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In evaluating our business, you should carefully consider the following risks in addition to the other information in this report.
Any of the following risks could materially and adversely affect our business, results of operations, financial condition or your
investment in our securities, and many are beyond our control. The risks and uncertainties described below are not the only ones
facing us. Additional risks and uncertainties not presently known to us, or that we currently see as immaterial, may also
adversely affect our business. Risks Specific to our Company in connection with our Research and Development Activities The
regulatory approval and marketing authorization process is expensive, time- consuming and uncertain and may prevent our
partners or us from obtaining approvals to commercialize some or all of our drug candidates Fineladingafieamten-and
omeeamttv-meearbil-. The research, testing, manufacturing, selling and marketing of drugs are subject to extensive regulation by
the FDA and other regulatory authorities in the United States and other countries ;-and-reglations-differfronreountryto
eountry—. Neither we nor our partners are permitted to market our potential drugs in the United States until we receive approval
of an NDA from the FDA. We Neither-we-nerourpartners-have evernever received NDA or other marketing approval for any
of our drug candidates. Obtaining NDA approval is a lengthy, expensive and uncertain process. fraddittenr-The FDA and
foreign regulatory agencies can delay , faikire-limit or deny approval of a drug candidate for many reasons, including,
but not limited to eemply-, a determination that a drug candidate is not safe or effective, that the data from non- clinical
testing and clinical trials is insufficient and that our partner’ s or the contract manufacturer’ s processes or facilities are
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eontrolled-elintealHnvestigations-. Clinical trials may fail to demonstrate the desired safety and efficacy of our drug candidates,
which could prevent or significantly delay completion of clinical development and regulatory approval. Prior to receiving
approval to commercialize any of our drug candidates, we or our partners must adequately demonstrate to the satisfaction of
FDA and foreign regulatory authorities that the drug candidate is sufficiently safe and effective with substantial evidence from
well- controlled clinical trials. We or our partners will need to demonstrate efficacy in clinical trials for the treatment of specific
indications and monitor safety throughout the clinical development process and following approval. None of our drug candidates
have yet met the safety and efficacy standards required for regulatory approval for commercialization and they may never do so.
For example, the CRL we received on February 28, 2023 in connection to our NDA for omecamtiv mecarbil stated the results of
GALACTIC- HF are-were not sufficiently persuasive to establish substantial evidence of effectiveness for reducing the risk of
heart failure events and cardiovascular death in adults with chronic heart failure with HFrEF, and on March 31, 2023, we
announced the discontinuation of COURAGE- ALS, our Phase 3 clinical trial of reldesemtiv in patients with ALS, due to
futility. +If we fail to demonstrate that our drugs are safe and efficacious, we may incur additierradditional ;

development costs and be precluded from realizing commercial sales for each-ofourpreetinteal-eompounds;-we-or-onr




eur-developmenteosts-. [f we encounter difficulties enrolling pallunls in our clinica
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completion of clinical trials in accordance with their protocols depends, among other things, on our ability to enroll a sufficient
number of patients who remain in the trial until its conclusion. We may experience difficulties in patient enrollment in clinical
trials for a variety of reasons , including, but not limited to, the existence of approved therapies and the concurrent
enrollment of clinical trials for competing therapies . The enrollment of patients depends on many factors, including: =the



patient eligibility criteria defined in the protocol; =the size of the patient population required for analysis of the trial’ s primary
endpoints; =-the proximity of patients to study sites; =-the design of the trial; =the ability to recruit clinical trial investigators
with the appropriate competencies and experience; =—clinicians’ and patients’ perceptions as to the potential advantages of the
product candidate belng studied in relatlon to other av alldble theraples or clinical trials being conducted by rinetading-any-new
our competitors elnteal-trialresults—; «-the ability to

obtaln and mdmtdm pdment consents; ‘—the rlsk thdt pduents emolled in chmcal trials Wlll drop out of the trials before

