lesser extent, revenue as well as entry-into-transactions pursuant to the Purchase Agreement. We expect to continue to incur
significant expenses and operating losses as we continue to invest in the development of products and services utilizing our
immune medicine platform to support the validation of additional clinical therapeutic and diagnostic and-therapeutte-products
and %ervrees We W111 need to generate qrgmﬁcant addrtlonal revenue to achreve and sustain proﬁtablhtys’feelepﬂee—te

government healtheare programs,do not provide coverage of,or adequate rermburiement for,our chmcal dlagnoetle productq our
commercial success will be negatively affected.Our diagnostic revenue depends in part on achieving broad coverage and
reimbursement for our elereSEQ-diagnostic tests from payors,including both private and government payors.Certain large
private payors have issued policies that decline to cover testing methods that they regard as experimental or
investigational.Other payors may issue similar non- coverage policies.If payors do not provide coverage of,or do not provide
adequate reimbursement for,a substantial portion of the price of our diagnostic tests,we may need to seek payment from the
patient where this is not precluded by law or contract,which may adversely affect demand for our tests.Coverage determinations
by a payor may depend on a number of factors,including,but not limited to,a payor’ s determination that a certain diagnostic test
is appropriate,medically necessary or cost- effective.If we are unable to provide payors with sufficient evidence of the clinical
utility and validity of our diagnostic tests,they may not provide coverage,or may provide limited coverage,which will adversely
affect our revenues and our ability to succeed.To the extent that more competitors enter our markets,the availability of coverage
and the reimbursement rate for our tests and new diagnostic products may decrease as we encounter pricing pressure from our
competitors.Each payor makes its own decision regarding coverage of our tests and the applicable payment rates,and payors



may not provide adequate coverage or reimbursement for our current or future products.Although we may contract with certain
payors,working with payors through contract or otherwise to assure reimbursement is time- consuming and costly and outcomes
are uncertain.In addition,the determinations by a payor whether to cover our clinical diagnostic product and the amount it will
reimburse for them are often made on an indication- by- indication basis.In cases where there is no coverage policy or we do not
have a contracted rate for reimbursement as a participating provider,the patient is typically responsible for a greater share of the
cost of the test,which may result in further delay of our revenue,increase our collection costs or decrease the likelihood of
collection. Through our Adaptive Assist patient support program,we provide clonoSEQ diagnostic tests for reduced rates or
without charge to eligible low- income patients that may result in payors requiring us to provide evidence of eligibility of such
patients to pay reduced out- of- pocket amounts.Our claims for reimbursement from payors may be denied upon submission,and
we may need to take additional steps to receive payment,such as appealing the denials.Such appeals and other processes are
time- consuming,expensive and may not result in payment.Payors may perform audits of historically paid claims and attempt to
recoup funds years after the funds were initially distributed if the payors believe the funds were paid in error or determine that
our clonoSEQ diagnostic tests or other clinical diagnostic products were medically unnecessary.In addition,similar to federal
payors,state and federal laws permit commercial payors to seek civil and criminal penalties against a manufacturer if they feel
they have been defrauded.If a payor audits our claims and issues a negative audit finding,and we are not able to overturn
the audit findings through appeal,the recoupment may result in a material adverse effect on our revenue.Additionally,in
some cases commercial payors for whom we are not a participating provider may elect at any time to review claims
previously paid and determine the amount they paid was too much.In these situations,the payor will typically notify us of
their decision and then offset whatever amount they determine they overpaid against amounts they owe us on current
claims.We do not have a mechanism to dispute these retroactive adjustments and we cannot predict when,or how often,a
payor might engage in these reviews . [f we are not successful in leveraging our tmmane-medietne-platform to expand
clonoSEQ in new indications or sample types and discover, develop and commercialize additional products and services, our
ability to expand-grow our business and achieve our strategic objectives would be impaired. Our strategy is to leverage our
immune medicine platform to discover, develop and potentially commercialize additional therapeutic and diagnostic and
therapeuntie-products and services for various disease states. In particular, for clonoSEQ we are attempting to generate sufficient
clinical evidence to support the utility of MRD in additional lymphoid cancers beyond ALL, MM, CLL, ard-DLBCL and MCL
while also demonstrating the clinical utility of blood as a sample type for all lymphoid cancers. If we are unable to generate
compelling evidence supporting clonoSEQ use in other indications or sample types, we may not succeed in expanding our
clonoSEQ product platform. In our immune medicine business, our focus on target antigen discovery and development of
therapeutic products, including antibodies and cellular therapies, faces significant challenges in the identification, validation,
development, clinical testing and marketing approval of new products. If we or our collaborators are unable to discover novel
targets and develop transformative immune- based therapies, we may not succeed in commercializing new therapeutic products.
Identifying new products and services requires substantial technical, financial and human resources, whether or not any products
or services are ultimately developed or commercialized. We may pursue what we believe is a promising opportunity to leverage
our platform only to discover that certain of our risk or resource allocation decisions were incorrect or insufficient, or that
individual products, services or our science in general has technology or biology risks that were previously unknown or
underappreciated. Our strategy of pursuing the value of our immune medicine platform over a long time horizon and across a
broad array of human diseases may not be effective. In the event material decisions in any of these areas turn out to be incorrect
or sub- optimal, we may experience a material adverse impact on our business and ability to fund our operations and we may
never realize what we believe is the potential of our immune medicine platform. We expect to make significant investments in
our continued research and development of new products and services, which may not be successful. We are seeking to leverage
our immune medicine platform to develop a pipeline of future disease- specific research, therapeutic and diagnostic and
therapertie-products. For example, we continually expand our immunomics database and antigen—annotated-1 CR- Antigen
antigen Map-binding with a view toward eentimaally-advancing target antigen discovery to leverage in developing therapies
such as prophylactic or therapeutic antibodies. In addition, we are developing certain therapeutic product candidates under our
collaboration agreement with Genentech by leveraging our platform to identify TCRs that can be engineered into personalized
cellular therapeutic products. We are also attempting to leverage our immune medicine platform to discover and develop
potential therapeutlc a-n%rbedy—antlbodles therapies;whieh-have-beerrin autoimmune indications. This effort was informed

by our previous investment in produeing-discovering , eelteeting-making and analyzing-datarelated-to-testing antibodies for
the treatment of COVID- 19. Our antibody discovery and development cfforts in autoimmunity this-area-are early , and we

continue to evolve and mature as-we-atgment-our programs databases-and-pootofknowledge- As we generate eontintie-to
eoHeet-and analyze additional-data on our antibody discovery work and programs , we may find that our initial hypotheses

regarding any disease state are whiehis-a-targetfor-anttbody-diseoveryisnot supported by a larger data set or further analysis.
If eur-betiefs-we are unable to demonstrate compelllng data regardlng the effectlveness of our antibody discovery and
development capabilities are-ineerreet, that-eotld v 0 : etr-we may incur
substantial costs but not be able to commerc1allze any related produets— product Developmg new products is a speculative
and risky endeavor. Products or services that initially show promise may fail to achieve the desired results or may not achieve
acceptable levels of analytical accuracy or clinical utility. We may need to alter our products in development and repeat clinical
studies before we identify a potentially successful product or service. Therapeutic product development is expensive, may take
years to complete and can have uncertain outcomes. Failure can occur at any stage of the development. If, after development, a
product or service appears successful, we or our collaborators (if any) may, depending on the nature of the product or service,
still need to obtain FDA and other regulatory clearances, authorizations or approvals before we can market it. The clearance,
authorization or approval pathways at the FDA and other regulatory authorities are likely to involve significant time, as well as




additional research, development and clinical study expenditures. The FDA or other regulatory authorities may not clear,
authorize or approve any future product we develop. Even if we develop a product that receives regulatory clearance,
authorization or approval, we or our collaborators would need to commit substantial resources to commercialize, sell and market
it before it could be profitable, and the product may never be commercially successful. Additionally, development of any
product may be disrupted or made less viable by the development of competing products. Because new potential products may
fail at any stage of development or commercialization and if we determine that any of our current or future products are unlikely
to succeed, we may abandon them without any return on our investment. If we are unsuccessful in developing additional
products, our potential for growth may be impaired . Our efforts to develop products leveraging......, financial condition and
results of operations . We rely on a limited number of suppliers or, in many cases, single suppliers, for laboratory equipment and
materials and may not be able to find replacements or immediately transition to alternative suppliers. We rely on a limited
number of suppliers, or in many cases single suppliers, to provide certain sequencers, reagents, equipment and other materials
that we use in our laboratory operations and product development. An interruption in our laboratory operations, kit distribution,
technology transfer, or development activities could occur if we encounter delays, quality issues or other difficulties in securing
these sequencers, equipment, reagents or other materials, and if we cannot then obtain an acceptable substitute. In such an event,
we would likely be required to incur significant costs and devote significant efforts to find new suppliers, acquire and qualify
new equipment, validate new reagents and revalidate aspects of our existing assays, which may cause delays in our processing
of samples or development and commercialization of products. Any such interruption could significantly affect our business,
financial condition, results of operations and reputation. Internal changes in processes or compositions of our reagents or other
materials may also require validation efforts by us and supply of new materials from our suppliers which could impact timing of
production and levels of inventory while such changes are being implemented. For example, we have purchased and rely on the
Illumina NextSeq System and plan to rely in the future on the NovaSeq X system . [llumina supplies us with reagents that
have been designed for use solely with this sequencer and Illumina is the sole provider of maintenance and repair services for
the Illumina NextSeq System. We also license our laboratory information management software from Illumina and receive
services from Illumina related to that software. In addition, Illumina is not obligated to meet all of our requirements for reagent
supply. In the event Illumina ceases or slows its production of, or is otherwise unwilling or unable to continue to supply the
sequencer reagents necessary for and currently used in our business at or near current pricing, we may be required to purchase
different reagents from Illumina or to purchase from a different reagent vendor under terms and conditions which could be less
favorable to us. Any disruption in Illumina’ s operations or the suppliers of our reagents, materials or other equipment could
impact our ability to do business. We believe there are only a few other equipment manufacturers that are currently capable of
supplying the equipment necessary for our laboratory operations and product development, including sequencers and various
associated reagents. The use of sequencers manufactured by a company other than Illumina would require us to alter our
laboratory operations. Transitioning to and qualifying a new sequencer would be time- consuming and expensive, may result in
interruptions in our laboratory operations, could affect the performance specifications of our laboratory operations or could
require that we revalidate the reagents we use in immunosequencing, potentially including our clonoSEQ diagnostic testing
services, and could require us to obtain additional clearance, authorization, approval, accreditation, or licensure for the changes.
We may not be able to secure and implement alternative sequencers, associated reagents and other materials without
experiencing interruptions in our workflow. In the case of an alternative supplier to Illumina, any replacement sequencers and
various associated reagents may not be available or may not meet our quality control and performance requirements for our
laboratory operations. If we should encounter delays or difficulties in securing, reconfiguring or revalidating the equipment and
reagents we require for our products and services, our business, financial condition, results of operations and reputation could be
adversely affected. Errors or defects in our products or services could harm our reputation,decrease market acceptance of
our products or services or expose us to product liability claims.We are creating new products,many of which are
initially based on largely untested technologies.As all of our products and services progress,we or others may determine
that we made product or service level scientific or technological mistakes or omissions.The testing processes utilize a
number of complex and sophisticated biochemical,informatics,optical and mechanical processes,many of which are
highly sensitive to external factors and variation between testing runs.Refinements to our processes may initially result in
unanticipated issues that reduce the efficiency or increase variability.In particular,DNA sequencing,which is a key
component of these processes,could be inefficient with higher than expected variability thereby increasing total
sequencing costs and reducing the number of samples we can process in a given time period,which may negatively impact
customer turnaround time.Therefore,inefficient or variable processes can cause variability in our operating results and
damage our reputation.In addition,our development laboratory operations could result in any number of errors or
defects.Our quality assurance system or product development processes may fail to prevent us from inadvertent
problems with samples,sample quality,lab processes including sequencing,software,data upload or analysis,raw
materials,reagent manufacturing,assay quality or design,or other components or processes.In addition,our assays may
have quality or design errors,and we may have inadequate procedures or instrumentation to process samples,assemble
our proprietary primer mixes and commercial materials,upload and analyze data,or otherwise conduct our development
laboratory operations.If we provide products or services with undiscovered errors to our customers,our clinical
diagnostics may falsely indicate a patient has a disease or fail to detect disease in a patient who requires treatment.We
believe our customers are likely to be particularly sensitive to product and service defects,errors and delays,including if
our products and services fail to indicate the presence of residual disease with high accuracy from clinical specimens or if
we fail to list or inaccurately indicate the presence or absence of disease in our test report.In drug discovery,such errors
may interfere with our collaborators’ clinical studies or result in adverse safety or efficacy profiles for their products in
development.This may harm our customers’ businesses and may cause us to incur significant costs,divert the attention of



key personnel,encourage regulatory enforcement action against us,create a significant customer relations problem for us
and cause our reputation to suffer.We may also be subject to liability claims for damages related to errors or defects in
our products.Any of these developments could harm our business and operating results .Our efforts to develop products
leveraging our antigen—annetated-1 CR- Antigen-antigen Map-binding data may not be successful,and it may not yield the
insights that we expect at-al-or on a timetable that allows development or commercialization of new therapeutic or diagnostic
and-therapentie-products. We are using our immunosequencing capabilities,proprietary computational medeling-analyses and
machine learning models to map and computationally predict at scale binding of TCR sequences to the-disease antigens they
bind-,which we believe has multiple high- value therapeutic applications and is relevant to our drug discovery work
.However,we may not be successful in developing a sufficiently comprehensive data set or the performance of our ° digital’
TCR- Antigerrantigen prediction models may be insufficient Map-for-developmentefnew-theraptes-for any number of
reasons ,which may ineluding-include difficulty in aceessingrequiredsamplesetsto-validate-validating signals and
eomptieations-challenges in advaneing-making progress toward algorithmic- based methods that accurately define TCR -

antigen signatures of disease to-be-validated- In addition, even-with-the-aid-of- machineearning,-we expeet-may not succeed in
accelerating the development of a © digital’ TCR- Antigen-antigen Map-to-take-binding prediction model that will allow us

several-years-to pursue multlple hlgh -ful-l-y—deve}ep—as—p-}afmed—"l:he—TGR— value therapeutlc apphcatlons and achleve our

business goals in An

Commercmlly \1ab]e for our p1oduets or our eollabomtou products or at dH As Gﬁr—gea{—ts—te—}evefage—t-he—"FGR-ﬂ%ﬂ-&geﬂ—Pv{-&p

database dnd advance f&ﬁheiedeve}ep— SFGR-—A:ﬂt-rgeﬂ—M&p—t-hfeugh—predlctmn modelmg act1v1t1es,we may be unable to

translate the-these efforts into commercmhzatmn opportunltles d

Moreover Gﬂee—we—have—a—wﬂ-tdﬁed—target— W

feehﬂe-}egy-pfeéuefs—&nd—seiﬂees—deve}epedﬂs a—d-rfeet—fesul-t—ef—our LOH:IbOIdthH act1v1t1es under Wﬁh—Mtefeseft—t-hfeﬂgheuf
thetermof-the Microsoft Agreement are winding down , whteh-expires-we may be less successful in 2624-pursuing these

opportunities .If the performance of our computational medehng-and machine learning modeling efforts do not aceelerate-the
paee-at-which-we-ean-meet our expectations or our needs to accurately validatc asseetationof-1 CR sequenees-to the-antigens
- antigen they-bind-associations in a reasonable timeframe , the-timetable-for-our business model may not be commercially
viable.Even if we eanraccelerate this-timehne-our efforts ,products derived from our nrevelplatform technologies may have
product fevelerrors-specific limitations .If we are unable to make meaningful progress in leveraging our prediction models to
FER—Antigen-Map-and-successfully aseitte-develop and in the future commercialize new therapeutic products ,diagnostic

products or serv 1ces ,our busmess and-results e-ﬁepef&t—teﬂs—wﬂl be negatlvelySﬂffeHVetﬁere—af&ﬁetal—rrﬁe&geﬂee—m—daﬂa—and

fepufat—teﬂa-l—hafm— We are exposed to rlsks dssocmted wnh our agreen ent w 1th Genentech dnd we may not reallze the
advantages we expect from it.In December 2018,we entered into the Genentech Agreement with the goal to ef-aeeelerating-the
development—--- develop and eommeretalization-commercialize efnevet-cancer antigen - specific antigerrand neoantigen
directed F-TCR- based cell therapies for the treatment of a broad range of tumor types.Under the terms of the Genentech
Agreement,we received an upfront payment of $ 300.0 million in an-initialupfrontpaymentin-February 2019 and a $ 10.0
million milestone payment in May 2023,and we may be eligible to receive up to approximately $ 1.8 billion in additional
payments over time upon achievement of specified development,regulatory and commercial milestones.In addition, Genenteeh
wi-pay-ts-we are eligible to receive reyalties-royalty payments on sales of products that Genentech eemmeretalized
commercializes under the agreement.We may not be successful in achieving these milestones,and products that Genentech
developed-develops under the Genentech Agreement may not be commercialized in the timeframe we expect, may not achieve
significant sales,or may not be commercialized at all. We are exposed to numerous risks associated with the Genentech
Agreement,including sha G v : P
ee-l-}a-befaﬁeﬂ—vs&ﬂa—eeﬂeﬁteeh—aﬁd—benentech havmg sole control over the cllnlcal development and commewldllzatlon of any
products developed ¥a-under the eoHaboration-Genentech Agreement .IFor instance,in 2021,Genentech suspended
development of a drag-first product candidate against a eurfirstshared cancer antigen target eandidate-in response to recently

published data specific to that target , followed-by-itsseleetion-ofan-alternative-following which Genentech selected to
advance a second product candidate. The Genentech Agreement also prevents us from ;ameng-otherthings;-developing or

commercializing TCR- based cellular therapies eutside-the-seope-ofthe-eolaberation-in the field of oncology on our own or with
any third party.Our collaboration involves risks that are different from the risks nvelved-in-associated with independently
eondueting-advancing therapeutic candidates and related operations,including that Genentech may:« have or develop
economic or business interests that are inconsistent with ours;e take actions contrary to our instructions,requests,policies or
objectives;e take actions that reduce our return on investment for this collaboration;e fail to distinguish itself from biosimilar
competition;or * take actions that harm our reputation or restrict our ability to run our business.Genentech’ s degree of control




over-of the collaboration ,elinical development and commercialization efforts may impact the payment amounts that we
receive under the Genentech Agreement.For example,Genentech may suspend development of product candidates or decide not
to pursue commercialization of product candidates at all,or it may agree to pay royalties to third parties or adopt a pricing model
that reduces the amount of royalties we might otherwise expect.lt is also possible that effective cell therapies will not be
developed under the Genentech Agreement or,if developed,approved by the FDA or comparable regulatory authorities outside
of the U.S.Genentech may also terminate the Genentech Agreement at its convenience,at any time and without cause. We may
not be able to perform our preduetresearch,development and commercialization related obligations under the Genentech
Agreement,including performing TCR screening activities for product candidates being developed and commercialized under
that-the Genentech agreement-Agreement .For example,in the event Genentech a-produetis-eommereiatized-commercializes
a under this the-Genenteeh-Agreement-agreement ,as the volume of product sales grows,we will likely need to continue to

increase our workflow capacity fer-sample-intakeseustemer-serviee-and general process improvements,and expand our internal
qual1ty assurance p1ogram to suppon TCR screemng ona ld1gel scale w ithin expected turnaround tlmes We-wilHikelyneed

scale, expansmn of personnel, laboratory space and equipment ,among others, may not be successlully 1mplemented,and we

may not have adequate laboratory facilities or resources to accommodate all the requirements that we currently anticipate
needing to be successful.If we cannot satisfy our obligations,Genentech is entitled to trigger a technology transfer of our TCR
screening process (speei—ﬁe—te—&re—Pefsoﬁa—lﬁed—P-rodueﬁ-or terminate the Genentech Agreement.In addition,due to our significant
obligations under the Genentech Agreement,we may face challenges in meeting the needs of existing customers,collaborators
and suppliers and securing new customers,including any biopharmaceutical customers that are actual or potential competitors
with Genentech.If we support Genentech in late- stage clinical development or the commercialization of one or more products
under the Genentech Agreement,we may need to incorporate new equipment,implement new technology systems and laboratory
processes and hire new personnel with different qualifications.Failure to manage this growth or transition could result in
turnaround time delays,higher product costs,declining product quality,deteriorating customer service and slower responses to
competitive challenges.A failure in any one of these areas could make it difficult for us to meet market expectations for our
products and could damage our reputation and the prospects for our business,both under the Genentech Agreement and
otherwne As a result our relationship with Genentech mdy not result in the real1zc1t1on of'its dnt1c1pated benefits. We-have

We ha\ e lmnted experience supportlng the development and commerclahzatlon of cellular therapeutlcs, and future TCR-
based cellular therapies may never be successfully developed and commercialized under our Genentech collaboration.
We have limited experience in supporting the development of cellular therapeutics, and no experience with the
commercialization, marketing and selling-eertain-distribution of cellular therapeutics. Our therapeutic produets— product
candidates are at and- an services;-early stage of discovery and #f-development under our Genentech collaboration, and
we are unable-continuing to expand-develop our direetsates-process to develop TCR- based cellular therapies for the
treatment of patients with cancer. Under our Genentech collaboration, Genentech has invested significant financial
resources to develop future TCR- based cellular therapies, including conducting preclinical studies and other early
research and development activities, and providing general and administrative support for these operations. Our future
success is dependent on our and Genentech’ s ability to successfully develop therapeutic product candidates and advance
those product candidates into the chmc, and Genentech’ s ablhty, where apphcable, to obtam regulatory and mar ketmg,
foeree-approval or-for pa 0 d
etu*busmess—may—be—adversely—&ffeeted—and then to successfully commerclahze, cellular therapeutlcs We and Genentech

have ne-not e*peﬂeﬂee—markeﬁﬂg—yet developed and sel-l-mg—commercnahzed any cellular therapeutie-therapeutics produets:
Aeeordingly-, and we berators-may not be able to matket-do so. We have limited

experience with the development and sel-l-etukeurreﬁt—efcommerclahzatlon of antibody- based therapeutics, and future
such products may never be successfully developed and commercialized by us serviceseffeetivelyenoughto-support-our—- or
planned-growth-our collaborators. We have limited experience with the development of antibodies, and no experience
with the commercialization, marketing and distribution of antibody- based therapeutic products . Our sates-and-marketing
efforts-antibody- based therapeutic product candidates arc targeted-at atarge-and- an diverse-market-early stage of

dlscovery and development We and any of our collaborators we work w1th h—rghly—speetahzed—segfneﬂts—me}ud-mg




e*peﬁeﬂeereefnpet&ieﬂ—fe%e*peﬁeﬂeed-sales—and commerclallze therapeutlc antrbody m&rket—mg—pefsefmel—ts—mteﬁse—and
bers-ofo & trat 3 v : etr-products and
sewrees—We—mdy not be able to attraet—do so. We currently use, and retairpersonnetin the future expect to continue using,
collaborators or-for to-eontinte-using;eoHaberatorsforseveral aspects of our operations as well as to commercially leverage
our drug discovery platform,and if we cannot maintain current and enter new relationships with collaborators when necessary or
desirable to do so,our business will suffer.We have limited resources to conduct our operations in both the MRD business and
IM business areas,and have not yet fully established infrastructure for sales,marketing or distribution in connection with all of
our current or future potential products.We have entered into collaboration agreements under which our collaborators have
provided,and may in the future provide,funding and other resources for developing and potentially commercializing our
products and services. For-We continue to pursue additional collaborators to secure patient example—sample cohorts that
could help further accelerate our TCR- antigen binding , w d v
signal generation and validation for our immune- based dlagnostlcs or drug dlscovery product or serv1ces plpellne These
collaborations may result in our 1ncurr1ng s1gn1ficant expenses in pursult of potentlal products aeeeler&&ﬂg—t-he

develepmeﬂt—and serv1ces

may not be able—successful in 1dent1fy1ng, developmg or commercrahzmg any potentlal products or services. We are
pursuing potential drug discovery and development opportunities with pharmaceutical companies to butld-develop and
commercialize therapeutic products that leverage or-our adeguatelytrairrimmune medicine platform,including TCR-
based and antibody- based therapeutic modalities,among others.We may not succeed in identifying-discovering targets or
advancing therapeutic assets-product candidates in these collaborations and our collaborators may not succeed in developing
and commercializing such assets-products ,which may cause us not to realize the expected monetary benefits of the
collaborations.Many factors may impact the success of such collaborations,including our ability to perform our obligations,our
collaborators’ satisfaction with our products and services,our collaborators’ performance of their obligations to us,our
collaborators’ internal priorities,resource allocation decisions and competitive opportunities,the ability to obtain regulatory
approvals,disagreements with collaborators,the costs required of either party to the collaboration and related financing needs,and
operating,legal and other risks in any relevant jurisdiction.In addition to reduetng-negatively impacting our revenue or delaying
the dev elopment of our future ploducts dlld sew1ces the loss of one or more of these relanonslnps may reduce our growth

development,regulatory clearance,authorization or approval and Commewmllzanon descr1bed herem apply to us derivatively
through the activities of our collaborators.We engage in conversations with companies regarding potential collaborations on
an effietent-ongoing basis. These conversations may not result in a commercial agreement. Even if and- an effeetivesales
organization-agreement is reached, the resulting relationship may not be successful, and any products and services
developed as part of the collaboration may not produce successful outcomes. Speculation in the industry about our
ex1st1ng or potentlal collaboratlons can be a catalyst for adverse speculation about us or our products , which a-eatalyst-for

whteh-can adversely affect our reputation and our business.Significant additional
resemch and de\ elopment and,in certain mstdnces ,clinical trials or validation will be required before we or our collaborators can
potentially seek regulatory clearance,authorization or approval for,or commercialize any of our products or services in
development.We are developing a pipeline of immune- driven-based diagnostics and medteire-therapeutics,including TCR-
based cellular therapies in oncology and antibodies in autoimmunity.However , batsignificant additional research and
development activities,validations,and clinical trials are eewtd-be-required before we and,as pertinent,our collaborators will have
a chance to achieve additional commercially viable products.Our research and development efforts remain subject to all of the
risks associated with the-drug development effew-in general and specific to products based-that we pursue on
pharmaeetntieal-theraptes-our own or in collaboration .Development of the underlying technology may be affected by
unanticipated technical or other problems,among other research and development issues,and the possible #suffteterey-lack of
funds needed to complete development of these products.Safety,regulatory and efficacy issues,clinical hurdles or other
challenges may result in delays and cause us to incur additional expenses that wetld-inerease-eoutd-would negatively-impaet
sales-increase our losses. If we and marketaeeeptanee-of-our collaborators cannot complete, or if we experience significant
delays in developing, our clinical diagnostics and-Himit-etr— or revenue-growth-therapeutics, including T- cell based cellular
therapies and potential-profitability—Under-antibodies, particularly after incurring significant expenditures, our business
may fail and investors may lose the entirety of the-their investment. Prior Genenteeh-Agreement,-Genenteeh-has-thesole
right-and-authority-to obtaining regulatory clearances, authorizations or approvals for the eommeretalize---- commercial
sale of any new therapeutic products developed-under-or services, we must demonstrate that agreement-our products are
both safe and effective for use in each target disease indication . #-Clinical studies will be necessary Genenteeh’s
fespeﬂsrbrl-rty—to -leeate—qttah—ﬁy—demonstrate that a product is safe and engage-distribution-partners;ehnietans-andloeat

hos wledsg vely—- effective market-. Research and sel-development, clinical
testmg and valldatlon are expens1ve, can take many years to complete and the outcomes are inherently uncertain. Failure
can occur at any time. For therapeutics, the results of preclinical studies and early clinical trials of products and services
in developed-development under-thatagreement—Genenteeh-may not be able-to-engage-distribution-partners;-predictive of the
results of later- stage elintetans— clinical trials erhospitals-enfaverable-terms-, erat-alt-and initial success in clinical trials
may not be indicative of results obtained when clinical trials are completed . There is typically H-Genenteeh™s—sates-and--
an marketing-efforts-with-respeetto-extremely high rate of failure as therapeutic products in developed-development
proceed through clinical trials. Products in later stages of clinical trials underthe-Genenteeh-Agreement-are-notsueeessful;




- or validation also may fail to show the desired safety and efficacy

proﬁle desplte conv1nc1ng data generated in non- clinical studies and initial clinical trials eur- or drug-diseevery

validations. Any delays in the development of our products and services may harm and-platfora-which-wonld-matertaly
a-nd—advefse}y—rmpaet—our busmess ﬁnanclal condltlon and prospects s1gn1ﬁcantly eper&t—rens—We—faee—srmﬁa-ﬁlsks—m—et&

by—etueee-l-la-befates— If we or our collaborators experience any of a number of p0s51b1e unforeseen events in connectlon Wlth
clinical trials, our or their ability to conduct further clinical trials of, obtain regulatory clearance, authorization or approval of or
commercialize future products and services or improvements to current products, could be delayed or prevented. We or our
collaborators may experience numerous unforeseen events during, or as a result of, clinical trials that could delay or prevent our
or their ability to conduct further clinical trials or obtain regulatory clearance, authorization or approval of or commercialize
future products and services or improvements to current products and services, including: Evolving Regulatory Requirements
and Policies ¢ the area of ““ precision medicine ” or “ personalized medicine  and its regulation may be subject to ongoing
changes in terms of regulatory requirements and governmental policies, in ways we cannot predict; Trial Design ¢ regulatory
authorities or ethical review boards, including IRBs, may not authorize commencement of a clinical trial or conduct a clinical
trial at a prospective trial site; ¢ there may be delays in reaching or failure to reach agreement on acceptable clinical trial
contracts or clinical trial protocols with prospective trial sites; * the FDA or other regulatory authorities may disagree with a
clinical trial design or a sponsor’ s interpretation of data and may change the requirements for product clearance, authorization
or approval even after they have reviewed and commented on the clinical trial design; ¢ differences in trial design between early
stage clinical trials and later- stage clinical trials may make it difficult to extrapolate the results of earlier clinical trials to later
clinical trials; « the FDA or other regulatory authorities may disagree about whether study endpoints are clinically meaningful; »
the number of patients, or amount of data, required for clinical trials, or improvements to current products, may be larger than
anticipated, patient enrollment in these clinical trials may be slower than anticipated or patients may drop out of clinical trials at
a higher rate than anticipated; Testing ¢ changes may be made to product candidates after commencing clinical trials, which
may require that previously completed stages of clinical testing be repeated or delay later stages of testing, for example, we, or
our collaborators, may pursue one or more different product development pathways for our T cell therapeutic products; ¢ clinical
trials may fail to satisfy the applicable regulatory requirements of the FDA or other regulatory authorities responsible for
oversight of the conduct of clinical trials in other countries; ¢ regulators may elect to impose a clinical hold, or governing IRBs,
data safety monitoring board or ethics committees may elect to suspend or terminate our clinical research or trials for various
reasons, including non- compliance with regulatory requirements or a finding that the participants are being exposed to
unacceptable risks to their health or the privacy of their health information being disclosed; ¢ the cost of clinical trials of future
products, or improvements to current products, may be greater than we anticipate; * we may not have sufficient capacity in our
laboratories to perform testing as requested or volumes requested or with the requested turnaround times necessary for clinical
trials; « the supply or quality of materials or data necessary to conduct clinical trials of future products, or improvements to
current products, may be insufficient or inadequate; Trial Outcomes * the outcome of our collaborators’ preclinical studies and
early clinical trials may not be predictive of the success of later clinical trials, and interim results of a clinical trial do not
necessarily predict final results; * product candidates may be associated with negative or inconclusive results in clinical trials,
and we or our collaborators may decide to deprioritize or abandon these product candidates, or regulatory authorities may
require us to abandon them or impose onerous changes or requirements, which could lead to deprioritization or abandonment; ©
product candidates may have undesirable side effects which could lead to serious adverse events, or other unexpected
characteristics. One or more of such effects or events could cause regulators to impose a clinical hold on the applicable trial, or
cause us, our collaborators or their investigators, IRBs or ethics committees to suspend or terminate the trial of that product
candidate; * clinical trials may suggest or demonstrate that our products are not as efficacious or safe as other similar diagnostics
or therapies; and ¢ preclinical and clinical data are often susceptible to varying interpretations and analyses, and our products
may fail to obtain regulatory clearance, authorization or approval, even if they perform satisfactorily in preclinical studies and
clinical trials. Delays of this nature could also allow competitors to bring products to market before we or our collaborators do,
potentially impairing our ability to successfully commercialize products and harming our business and results of operations. Any
delays in the development of our products or those jointly developed with our collaborators may significantly harm our business,
financial condition and prospects. Many of the factors that cause, or lead to, a delay in the commencement or completion of
clinical trials may also ultimately lead to the denial of regulatory clearance, authorization or approval of products in
development. We may need to expand our workforce, commercial infrastructure and laboratory operations over time to support
demand for our products. We may encounter difficulties in managing this and in meeting fluctuations in this demand. We-As of
December 31, 2024, we had 619 full- time employees, and we reduced our workforce last year as part of restructuring
plans. See Note 15, Restructurings. If demand for our products and services increases in the future, we may need to
farther-expand our workforce, commercial infrastructure and laboratory operations to support demand for our products. If we
are unable to support fluctuations in the demand for our products and services, including ensuring that we have adequate
capacity to meet potential increased demand as well as other customer requirements (such as turnaround time and service level),
our business could suffer. Consequently As-ef-Deeember31-, 2023-we-had-769-full—time-employees-and-we may be required
to increase the number of employees, including potential contingent employees as needed , to address demand fluctuations. As
we and our collaborators commercialize additional products and services, we may need to incorporate new equipment,
implement new technology systems and laboratory processes and hire new personnel with different qualifications. Failure to
manage this growth or transition could result in turnaround time delays, higher service costs, declining service quality,
deteriorating customer service and slower responses to competitive challenges. A failure in any one of these areas could make it
difficult for us to meet market expectations for our products and services and could damage our reputation and the prospects for



our business. Due to the technical proficiency required from much of our workforce, we may not be able to effectively recruit,
train, and retain additional qualified personnel. This may result in weaknesses in our infrastructure, operational mistakes, slower
development of our products and services, missed or delayed milestone achievement, significant cost overruns, loss of business
opportunities, loss of employees and contingent workers, inability to execute on hiring plans and reduced productivity among
remaining employees and contingent workers. Our current and future products and services may never achieve significant
commercial market acceptance. Our success depends on the market’ s confidence that we can provide immune- driven
research, therapeutic and diagnostic products and services that improve clinical outcomes, lower healthcare costs and
enable better biopharmaceutical development. Failure of our products and services, or those jointly developed with our
collaborators, to perform as expected could significantly impair our operating results and our reputation. We believe
patients, clinicians, academic institutions and biopharmaceutical companies are likely to be particularly sensitive to
defects, errors, inaccuracies, delays and toxicities in or associated with our products and services. Furthermore,
inadequate performance of these products or services may flaetaate-result in lower confidence in our immune medicine
platform in general. We and our collaborators may not succeed in achieving signifieantly—- significant ;-which-makes

commercnal market acceptance for our current ot or future products eper&tmg—resul-ts—drfﬁet&t—to—pred-ret—dml services

due toa Vaﬂeey—number of lactou
to-these-fluetuationsinetide-including
Form10-K—: * the-timing-our ability, and that ol ttp-freﬂ-t—pa-ymeﬁts—freﬁa—om collaborators +=-, to secure and malntaln FDA
and other regulatory clearance, authorlzatlon ot or approval for abrl-x-ty—aﬂd—t-hat—e-ﬁom eo-l-laber&tors—te—elevelop—aﬂé

y p products; « the agreement by third- party payors to
relmburse our dlagnostlcs, the scope and extent of which will affect patients’ willingness et or ability to achteve
eoHaberation-pay for our diagnostics, even in markets that we expect to be primarily self - pay based-milestones-on
eurrently-eontemplated-timelines-, and will likely heavily influence physicians’ decisions to recommend ot-our tests at-at-;
the rate availability-and-extent-of reimbursement-adoption of our immune medicine platform and related products and
services by governmental-academic institutions, clinicians, key opinion leaders, advocacy groups and private-payors
biopharmaceutical companies; and ¢ the impact of our investments in product innovation and commercial growth.
Addltlonally, our customers and collaborators may declde to decrease -fer—~ or d1scont1nue the1r use of our ploducts +the

fer—meﬂitorh&g—o%B;—kﬂ%e—etﬁeemes—oﬁeseauh -rmﬁaﬁves—and development plans fallures in the1r CllIllCdl tuals ot
financial constralnts, other—- the regulatory environment, negatlve publlclty about produet—developﬂ&eﬁt—or—&pprova-l

eo-l-la-beraﬁoﬂs—‘—delays-the relmbursement landscape, all of which are circumstances outside of er-our control failures in
ad\ ancement of future products m...... ) ccurylonvalds to otfset tuture taxable imncome . We fPhe—etnﬁt&aﬁve-effeetS‘—o-Pfaetors

basts-may not be successful in addressmg these mea&mgfu—l—l-ﬁ’v‘esters
sheﬂ-ld—net—relry-oﬂ—otuh or past—other factors that mlght affect the market acceptance of our products, services and

technologies. Failure to achieve widespread market acceptance of our immune medicine platform and related products
and services would materially harm our business, financial condition and results as-an-indteattonrof eurfutare-performanee:
Inranypartictlarperiod;-our-operating-operations results could be below the expectations of...... events reported for any of our
products . We have estimated the sizes of the markets for our current and future products and services, and these markets may be
smaller than we estimate. Our estimates of the annual total addressable markets for our current products and services and those
under development are based on a number of internal and third- party estimates, including, without limitation, the number of
patients who have developed one or more of a broad range of cancers, the number of individuals who are at a higher risk for
developing one or more of a broad range of cancers, and the number of individuals who have developed or are at a higher risk of
developing certain autoimmune disorders, as well as the proportion of patients in each market whose needs can be addressed by
our or our collaborators’ products, and the assumed prices at which we can sell our current and future products and services for
markets that have not been established. While we believe our assumptions and the data underlying our estimates are reasonable,
these assumptions and estimates may not be correct and the conditions supporting our assumptions or estimates may change at
any time, thereby reducing the predictive accuracy of these underlying factors. As a result, our estimates of the annual total
addressable market for our current or future products may prove to be incorrect . In presenting our total addressable market,
we are not making any claim that we can realistically serve that market . If the actual number of patients who would
benefit from our products, the price at which we can sell future products and services or the annual total addressable market for
our products or services is smaller than we have estimated, it may impair our sales growth and have an adverse impact on our
business . We have limited experience in marketing and selling certain products and services, and if we are unable to
expand our direct sales and marketing force or partner with collaborators in certain product areas and markets to
adequately address our customers’ needs, our business may be adversely affected. Our sales and marketing efforts are
targeted at a large and diverse market with highly specialized segments, including department heads, laboratory
directors, principal investigators, core facility directors, clinicians, payors and research scientists and pathologists at