enrollment may result in increased costs or may affect the timing or outcome of the pldnned cllnlcal trials, Wthh could prevent
completion of these trials and adversely affect our and our partners’ ability to advance the development of product candidates.
The failure to successfully develop, manufacture and obtain reguldtory clearance or approval of an anttbody—based
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to-eommeretalize-omeeamtiv-meearbit-. [n connection with eur-the anticipation of filing of a new NDA and eur-MAA for
omecamtiv mecarbil at the conclusion of the COMET- HF trial , FDA and / or EMA may require that patients treated with
omecamtiv mecarbil have their blood monitored during titration for concentrations of the drug in order to ensure optimized
dosing that maximizes benefits without undue ereased-risk. We have reeently-contracted with Microgenics Corporation, a
subsidiary of Thermo Fisher, to develop and eventually commercialize an antibody- based immunoassay for blood
concentrations of omecamtiv mecarbil. The development, manufacture and regulatory approval of an antibody- based
immunoassay, however, may be complex and / or time consuming. Such an immunoassay could require regulatory clearance by
FDA as a companion diagnostic device or similar regulatory clearance by EMA, and there is no assurance that such regulatory
clearance will be obtained. In addition, if required by FDA and / or EMA as part of any approved label for omecamtiv mecarbil,
we will be dependent on Microgenics Corporation to successfully manufacture and commercialize its immunoassay in sufficient
quantities in all key markets in which we may seek to commercialize omecamtiv mecarbil, failing which, our potential sales of
omecclmtl\’ mecarbil could be materlally ddversely affected We depend on CROs to conduct our clinical trials as-weH-as-other
d-pa o-anta arretea als-and we have limited control over their performance. If these
CROs do not suceessfully carry out their contldctual duties or meet expected deadlines, or if we lose any of our CROs, we may
not be able to obtain regulatory approval for or commercialize our product candidates on a timely basis, if at all. We have used
and intend to continue to use a limited number of CROs within and outside of the United States to conduct clinical trials of our
drug candidates and related activities. We do not have control over many aspects of our CROs’ activities, and cannot fully
control the amount, timing or quality of resources that they devote to our programs. CROs may not assign as high a priority to
our programs or pursue them as diligently as we would if we were undertaking these programs ourselves. The activities
conducted by our CROs therefore may not be completed on schedule or in a satisfactory manner. CROs may also give higher
priority to relationships with our competitors and potential competitors than to their relationships with us. Outside of the United
States, we are particularly dependent on our CROs’ expertise in communicating with clinical trial sites and regulatory authorities
and ensuring that our clinical trials and related activities and regulatory filings comply with applicable laws. Qur-EROsfature
Although we rely, and will continue to rely, earry-out-developmentaetivities-on these third parties to conduct our behalfas
agreed-clinical trials, we remain responsible for ensuring that each of our studies and clinical trials is conducted in
accordance with eur-the applicable protocol, legal, regulatory and scientific standards and our reliance on third parties
does not relieve us of our regulatory responsibilities. We, and these third parties are required to comply with cGCPs for
clmlcal studies. cGCPs are regulatlons and guldelmes enforced by the F DA —s—efet-her— EMA and comparable foreign
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fail to comply w1th apphcable regulatory requlrements, 1nclud1ng c¢GCPs, the clinical data generated in our clinical trials
may be deemed unreliable and FDA, EMA, or comparable foreign regulatory authorities may require us to perform
additional clinical trials before approving our marketing applications. There can be diffienlt-no assurance that upon
inspection by a given regulatory authority , time-eonsuming-and-eatse-detays-insuch regulatory authority will determine
that any of our developmentprograms-clinical trials comply with cGCP regulations . [n addition, our clinical trials must be
conducted with product produced under cGMP regulations. Our failure to comply with there-these regulations may
require us to repeat clinical trials, which could add additional costs and could delay the regulatory approval process.