leading academic institutions, biopharmaceutical companies, research institutions and contract research organizations.
As a result, we believe it is necessary for our sales representatives to have relevant, specialized market experience.
Competition for experienced sales and marketing personnel is intense, and new members of our sales organization may
require intense training to apply their experience and expertise to our products and services. We may not be able to
attract and retain personnel or be able to build or adequately train an efficient and effective sales organization, which
could negatively impact sales and market acceptance of our clinical diagnostics and limit our revenue growth and
potential profitability. We have no experience marketing and selling therapeutic products. Accordingly, we or our drug
discovery and development collaborators may not be able to market and sell our current or future products and services
effectively enough to support our planned growth. For example, under the Genentech Agreement, Genentech has the sole
right and authority to commercialize products developed under that agreement. It will be Genentech’ s responsibility to
locate, qualify and engage distribution partners, clinicians and local hospitals with industry experience and knowledge to
effectively market and sell products developed under that agreement. Genentech may not be able to engage distribution
partners, clinicians or hospitals on favorable terms, or at all. If Genentech’ s sales and marketing efforts with respect to
products developed under the Genentech Agreement are not successful, we may not achieve significant market
acceptance for our drug discovery services and platform, which would materially and adversely impact our business
operations. We face similar risks in our pharmaceutical services collaborations where milestone payments to us are
dependent on successful commercialization of drugs by our collaborators . If we do not compete effectively with our
competitors, we may not be able to successfully commercialize our products. The biotechnology and pharmaceutical industries
in the field of drug discovery are intense and highly competitive. These fields are characterized by rapidly advancing
technologies and a strong emphasis on intellectual property. Given the breadth and promise of immune medicine, we face
substantial competition from many different sources, including diagnostic, pharmaceutical and biotechnology companies,
academic research institutions and governmental agencies and public and private research institutions across various components
of our platform and current and potential product offerings. Due to the significant interest and growth in immune medicine more
broadly, we expect the intensity of the competition to increase. For instance, in clinical diagnostics, our clonoSEQ MRD test
faces competition from both conventional and next- generation flow cytometry performed either in- house by our target
customers or by reference labs, as well as from labs and institutions advancing research- use- only MRD technologies for
clinical applications and commercial- stage oncology diagnostics companies extending the application of their solid tumor
(ctDNA) MRD products into the hematology MRD space. In drug discovery, clinical trials of immune medicines are being
undertaken by a number of industry and academic players. Our competitors may have or obtain the knowledge necessary to
generate and characterize similar data to our known data for the purpose of identifying and developing products or services that
could compete with any of our products or services. Further, immune medicine is being pursued by several biotechnology
companies as well as by large- cap biopharmaceutical companies. Many of our current or potential competitors, either alone or
with their collaboration partners, have significantly greater financial resources and expertise in research and development,
manufacturing, regulatory approval and compliance, and sales and distribution than we do. We could be adversely affected if we
do not develop our drug discovery and clinical diagnostic and-drag-diseevery-products, obtain required regulatory and other
clearances, authorizations or approvals, obtain or enforce patents covering our discoveries and launch our products before our
competitors. Moreover, our competitors may succeed in developing clinical diagnostics and therapies that circumvent our
intellectual property rights. Our competitors may succeed in developing and commercializing therapies or diagnostic products
that are more accurate, more convenient to use or more cost- effective than our products or could prove to be safer, more
effective, more convenient to administer or more cost- effective than any therapeutic products we may develop with our
collaborators or that would render our products less competitive or obsolete. We expect competition to intensify in the fields in
which we are involved as technical advances in these fields occur and become more widely known. For additional information
regarding our competition, see the “ Business — Competition ” section of this Annual Report on Form 10- K. We may not be
able Thelife-seteneesindustry-is-subjeet-to raptd-ehange-retain regulatory approval of clonoSEQ in the EU and may never
obtain approval in any other foreign country for any of our products or services and , even if we do, we or our
collaborators may never be able to commercialize them in any other jurisdiction, which would limit our ability to realize
their full market potential. In order to market any of our current or future products and services in any particular
foreign jurisdiction, we must establish and comply with numerous and varying regulatory requirements on a
jurisdiction- by- jurisdiction basis regarding quality, safety, performance and efficacy. In addition, clinical trials or
clinical investigations conducted in one country may not be accepted by regulatory authorities in other countries, and
regulatory clearance, authorization or approval in one country does not guarantee regulatory clearance, authorization or
approval in any other country. Approval processes vary among countries and can involve additional product testing and
validation and additional administrative review periods. Seeking foreign regulatory clearance, authorization or approval
could result in difficulties and costs for us and our collaborators and require additional preclinical studies, clinical trials
or clinical investigations which could make-be costly and time- consuming. Regulatory requirements and ethical approval
obligations can vary widely from country to country and could delay our—- or immune-medieine-platformand-related
prevent the introduction of our products that-and services in those countries. The foreign regulatory clearance,
authorization or approval process involves all of the risks and uncertainties associated with FDA clearance,
authorization or approval. We have licensed our technology to certain international sites including but not limited to
France, Germany, Italy, the United Kingdom, Spain, and Australia for research use only of our clonoSEQ assay and in
some cases, for clinical use of clonoSEQ. In August 2024, clonoSEQ received IVDR certification in the EU, but our
collaborators are only beginning to use clonoSEQ as an IVDR- compllant test in local EU clinical trials. We do not know
how long we develop-ob d y vrapic-will be able to retain IVDR certification if regulatory




valldatlons eurreﬂt—aﬂd—fufufe—preduets—ebse-lete—l:eﬁ or e*&mp-le—approvals. Addltlonally there-aside from this
achlevement we have llmlted experlence beeﬁ-ﬁﬂmefetts—&d‘v‘aﬁees—ln obtaining regulatory clearance teehnotogies—relatingto
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advanees-. |f we de-netupdate-onr— or platferm-our collaborators fail to comply w1th regulatory requlrements in
international markets or to obtain and maintain required regulatory clearances, authorizations or approvals in
international markets, or if those approvals are delayed our target market will be reduced and our ab111ty to reallze the
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. The loss of any member of our senior management team or our inability to attract and retain
highly skilled scientists, clinicians and salespeople could adversely affect our business. Our success depends on the skills,
experience and performance of key members of our senior management team, including our co- founders and executive officers.
The individual and collective efforts of these employees will be important as we continue to develop products and services based
on our immune medicine platform. The loss or incapacity of existing members of our executive management team could
adversely affect our operations if we experience difficulties in hiring qualified successors. Our executive officers have signed
employment agreements with us, but their service is at- will and may end at any point in time. Our research and development
initiatives and laboratory operations depend on our ability to attract and retain highly skilled scientists, technicians and software
engineers. We may not be able to attract or retain qualified scientists, technicians or software engineers in the future due to the
competition for qualified personnel among life sciences and technology businesses, particularly near our facilities located in
Seattle, Washington and eurlaberatory-faethitiestoeated-in South San Francisco, California. We also face competition from
universities and public and private research institutions in recruiting and retaining highly qualified scientific personnel. We may
have difficulties locating, recruiting or retaining qualified salespeople. Recruiting, training and retention difficulties can limit
our ability to support our research and development and commercialization efforts. All of our employees are at- will, which
means that either we or the employee may terminate their employment at any time. In addition, we rely on consultants,
contractors and advisors, including scientific and clinical advisors, to assist us in formulating our research and development,
regulatory and commercialization strategies. Our consultants and advisors may provide services to other organizations and may
have commitments under consulting or advisory contracts with other entities that may limit their availability to us. The loss of
the services of one or more of our current consultants or advisors might impede the achievement of our research, development,
regulatory and commercialization objectives. If we lose the support of key thought leaders, it may be difficult to establish
products and services enabled by our immune medicine platform as industry standards, which may limit our revenue growth and
ability to achieve profitability. We have established relationships with leading oncology, hematology, immunology,
autoimmunity or inflammatory disease, transplantation and solid tumor thought leaders at premier academic and research
institutions. If these key thought leaders determine that our immune medicine platform or our current or future products or
services are not clinically effective, determine that alternative technologies are more effective or elect to use internally
developed services, we could encounter significant difficulty validating our products or services, driving adoption or
establishing our immune medicine platform as an industry standard, which would limit our revenue growth and our ability to
achieve profitability. In addition, negative publications or reviews by clinicians, industry groups or other important stakeholders
may negatively impact our revenue growth and ability to achieve profitability. We-The life sciences industry is subject to
rapid change, which could make our immune medicine platform and related products that we develop obsolete. Our
industry is characterized by rapid changes, including technological and scientific breakthroughs, frequent new product
and service introductions and enhancements and evolving industry standards, all of which could make our current and
future products obsolete. For example, there have been numerous advances in technologies relating to life sciences
research, MRD technologies and assays and the diagnosis and treatment of cancer and autoimmune disorders. There
have also been advances in technologies used to computationally analyze very large amounts of biologic information. Our
future success will depend on our infermationteehnotogysystems-and-anyfattare-ability to keep pace with evolving needs of
these-systems-eould-harmour customers business—We-depend-on tn-fefma&eﬁ—teehﬂe-}egy—a t1mely and cost

telecommunieations-systems;-ineluding-third-- effective basis party
artiftetal-intelligenee-to pursue new market opportunltles that develop asa result of sclentlﬁc and technologlcal advances.
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facilities are damaged, become damaged-er-inoperable or we are required to vacate our existing facilities, our ability to support
our customers, conduct our laboratory processes and-anabysis-and pursue our research and development efforts may be
jeopardized. We operate laboratory facilities located in Seattle, Washington and South San Francisco, California. Our facilities
and equipment could be harmed or rendered inoperable by natural or man- made disasters, including war, fire, earthquake,
power loss, communications failure or terrorism, which may render it difficult or impossible for us to operate our immune
medicine platform for some period of time. The inability to perform our laboratory processes that could develop if our facilities
are inoperable, for even a short period of time, or to replace or repair inventory such as reagents or customer samples may result
in the loss of customers or harm to our reputation, and we may be unable to regain those customers or repair our reputation in
the future. Furthermore, our facilities and the equipment we use to perform our research and development work could be
unavailable or costly and time- consuming to repair or replace. It would be difficult, time- consuming and expensive to rebuild
our facilities, to locate and qualify new facilities or license or transfer our proprietary technologies to a third party, particularly in
light of licensure and accreditation requirements. Even in the unlikely event we are able to find a third party with such
qualifications to enable us to conduct our laboratory processes, we may be unable to negotiate commercially reasonable terms.
We carry insurance for damage to our property and the disruption of our business, but this insurance may not cover all of the
risks associated with damage or disruption to our business, may not provide coverage in amounts sufficient to cover our
potential losses and may not continue to be available to us on acceptable terms, if at all . We may need to raise additional......
market conditions could adversely impact our business . We use biological and hazardous materials that require considerable
expertise and expense for handling, storage and disposal and may result in claims against us. We work with materials, including
chemicals, biological agents and compounds and samples that could be hazardous to human health and safety or the
environment. Our operations also produce hazardous and biological waste products. Federal, state and local laws and regulations
govern the use, generation, manufacture, storage, handling and disposal of these materials and wastes. Compliance with
applicable environmental laws and regulations is expensive, and current or future environmental laws and regulations may
restrict our operations. If we do not comply with applicable regulations, we may be subject to fines and penalties. In addition,

we cannot eliminate the risk of accidental injury or contamination from these materials or wastes, which increase with the
volume of material and sample transfers and could cause an interruption of our commercialization efforts, research and
development programs, and business operations, as well as environmental damage resulting in costly cleanup and liabilities
under applicable laws and regulations. Furthermore, environmental laws and regulations are complex, change frequently and
have tended to become more stringent. We cannot predict the impact of such changes and cannot be certain of our future
compliance. While our property insurance policy provides limited coverage in the event of contamination from hazardous and
biological products and the resulting cleanup costs, we do not currently have any additional insurance coverage for legal
liability for claims arising from the handling, storage or disposal of hazardous materials. Accordingly, in the event of
contamination or injury, we could be liable for damages or penalized with fines in an amount exceeding our resources and our
operations could be suspended or otherwise adversely affected. wWe may need to raise additional capital to fund our existing
operations,develop additional products and services,commercialize new products and services or expand our operations.Based
on our current business plan,we believe our current cash,cash equivalents and marketable securities will be sufficient to meet our
anticipated cash requirements over at least the next 12 months.If our available cash and investment balances and anticipated cash
flow from operations are insufficient to satisfy our liquidity requirements,including because of lower demand for our products
and services as a result of risks described herein,we may seek to sell common or preferred equity or convertible debt
securities,enter into a credit facility or another form of third- party funding or seek other debt financing. We may consider raising
additional capital in the future to expand our business,to pursue strategic investments,to take advantage of financing
opportunities or for other reasons,including to:e increase our sales and marketing efforts to drive market adoption of our life
sciences research,clinical diagnostics and therapeutics;* fund development efforts for our current and future products and



services;* expand our products and services into other disease indications and clinical applications;e acquire,license or invest in
technologies;* acquire or invest in complementary businesses or assets;and ¢ finance capital expenditures,such as our corporate
headquarters expansion,and general and administrative expenses.Our present and future funding requirements will depend on
many factors,including:e our ability to achieve revenue growth;e our rate of continued progress in establishing payor coverage
and reimbursement arrangements with domestic and international commercial third- party payors and government payors for our
clonoSEQ diagnostic test;* the cost of expanding our laboratory operations and offerings,including our sales and marketing
efforts;e our rate of progress in supporting the development of cellular therapies developed under the Genentech Agreement;e
our rate of progress in,and research and development expenses associated with,products and services in research and early
development;e the effect of competing technological,product and market developments;* costs related to international
expansion;and ¢ the potential cost of and delays in product development as a result of any regulatory oversight applicable to our
products and services.The various ways we could raise additional capital carry potential risks.If we raise funds by issuing equity
securities,dilution to our shareholders could result. Any preferred equity securities issued also could provide for
rights,preferences or privileges senior to those of holders of our common stock.If we raise funds by issuing debt securities,those
debt securities would have rights,preferences and privileges senior to those of holders of our common stock.The terms of debt
securities issued or borrowings pursuant to a credit agreement could impose significant restrictions on our operations.If we raise
funds through collaborations and licensing arrangements,we might be required to relinquish significant rights to our platform
technologies or products and services or grant licenses on terms that are not favorable to us .We may acquire other businesses
or form joint ventures or make investments in other companies or technologies that could negatively affect our operating
results,dilute our shareholders’ ownership,increase our debt or cause us to incur significant expense.We may pursue
acquisitions of businesses and assets.We also may pursue joint ventures or investments that leverage our immune
medicine platform and industry experience to expand our offerings or distribution.We have no experience forming joint
ventures and limited experience investing in or acquiring other companies.We may not be able to find suitable joint
ventures,investment or acquisition candidates,and we may not be able to complete such transactions on favorable
terms,if at all.If we make any acquisitions,we may not be able to integrate the acquired company successfully into our
existing business,and we could assume unknown or contingent liabilities,including regulatory violations such as the
FCPA or similar laws.Any future acquisitions also could result in the incurrence of debt,contingent liabilities or future
write- offs of intangible assets or goodwill,any of which could have a material adverse effect on our financial
condition,results of operations and cash flows.Integration of an acquired company also may disrupt ongoing operations
and require management resources that we would otherwise focus on developing our existing business.We may
experience losses related to investments in other companies,which could have a material negative effect on our results of
operations and financial condition.We may not realize the anticipated benefits of any acquisition,technology
license,collaboration or joint venture.To finance any acquisitions or joint ventures,we may choose to issue shares of our
common stock as consideration,which would dilute the ownership of our shareholders.Additional funds may not be
available on terms that are favorable to us,or at all.If the price of our common stock is low or volatile,we may not be able
to acquire other companies or fund a joint venture project using our stock as consideration .Our ability to use our NOL
carryforwards and certain other tax attributes may be limited. We have incurred net losses since our inception and we may never
achieve or sustain profitability.Generally,losses incurred will carry forward until such losses expire (for losses generated prior to
January 1,2018) or are used to offset future taxable income,if any.Utilization of our NOL carryforwards and credits may be
subject to a substantial annual limitation due to the ownership change limitations provided by Section 382 of the Internal
Revenue Code of 1986 (“ Section 382 *’) and similar state provisions.The annual limitation may result in the expiration of NOL
carryforwards and credits before utilization.If there should be an ownership change,our ability to utilize our NOL carryforwards
and credits could be limited. We have completed a Section 382 analysis for changes in ownership through June-360-December 31
,2023 and continue to monitor for changes that could trigger a limitation.Based on this analysis,we do not expect to have any
permanent limitations on the utilization of our federal NOLs.Under the Tax Cuts and Jobs Act of 2017 (the “ TCJA ”),federal
NOLs incurred in 2018 and future years may be carried forward indefinitely,but the deductibility of such federal NOLs is
subject to an annual limitation.NOLs generated prior to 2018 are eligible to be carried forward up to 20 years.Based on the
available objective evidence,management determined that it was more likely than not that the net deferred tax assets would not
be realizable as of December 31, 2023-2024 . Accordingly,management applied a full valuation allowance against net deferred
tax assets as of December 31, 2623-2024 .We may experience ownership changes in the future as a result of shifts in our stock
ownership,which may be outside of our control. As a result,if we earn net taxable income,our ability to use our pre- ownership
change NOL carryforwards to offset such taxable income will be subject to limitations.Similar provisions of state tax law may
also apply to limit our use of accumulated state tax attributes.As a result,even if we attain profitability,we may be unable to use
a material portion of our NOL carryforwards and other tax attributes,which could adversely affect our future cash flows. We
Unfavorable U.S.or global economic conditions could adversely affect our business,financial condition or results of
operations.Our results of operations could be adversely affected by general conditions in velations-ofthe FCRA-and-other—-
the worldwide-anti—briberytaws-global economy and financial markets . As-we-expand-geographieally-Changes in these
economic conditions can arise suddenly , eemmeretatize-such as in the case of recent inflation fluctuations.A severe or
prolonged economic downturn,as result of a global pandemic or otherw1se,could result in a Varlety of l‘lSkS to our
business,including weakened demand for our ploducts and serwces ~and a ;
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s‘ueeessfu-l-l-y—mte—euﬁ or e*rst—rng—declmmg economy could also straln our collaborators,posslbly resultmg in supply
disruption,or cause delays in their payments to us.Any of the foregoing could harm our business ;and we cannot

anticipate all of the ways in which the current economic climate and financial market conditions could assume-unknown
adversely impact or-our business. eontingenttiabilities;ineludingregalatory-violations-If we were to be sued for product
liability or professional liability, we could face substantial liabilities that exceed our resources. The marketing, sale and use of
our products and services could lead to the filing of product or professional liability claims were someone to allege that our
products or services failed to perform as designed or intended. We could also be potentially exposed to claims relating to
therapeutic failures of products commercialized under our collaborations, such as a cellular therapy marketed by Genentech that
is manufactured based on TCR- related sequences and data we provide. We may also be subject to liability for errors in, a
misunderstanding of or inappropriate reliance upon, the information we provide in the ordinary course of our business activities.
A product liability or professional liability claim could result in substantial damages and be costly and time- consuming for us to
defend. Regardless of merit or eventual outcome, product liability and professional liability claims may result in: * decreased
demand for any products, services or clinical solutions that we have developed or may develop; * loss of revenue; ¢ substantial
monetary awards to patients or their families; * significant time and costs to defend related litigation; * withdrawal of clinical
trial participants; ¢ the inability to commercialize any products, services or clinical solutions that we have developed or may
develop; and ¢ injury to our reputation and significant negative media attention. We maintain product and professional liability
insurance, but this insurance may not fully protect us from the financial impact of defending against product liability or
professional liability claims. Any product liability or professional liability claim brought against us, with or without merit, could
increase our insurance rates or prevent us from securing insurance coverage in the future. Additionally, any product liability
lawsuit could cause current collaborators to terminate existing agreements or potential collaborators to seek other companies,
any of which could impact our results of operations. We depend on may-never-obtatrapprova-n-the-E-er-our in-information
technology systems and any failure of these systems could harm our business. We depend on information technology and
telecommunications systems, including third- party cloud computing infrastructure, operating systems and artificial
intelligence platforms, for significant elements of our operations, including our laboratory information management
system, clinical immunomics database, TCR- antigen binding, laboratory workflow tools, customer and collaborator
reporting and related functions. We also depend on our proprietary workflow software to support new product launches
and regulatory compliance. We use complex software processes and pipelines to manage samples and evaluate
sequencing result data. These are subject to initial design or ongoing modifications which may result in unanticipated
issues that could cause variability in patient results, leading to service disruptions or errors, resulting in liability. We
have installed, and expect to expand, a number of enterprise software systems that affect a broad range of business
processes and functional areas, including systems handling human resources, financial controls and reporting, contract

management regulatory comphance and other 1nfrastructure operatlons ferergﬂ—eeuﬂﬁy—fer—aﬂyhe-ﬁeu%preduefs—e%serﬂees

systems el-rn-rea-l—ﬁaals—we have 1nstalled and 1ntend to extend the capablhtles of both ot-our preventative and detective
security controls elintea by augmenting regulatory-autheritiesin
other—- the monitoring eeunt-ﬂes,—and regu-latery—elearanee—alertmg functlons atthorization-the network de51gn and the
automatic countermeasure operatlons of or-our technical systems approv S G g