Risks Specific to our Company in connection with our Commercial OperationsThe size of the potential market for
aficamten or our other product candidates is difficult to estimate and, if any of our assumptions are inaccurate, the
actual markets for our product candidates may be smaller than our estimates. If the market opportunities for any
product candidates we develop are smaller than we believe they are, or if any approval that we obtain is based on a
naturak-transition-period-when-narrower definition of the patient population, our potential revenues may be adversely
affected and our busmess may suffer Our potentlal market opportunity is based on 2 number new-CRO-commenees
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obstructlve HCM and non- obstructlve HCM patlents derlved from market research and patient transaction databases,
the percentage of available symptomatic patients not adequately managed by the FBA-current standard of care among
diagnosed HCM patients, rates of patient compliance and persistence, based on patient transaction database and / or
third- party market research. The conditions supporting our assumptions or estimates and the market data supporting
these assumptions and estimates may change at any time or otherwise be inaccurate, thereby reducing the predictive
accuracy of these underlying factors. Our total addressable market will ultimately depend upon, among other things, the
willingness of patients and HCPs to utilize cardiac myosin inhibitors, the number of actual treatable symptomatic
patients on cardiac myosin inhibitors therapy over t1me, the subset of ehglble HCM patlents mcluded in the ﬁnal label
for each a—ﬁeamteﬁ—fe%&re—tfeatmeﬁt—ol our symp % 6 OV - 3
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y operations . ()ul competitors may dev elow drugs that are less
expensive, safer and / or ﬁiefe—effeeﬁve—have similar or better efficacy than ours, which may diminish or eliminate the
commercial success of any drugs that we may commercialize. We compete with companies that have developed drugs or are



developing drug candidates for cardiovascular diseases, diseases and conditions as%ocrated with muscle weakness or wasting and
other diseases for which our drug Candrdates may be useful treatments. 6 Ay s-eandidatesan

otuepeteﬂt-ta-l—d-rugs—ebso-lete—We erl also compete for market %hare agamqt large pharmaceutlcal and blotechnology companies
and smaller companies that are collaborating with larger pharmaceutical companies, new companies, academic institutions,
government agencies and other public and private research organizations. Many of these competitors, either alone or together
with their partners, may develop new drug candidates that will compete with ours. Many of these competitors have larger

re%earch and development programi or %ubstantrally greater ﬁnancral resources than we do. Our-eompetitors-may-alse-have

competrtorq marl<et drugs that are lesq expenqrve safer and / or mefe—efﬁeaeleus-have s1mllar or better efﬁcacy than our
potential drugs, or that reach the market sooner than our potential drugs, we may not achieve commercial success . In addition,
the life sciences...... obtain favorable pricing and / or reimbursement . The commercial success of our products depends on the
availability and sufficiency of third - party payor coverage and reimbursement. Patients in the United States and elsewhere
generally rely on third - party payors to reimburse part or all of the costs associated with their prescription drugs. Accordingly,
market acceptance of our products is dependent on the extent to which third - party coverage and reimbursement is available
from government health administration authorities (including in connection with government healthcare programs, such as
Medicare and Medicaid in the United States), private healthcare insurers and other healthcare funding organizations. Significant
uncertainty exists as to the coverage and reimbursement status of any products for which we may obtain regulatory approval.
Even if we obtain coverage for a given drug product, the timeframe from approval to coverage could be lengthy, inadequate,
and / or the associated reimbursement rate may not be adequate to cover our costs, including research, development, intellectual
property, manufacture sale and drqtrrbutlon expen%es or may require co - payments that patients find unacceptably high

; dragpro .We currently have limited interactions and relationships with
payors. Qur ablllty to engage w1th US payors and secure coverage may improve as FDA review of our NDA advances.
Over time,we anticipate that-our drugs will be adopted by our patients as indicated by ke-their labels once they are approved by
regulatory authorities. To achieve this adoption,our drugs will need to be eevered-widely reimbursed and listed in formularies
of major pharmacy benefit managers and payors in the U.S.These major pharmacy benefit managers and payors include
Medicare,Medicaid,VA,DoD,TriCare,and ether-commercial payors with-whetrwe-have-had-Hmited-interaettons- The process to
achieve coverage with pharmacy benefit managers and payors can be time consuming,is not guaranteed and if achieved can
impact profitability given the level of rebates often required -Speetfieaty—1-. Coverage and reimbursement policies for drug
products can differ significantly from payor to payor as there is no uniform policy of coverage and reimbursement for drug
products among third - party payors in the United States. There may be significant delays in obtaining coverage and
reimbursement as the process of determining coverage and reimbursement is often time - consuming and costly which will
require us to provide scientific and clinical support for the use of our products to each payor separately, with no assurance that
coverage or adequate reimbursement will be obtained. It is difficult to predict at this time what third- party will decide with
respect to coverage and reimbursement for our products. Coverage policies and third party reimbursement rates may change at
any time. Even if favorable coverage and reimbursement status is attained for one or more products for which we receive
regulatory approval, less favorable coverage policies and reimbursement rates may be implemented in the future. In addition,
there is significant uncertainty regarding the reimbursement status of newly approved healthcare products. We may need to
conduct expensive pharmacoeconomic studies in order to demonstrate the cost- effectiveness of our products. If third- party
payors do not consider our products to be cost- effective compared to other therapies, the payors may not cover our products as a
benefit under their plans, or if they do, the level of payment may not be sufficient to allow us to sell our products on a profitable
basis. Additionally, to the extent required by regulatory authorities for the safe and effective use of any of our future
marketed products, we or our partners may develop companion diagnostic tests for use with our product candidates such as
with omecamtiv mecarbil . Companion diagnostic tests require coverage and reimbursement separate and apart from the
coverage and reimbursement for their companion pharmaceutical or biological products. Similar challenges to obtaining
coverage and reimbursement, applicable to pharmaceutical products, will apply to companion diagnostics —We-expeet-and
could adversely 1mpact the commercial prospects of omecamtw mecarbll or any other drug we may develop that requlres

-rmplemented—tn—t-he—futufe— lf we are unable to obtam and ma1nta1n %ufﬁcrent th1rd party coverage and adequate re1mbur§ement
for our products, the commercial success of our drug products may be greatly hindered and our financial condition and results of
operations may be materially and adversely affected. We have no manufacturing capabilities and depend on contract

manufacturers to produce our clinical trial materials, including our drug candidates, and will have continued reliance on contract



manufacturers for the development and commercialization of our potential drugs. We do not eurrently-operate manufacturing
facilities for clinical or commercial production of our drug candidates and rely on CMOs for the manufacture of finished drug
product and active pharmaceutical ingredient. We have limited experience in drug formulation and manufacturing, and we lack
the resources and the capabilities to manufacture any of our drug candidates on a clinical or commercial scale. In addition, under
the-Ji=Xing-our license and collaboration Agreements-agreements , we have committed to providing J+=Xing-Sanofi and
Bayer with supply of aficamten and-emeeamtiv-meearbt-for development and commercialization of aficamten and-emeeamttv
meeatbil-in China and-, Taiwan and Japan , which we will have to source from our contract manufacturers. We expect to rely
on contract manufacturers to supply all future drug candidates for which we conduct development, as well as other materials
required to conduct our clinical trials, and to fulfil our obligations under the-J+=>Xing-our license and collaboration Agreements
agreements . [f any of our existing or future contract manufacturers fail to , or are unable to perform satisfactorily or if any of
the raw materials or drug products are subject to restrictive import / export controls . it could delay development or
regulatory approval of our drug candidates or commercialization of our drugs, producing additional losses and depriving us of
potential product revenues, and also lead to our breach of one of er-our license and collaboration beth-eftheJ+Xing
Agreements-agreements , giving rise to the ability to terminate such agreements and other adverse consequences as stipulated in
such the-Ji=Xing-Agreements-agreements . [n addition, if a contract manufacturer fails to, or is unable to, perform as agreed,
our ability to collect damages may be contractually limited .Switching manufacturers or 1nanufactur1ng sites would be difficult
and time- consuming because the number of potential manufacturers is limited.In addition,before a drug from any replacement
manufacturer or manufacturing site can be commercialized,the FDA and,in some cases,foreign regulatory agencies,must
approve that site. These approvals would require regulatory testing and compliance inspections.A new manufacturer or
manufacturing site also would have to be educated in,or develop substantially equivalent processes for,production of our drugs
and drug candidates.It may be difficult or impossible to transfer certain elements of a manufacturing process to a new
manufacturer or for us to find a replacement manufacturer on acceptable terms quickly,or at all,either of which would delay or
prevent our ability to develop drug candidates and commercialize any resulting drugs.We may not be able to successfully
manufacture our drug candidates in sufficient quality and quantity,which would delay or prevent us from developing our drug
candidates and commercializing approved drug products,if any.To date,our drug candidates have been manufactured in
quantities adequate for preclinical studies and early through late- stage clinical trials.In order to conduct large scale clinical trials
for a drug candidate and for commercialization of the resulting drug if that drug candidate is approved for sale,we will need to
manufacture some drug candidates in larger quantities and validate the repeatability of those manufacturing processes .\We
may not be able to successfully repeat or increase the manufacturing capacity for any of our drug candidates,whether in
collaboration Wlth thlrd party manufacturers or on our own, in a timely or cost- effectlve manner or at all Hf-a-eentraet