- These information technology Appreva-l—preeesses—vary—arneﬁg—
eeu-ntﬂes—dnd ean—mvelve—add-rﬁeﬂal—pfeduet—testmg—and-telecommunlcatlons systems support a variety of functions,

including laboratory operations, test validation , sample tracking, quality control, customer service support, billing and
additional-reimbursement, research and development act1v1t1es, sc1ent1ﬁc and medlcal curation and general ddmlmstmm e

activities review-pertods-. In




- addition preelinteatstadies-, elinteal-trials-or-our third elinteat
fnvesﬁg&txeﬁs—wlﬂﬂeh—eetrld—be—eesﬂ-y—aﬂd-&me» party bllhng eeﬂsmﬁ-mg—Regula-teﬁ—reqtnremeﬂts—and collections prov1der

the 11sks dlrectly relevant to
our vendors, systems, and ttneertatnﬁes—mformatlon technology, there are rlsks assoudtcd with FDA-elearanee;-atthorization
the outside vendors and third parties with whom they subcontract. o+For appreval-example, our third- party billing and
collections provider depends upon technology and telecommunications systems provided by outside vendors . We
Subcontractors can be a vector of vulnerability, as any weaknesses in their organization’ s technical and organizational
controls could affect vendor operations as well as data management, in turn impacting our own operations and ability to
safeguard critical data. Information technology and telecommunications systems are vulnerable to attack in a variety of
forms and from a variety of sources, including telecommunications or network failures, malicious human acts (such as
ransomware) and natural disasters. Moreover, despite network security and back- up measures, some of our servers are
potentially vulnerable to physical or electronic break- ins, computer viruses and similar disruptive problems. Despite the
precautionary measures we have eempleted-a-taken to prevent unanticipated problems that could affect our information
technology traﬂsfer—preeess—and telecommumcatlons systems, fallures -fer—~ or fese&reh—mgnlﬁcant downtlme of these
systems or those use-used g ; alt
butby our collaborators or subcontractors could prevent us from conductlng our busnness. Any dlsruptlon or loss of
information technology or telecommumcatlons systems on whlch crltlcal aspects of our operatlons depend could have an

apprevals—a-re—&elayed—etu&t&rget—m&rket—wﬂ-l—bc fed-ueed-aﬂd-unable to regam Ot Or repalr abi-l-rw—te—rea-l-rze—t-he—fu-l-l—market
potential-ef-our reputation in the future produets-andserviees-wittbe-unrealized-. We or our collaborators may be adversely

affected by natural or man- made disasters or other business interruptions, such as cybersecurity attacks, and our business
continuity and disaster recovery plans, or those of our collaborators, may not adequately protect us from the effects of a serious
disaster. Natural and man- made disasters and other events beyond our control could severely disrupt our operations, or those of
our collaborators, and have a material adverse impact on our business, results of operations, financial condition and prospects. If
a natural disaster, power outage, cybersecurity attack or other event occurred that prevented us from using all or a significant
portion of our headquarters, damaged critical infrastructure, such as our laboratory facilities or those of our collaborators, limited
our or our collaborators’ ability to access or use our respective digital information systems or that otherwise disrupted our
respective operations, it may be difficult or, in certain cases, impossible for us or our collaborators to continue our respective
businesses for a substantial period of time. The disaster recovery and business continuity plans we and our collaborators
currently have in place are limited and are unlikely to prove adequate in the event of a serious disaster or similar event. Our
cybersecurity liability insurance may not cover any or all damages, depending on the severity and extent, we or our
collaborators could sustain based on any breach of our respective computer security protocols or other cybersecurity attack,
including potential liability arising out of third parties’ negatively impacted data privacy rights. We may incur substantial
expenses as a result of the limited nature of our respective disaster recovery and business continuity plans, which could have a
material adverse impact on our business. ©ur-The use of artificial intelligence and machine learning presents new risks and
challenges to our business eetld-be-adversely-affeeted-by-. The use of artificial intelligence (“ AI ”) and machine learning is
increasingly being embedded in standard business processes, including in the life sciences and healthcare industries.
While we do not use AI or machine learning as an element of any product or service, we do use the-them effeets-to assist
ina range of hea-l-t-h—ep-releﬁﬁes—other contexts . such as to enhance the-reeent-COVID—19-pandemie;,in-regions-where-we-or
our . . oratory-operations, technology manufactaring-faeilities-, eoneentrations
ei"—el-mrea-l—tﬂa-l—srtes—and mternal workﬂows. We also antlclpate Al to be adopted more broadly throughout or-our ether
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could lmpacl our business. For example, the
1mproper use of data (including pefseﬂnel-personal information, PHI or confidential information) to train Al algorithms
could result in violations of our privacy and confidentiality obligations, jeopardize our intellectual property rights, or
put us at third—party-manufaeturing risk of violating applicable laws and regulations. Furthermore, Al models may be
poorly trained or compromised. This could create output from Al tools that might be flawed without appropriate human
oversight, resulting in biased data, misinformation or disinformation or the introduction of cybersecurity threats such as
malware. Al practices and machine learning tools used by or-our s-uppheihfaeﬁf&es-rn-commerclal partners could present
similar risks, and any of the-these outcomes could have a H—S- y S
material adverse effect on our business , wh-teh—weuld—dﬂrttpt—results of operatlons, ot or sappl-y—eha—m—ﬁnanclal
condition . Risks Relating to Government Regulation We conduct our business in a heavily regulated industry, and changes in




regulations or violations of regulations may, directly or indirectly, reduce our revenue, adversely affect our results of operations
and financial condition and harm our business. The life sciences industry is highly regulated, and the regulatory environment in
which we and our collaborators operate may change significantly and adversely to us in the future. Areas of the regulatory
environment that may affect our ability to conduct business include, without limitation, federal and state laws relating to: *
laboratory testing, including CLIA and state laboratory licensing laws;  the development, testing, use, distribution, promotion
and advertising of research services, kits, clinical diagnostics and pharmaceutical therapies, including certain LDTs, and related
services, which are regulated by the FDA under the FDCA and the FTC; e test ordering, documentation of tests ordered, billing
practices and claims payment under CMS and the HHS OIG enforcing those laws and regulations; ¢ cellular therapies, medical
device and in vitro diagnostic clearance, marketing authorization or approval; * laboratory anti- mark- up laws; ¢ the handling
and disposal of medical and hazardous waste; ¢ fraud and abuse laws such as the False Claims Act, the AKS, EKRA, and the
Stark Law; ¢ Occupational Safety and Health Administration rules and regulations; « HIPAA and other federal and state mesteat
data privacy and security laws; * federal and state genetic information laws, such as the Genetic Information
Nondiscrimination Act (“ GINA ”) and similar state laws; and ¢ coverage and restrictions on coverage and reimbursement for
clinical diagnostics and pharmaceutical therapies and Medicare, Medicaid, other governmental payors and private insurers
reimbursement levels. In particular, the laws, regulations and policies governing the marketing of RUO products, LDTs and
clinical diagnostic tests and services are extremely complex and are subject to interpretation by the courts and governmental
agencies. Our failure to comply could lead to civil or criminal penalties, exclusion from participation in state and federal health
care programs, or prohibitions or restrictions on our laboratories’ ability to provide or receive payment for our services. We
believe that we are in material compliance with all statutory and regulatory requirements, but there is a risk that one or more
government agencies could take a contrary position, or that a private party could file suit under the qui tam provisions of the
federal False Claims Act or a similar state law. Such occurrences, regardless of their outcome, could damage our reputation and
adversely affect important business relationships with third parties, including managed care organizations, and other private
third- party payors. The insurance coverage and reimbursement status of newly approved products, in a new category of
diagnostics and therapeutics, is uncertain. Failure to obtain or maintain adequate coverage and reimbursement for current or
future products could limit our ability, and that of our collaborators, to fully commercialize our products and decrease our ability
to generate revenue. The availability and extent of reimbursement by governmental and private payors is essential for most
patients to be able to afford the clinical diagnostic tests and therapeutics that we and our collaborators plan to develop and sell.
In addition, because our clinical diagnostics and some of our potential therapeutic products will represent new approaches to the
research, diagnosis, detection and treatment of diseases, we cannot accurately estimate how our products and services, and those
jointly created with our collaborators, would be priced, whether reimbursement could be obtained or any potential revenue
generated. Sales of our products will depend substantially, both domestically and internationally, on the extent to which the
costs of our products and services are paid by health maintenance, managed care, pharmacy benefit and similar healthcare
management organizations, or reimbursed by government health administration authorities, private health coverage insurers and
other third- party payors. If reimbursement is not available, or is available only to limited levels, we may not be able to
successfully commercialize some of our products or services. Even if coverage is provided, the approved reimbursement amount
may not be high enough to allow us to establish or maintain pricing sufficient to realize a sufficient return on our investment in
any of our products or services. If we adopt a self- pay strategy with respect to any products or services, we may experience
similar difficulties in the establishment or maintenance of sufficiently high pricing. Changes in the reimbursement landscape
may occur, which are outside of our control, and may impact the commercial viability of our products and services. There is
significant uncertainty related to the insurance coverage and reimbursement of newly cleared, authorized or approved products
and services. In the U. S., many significant decisions about reimbursement for new diagnostics and medicines are typically
made by CMS, an agency within the HHS, and its contractors. CMS and its contractors decide whether and to what extent a new
diagnostic or medicine will be covered and reimbursed under Medicare. Private payors tend to follow CMS policies to a
substantial degree. It is difficult to predict what CMS and its contractors will decide with respect to reimbursement for novel
products and services such as ours. Additionally, reimbursement agencies in Europe may be more conservative than CMS.
These inherent limitations could affect our ability to realize revenues from our clinical products, including new indications
addressed for clonoSEQ. Outside the U. S., the reimbursement process and timelines vary significantly. Certain countries,
including a number of member states of the EU, set prices and make reimbursement decisions for diagnostics and
pharmaceutical products, or medicinal products, as they are commonly referred to in the EU, with limited participation from the
marketing authorization or Conformité Européene (*“ CE ) mark holders, or may take decisions that are unfavorable to the
authorization or CE mark holder where they have participated in the process. We cannot be sure that such prices and
reimbursement decisions will be acceptable to us or our collaborators. If the regulatory authorities in these foreign jurisdictions
set prices or make reimbursement criteria that are not commercially attractive for us or our collaborators, our revenues and the
potential profitability of our products and services in those countries would be negatively affected. An increasing number of
countries, including the U. S. and the EU, are pursuing initiatives to attempt to control the healthcare budget by focusing cost-
cutting efforts on medicinal products, and to a lesser extent, medical devices, provided under their state- run healthcare systems.
Additionally, some countries require approval of the sale price of a product before it can be marketed or mandatory discounts or
profit caps may be applied. Further, after the sale price is approved, it remains subject to review during the product lifecycle. In
many countries, the pricing review period begins after marketing or product licensing approval is granted or the CE mark is
obtained. As a result, we or our collaborators might obtain marketing approval for a product or service in a particular country,
but then may experience delays in the reimbursement approval or be subject to price regulations that would delay the
commercial launch of our product or service, possibly for lengthy time periods, which could negatively impact the revenues we
are able to generate from the sale of that product or service in that particular country. Moreover, increasing efforts by



governmental and third- party payors, in the U. S. and abroad, to cap or reduce healthcare costs may cause such organizations to
limit both coverage and level of reimbursement for newly cleared, authorized or approved devices and medicines and, as a
result, they may not cover or provide adequate payment for our clinical diagnostics or the cellular therapies to be sold by us or
our collaborators. For example, the U. S. government introduced the Lower Drug Costs Now Act of 2019 to reduce the cost of
drugs. This blueprint contains certain measures that HHS is already working to implement. In addition, the No Surprises Act (*
NSA ) took effect in January 2022. One of the goals of the NSA is to protect patients from “ surprise ”” medical bills resulting
from gaps in coverage for services provided by out- of- network providers, such as laboratories, related to patient visits at in-
network facilities. The NSA limits the amount out- of- network laboratories may charge a patient for laboratory services ordered
during an in- network facility visit and establishes an independent dispute resolution process for determining the amount of
reimbursement for the laboratory service in the event that the laboratory and insurer cannot agree on a rate. To the extent the
NSA limits the price charged for our diagnostic products or cellular therapeutics, the commercial viability of those products may
be adversely affected. At the state level, legislatures are increasingly passing legislation and implementing regulations designed
to control pharmaceutical and biological program pricing, including price or patient reimbursement constraints, discounts,
restrictions on certain product access and marketing cost disclosure and transparency measures, which are, in some cases,
designed to encourage importation from other countries and bulk purchasing. We expect to experience pricing pressures on our
clinical diagnostics and cellular therapies sold by us and our collaborators due to the trend toward value- based pricing and
coverage, the increasing influence of health maintenance organizations and additional legislative changes. The downward
pressure on healthcare costs in general, particularly prescription drugs and surgical procedures and other treatments, has become
very intense. As a result, increasingly high barriers are being erected to the entry of new products. Our business could be
harmed by the loss, suspension or other restriction on a license, certification or accreditation, or by the imposition of a fine or
penalties, under CLIA, its implementing regulations or other state, federal and foreign laws and regulations affecting licensure or
certification, or by future changes in these laws or regulations. Federal law requires virtually all clinical laboratories to comply
with CLIA, which generally involves becoming certified by the federal and state government for the testing that will be
performed and complying with various operational, personnel, facilities administration, quality and proficiency testing
requirements intended to ensure that testing services are accurate and reliable. CLIA certification is also a prerequisite to be
eligible to bill state and federal healthcare programs, as well as many private third- party payors, for laboratory research and
clinical diagnostic testing services. As a condition of our CLIA certification, our Seattle, Washington laboratory is subject to
survey and inspection every other year, additional random inspections and surprise inspections based on complaints received by
state or federal regulators. The biennial survey and inspection is conducted by CMS, a CMS agent or, if the laboratory holds a
CLIA certificate of accreditation, a CMS- approved accreditation organization, such as CAP. Sanctions for failure to comply
with CLIA requirements, including proficiency testing violations, may include suspension, revocation or limitation of a
laboratory’ s CLIA certificate, which is necessary to conduct business, as well as the imposition of significant civil,
administrative or criminal sanctions against the lab, its owners and other individuals. In addition, we are subject to regulation
under certain state laws and regulations governing laboratory licensure. Some states, including Washington, have enacted
laboratory licensure and compliance laws that are more stringent than CLIA. Changes in state licensure laws that affect our
ability to offer and provide research and diagnostic products and services across state or foreign country lines could materially
and adversely affect our business. In addition, state and foreign requirements for laboratory certification may be costly or
difficult to meet and could affect our ability to receive specimens from certain states or foreign countries. Any sanction imposed
under CLIA, its implementing regulations or state or foreign laws or regulations governing licensure, or our failure to renew a
CLIA certificate, a state or foreign license or accreditation, could have a material adverse effect on our business. Changes in law
relating to health insurance coverage and payment may adversely affect our business. In the U. S., there have been and continue
to be a number of legislative initiatives to contain healthcare costs. For example, in March 2010, the ACA was passed, which
substantially changes the way healthcare is financed by both governmental and private insurers, and significantly impacts the U.
S. clinical diagnostic and biopharmaceutical industries. The ACA, among other things, increased the minimum Medicaid rebates
owed by manufacturers under the Medicaid Drug Rebate Program, extended the rebate program to individuals enrolled in
Medicaid managed care organizations, established annual fees and taxes on manufacturers of certain branded prescription drugs
and medical devices, including laboratory kits, and promoted a new Medicare Part D coverage gap discount program. Some of
the provisions of the ACA have been subject to judicial and Congressional challenges. It is also unclear how regulatory
provisions and sub- regulatory guidance, both of which fluctuate continually, may affect interpretation and implementation of
the ACA and its practical effects on our business. In addition, changes in the number of patients that can look to third- party
payment to help afford our products and services may affect the demand for these products and services. We cannot predict what
healthcare reform initiatives may be adopted in the future. Further federal, state and foreign legislative and regulatory
developments are likely, and we expect ongoing initiatives to increase downward pressure on drug and device pricing. Such
reforms could have an adverse effect on anticipated revenues from our products and services, including those that we jointly
develop with our collaborators, and may affect our overall financial condition and ability to develop or obtain regulatory
clearance, authorization or approval for our products and services. Inadequate funding for the FDA and other government
agencies could hinder their ability to hire and retain key leadership and other personnel, prevent new products and services from
being developed or commercialized in a timely manner or otherwise prevent those agencies from performing normal business
functions on which the operation of our business may rely, which could negatively impact our business. The ability of the FDA
to review and clear, authorize or approve new products can be affected by a variety of factors, including government budget and
funding levels, ability to hire and retain key personnel, and statutory, regulatory and policy changes. In addition, government
funding of agencies on which our operations may rely, including those that fund research and development activities, is subject
to the political process, which is inherently fluid and unpredictable. Disruptions at the FDA and other agencies may also slow



the time necessary for new drugs and devices to be reviewed and cleared, authorized or approved by necessary government
agencies, which would adversely affect our business. For example, over the last several years, the U. S. government has shut
down several times and certain regulatory agencies, such as the FDA, have had to furlough critical employees and stop critical
activities. If a prolonged government shutdown occurs, it could significantly impact the ability of the FDA to timely review and
process our regulatory submissions, which could have a material adverse effect on our business. We must maintain compliance
with marketing authorization requirements of the FDA and equivalent foreign and state regulatory authorities for our products
and services whose sale is subject to their authority and failure to maintain compliance with FDA requirements may prevent or
delay the marketing of our products and services. Even after we have obtained marketing authorization (as we did for
clonoSEQ) we must comply with the scope of that clearance, authorization or approval. Failure to comply with those limitations
or the additional, extensive and ongoing post- marketing obligations imposed by the FDA or other regulatory requirements of
other regulatory agencies, such as the Clinical Laboratory Evaluation Program for New York State, could result in unanticipated
compliance expenditures, a range of administrative enforcement actions, injunctions and criminal prosecution. FDA post-
market obligations include, among other things, compliance with the FDA QSR, establishing registration and device listings,
labeling requirements, reporting of certain adverse events and malfunctions, and reporting of certain recalls. In addition,
circumstances may arise that cause us to recall equipment used in connection with our products and services. Such recalls could
have an adverse effect on our ability to provide those products and services, which in turn would adversely affect our financial
condition. Our collaborators will also be required to maintain FDA clearance and possibly also other authorizations or approvals
for the products and services that we jointly develop. Any failure by us or our collaborators to maintain such clearance,
authorization or approval could impair or cause a delay in our ability to profit from these collaborations. Products and services
offered RUO may be subject to regulatory scrutiny. Certain of our products are currently provided on a RUO basis, not for use
in the diagnosis or treatment of disease. Pursuant to FDA guidance on RUO products, a company may not make clinical or
diagnostic claims about an RUO product or provide clinical directions or clinical support services to customers of RUO
products. If the FDA were to disagree with our RUO classification or modify its approach to regulating RUO products, we could
experience reduced revenue or increased compliance and other costs, which could adversely affect our business, prospects,
results of operations and financial condition. In the event that the FDA requires marketing authorization of our RUO products in
the future, the FDA may not ultimately grant any clearance, authorization or approval requested by us in a timely manner, or at
all. Fature-ehangestn-FDA ° s Final LDT Rule and targeted enforcement discretion pelicies for LDTs could subject our
operations to much more significant regulatory requirements. In addition to offering the cleared version of clonoSEQ as a test
for MRD in certain blood cancers, we also currently offer LDT versions of this test for other indications. Fhe-For years, the
FDA has exercised a-pettey-of-cnforcement discretion with respect to LDTs whereby-that are marketed in the FDA-dees
United States and has not actively enferee-enforced its medical device regulatory requirements for such tests —Hewever-, i
Oetober-provided that the LDTs met certain conditions. On May 6, 26+4-2024 , the-FDA issued the final rule two-draft
guidanee-doetuments-stating-that amended the definition of in vitro diagnostics (IVDs) in its regulations to state that IVDs
are medical devices under the federal Food, Drug, and Cosmetic Act including when the manufacturer of the IVD is a
laboratory. Under this nuanced approach, FDA intended-proposed to moedify-phase out its general petiey-efenforcement
discretion for LDTSs over a four- year period, subject to targeted enforcement discretion policies. In the absence of a
successful legal challenge, LDTs that do not fall w1th1n the final rule S targeted enforcement dlscretlon pohcles are
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requlrements such as reglstratlon and hstlng and premarket authorlzatlon, among others, will become phased in over
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etuetests-may become subJect to extenslve FDA requ1rements or our buslness may 0therw1se be adversely affected If the F DA
were to disagree with our LDT status or modify its approach to regulating LDTs, we could experience reduced revenue or
increased costs, which could adversely affect our business, prospects, results of operations and financial condition. If required,
the regulatory marketing authorization process required to bring our current or future LDTs into compliance may involve,
among other things, successfully completing additional clinical validations and submitting to and obtaining clearance from the
FDA for a premarket clearance (510 (k)) submission or authorization for a de novo or approval of a PMA. Furthermore,
Congress is working on legislation that, if enacted, would clarify the FDA’ s authority with respect to LDTs. In this
regard, the VALID Act was first introduced in March 2020, and most recently intredueed-reintroduced in March 2023.
The bill proposes a risk- based approach that would subject many LDTs to FDA legistation-regulation by creating a new
in vitro clinical test , if-passed-or IVCT , category of regulated products. As proposed, the bill would grandfather many
existing LDTs from certain proposed requirements but would require such tests to comply with certain other regulatory
requirements such as the-VAEID-Aetregistration and listing . adverse event reporting. This legislation could create new or
different regulatory and compliance burdens on us and could have a negative effect on our ability to develop new products,
which could have a material effect on our business. In the event that the FDA requires marketing authorization of our LDTs in
the future, the FDA may not ultimately grant any clearance yautherization-or approval requested by us in a timely manner, or at



all. In addition, if the FDA inspects our laboratory in relation to the marketing of our FDA- cleared clonoSEQ test, any
enforcement action the FDA takes might not be limited to the FDA- cleared clonoSEQ test and could encompass our LDT
testing service. For each product we are developing that requires FDA premarket review or equivalent regulatory approval, the
FDA or other regulatory authority may not grant clearance, authorization or premarket approval and failure to obtain necessary
approvals for our future products and services would adversely affect our ability to grow our business. Before we begin to
manufacture, label and market additional clinical diagnostic products for commercial diagnostic use in the U. S., we may be
required to obtain either clearance, marketing authorization or approval from the FDA and state regulatory authorities with
jurisdiction over such products, unless an exemption applies or, in the case of the FDA, it exercises its enforcement discretion
and refrains from enforcing its requirements. For example, the FDA currently has-a-peoliey-ofrefrainingrefrains from enforcing
its medical device requirements with respect to LDTs, which the FDA considers to be a type of in vitro diagnostic test that is
designed, manufactured and used within a single properly licensed laboratory. The process of obtaining PMA from the FDA is
much more rigorous, costly, lengthy and uncertain than the 510 (k) clearance process. In the PMA approval process, the FDA
must determine that a proposed device is safe and effective for its intended use based, in part, on extensive data, including, but
not limited to, technical, preclinical, clinical trial, manufacturing and labeling data. Conversely, in the 510 (k) clearance process,
the FDA must determine that a proposed device is “ substantially equivalent ” to a legally marketed *“ predicate ” device in order
for the product to be cleared for marketing. To be *“ substantially equivalent, ” the proposed device must have the same intended
use as the predicate device, and either have the same technological characteristics or if it has different technological
characteristics as the predicate device, the proposed device must be as safe and effective as, and not raise different questions of
safety or effectiveness than, the predicate device. Clinical data is sometimes required to support substantial equivalence. For
lower- risk devices that would otherwise automatically be placed into Class III, which require a PMA because no predicate
device is available and the devices do not fall within an existing 510 (k)- exempt classification, an applicant may submit a de
novo request to down classify the device into Class II or Class I, which would not require a PMA. In the de novo process, the
FDA must determine that general and special controls are sufficient to provide reasonable assurance of the safety and
effectiveness of a device, which is low to moderate risk and has no predicate. In other words, the applicant must justify the
down- classification ” to Class I or II for a new product type that would otherwise automatically be placed into Class III, but is
lower risk. Clinical data may be required. For laboratory tests for which FDA clearance, authorization or approval is required,
the FDA may also require data to support analytical and clinical validity. The 510 (k), de novo and PMA processes can be
expensive and lengthy and require the payment of significant fees, unless an exemption applies. The FDA’ s 510 (k) clearance
pathway usually takes from three to nine months from submission, but it can take longer for a novel type of product. The FDA’
s de novo classification pathway usually takes from six to 12 months, but for many applicants can take up to 18 months or more.
The process of obtaining a PMA generally takes from one to three years, or even longer, from the time the PMA is submitted to
the FDA until an approval is obtained. Any delay or failure to obtain necessary regulatory clearances, authorizations or
approvals would have a material adverse effect on our business, financial condition and prospects. The FDA can delay, limit or
deny clearance, authorization or approval of a device for many reasons, including: * the inability to demonstrate to the
satisfaction of the FDA that the products are safe or effective for their intended uses; ¢ the disagreement of the FDA with the
design, conduct or implementation of the clinical trials or the analysis or interpretation of data from preclinical studies,
analytical studies or clinical trials; ¢ serious and unexpected adverse device effects experienced by participants in clinical trials;
the data from preclinical studies, analytical studies and clinical trials may be insufficient to support clearance, authorization or
approval, where required; « the inability to demonstrate that the clinical and other benefits of the device outweigh the risks; * an
advisory committee, if convened by the FDA, may recommend against approval of a PMA or other application or may
recommend that the FDA require, as a condition of approval, additional preclinical studies or clinical trials, limitations on
approved labeling or distribution and use restrictions, or even if an advisory committee makes a favorable recommendation, the
FDA may still not approve the product; « the FDA may identify deficiencies in our marketing application; « the FDA may
identify deficiencies in our or our collaborators’ manufacturing processes, facilities or analytical methods; * the potential for
policies or regulations of the FDA or applicable foreign regulatory bodies to change significantly in a manner rendering clinical
data or regulatory filings insufficient for clearance, authorization or approval; and * the FDA or foreign regulatory authorities
may audit clinical trial data and conclude that the data is not sufficiently reliable to support a PMA. There are numerous FDA
personnel assigned to review different aspects of marketing submissions, which can present uncertainties based on their ability
to exercise judgment and discretion during the review process. During the course of review, the FDA may request or require
additional data and information, and the development and provision of these data and information may be time- consuming and
expensive. The process of obtaining regulatory clearances, authorizations or approvals to market a medical device can be costly
and time- consuming, and we may not be able to obtain these clearances, authorizations or approvals on a timely basis, or at all
for our products in development. If we are unable to obtain clearance, authorization or approval for any products for which we
plan to seek clearance, authorization or approval, our business may be harmed. Modifications to our products with FDA
clearance may require new FDA clearances, authorizations or approvals, or may require us to cease marketing or recall the
modified clinical diagnostic products or future clinical products until clearances are obtained. Any modification to a 510 (k)-
cleared device that significantly affects its safety or effectiveness, or that constitutes a major change in its intended use, could
require a new 510 (k) clearance, a new de novo authorization or approval of a PMA. The FDA requires every manufacturer to
make this determination in the first instance, but the FDA may review any manufacturer’ s decision. The FDA may not agree
with our decisions regarding whether new clearances, authorizations or approvals are necessary. For any product approved
pursuant to a PMA, we would be required to seek supplemental approval for many types of modifications to the approved
product. The FDA requires manufacturers in the first instance to determine whether a PMA supplement or other regulatory
filing is needed or whether the change may be reported via the PMA Annual Report, but may disagree with a company’ s



assessment. If the FDA disagrees with our determination, which it may not review until we submit an annual report or the FDA
conducts an inspection or other inquiry, and requires us to seek new clearances, authorizations or approvals for modifications to
our previously cleared, authorized or approved clinical diagnostic products for which we have concluded new clearances,
authorizations or approvals are unnecessary, we may be required to cease marketing or distribution of these clinical diagnostic
products or to recall the modified products until we obtain clearance, authorization or approval. We may also be subject to
enforcement action, including, among other things, s1gn1ﬁcant regulatory fines or penalties. Our employees, printeipat
ivestigators;consultants and collaborators may engage in misconduct or other improper activities, including non- compliance
with regulatory standards and requirements and insider trading. We are exposed to the risk of fraud or other misconduct by our
employees, consultants and those of our collaborators. Misconduct by these parties could include intentional failures to comply
with the regulations of the FDA and non- U. S. regulators, comply with healthcare fraud and abuse laws and regulations in the
U. S. and abroad, report financial information or data accurately or disclose unauthorized activities to us. In particular, sales,
marketing and business arrangements in the healthcare industry are subject to extensive laws and regulations intended to prevent
improper marketing, fraud, misconduct, kickbacks, bribery, self- dealing and other abusive practices. These laws and regulations
may restrict or prohibit a range of pricing, discounting, marketing and promotion, sales commission, customer incentive
programs and other business arrangements. Such misconduct could also involve the improper use of information obtained in the
course of clinical studies, which could result in regulatory sanctions and cause serious harm to our reputation. We currently have
a code of conduct applicable to all of our employees and suppliers, but it is not always possible to identify and deter misconduct.
In addition, our code of conduct and the other precautions we take to detect and prevent this activity may not be effective in
controlling unknown or unmanaged risks or losses, or in protecting us from governmental investigations or other actions or
lawsuits stemming from a failure to comply with these laws or regulations. If any such investigations or actions are instituted
against us and we are not successful in defending ourselves or asserting our rights, those actions could result in the imposition of
significant fines or other sanctions, which could have a significant impact on our business. We currently have a compliance
program in accordance with the elements of an effective program outlined by the HHS OIG, which could help mitigate damages,
but cannot prevent all misconduct. Whether or not we are successful in defending against such actions or investigations, we
could incur substantial costs, including legal fees, suffer adverse publicity and reputational harm, and have the attention of
management diverted in defending ourselves against any of these claims or investigations . If third- party payors,...... a payor
might engage in these reviews . Future Medicare payment rates are uncertain. In January 2020, CMS revised the National
Coverage Determination (“ NCD ”) for molecular diagnostic laboratory testing services utilizing a NGS methodology, which
includes our clinical diagnostic products, for Medicare beneficiaries with advanced cancer. CMS revised the NCD to extend
specific coverage for germline (inherited) testing. CMS stated that it is continuing to make other technical, clarifying and
conforming changes in the NCD manual and they are also clarifying the existing policy related to diagnostic tests for Somatic
(Acquired) Cancer. If CMS were to make material revisions to policy, this could potentially impact the scope of clonoSEQ
coverage. Under Medicare Part B, payment for most diagnostic laboratory tests is made under the Clinical Laboratory Fee
Schedule (“ CLFS ”), which assigns payment amounts to tests based on billing codes. Under the Protecting Access to Medicare
Act 0of 2014 (“ PAMA ”), certain laboratories that receive the majority of their Medicare revenue from payments made under the
CLFS or Medicare’ s Physician Fee Schedule are required to report to CMS every three years, or annually for “ advanced
diagnostic laboratory tests, ” commercial payor payment rates and volumes for tests they perform and that are assigned specific
billing codes. PAMA has special provisions relating to “ advanced diagnostic laboratory tests, ” as defined by the statute, and
these provisions affect the rate- setting at the time of launch and the periodicity of rate reporting and revision. Laboratories that
fail to report the required payment information may be subject to substantial civil monetary penalties. If, in the future, clonoSEQ
or any of our tests are assigned a specific code we would be required to report commercial payor payment data on those tests.
Payments for tests billed under miscellaneous codes are determined by the MACs, which also have discretion to change those
payment rates. CMS uses the data reported by laboratories to calculate a payment rate for each CLFS test, other than those
coded with miscellaneous codes and certain others, based on the volume- weighted median of the private payor rates. These rates
apply for three years, except that payment rates for advanced diagnostic laboratory tests apply for one year. If we offer tests
with specific codes, this apparatus will apply. Under these circumstances, Medicare’ s payment rates would be determined by
the rates we and other laboratories, if any, with tests that share the specific codes we use, obtain from commercial payors. In that
case, if we are unable to obtain and maintain adequate reimbursement rates from commercial payors, this may adversely affect
our Medicare rates. In some circumstances, our tests may be furnished to hospital inpatients and paid by Medicare under
different rules. For example, when a specimen is obtained from a patient who is at the time classified by Medicare as a hospital
inpatient, Medicare would not make a separate payment for the test and we would have to look to the hospital for payment. We
do not know how often this will occur or whether hospitals will resist paying us for our tests. In this situation, Medicare
coverage would be determined by the MAC for the jurisdiction where the hospital is located, which may not cover our tests.
Our products, and those jointly developed with our collaborators, may in the future be subject to product or service recalls. A
recall of products or services, either voluntarily or at the direction of the FDA or another governmental authority, or the
discovery of serious safety issues with our or our collaborators’ products or services, could have a significant adverse impact on
us. The FDA has the authority to require the recall of commercialized products or services that are subject to FDA regulation.
Manufacturers may, under their own initiative, recall a product or service if any deficiency is found. The FDA requires that
certain corrections and removals, including recalls intended to reduce a health risk, be reported to the FDA within ten working
days of initiating such correction or removal. For reportable corrections and removals, companies are required to make
additional periodic submissions to the FDA after initiating the recall, and often engage with the FDA on their recall strategy
prior to initiating the recall. A government- mandated or voluntary recall by us, one of our distributors or our collaborators could
occur as a result of an unacceptable health risk, component failures, failures in laboratory processes, malfunctions,



manufacturing errors, design or labeling defects, or other deficiencies and issues. Recalls of any of our commercialized products
or services or those jointly developed with our collaborators would divert managerial and financial resources and adversely
affect our reputation, results of operations and financial condition. We may also be subject to liability claims, be required to bear
other costs or take other actions that may negatively impact our future sales and our ability to generate profits. Companies are
also required to maintain certain records of corrections and removals, even if these do not require reporting to the FDA. We or
our collaborators may initiate voluntary recalls involving our commercialized products or services in the future that we
determine do not require FDA notification. If the FDA disagrees with our determinations, they may require us to report those
actions as recalls. A future recall announcement by us or our collaborators could harm our reputation with customers and
negatively affect our results of operations and financial condition. In addition, the FDA or other agency could take enforcement
action for failing to report the recalls when they were conducted. If we or our collaborators initiate a recall, including a
correction or removal, for one of our commercialized products or services, issue a safety alert, or undertake a field action or
recall to reduce a health risk, this could lead to increased scrutiny by the FDA, other governmental and regulatory enforcement
bodies, and our or our collaborators’ customers regarding the quality and safety of our products and services, and to negative
publicity, including FDA alerts, press releases, or administrative or judicial actions. Furthermore, the submission of these reports
could be used against us by competitors and cause customers to delay purchase decisions or cancel orders, which would harm
our reputation. Any additional commercialized products or any future products that obtain regulatory clearance, authorization,
approval, accreditation or licensure will remain subject to regulatory scrutiny and our failure to maintain our regulatory
clearances, authorizations, approvals, accreditations or licensures could adversely affect our reputation, business and results of
operations. Even if we or our collaborators obtain regulatory clearance, authorization, approval, accreditation or licensure in a
jurisdiction for our products and services, the applicable regulatory authority may still impose significant restrictions on the
indicated uses or marketing of our products and services, or impose ongoing requirements for potentially costly post- approval
studies or post- market surveillance of our or our collaborators’ manufacturing and distribution. Advertising for certain devices
and labeling, including promotional labeling, for all devices must comply with FDA requirements. In addition, device
advertising and promotion may also be subject to other federal and state laws. For example, the FDA shares jurisdiction over the
regulation of device advertising with the FTC. Advertising for devices characterized as restricted by the FDA is subject to
specified FDA requirements, while advertising for non- restricted devices is regulated by the FTC. If we or our collaborators fail
to comply with applicable regulatory requirements following clearance, authorization, approval, accreditation or licensure of any
of our products and services, a regulatory agency may: ¢ initiate an inspection of our or our collaborators’ facilities; ¢ issue an
untitled or warning letter asserting that we or our collaborators are in violation of law; ¢ seek an injunction or impose civil or
criminal penalties or monetary fines; * suspend or withdraw regulatory clearance, authorization or approval, or revoke a license
or accreditation; ¢ suspend any ongoing clinical studies; ¢ delay or refuse clearance, authorization or approval of a pending
regulatory submission or supplement submitted by us or our collaborators; ¢ impose restrictions on our or our collaborators’
cleared, authorized, approved, accredited or licensed products or services; ¢ seize or recall the product or service; ¢ partially
suspend or entirely shut down our or our collaborators’ manufacturing or laboratory operations; * issue advisories or other field
actions; * impose operating restrictions;  refuse to allow us or our collaborators to enter into supply contracts, including
government contracts; or ¢ refer matters to the DOJ or other enforcement or regulatory bodies. Any government investigation of
alleged violations of law could require us to expend significant time and resources in response and could generate negative
publicity. The occurrence of any event or penalty described above may inhibit our and our collaborators’ ability to
commercialize any cleared, authorized or approved products and services and generate revenues. If any of our diagnostic
products or services cause or contribute to a death or serious injury, or malfunction in certain ways, we will be required to report
such death, serious injury or malfunction under applicable medical device reporting regulations, and such events can result in
voluntary corrective actions or agency enforcement actions. Under FDA medical device reporting regulations, medical device
manufacturers are required to report to the FDA information that a device has or may have caused or contributed to a death or
serious injury or has malfunctioned in a way that would likely cause or contribute to a death or serious injury if the malfunction
of the device or one of our similar devices were to recur. If such a death, serious injury or malfunction were to occur, and we or
our collaborators are unable to demonstrate that the adverse events were caused by factors other than our or our collaborator’ s
products and services, regulatory authorities could order us to cease further development of, or deny clearance, authorization or
approval of, any of our or our collaborators’ products and services for any or all targeted indications. Even if we and our
collaborators are able to demonstrate that any serious adverse events are not related to our products and services, such
occurrences could affect patient recruitment or the ability of enrolled trial participants to complete the trial. Moreover, if we or
our collaborators elect, or are required, to delay, suspend or terminate any clinical trial of any product in development, the
commercial prospects of such product in development may be harmed and our ability to generate product revenues may be
delayed or eliminated. Any of these occurrences may harm our and our collaborators’ ability to identify and develop future
products and services, and may significantly harm our business, financial condition, result of operations and prospects. We are
subject to various laws and regulations, such as healthcare fraud and abuse laws, false claim laws and health information privacy
and security laws, among others, and failure to comply with these laws and regulations may have an adverse effect on our
business. Healthcare providers, physicians, hospitals and third- party payors often play a primary role in the recommendation
and prescription of any currently marketed products and services for which we may obtain clearance, authorization or approval.
Our current and future arrangements with healthcare providers, physicians, hospitals and third- party payors, and our sales,
marketing and educational activities related to our products and services, may expose us to broadly applicable fraud and abuse
and other healthcare laws and regulations at the federal and state level that may constrain our business or financial
arrangements, and the relationships through which we market, sell and distribute our products and services. In addition, our
operations are also subject to various federal and state fraud and abuse, physician payment transparency, and privacy and



security laws, including, without limitation: « The AKS, which prohibits, among other things, persons and entities, including
clinical laboratories, from knowingly and willfully soliciting, receiving, offering or paying remuneration, whether directly or
indirectly, overtly or covertly, in case or in kind, to induce or reward or in return for either the referral of an individual or the
purchase, lease, order or recommendation of an item or service reimbursable, in whole or in part, under a federal healthcare
program such as Medicare or Medicaid. The AKS has been interpreted broadly to apply to, among other things, arrangements
between clinical laboratories and prescribers and purchasers of our tests. The term “ remuneration ” expressly includes
kickbacks, bribes or rebates and has been broadly interpreted to include anything of value, including gifts, discounts, waivers of
payment, ownership interests and any goods or services provided at less than their fair market value. There are several statutory
exceptions and regulatory safe harbors protecting certain common activities from prosecution or other regulatory sanctions,
however, these exceptions and safe harbors are drawn narrowly, and practices that do not fit squarely within an exception or safe
harbor may be subject to scrutiny. The failure to meet all of the requirements of a particular statutory exception or regulatory
safe harbor does not make the conduct per se illegal under the AKS. Instead, the legality of the arrangement will be evaluated on
a case- by- case basis based on a cumulative review of the facts and circumstances to determine whether one purpose of the
remuneration in the arrangement was to induce referrals or generate business that is payable by a federal healthcare program. A
violation of the AKS may be grounds for the government or a whistleblower to assert that a claim for payment of items or
services resulting from such violation constitutes a false or fraudulent claim for purposes of the False Claims Act. Moreover,
certain AKS safe harbors currently protecting rebates paid by device manufacturers to third parties and other arrangements
between device manufacturers and third parties may later be modified or repealed pursuant to a pending regulatory proposal,
which could require us to revisit or modify our business practices. Our practices may not meet all of the criteria for safe harbor
protection from AKS liability in all cases. A person or entity does not need to have actual knowledge of the AKS or specific
intent to violate any AKS provisions to have committed a violation. In addition, renumeration may not be offered or provided to
beneficiaries under the monetary penalty law provision prohibiting inducements to beneficiaries. * Section 8122 of the
SUPPORT Act, EKRA, which establishes an all- payor anti- kickback prohibition that extends to arrangements with recovery
homes, clinical laboratories and clinical treatment facilities. EKRA includes a number of statutory exceptions, and directs
agencies to develop further exceptions. Current EKRA exceptions in some cases reference, and in others differ from, the AKS
safe harbors. Significantly, the EKRA prohibitions apply to the soliciting or receipt of remuneration for any referrals to recovery
homes, clinical treatment facilities or clinical laboratories, whether or not related to the treatment of substance use disorders.
Further, the EKRA prohibitions cover the payment or offer of remuneration to induce a referral to, or in exchange for, an
individual using the services of such providers. EKRA creates additional risk that relationships with referral sources could be
problematic. * Federal civil and criminal false claims laws and civil monetary penalty laws, including the False Claims Act,
which prohibits individuals or entities from, among other things, knowingly presenting, or causing to be presented, claims for
payment to, or approval by, the federal government that are false, fictitious or fraudulent, or knowingly making, using or causing
to be made or used a false record or statement material to a false or fraudulent claim to avoid, decrease or conceal an obligation
to pay money to the federal government. As a result of a modification made by the Fraud Enforcement and Recovery Act of
2009, a claim includes “ any request or demand ” for money or property presented to the federal government. The False Claims
Act also permits a private individual acting as a “ whistleblower ” to bring actions on behalf of the federal government alleging
violations of the False Claims Act and to share in any monetary recovery. In addition, AKS violations implicate the False Claims
Act. Conduct that results in a False Claims Act violation may also implicate various federal criminal statutes. « The Criminal
Health Care Fraud Statute, which imposes criminal and civil liability for knowingly and willfully executing, or attempting to
execute, a scheme to defraud or to obtain, by means of false or fraudulent pretenses, representations or promises, any money or
property owned by, or under the control or custody of, any healthcare benefit program, including private third- party payors, and
knowingly and willfully falsifying, concealing or covering up by trick, scheme or device, a material fact or making any
materially false, fictitious or fraudulent statement in connection with the delivery of or payment for healthcare benefits, items or
services. Similar to the AKS, a person or entity does not need to have actual knowledge or specific intent to violate the Criminal
Health Care Fraud Statute. « The Stark Law, which is directed at “ self- referral, ” prohibits, with certain exceptions, referrals for
certain DHS, including laboratory services, that are covered by Medicare and Medicaid by physicians who personally, or
through a family member, have an investment or ownership interest in, or a compensation arrangement with, an entity
performing the tests. The prohibition also extends to payment for any testing referred in violation of the Stark Law. Because the
Stark Law is a strict liability statute, proof of specific intent to violate the law is not a required element of a violation. Any
person who engages in a scheme to circumvent the Stark Law’ s referral prohibition may be subject to significant fines for each
such arrangement or scheme. In addition, any person who presents or causes to be presented a claim to Medicare or Medicaid in
violation of the Stark Law is subject to civil monetary penalties applied to each bill submission, an assessment of up to three
times the amount claimed and possible exclusion from participation in federal governmental payor programs, and those claims
are considered false claims for which the parties to the arrangement may be liable under the False Claims Act. Bills submitted in
violation of the Stark Law may not be paid by Medicare or Medicaid, and any person collecting any amounts with respect to any
such prohibited bill is obligated to refund such amounts. Many states have comparable laws that are not limited to Medicare and
Medicaid referrals. The Stark Law also places an annual cap on the amount of non- monetary compensation, which consists of
meal spend and educational items, that a company can spend on a physician in the aggregate. We occasionally enter into
financial relationships, usually compensation relationships, such as a consulting arrangement, with physicians who refer patients
for testing. If these arrangements do not meet the Stark Law’ s requirements, any claims submitted to Medicare or Medicaid
could violate the law and put both the physician referral source and us at risk. * The administrative simplification provisions of
HIPAA, as amended and supplemented by HITECH, impose, among other things, obligations, including mandatory contractual
terms, with respect to safeguarding the privacy, security and transmission of protected health information (“ PHI ) held by
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new tiers of civil monetary penaltres amended HIPAA to make ClVll and crlmmal penalt1es d1rectly appheable to business
associates and gave state attorneys general new authority to file civil actions for damages or injunctions in federal court to
enforce the federal HIPAA regulation and seek attorneys’ fees and costs associated with pursuing federal civil actions. The HHS
Office for Civil Rights (“ OCR ”) has 1ncreased its focus on comphance and contmues to tram state attorneys general for
enforcement purposes. Fhe : ; :
Wﬂmﬁﬁ-peﬂa&y—exeeed-tﬁg%—l—é—mﬂﬂtﬁﬁ— GINA which restr1cts employers and health insurance companies from
requiring or using the results of genetic tests in specific contexts and does not provide a private right of action. A number of
states have also adopted laws regarding genetic tests, some aligned with GINA and some with broader applicability, including
granting broader rights to individuals and imposing strict obligations on organizations to safeguard genetic data and the results
of any such testing. « The Physician Payments Sunshine Act created under the ACA, and its implementing regulations, which
requires applicable manufacturers of covered drugs, devices, biologics and medical supplies for which payment is available
under Medicare, Medicaid or the State Children’ s Health Insurance Program, with certain exceptions, to annually report to HHS
information related to certain payments or other transfers of value made or distributed to physicians and teaching hospitals, or to
entities or individuals at the request of, or designated on behalf of, physicians and teaching hospitals, as well as ownership and
investment interests held by physicians and their immediate family members. The Physician Payments Sunshine Act has been
extended to payments and transfers of value to physician assistants, nurse practitioners and other mid- level healthcare providers
for payments and other transfers of value made to these practitioners. In addition, certain state and local laws may impose
additional transparency and healthcare compliance requirements on medical device manufacturers, as well as certain restrictions
or limits on interactions with healthcare professionals. * The FTCA, which the FTC interprets to require taking appropriate steps
to secure consumers’ personal information and considers the failures to do so to constitute unfair acts or practices in or affecting
commerce in violation of Section 5 (a) of the FTCA. The FTC expects a company’ s data security measures to be reasonable and
appropriate in light of the sensitivity and volume of consumer information it holds, the size and complexity of its business, and
the cost of available tools to improve security and reduce vulnerabilities. Mesdteat-data-Health information is considered
sensitive data that merits stronger safeguards, and the FTC’ s guidance for appropriately securing consumers’ personal
information is consistent with what is required by the HIPAA Security Rule. Many states have passed comprehensive privacy
laws, Seme-some states, most notably Massachusetts and Nevada, also have adopted laws requiring the implementation of
security measures to protect personal information, and all 50 states and the District of Columbia, Puerto Rico and Guam, have
adopted breach notification laws. « Analogous state laws and regulations, such as state anti- kickback, self- referral and false
claims laws, which may apply to items or services reimbursed by any third- party payor, including commercial insurers, and in
some cases even in self- pay scenarios. In addition, some state laws require life sciences companies to comply with the industry’
s voluntary compliance guidelines and the relevant compliance guidance promulgated by the federal government, or to impose
transparency requirements or restrictions on marketing activities. ¢ Various state, federal and foreign laws and regulations
govern our ability to communicate, prospect, advertise and market our products and services through email, phone, text
messages, facsimile and online methods. Because of the breadth of these laws and the narrowness of the exceptions and safe
harbors available under them, it is possible that certain of our business activities could be subject to challenge under one or more
of such laws. The scope and enforcement of each of these laws is uncertain and subject to rapid change in the current
environment of healthcare reform, especially in light of the lack of applicable precedent and regulations. Federal and state
enforcement bodies have recently increased their scrutiny of the ongoing interactions between healthcare companies and
healthcare providers, which has led to a number of investigations, prosecutions, convictions and settlements in the healthcare
industry. Ensuring that business arrangements with third parties comply with applicable healthcare laws, as well as responding
to possible investigations by government authorities, can be time- and resource- consuming and can divert management’ s
attention from our business. If our operations are found to be in violation of any of the health regulatory laws described above or
any other laws that apply to us, we may be subject to penalties, including, but not limited to, criminal, civil and administrative
penalties, damages, fines, disgorgement, individual imprisonment, possible exclusion from participation in government
healthcare programs, injunctions, private qui tam actions brought by individual whistleblowers in the name of the government
and the curtailment or restructuring of our operations, as well as additional reporting obligations and oversight if we become
subject to a corporate integrity agreement or other agreement to resolve allegations of non- compliance with these laws, any of
which could adversely affect our ability to operate our business and our results of operations. Our collection, use and disclosure
of personal information, including health and employee information, is subject to state, federal and foreign privacy and security
regulations, and our failure to comply with those regulations or to adequately secure the information we hold could result in
significant liability or reputational harm. The privacy and security of personal information stored, maintained, received or
transmitted, including electronically, is a major issue in the U. S. and abroad. While we strive to comply with all applicable
privacy and security laws and regulations, including, in our case, our own posted privacy policies, legal standards for privacy,
including but not limited to “ unfairness ” and *“ deception, ” as enforced by the FTC and state attorneys general, these laws and
regulations continue to evolve and any failure or perceived failure to comply may result in proceedings or actions against us by
government entities or others, or could cause us to lose customers, which could have a material adverse effect on our business.
Recently, there has been an increase in public awareness of privacy issues in the wake of revelations about the data- collection
activities of various government agencies and in the number of private privacy- related lawsuits filed against companies
(including a private right of action under the California Consumer Privacy Act (" CCPA ") and other similar state laws, as




described below). Concerns about our practices with regard to the collection, use, retention, disclosure or security of personal
information or other privacy- related matters, even if unfounded and even if we are in compliance with applicable laws, could
damage our reputation and harm our business. Additionally, we receive personal information, including PHI from third parties,
and if such third parties breach their representations to us regarding their compliance with applicable privacy and security laws,
we could be exposed to proceedings or actions by government agencies or others. Numerous foreign, federal and state laws and
regulations govern the collection, dissemination, use and confidentiality of personal information, including genetic, biometric
and health information, including state privacy, data security and breach notification laws, federal and state consumer protection
and employment laws, HIPAA, GINA, CCPA the-GDPR-and ether-foreign data protection laws like the GDPR . These laws
and regulations are increasing in complexity and number, may change frequently and sometimes conflict. The HIPAA privacy,
security and breach notification regulations, including the expanded requirements under HITECH, establish comprehensive
federal standards with respect to the uses and disclosures of PHI by health plans, healthcare providers, including laboratories,
and healthcare clearinghouses, in addition to setting standards to protect the confidentiality, integrity and security of PHI. The
regulations establish a complex regulatory framework on a variety of subjects, including: ¢ the circumstances under which uses
and disclosures of PHI are permitted or required without a specific authorization by the patient; * a patient’ s rights to access,
amend and receive an accounting of certain disclosures of PHI; ¢ requirements to notify individuals if there is a breach of their
unsecured PHI; ¢ the contents of notices that must be provided to patients regarding our privacy practices for PHI; ¢
administrative, technical and physical safeguards required of entities that use or receive PHI; and  the safeguarding of PHI.
Penalties for violations of these laws vary. For instance, penalties for failure to comply with a requirement of HIPAA and
HITECH vary significantly, and include substantial per violation civil monetary penalties for each provision of HIPAA that is
violated up to a statutory cap and, in certain circumstances, significant criminal penalties with fines per violation and potential
imprisonment. A single breach can result in findings of violations of multiple provisions, leading to possible penalties in excess
of any applicable cap for violations in a calendar year. Any person who knowingly obtains or discloses PHI in violation of
HIPAA may face a significant criminal penalty and up to one year of imprisonment. The criminal penalties increase if the
wrongful conduct involves false pretenses or the intent to sell, transfer or use identifiable health information for commercial
advantage, personal gain or malicious harm. In addition, responding to government investigations or related third- party private
rights of action regarding alleged violations of these and other laws and regulations, even if they ultimately result in no findings
of violations or no penalties imposed, can consume our resources and impact our business and, if public, harm our reputation.
Computer networks are vulnerable to breach and unauthorized persons may in the future be able to exploit weaknesses in the
security systems of our computer networks and gain access to PHI. Additionally, we share PHI with third- party contractors, and
while they are contractually obligated under business associate agreements to safeguard and maintain the confidentiality of PHI,
their indemnification of us would not insulate us from reputational harm. Unauthorized persons may be able to gain access to
PHI stored in such third- party contractors’ computer networks. Any wrongful use or disclosure of PHI by us or our third- party
contractors, including disclosure due to data theft or unauthorized access to our or our third- party contractors’ computer
networks, could subject us to fines or penalties that could adversely affect our business and results of operations. Although
HIPAA and the regulations promulgated thereunder do not provide for a private right of action, we could incur damages under
state laws to private parties for the wrongful use or disclosure of confidential health information or other private personal
information. Further, various states, such as Washington, California ;New—Yeork-and Massaehusetts-Colorado , have
implemented similar privacy laws and regulations (such as the California Confidentiality of Medical Information Act, CCPA
California-ConstmerPrivaeyAetand California Privacy Rights Act) that impose restrictive requlrements regulating the use and
disclosure of personal information, while other states are considering adoption of similar provisions. These laws and regulations
are not necessarily preempted by HIPAA, but they have a wider scope and afford greater protection to individuals than HIPAA.
Where state laws are more protective, we and our collaborators must comply with the stricter provisions where they apply. In
addition to fines and penalties imposed upon violators, some of these state laws also afford private rights of action to individuals
who believe their personal information has been misused. The interplay of federal and state laws may be subject to varying
interpretations by courts and government agencies, creating complex compliance issues for us and our customers and potentially
exposing us to additional expense, adverse publicity and liability. Further, as regulatory focus on privacy, security and data use
issues continues to increase and laws and regulations concerning the protection of personal information expand and become
more complex, these potential risks to our immune medicine platform and related products and services could intensify. Changes
in laws or regulations associated with the enhanced protection of certain types of sensitive data, such as PHI, along with
increased customer demand for enhanced data security infrastructure, could greatly increase the cost of providing our products
and services, decrease demand for our products and services, reduce our revenue and subject us to additional liabilities. We
currently operate in some and may eventually operate in additional countries outside of the U. S. whose laws may in some cases
be more stringent than the requirements in the U. S. For example, the GDPR imposes strict rules on the Ed-has-speeifie
requirements-relating-to-eross—border-transfers— transfer of personal data out of the EU to-eertatnjurisdietions;ineluding-to the
U. S ., and the obligations may be interpreted and applied in a manner that is inconsistent from one jurisdiction to
another and may conflict with other requirements or our practice . In addition, some countries have stricter consumer notice
or consent requirements relating to personal data collection, use or sharing, have more stringent requirements relating to
organizations’ privacy programs and provide stronger individual rights. Moreover, international privacy and data security
regulations are becoming more complex and may result in greater penalties. For instance, the GDPR governs the collection and
use of personal data of data subjects in the EU and the EEA. The GDPR applies extra- territorially under certain circumstances
and imposes stringent requirements on controllers and processors of personal data, including, for example, requirements to
obtain consent or other legal bases from individuals to process their personal data, provide robust disclosures to individuals,
accommodate a set of individual data rights, provide data security breach notifications after becoming aware of the breach, limit



retention of personal information and apply enhanced protections to health data and other special categories of personal data.
The GDPR also applies to pseudonymized data, which is defined as “ the processing of personal data in such a way that the data
can no longer be attributed to a specific data subject without the use of additional information, ” and imposes additional
obligations when we contract with third- party processors in connection with the processing of any personal data. The GDPR
provides that EU member states may make their own further laws and regulations limiting the processing of personal data,
1nclud1ng genetic, biometric or health data, which could limit our abrhty to use and share personal data, could cause our Costs to
1ncrease and could harm our financial condition. Fature-to-eemp he s-ofthe an eab

Wrth the GDPR requrres us to put in place and marntarn addrtronal pohcres procedures and documentatron as the law and
updates to it require, which may result in other substantial expenditures. This may be onerous and adversely affect our business.
Failure to comply with the GDPR and other countries’ privacy or data security- related laws, rules or regulations could result in
material penalties imposed by regulators, affect our compliance with contracts entered into with our collaborators and other

th1rd party payors, and have an adverse effect on our business and ﬁnanmal condltlon —'Phe—GBP—R—a-}se—tmpeses—stﬂet—m-}es—eﬁ

3 anoth eonflie h-oth lnaddltlontothe
GDPR, we continue to expand our business 1nt0 several countries that have or are developing data privacy laws. Compliance
with such laws may be onerous and adversely impact expansion of our business. Because of the breadth of these data protection
laws and the narrowness of their exceptions and safe harbors, it is possible that our business or data protection policies could be
subject to challenge under one or more of such laws. The scope and enforcement of each of these laws is uncertain and subject to
rapid change in the current environment of heightened regulatory focus on data privacy and security issues. If our operations are
found to be in violation of any of the data protection laws described above or any other laws that apply to us, we may be subject
to penalties, including, but not limited to, criminal, civil and administrative penalties, damages, fines, disgorgement, individual
imprisonment, possible exclusion from participation in government healthcare programs, injunctions, private qui tam actions
brought by individual whistleblowers in the name of the government, class action litigation and the curtailment or restructuring
of our operations, as well as additional reporting obligations and oversight if we become subject to a corrective action plan or
other agreement to resolve allegations of non- compliance with these laws, any of which could adversely affect our ability to
operate our business and our results of operations. In addition, within the U. S., an increasing number of states and the federal
government are considering or have proposed adoption of new data privacy laws. While not all of these bills become law, they
add significant uncertainty about additional obligations or potential penalties which we may face in conducting our business.
These uncertainties are confounded by parallel changes in laws adjacent to privacy, such as those impacting machine learning
and artificial intelligence or data use, and we may incur substantial expense or experience disruption as related to compliance
with these laws, which would adversely affect our ability to conduct our business. Security and cybersecurity breaches, loss of
data and other disruptions could compromise confidential, personal and sensitive information related to our business or prevent
us from accessing critical information and expose us to liability, which could adversely affect our business and our reputation. In
the ordinary course of our business, we and our collaborators collect and store sensitive data, including PHI, personal
information, financial information, intellectual property and proprietary business information owned or controlled by ourselves
or our customers, third- party payors, our collaborators, government entities, insurance companies and other parties. We manage
and maintain our applications and data through a combination of on- site systems and cloud- based data centers. We utilize
external security and infrastructure vendors to manage components of our data centers. We also transmit sensitive data,
including patient data, telephonically, through our website and pursuant to arrangements with multiple third- party vendors and
their subcontractors. These applications and data encompass a wide variety of critical business information, including research
and development information, patient data, commercial information and financial information. We face a number of risks
related to protecting this critical information, including loss- of- access risk, unauthorized access, use, disclosure or
modification, and the risk of our inability to adequately monitor, audit and modify our respective control over our critical
information. This risk extends to the data we entrust to the third- party vendors and subcontractors that help us manage this
sensitive data or otherwise process it on our behalf. The secure processing, storage, maintenance and transmission of this critical
information are vital to our operations and business strategy, and we devote significant resources to protecting such information.
Although we take reasonable measures to protect sensitive and proprietary data from unauthorized access, use or disclosure, no
security measures can be perfect and our respective information technology and infrastructure may be vulnerable to attacks by
hackers or viruses or breached due to employee error, malfeasance or other malicious or inadvertent disruptions. Any such
breach or interruption could compromise our networks and the information stored there could be accessed by unauthorized
parties, publicly disclosed, lost or stolen. Any such access, breach or other loss of information could result in legal claims or
proceedings, liability under federal or state laws that protect the privacy of personal information, such as HIPAA or HITECH,
and regulatory penalties. Notice of breaches may be required to be provided to affected individuals, the Secretary of HHS or
other federal, state and foreign regulators, the media or state attorneys general. Such a notice could harm our reputation and
ability to compete. Although we have implemented security measures and formal, dedicated enterprise security programs to
prevent unauthorized access to patient and other personal data, including policies and procedures to safeguard us from various
types of cybersecurity threats, such data is currently accessible through multiple channels and we may experience one or more
data or cybersecurity breaches. Unauthorized access, loss or dissemination could also disrupt our operations and damage our
reputation, which could adversely affect our results of operations and financial condition. In addition, a growing number of
states and countries are considering or have adopted cybersecurity requirements for cloud- based provision of services which
we may be required to comply with as a condition of doing business with government- affiliated organizations, such as state



universities. Implementation of the controls required by such laws can be onerous and may affect our ability to provide services
to government- affiliated organizations in such states, adversely affecting our results of operations. No TCR- based cellular
therapies have been approved in this new potential category of medicines and may never be approved as a result of efforts by
others or us. TCR- based cellular therapy drug discovery has substantial clinical development and regulatory risks due to the
novel and unprecedented nature of this new category of immune medicines. As a potential new category of medicines, no TCR-
based cellular therapies have been approved to date by the FDA or other regulatory agency. Successful discovery and
development of TCR- based cellular therapies by us and our collaborators is highly uncertain and depends on numerous factors,
many of which are beyond our and their control. We and our collaborators have made and will continue to make a series of
business decisions and take calculated risks to advance our development efforts and pipeline of immune- driven therapeutic
product candidates, including those related to TCR- based cellular therapies, delivery technology and manufacturing processes,
which may be shown to be incorrect based on further work by us, our collaborators or others. Our cellular therapeutics product
candidates that appear promising in the early phases of development may fail to advance, experience delays in the clinic,
experience clinical holds or fail to reach the market for many reasons, including: « discovery efforts identifying potential TCR-
based cellular therapies may not be successful; * nonclinical or preclinical study results may show potential TCR- based cellular
therapies to be less effective than desired or to have harmful or problematic side effects; ¢ clinical trials may fail to meet one or
more endpoints, or results may show the TCR- based cellular therapies to be less effective than expected or to have unacceptable
side effects or toxicities; * adverse effects relating to any one of our therapeutic product candidates or adverse effects relating to
our therapeutics discovery process may lead to delays in or termination of one or more of our products or services; ¢ the inability
of our translational models to reduce risk or predict outcomes in humans, given that each component of our therapeutic product
candidates may have a dependent or independent effect on safety, tolerability and efficacy, and that such effects may, among
other things, be species- dependent; * manufacturing failures or insufficient supply of current good manufacturing practices (*“
c¢GMP ”) materials for future clinical trials, or higher than expected cost, could delay or set back clinical trials or make TCR-
based cellular therapies commercially unattractive; * our collaborators’ improvements in the manufacturing processes for this
new class of potential immune medicines may not be sufficient to satisfy the clinical or commercial demand of our jointly
developed TCR- based cellular therapies or regulatory requirements for clinical trials; * changes that we or our collaborators
make to optimize manufacturing, testing or formulating of cGMP materials could impact the safety, tolerability and efficacy of
our therapeutic products in development; ¢ pricing or reimbursement issues or other factors that delay clinical trials or make any
TCR- based cellular therapies uneconomical or noncompetitive with other therapeutic products; « failure to timely advance our
or our collaborators’ therapeutic products or receive the necessary regulatory clearances, authorizations or approvals or a delay
in receiving such clearances, authorizations or approvals due to, among other reasons, slow or failure to complete enrollment in
clinical trials, withdrawal by trial participants from trials, failure to achieve trial endpoints, additional time requirements for data
analysis, data integrity issues, Biologics License Application or the equivalent application, discussions with the FDA or the
European Medicines Agency, a regulatory request for additional nonclinical or clinical data, or safety formulation or
manufacturing issues may lead to our inability to obtain sufficient funding; and ¢ the proprietary rights of others and their
competing products and services that may prevent our TCR- based cellular therapies from being commercialized or threaten
future commercialization activities. We could be adversely affected by violations of the FCPA and other worldwide anti- bribery
laws.As we expand geographically,commercialize our products and services,and attempt to obtain required
clearances,authorizations or approvals required to offer products and services for sale,we or our collaborators may be deemed to
do business outside the U.S.,including because international customers may be able to order our products and services.As a
result,we or our collaborators would be subject to the FCPA,which prohibits companies and their intermediaries from making
payments in violation of law to non- U.S.government officials for the purpose of obtaining or retaining business or securing any
other improper advantage.In addition,our collaborators or any third- party distributors could be deemed to be our agents and we
could be held responsible for their actions,including violations of the FCPA.Other U.S.companies in the life sciences industry
have faced criminal penalties under the FCPA for allowing their agents to deviate from appropriate practices in doing business
with non- U.S.government officials. We may also become subject to similar anti- bribery laws in the jurisdictions in which we
may operate,including the United Kingdom’ s Bribery Act of 2010,which also prohibits commercial bribery and makes it a
crime for companies to fail to prevent bribery.These laws are complex and far- reaching in nature,and we may be required in the
future to alter one or more of our practices to be in compliance with these laws.Accordingly,our expansion internationally will
demand a high degree of vigilance,and any violations of these laws,or allegations of such violations,could disrupt our
operations,involve significant management distraction,involve significant costs and expenses,including legal fees,and could
result in a material adverse effect on our business,prospects,financial condition or results of operations.We could also suffer
severe penalties,including criminal and civil penalties,disgorgement and other remedial measures. ¥We-Risks Relating to our
Intellectual Property We may not be successful in obtaining or maintaining sufficient intellectual property protection for our
products, services and technologies and uses thereof, and the scope of the intellectual property protection obtained may not be
sufficiently broad. As is the case with other companies engaged in the life sciences industry, our success depends in large part on
our ability to obtain and maintain protection of the intellectual property we may own solely and jointly with others, or license
from third parties, particularly patents, in the U. S. and other countries with respect to our products, services and technologies.
We rely on patent protection in addition to trademark, copyright, trade secret and other intellectual property rights protection and
contractual restrictions to protect our proprietary technologies, all of which provide limited protection and may not adequately
protect our rights or enable us to gain or maintain any competitive advantage. If we fail to protect our intellectual property, third
parties may be able to compete more effectively against us. In addition, we may incur substantial litigation costs in our attempts
to recover or restrict use of our intellectual property. To the extent our intellectual property offers inadequate protection, or is
found to be invalid or unenforceable, we would be exposed to a greater risk of direct competition. If our intellectual property



does not provide adequate barriers to competition, our competitive position could be adversely affected, as could our business.
We apply for and have in- licensed patents covering our products and technologies and uses thereof, as we deem appropriate.
However, obtaining and enforcing patents is costly, time- consuming and complex, and we may fail to apply for patents on
important products, services and technologies in a timely fashion or at all, or we may fail to apply for patents in potentially
relevant jurisdictions. We may not be able to file and prosecute all necessary or desirable patent applications, or maintain,
enforce and license any patents that may issue from such patent applications, at a reasonable cost or in a timely manner. It is also
possible that we will fail to identify patentable aspects of our research and development output before it is too late to obtain
patent protection. We may not have the right to control the preparation, filing and prosecution of patent applications or to
maintain the rights to patents licensed from third parties. Consequently, these patents and applications may not be prosecuted
and enforced in a manner consistent with the best interests of our business. As of December 31, 2023-2024 , we own or have
rights to 416 mere-than456-active patents and patent applications filed in the U. S., Europe and elsewhere. Of these, there are 70
mere-than-55-pending patent applications. Our pending patent applications may not result in issued patents in a timely fashion or
at all. Even if patents are granted, they may not provide a basis for intellectual property protection of commercially viable
products or services, may not provide us with any competitive advantages, or may be challenged and invalidated by third parties.
It is also possible that others will design around our current or future patented technologies. Some of our patents, licensed
patents or patent applications may be challenged in the future, and we may not be successful in defending any such challenges.
For example, we may be subject to a third- party pre- issuance submission of prior art to the U. S. Patent and Trademark Office
(“USPTO ”), or become involved in opposition, derivation, reexamination, inter partes review, post- grant review or
interference proceedings challenging our patent rights. Any successful third- party challenge to our patents could result in patent
claims being narrowed, or patents being invalidated or held unenforceable, in whole or in part, which could lead to increased
competition to our business. Conversely, we may have to challenge the patents or patent applications of third parties. The
outcome of patent litigation or other proceeding can be uncertain, and any attempt by us to enforce our patent rights against
others or to challenge the patent rights of others may not be successful, or, if successful, may take substantial time and result in
substantial cost, and may divert our efforts and attention from other aspects of our business. In addition, if the breadth or
strength of protection provided by our patents and patent applications is threatened, regardless of the outcome, it could dissuade
companies from collaborating with us to license, develop or commercialize current or future products or services. The patent
positions of biotechnology companies can be highly uncertain and involve complex legal and factual questions for which
important legal principles remain unresolved. Inconsistent policies regarding the eligibility for patent protection and the breadth
of patentable claims in such companies’ patents has emerged to date in the U. S. or elsewhere. Courts frequently render opinions
in the biotechnology field that may affect the patentability of certain inventions or discoveries, including opinions that may
affect the patentability of diagnostic methods and biological molecules. The patent position of companies engaged in the
development and commercialization of clinical diagnostic tests (like our clonoSEQ diagnostic test) and of biologic material
(such as TCRs) are particularly uncertain. Various courts, including the U. S. Supreme Court, have rendered decisions that
affect the eligibility and scope of patentability of certain inventions or discoveries relating to certain diagnostic tests, naturally-
occurring molecules and related technology. These decisions state, among other things, that a patent claim that recites an
abstract idea, natural phenomenon or law of nature (for example, the relationship between particular immune receptors and
cancer) may not be patentable. Precisely what constitutes a law of nature is uncertain, and it is possible that certain aspects of
our clinical diagnostics would be considered natural laws. The evolving case law in the U. S. may adversely affect our ability to
obtain patents or defend patents we have obtained or have licensed and may facilitate third- party challenges to any owned or
licensed patents. The laws of some foreign countries do not protect intellectual property rights to the same extent or for the same
subject matter as the laws of the U. S., and we may encounter difficulties in protecting and defending such rights in foreign
jurisdictions. The legal systems of many other countries do not favor the enforcement of patents and other intellectual property
protection, particularly those relating to biotechnology, which could make it difficult for us to stop the infringement of our
patents in such countries. Proceedings to enforce our patent rights in foreign jurisdictions could result in substantial costs and
divert our efforts and attention from other aspects of our business. We may not be able to protect our intellectual property rights
throughout the world. Filing, prosecuting and defending patents on our products and services in all countries throughout the
world would be prohibitively expensive. In addition, the laws of some foreign countries do not protect intellectual property
rights to the same extent as the laws of the U. S., and we may encounter difficulties in protecting and defending such rights in
foreign jurisdictions. Consequently, we may not be able to prevent third parties from practicing our inventions in all countries
outside the U. S., or from selling or importing products made using our inventions in and into the U. S. or other jurisdictions.
Competitors may use our technologies in jurisdictions where we have not obtained patent protection to develop their own
products and may also export infringing products to territories where we have patent protection, but enforcement is not as strong
as that in the U. S. These products may compete with our products and our patents or other intellectual property rights may not
be effective or sufficient to prevent them from competing. Many companies have encountered significant problems in protecting
and defending intellectual property rights in foreign jurisdictions. The legal systems of many other countries do not favor the
enforcement of patents and other intellectual property protection, particularly those relating to biotechnology, which could make
it difficult for us to stop the infringement of our patents in such countries. Proceedings to enforce our patent rights in foreign
jurisdictions could result in substantial cost and divert our efforts and attention from other aspects of our business, could put our
patents at risk of being invalidated or interpreted narrowly and our patent applications at risk of not issuing, and could provoke
third parties to assert claims against us. We may not prevail in any lawsuits that we initiate and the damages or other remedies
awarded, if any, may not be commercially meaningful. Accordingly, our efforts to enforce our intellectual property rights around
the world may be inadequate to obtain a significant commercial advantage from the intellectual property that we develop or
license. Changes in patent law in the U. S. and other jurisdictions could diminish the value of patents in general, thereby



impairing our ability to protect our products and services. Changes in either the patent laws or in interpretations of patent laws in
the U. S. or other countries or regions may diminish the value of our intellectual property. We cannot predict the breadth of
claims that may be allowed or enforced in our patents or in third- party patents. In addition, a third party that files a patent
application before us could be awarded a patent covering an invention of ours even if we had made the invention before it was
made by such third party. This will require us to be cognizant of the time from invention to filing of a patent application. Since
patent applications in the U. S. and most other countries are confidential for a period of time after filing or until issuance, we
cannot be certain that we or our licensors were the first to either file any patent application related to our products or services or
invent any of the inventions claimed in our or our licensor’ s patents or patent applications. Third parties may also submit prior
art to the USPTO during patent prosecution to attack the validity of a patent and it is also possible in the U. S. and other
countries for third parties to challenge granted patents through Patent Office proceedings such as, in the U. S., post- grant
review, inter partes review and derivation proceedings. In the U. S., a lower evidentiary standard is imposed in USPTO
proceedings compared to the evidentiary standard in U. S. federal courts necessary to invalidate a patent claim. As such, a third
party could potentially provide evidence in a USPTO proceeding sufficient for the USPTO to hold a claim invalid even though
the same evidence would be insufficient to invalidate the claim if first presented in a district court action. Accordingly, a third
party may attempt to use the USPTO procedures to invalidate our patent claims that would not have been invalidated if first
challenged by the third party as a defendant in a district court action. The uncertainties and costs surrounding the prosecution of
our owned or in- licensed patent applications and the enforcement or defense of our owned or in- licensed issued patents could
have a material adverse effect on our business. Recent U. S. Supreme Court rulings have also narrowed the scope of patent
protection available in certain circumstances and weakened the rights of patent owners in certain situations, including with
respect to naturally occurring biological molecules such as the immune cell receptors which are a focus of our immune medicine
platform. In addition to increasing uncertainty with regard to our ability to obtain patents in the future, this combination of
events has created uncertainty with respect to the value of patents, once obtained. Depending on decisions by the U. S.
Congress, the federal courts and the USPTO, the laws and regulations governing patents could change in unpredictable ways
that would weaken our ability to obtain new patents or to enforce our existing patents and patents that we might obtain in the
future. Issued patents covering our products and services could be found invalid or unenforceable if challenged. The issuance of
a patent is not conclusive as to its inventorship, scope, validity or enforceability and some of our patents or patent applications,
including licensed patents, may be challenged, in courts or patent offices in the U. S. and abroad, in opposition, derivation,
reexamination, inter partes review, post- grant review or interference. Additionally, if we and our licensing partners initiate or
become involved in legal proceedings against a third party to enforce a patent covering one of our products or technologies, the
defendant could counterclaim that the patent covering our product is invalid or unenforceable. In patent litigation in the U. S.,
counterclaims alleging invalidity or unenforceability are commonplace. Grounds for a validity challenge could be an alleged
failure to meet any of several statutory requirements, including patent eligible subject matter, lack of novelty, obviousness or
non- enablement. Grounds for an unenforceability assertion could be an allegation that someone connected with prosecution of
the patent withheld relevant information from the USPTO, or made a misleading statement, during prosecution. In addition, the
U. S. now awards patent priority to the first party to file a patent application, and others may submit patent claims covering our
inventions prior to us. The outcome following legal assertions of invalidity and unenforceability is unpredictable. With respect
to the validity question, for example, we cannot be certain that there is no invalidating prior art, of which we and the patent
examiner were unaware during prosecution. A successful third- party challenge to our patents could result in the
unenforceability or invalidity of such patents, which could have a material adverse impact on our business. Furthermore, if the
breadth or strength of protection provided by our patents and patent applications is threatened, regardless of the outcome, it
could dissuade companies from collaborating with us to license, develop or commercialize current or future products and
services. We may not be aware of all third- party intellectual property rights potentially relating to our immune medicine
platform, products and services. Publications of discoveries in the scientific literature often lag behind the actual discoveries,
and patent applications in the U. S. and other jurisdictions are typically not published until approximately 18 months after filing
or, in some cases, not until such patent applications issue as patents. We might not have been the first to make the inventions
covered by each of our pending patent applications and we might not have been the first to file patent applications for these
inventions. To determine the priority of these inventions, we may have to participate in interference proceedings, derivation
proceedings or other post- grant proceedings declared by the USPTO. The outcome of such proceedings is uncertain, and other
patent applications may have priority over our patent applications. Such proceedings could also result in substantial costs to us
and divert our management’ s attention and resources. We rely on a third party license in relation to certain sequencing
technology and if we lose these licenses then we may be subjected to future litigation. We are a party to a license agreement that
grants us rights to use certain intellectual property, including patents and patent applications, typically in certain specified fields
of use. Some of those licensed rights could provide us with freedom to operate for aspects of our products and services. We may
need to obtain additional licenses from others to advance our research, development and commercialization activities. Our
success may depend in part on the ability of our licensor to obtain, maintain and enforce patent protection for our licensed
intellectual property. Our licensor may not successfully prosecute the patent applications we license. Even if patents issue in
respect of these patent applications, our licensors may fail to maintain these patents, may determine not to pursue litigation
against other companies that are infringing these patents or may pursue such litigation less aggressively than we would. Without
protection for the intellectual property we license, other companies might be able to offer substantially identical products for
sale, which could adversely affect our competitive business position and harm our business prospects. Any of the foregoing
could have a material adverse effect on our competitive position, business, financial conditions, results of operations and
prospects. Moreover, disputes may also arise between us and our licensors regarding intellectual property subject to a license
agreement, including: ¢ the scope of rights granted under the license agreement and other interpretation- related issues;



whether, and the extent to which, our products, services, technology and processes infringe on intellectual property of the
licensor that is not subject to the licensing agreement; * our right to sublicense patent and other rights to third parties under
collaborative development relationships; * our diligence obligations under the license agreement and what activities satisfy those
diligence obligations; ¢ the inventorship and ownership of inventions and know- how resulting from the joint creation or use of
intellectual property by our licensors and us and our collaborators; and ¢ the priority of invention of patented technology. If we
do not prevail in such disputes, we may lose any or all of our rights under such license agreement. In addition, the agreement
under which we currently license intellectual property or technology from third parties is complex and certain provisions in such
agreements may be susceptible to multiple interpretations. If we are unable to protect the confidentiality of our trade secrets, our
business and competitive position would be harmed. In addition to patent protection, we take steps to protect our intellectual
property and proprietary technology by entering into agreements, including confidentiality agreements, non- disclosure
agreements and intellectual property assignment agreements, with our employees, consultants, collaborators, academic
institutions, life sciences research partners and, when needed, our advisers as well as other third parties. However, we cannot be
certain that such agreements have been entered into with all relevant parties, and we cannot be certain that our trade secrets and
other confidential proprietary information will not be disclosed or that competitors will not otherwise gain access to our trade
secrets or independently develop substantially equivalent information and techniques. For example, any of these parties may
breach the agreements and disclose our proprietary information, including our trade secrets, and we may not be able to obtain
adequate remedies for such breaches. Such agreements may not be enforceable or may not provide meaningful protection for
our trade secrets or other proprietary information in the event of unauthorized use or disclosure or other breaches of the
agreements, and we may not be able to prevent such unauthorized disclosure. If we are required to assert our rights against such
party, it could result in significant cost and distraction. Monitoring unauthorized disclosure is difficult, and we do not know
whether the steps we have taken to prevent such disclosure are, or will be, adequate. If we were to enforce a claim that a third
party had illegally obtained and was using our trade secrets, it would be expensive and time- consuming, and the outcome would
be unpredictable. In addition, courts outside the U. S. may be less willing to protect trade secrets. We also seek to preserve the
integrity and confidentiality of our confidential proprietary information by maintaining physical security of our premises and
physical and electronic security of our information technology systems. Besides the possibility that these security measures
could be breached, such measures may not, for example, in the case of misappropriation of a trade secret by an employee or
third party with authorized access, provide adequate protection for our proprietary information. Our security measures may also
not prevent an employee or consultant from misappropriating our trade secrets and providing them to a competitor, and recourse
we take against such misconduct may not provide an adequate remedy to protect our interests fully. Enforcing a claim that a
party illegally disclosed or misappropriated a trade secret can be difficult, expensive and time- consuming, and the outcome is
unpredictable. In addition, trade secrets may be independently developed by others in a manner that could prevent legal recourse
by us. If any of our confidential or proprietary information, such as our trade secrets, were to be disclosed or misappropriated, or
if any such information was independently developed by a competitor, our competitive position could be harmed. Certain
former employees have obtained employment with companies or academic institutions that could be considered competitive with
us. This competition may be limited by contractual provisions which may or may not be enforceable by us in certain
jurisdictions. In addition, we may not be aware of such competitive employment arrangements until after our trade secrets have
been disclosed to potentially competitive companies. We may be subject to claims that our employees, consultants or
independent contractors have wrongfully used or disclosed confidential information of third parties or that our employees have
wrongfully used or disclosed alleged trade secrets of their former employers. We employ, and expect to employ in the future,
individuals who were previously employed at universities or other companies, including our competitors or potential
competitors. Although we try to ensure that our employees, consultants and independent contractors do not use the proprietary
information or know- how of others in their work for us, we may be subject to claims that our employees, consultants or
independent contractors have inadvertently or otherwise used or disclosed trade secrets or other proprietary information of their
former employers or other third parties, or to claims that we have improperly used or obtained such trade secrets. Litigation may
be necessary to defend against these claims. If we fail in defending such claims, in addition to paying monetary damages, we
may lose valuable intellectual property rights or personnel, which could adversely impact our business. A loss of key research
personnel work product could hamper or prevent our ability to commercialize potential products and services, which could harm
our business. Even if we are successful in defending against these claims, litigation could result in substantial costs and be a
distraction to management and other employees. We may not be able to protect and enforce our trademarks. We have not yet
registered certain of our trademarks in all of our potential markets, although we have registered Adaptive Biotechnologies, our
corporate logo, clonoSEQ, pairSEQ and other trademarks in the U. S., the EU and a number of other countries and are seeking
to register additional trademarks, including our new corporate logos and certain slogans. As we apply to register our
unregistered trademarks in the U. S. and other countries, our applications may not be allowed for registration in a timely fashion
or at all, and our registered trademarks may not be maintained or enforced. In addition, opposition or cancellation proceedings
may be filed against our trademark applications and registrations, and our trademarks may not survive such proceedings. In
certain countries outside of the U. S., trademark registration is required to enforce trademark rights. If we do not secure
registrations for our trademarks, we may encounter more difficulty in enforcing them against third parties than we otherwise
would. We may be subject to claims challenging the inventorship or ownership of our patents and other intellectual property.
We or our licensors may be subject to claims that former employees, collaborators or other third parties have an interest in our
owned or in- licensed patents, trade secrets or other intellectual property as an inventor or co- inventor. Ownership disputes may
arise, for example, from conflicting obligations of employees, consultants or others who are involved in developing our future
products and services. Litigation may be necessary to defend against these and other claims by a third party challenging
inventorship of our or our licensors’ ownership of our owned or in- licensed patents, trade secrets or other intellectual property.



If we or our licensors fail in defending any such claims, in addition to paying monetary damages, we may lose valuable
intellectual property rights, such as exclusive ownership of, or right to use, intellectual property that is important to our product
or services. Alternatively, we may need to obtain one or more additional licenses from the third party which will be time-
consuming and expensive and could result in substantial costs and diversion of resources and could have a material adverse
effect on our business. Even if we are successful in defending against such claims, litigation could result in substantial costs and
be a distraction to management and other employees. Any of the foregoing could have a material adverse effect on our business,
financial condition, results of operations and prospects. If we become involved in patent litigation or other proceedings related to
a determination of rights, we could incur substantial costs and expenses, substantial liability for damages or be required to stop
our development and commercialization efforts of our products and services. There is a substantial amount of litigation, both
within and outside the U. S., involving patent and other intellectual property rights in the life sciences, clinical diagnostics and
drug discovery industries, including patent infringement lawsuits, declaratory judgment litigation and adversarial proceedings
before the USPTO, including interferences, derivation proceedings, ex parte reexaminations, post- grant review and inter partes
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foreign patent offices with various third parties. We expect that the number of such claims may increase as our industry expands,
more patents are issued, the number of products or services increases and the level of competition in our industry increases. Any
infringement claim, regardless of its validity, could harm our business by, among other things, resulting in time- consuming and
costly litigation, diverting management’ s time and attention from the development of our business, requiring the payment of
monetary damages (including treble damages, attorneys’ fees, costs and expenses) or royalty payments. It may be necessary for
us to pursue litigation or adversarial proceedings before the patent office in order to enforce our patent and proprietary rights or
to determine the scope, coverage and validity of the proprietary rights of others. The outcome of any such litigation might not be
favorable to us, and even if we were to prevail, such litigation could result in substantial costs and diversion of resources and
could have a material adverse effect on our business, operating results or financial condition. As we move into new markets and
expand our products or services offerings, incumbent participants in such markets may assert their patents and other proprietary
rights against us as a means of slowing our entry into such markets or as a means to extract substantial license and royalty
payments from us. In addition, future litigation may involve patent holding companies or other adverse patent owners who have
no relevant product or service revenue and against whom our own patents may provide little or no deterrence or protection.
Third parties may assert that we are employing their proprietary technology without authorization. Given that clinical
diagnostics and drug discovery fields are intense and highly competitive areas, there may be third- party intellectual property
rights that others believe could relate to our immune medicine platform, products and services. One or more third- party patent
owners or licensees may pursue or threaten to pursue litigation against us to enforce one or more patents. It would be costly and
time- consuming to defend such claims. Because patent applications can take many years to issue, there may be currently
pending patent applications which may later result in issued patents that our current or future products, technologies and services
may infringe. We cannot be certain that we have identified or addressed all potentially significant third- party patents in advance
of an infringement claim being made against us. In addition, similar to what other companies in our industry have experienced,
we expect our competitors and others may have patents or may in the future obtain patents and claim that making, having made,
using, selling, offering to sell or importing our products or services infringes these patents. Defense of infringement and other
claims, regardless of their merit, would involve substantial litigation expense and would be a substantial diversion of
management and employee resources from our business. Parties making claims against us may be able to sustain the costs of
complex patent litigation more effectively than we can because they have substantially greater resources. Parties making claims
against us may be able to obtain injunctive or other relief, which could block our ability to develop, commercialize and sell
products or services and could result in the award of substantial damages against us, including treble damages, attorneys’ fees,
costs and expenses if we are found to have willfully infringed. In the event of a successful claim of infringement against us, we
may be required to pay damages and ongoing royalties and obtain one or more licenses from third parties, or be prohibited from
selling certain products or services. We may not be able to obtain these licenses on acceptable or commercially reasonable
terms, if at all, or these licenses may be non- exclusive, which could result in our competitors gaining access to the same
intellectual property. In addition, we could encounter delays in product or service introductions while we attempt to develop
alternative products or services to avoid infringing third- party patents or proprietary rights. Defense of any lawsuit or failure to
obtain any of these licenses could prevent us from commercializing products or services, and the prohibition of sale of any of
our products or services could materially affect our business and our ability to gain market acceptance for our products or
services. Furthermore, because of the substantial amount of discovery required in connection with intellectual property litigation,
there is a risk that some of our confidential information could be compromised by disclosure during this type of litigation. In
addition, during the course of this kind of litigation, there could be public announcements of the results of hearings, motions or
other interim proceedings or developments. If securities analysts or investors perceive these results to be negative, it could have
a substantial adverse effect on the price of our common stock. In addition, our agreements with some of our customers, suppliers
or other entities with whom we do business require us to defend or indemnify these parties to the extent they become involved in
infringement claims, including the types of claims described above. We could also voluntarily agree to defend or indemnify
third parties in instances where we are not obligated to do so if we determine it would be important to our business relationships.
If we are required or agree to defend or indemnify third parties in connection with any infringement claims, we could incur
significant costs and expenses that could adversely affect our business, operating results or financial condition. Patent terms may
be inadequate to protect our competitive position on our products and services for an adequate amount of time. Patents have a
limited lifespan. In the U. S., if all maintenance fees are timely paid, the natural expiration of a patent is generally 20 years from




its earliest U. S. non- provisional filing date. Various extensions may be available, but the life of a patent, and the protection it
affords, is limited. Even if patents covering our products and services are obtained, once the patent life has expired, we may be
open to competition from competitive products. Given the amount of time required for the development, testing and regulatory
review of new products and services, patents protecting such products and services might expire before or shortly after such
products and services are commercialized. As a result, our owned and licensed patent portfolio may not provide us with
sufficient rights to exclude others from commercializing products similar or identical to ours. Risks Relating to our Common
Stock and Capital Structure The market price of our common stock is volatile and is likely to continue to fluctuate substantially.
The market price of our common stock has been and is likely to continue to be highly volatile, with a 52- week high closing
price of $ +8-8 . +4-52 and a 52- week low closing price of § 3-2 . 46-34, in each case as of February 26, 2025 , and may
fluctuate substantially due to many factors, many of which are beyond our control. These factors include: * the commencement
or termination of our collaborations; ¢ the timing of achievement of specified milestones in the development of our products and
services; ¢ introductions of new or expanded products or services or new pricing policies by us or by our competitors; ¢ changes
in the status of our regulatory clearances, authorizations, approvals or applications, or those jointly developed with our
collaborators; « where required, the results of clinical trials of our future products and services, those jointly developed with our
collaborators or those of our competitors; ¢ the success of competitive products or technologies; ¢« announcements by us or our
competitors of significant acquisitions, collaborators or divestitures; * changes in governmental regulations and regulatory or
legal developments in the U. S. and other countries; ¢ developments or disputes concerning patent applications, issued patents or
other proprietary rights; * the recruitment or departure of key personnel; ¢ actual or anticipated changes in estimates as to
financial results, development timelines or recommendations by securities analysts; * variations in our financial results or those
of companies that are perceived to be similar to us; ¢ changes in the structure of healthcare payment systems; * market
conditions in the life sciences, clinical diagnostics or drug discovery industry; * general economic, industry and market
conditions; ¢ sales of our securities, including sales by our directors, officers or significant shareholders; ¢ speculation about our
business in the media or the investment community; and ¢ other factors, including factors unrelated to our operating performance
or the operating performance of our competitors. In recent years, the stock markets generally have experienced extreme price
and volume fluctuations that have often been unrelated or disproportionate to the operating performance of listed companies. If
the market for stock in our industry or the stock market in general experiences uneven investor confidence, the market price of
our common stock could decline for reasons unrelated to our business, operating results or financial condition. The market price
of our common stock might also decline in reaction to events that affect other companies within, or outside, our industry even if
these events do not directly affect us. Any decline in the market price of our common stock may impair our ability to raise
capital through the sale of equity securities. In the past, securities class action litigation has often been instituted against
companies following periods of volatility in their stock price. This type of litigation, if instituted against us, could result in
substantial costs to us and divert our management’ s attention and resources, which could seriously harm our business, financial
condition, results of operations and prospects. Our Purchase Agreement with OrbiMed could limit cash flow available for our
operations and expose us to risks that could adversely affect our business, financial condition and results of operations. Our
obligations under the Purchase Agreement could have significant negative consequences for our security holders and our
business, results of operations and financial condition by, among other things: ¢ requiring the dedication of a portion of our cash
flow from operations to service the Purchase Agreement obligations, which will reduce the amount of cash available for other
purposes, and if our cash inflows and capital resources are insufficient to allow us to make required payments, we may have to
reduce or delay additional investments in our operations or seek additional capital; * increasing our vulnerability to adverse
economic and industry conditions;  limiting our ability to obtain additional financing; * placing us at a possible competitive
disadvantage with competitors that are less leveraged than us or have better access to capital; and « if we fail to comply with the
terms of the Purchase Agreement, resulting in an event of default that is not cured or waived, the Purchasers could seek to
enforce their security interest. In addition, the Purchase Agreement contains customary affirmative and negative non- financial
covenants and events of default, including covenants and restrictions that, among other things, grant a first- position security
interest in our core assets and restrict our ability to incur liens, incur additional indebtedness, make loans and investments, make
certain restricted payments or transfer core assets. Additionally, the Purchasers under the Purchase Agreement have an option
(the" Put Option") to terminate the Purchase Agreement and to require us to repurchase future Revenue Interests at a price of 120
% to 175 % of Cumulative Purchaser Payments, less the sum of all Revenue Interest Payments made by us to the Purchasers
prior to such date, upon enumerated events such as a bankruptcy event, a material judgment against us, a material divestiture or a
change of control. The triggering of the Put Option, including by our failure to comply with these covenants, could permit the
Purchasers to declare certain amounts to be immediately due and payable. If securities analysts do not publish research or reports
about our business, or we are the subject of negative publicity, the price of our stock could decline. The trading market for our
common stock depends, in part, on the research and reports that securities or industry analysts publish about us or our business.
We do not control these analysts. If one or more of the analysts who cover us downgrade our stock or publish inaccurate or
unfavorable evaluations of our company or our stock, the price of our stock could decline. If one or more of these analysts cease
coverage of our company or fail to publish reports covering our company regularly, our stock may lose visibility in the market,
which in turn could cause our stock price to decline. In addition, if we are the subject of negative publicity, whether from an
analyst, academic, industry group or the general or financial press, our stock price may decline. If our estimates or judgments
relating to our critical accounting policies are based on assumptions that change or prove to be incorrect, our operating results
could fall below our publicly announced guidance or the expectations of securities analysts and investors, resulting in a decline
in the market price of our common stock. The preparation of consolidated financial statements in conformity with generally
accepted accounting principles in the United States of America (“ GAAP ”) requires management to make estimates and
assumptions that affect the amounts reported in our consolidated financial statements and accompanying notes. We base our



estimates on historical experience and on various other assumptions that we believe to be reasonable under the circumstances,
the results of which form the basis for making judgments about the carrying values of assets, liabilities, equity, revenue and
expenses that are not readily apparent from other sources. If our assumptions change or if actual circumstances differ from our
assumptions, our operating results may be adversely affected and could fall below our publicly announced guidance or the
expectations of securities analysts and investors, resulting in a decline in the market price of our common stock and potentially
impair our ability to raise capital through the sale of equity securities. Substantial future sales or perceived potential sales of our
common stock or other equity securities in the public market could cause the price of our common stock to decline significantly.
Sales of substantial amounts of our common stock or other equity securities in the public market, particularly by our directors,
executive officers and significant shareholders, including upon the expiration of any lock- up periods entered into in connection
with offerings of our common stock or other equity securities, or the perception that these sales could occur, could materially
and adversely affect the price of our common stock and impair our ability to raise capital through the sale of equity securities.
We are subject to financial reporting and other requirements for which our accounting and other management systems and
resources may not be adequately prepared. Pursuant to Section 404 of the Sarbanes- Oxley Act of 2002 (““ Section 404 ™), we are
required to furnish a report by our management on our internal control over financial reporting, including an attestation report on
internal control over financial reporting issued by our independent registered public accounting firm. Our compliance with
Section 404 necessitates that we incur substantial accounting expense and expend significant management efforts. We will
continue to dedicate internal resources, potentially engage outside consultants, and adopt a detailed work plan to assess and
document the adequacy of internal control over financial reporting, continue steps to improve control processes as appropriate,
validate through testing that controls are functioning as documented, and implement a continuous reporting and improvement
process for internal control over financial reporting. Despite our efforts, there is a risk that neither we nor our independent
registered public accounting firm will be able to conclude within the prescribed timeframe that our internal control over
financial reporting is effective as required by Section 404. This could result in an adverse reaction in the financial markets due
to a loss of confidence in the reliability of our consolidated financial statements. We are also required to maintain disclosure
controls and procedures. Disclosure controls and procedures means our controls and other procedures that are designed to
ensure that information required to be disclosed by us in the reports that we file or submit under the Exchange Act is recorded,
processed, summarized and reported, within the time periods specified in the rules and forms of the SEC. We do not expect that
our disclosure controls and procedures or our internal control over financial reporting will prevent or detect all errors and all
fraud. We believe a control system, no matter how well- designed and operated, can provide only reasonable, not absolute,
assurance that the control system’ s objectives will be met. Due to the inherent limitations in all control systems, no evaluation
of controls can provide absolute assurance that misstatements due to error or fraud will not occur or that all control issues and
instances of fraud, if any, have been detected. The design of any system of controls is based in part on certain assumptions about
the likelihood of future events, and any design may not succeed in achieving its stated goals under all potential future
conditions. Over time, controls may become inadequate because of changes in conditions or deterioration in the degree of
compliance with policies or procedures. Accordingly, because of the inherent limitations in our control system, misstatements
due to error or fraud may occur and not be detected. Evolving expectations around corporate responsibility practices,
specifically related to environmental, social and governance (“ ESG ) matters, may expose us to reputational and other risks.
Investors, shareholders, customers, suppliers and other third parties are increasingly focusing on ESG and corporate social
responsibility endeavors and reporting. Certain institutional investors, investment funds, other influential investors, customers,
suppliers and other third parties are also increasingly focused on ESG practices. In particular, third party proxy advisory services
which focus on shareholder rights provisions, such as majority voting, annual election of directors, and overboarding of outside
directors, have recommended against voting for our directors in past elections as a result of our governance profile. Companies
that do not adapt to or comply with the evolving investor or stakeholder expectations and standards, or which are perceived to
have not responded appropriately, may suffer from reputational damage and result in the business, financial condition and / or
stock price of a company being materially and adversely affected. Further, this increased focus on ESG issues may result in new
regulations and / or third- party requirements that could adversely impact our business, or certain shareholders reducing or
eliminating their holdings of our stock. Additionally, an allegation or perception that we have not taken sufficient action in these
areas could negatively harm our reputation. Companies across all industries are facing increasing scrutiny relating to their ESG
policies. If we are perceived to have not responded appropriately to the growing concern for governance issues, investors may
reconsider their capital investment as a result of their assessment of our practices, and our reputation, business, financial
condition, results of operations and cash flows may be adversely affected. Provisions in our charter documents and Washington
law could make an acquisition of our company more difficult and limit attempts by our shareholders to replace or remove our
current management. Our amended and restated articles of incorporation (*“ Articles of Incorporation ) and our amended and
restated bylaws (“ Bylaws ), as well as Washington law, contain provisions that may have the effect of deterring takeovers or
delaying or preventing a change in control of us or changes in our management that a shareholder might deem to be in his or her
best interest. Our Articles of Incorporation and Bylaws contain provisions that: « authorize “ blank check ” preferred stock,
which could be issued by our board of directors without shareholder approval and may contain voting, liquidation, dividend and
other rights superior to our common stock; ¢ create a classified board of directors whose members serve staggered three- year
terms, with one class being elected each year by our shareholders; ¢ specify that special meetings of our shareholders can be
called only by our board of directors, the Chairperson of our board of directors, our chief executive officer or our president; °
provide that a director may only be removed from the board of directors for cause and then only by the affirmative vote of our
shareholders; * provide that vacancies on our board of directors may be filled only by a majority of directors then in office, even
if less than a quorum; « specify that only our board of directors may change the size of our board of directors; ¢ establish an
advance notice procedure for shareholder proposals to be brought before an annual meeting of our shareholders, including



proposed nominations of persons for election to our board of directors; ¢ specify that no shareholder is permitted to cumulate
votes at any election of directors; « expressly authorize our board of directors to modify, alter or repeal our Bylaws; and « require
supermajority votes of the holders of our common stock to amend specified provisions of our Articles of Incorporation and
Bylaws. These provisions, alone or together, could delay or prevent hostile takeovers and changes in control or changes in our
management or our board of directors. In addition, because we are incorporated in the State of Washington, we are governed by
the provisions of Chapter 23B. 19 of the Washington Business Corporation Act (“ WBCA ), which prohibits certain business
combinations between us and certain significant shareholders unless specified conditions are met. These provisions may also
have the effect of delaying or preventing a change in control of our company. Any provision of our Articles of Incorporation or
Bylaws or Washington law that has the effect of delaying or deterring a change in control could limit the opportunity for our
shareholders to receive a premium for their shares of our common stock, and could also affect the price that some investors are
willing to pay for our common stock. Our Articles of Incorporation provide that the state courts located in King County,
Washington and, to the extent enforceable, the federal district courts of the United States of America will be the exclusive
forums for substantially all disputes between us and our shareholders, which could limit our shareholders’ ability to obtain a
favorable judicial forum for disputes with us or our directors, officers, or employees. Our Articles of Incorporation provide that,
unless we consent in writing to the selection of an alternative forum, the state courts located in King County, Washington (or, if
the state courts located within King County, Washington do not have jurisdiction, the federal district court for the Western
District of Washington) shall be the sole and exclusive forum for commencing and maintaining any proceeding (1) asserting a
claim based on a violation of a duty under the laws of the State of Washington by any of our current or former directors, officers
or shareholders in such capacity, (2) commenced or maintained in the right of our corporation, (3) asserting a claim arising
pursuant to any provision of the WBCA, our Articles of Incorporation or our Bylaws (as either may be amended from time to
time) or (4) asserting a claim concerning our internal affairs that is not included in clauses (1) through (3) above, in all cases to
the fullest extent permitted by law and subject to the court having personal jurisdiction over the indispensable parties named as
defendants. These provisions would not apply to suits brought to enforce a duty or liability created by the Exchange Act, or any
other claim for which the federal courts have exclusive jurisdiction. Our Articles of Incorporation provide that the federal
district courts of the United States of America will be the exclusive forum for resolving any complaint asserting a cause of
action arising under the Securities Act of 1933, as amended (““ Securities Act ™), subject to applicable law. Any person or entity
purchasing or otherwise acquiring any interest in any of our securities shall be deemed to have notice of and consented to these
provisions. Our exclusive forum provision will not relieve us of our duties to comply with the federal securities laws and the
rules and regulations thereunder, and our shareholders will not be deemed to have waived our compliance with these laws, rules
and regulations. These exclusive- forum provisions may limit a shareholder’ s ability to bring a claim in a judicial forum of its
choosing for disputes with us or our directors, officers or other employees, which may discourage lawsuits against us and our
directors, officers and other employees or cause shareholders to incur additional costs to bring claims in the forums designated
in our Articles of Incorporation. If a court were to find these exclusive- forum provisions in our Articles of Incorporation to be
inapplicable or unenforceable in an action, we may incur additional costs associated with resolving the dispute in other
jurisdictions, which could harm our results of operations. While the Delaware courts have determined that such choice of forum
provisions are facially valid, a stockholder may nevertheless seek to bring a claim in a jurisdiction other than those designated in
the exclusive forum provision, and the provision may not be enforced by a court in that jurisdiction. It is unclear whether
Washington courts would reach a similar conclusion under Washington law. Even if we are successful in defending against
these claims, litigation could result in substantial costs and be a distraction to management and other employees. Claims for
indemnification by our directors and officers may reduce our available funds to satisfy successful third- party claims against us
and may reduce the amount of money available to us. Our Articles of Incorporation provide that we will indemnify our directors
and officers to the fullest extent permitted by Washington law. In addition, as permitted by Section 23B. 08. 510 through Section
23B. 08. 570 of the WBCA, our Articles of Incorporation and our indemnification agreements that we have entered into with
most of our directors and officers provide that: « We will indemnify our directors and officers for serving us in those capacities
or for serving other business enterprises at our request, to the fullest extent permitted by Washington law. Washington law
provides that a corporation may indemnify such person if such person acted in good faith and in a manner such person
reasonably believed to be in or not opposed to our best interests and, with respect to any criminal proceeding, had no reasonable
cause to believe such person’ s conduct was unlawful; + We may, in our discretion, indemnify employees and agents in those
circumstances where indemnification is permitted by applicable law; « We are required to advance expenses, as incurred, to our
directors and officers in connection with defending a proceeding, except that such directors or officers shall undertake to repay
such advances if it is ultimately determined that such person is not entitled to indemnification; * The rights conferred in our
Articles of Incorporation are not exclusive, and we are authorized to enter into indemnification agreements with our directors,
officers, employees and agents and to obtain insurance to indemnify such persons; and « We may not retroactively amend our
Articles of Incorporation provisions to reduce our indemnification obligations to directors, officers, employees and agents.
Because we do not anticipate paying any cash dividends on our capital stock in the foreseeable future, capital appreciation, if
any, will be your sole source of gain. We currently intend to retain all available funds and any future earnings to support
operations and to finance the growth and development of our business, and do not anticipate paying any cash dividends on our
common stock for the foreseeable future. In addition, the terms of any future debt agreements may preclude us from paying
dividends. As a result, capital appreciation, if any, of our common stock will be your sole source of gain for the foreseeable
future. 72-71