.Significant changes or scale up of manufacturlng may require
addltlonal Vahdatlon studies Wthh are costly and Wthh regulatory authorities must review and approve.In addition,quality
issues may arise during those changes or scale- up activities because of the inherent properties of a drug candidate itself or of a
drug candidate in combination with other components added during the manufacturing and packaging process,or during
shipping and storage of the finished product or active pharmaceutical ingredients . Our drug candidates require precise
high- quality manufacturing. The failure to achieve and maintain high manufacturing standards in compliance with cGMP ,
including failure to document and detect et control , analyze and resolve anticipated or unanticipated manufacturing errors or
the frequent occurrence of such errors, could result in patient injury or death, discontinuance or delay of ongoing or planned
clinical trials, delays or failures in product testing or delivery or regulatory approval , cost overruns, product recalls or
withdrawals and other problems that could seriously hurt our business. Contract drug manufacturers often encounter difficulties
involving production yields, quality control and quality assurance and shortages of qualified personnel. These manufacturers are
subject to stringent regulatory requirements, including cGMPs, the- FDAs-eurrentgood-manufaeturing praetiees-regulations
and similar foreign laws and standards. Each contract manufacturer must pass a pre- approval inspection before we can obtain
marketing approval for any of our drug candidates and following approval will be subject to ongoing periodic unannounced
inspections by the FDA, the U. S. Drug Enforcement Agency and other regulatory agencies, to ensure strict compliance with
cGMPs eurrentgood-mantfaetaring-praetiees-and other applicable government regulations and corresponding foreign laws and
standards. We seek to ensure that we and our contract manufacturers comply fully with all applicable regulations, laws and
standards. However, we do not have control over our contract manufacturers’ compliance with these regulations, laws and
standards. If one of our contract manufacturers fails to pass its pre- approval inspection or maintain ongoing compliance at any
time, the production of our drug candidates could be interrupted, resulting in delays or discontinuance of our clinical trials,
additional costs and potentially lost revenues from delays or refusals of regulatory approvals for our drug candidates . In
addition, failure of any third- party manufacturers or us to comply with applicable regulations, including pre- or post- approval
1nspect10ns and the ¢cGMP eurrent-good-manufaeturing praetiee-requirements of the FDA or other comparable regulatory
agencies, could result in sanctions being imposed on us. These sanctions could include fines, injunctions, civil penalties, failure
of regulatory authorities to grant marketing approval of our products, delay, suspension or withdrawal of approvals, license
revocation, product seizures or recalls, operational restrictions and criminal prosecutions, any of which could significantly and
adversely affect our business . In addition, our existing and...... in delay of submission of marketing applications . If we or our
partners receive regulatory approval for our drug candidates, we or they will be subject to ongoing obligations to and continued
regulatory review by the FDA and foreign regulatory agencies, and may be subject to additional post- marketing obligations
such as an ETASU or other form of REMS, all of which may result in significant expense and limit commercialization of our
potential drugs. Any regulatory approvals that we or our partners receive for our drug candidates may be subject to limitations
on the indicated uses for which the drug may be marketed or require potentially costly post- marketing follow- up studies or



compliance with a REMS program that includes FDA' s elements of safe use . For example, Camzyosti—- Camzyos ®
(mavacamten), a small molecule myosin inhibitor developed-formerty-byMyokardia; tne—and-commercialized by Bristol-
Myers Squibb Company that-has a similar mechanism of action to aficamten s-and is subject to a an EFASH-REMS with all of
the elements of safe use , an FDA imposed program designed to retnforee-medieationuse-behaviors-and-aetions-that-support the
safe use of certain medieatterrmedications with serious safety concerns to help ensure the benefits of the medication outweigh
its risks. The Camzyostm—- Camzyos ® (mavacamten) BFASH-REMS program requires, among other things, restrictions and
qualifications on pharmacies that dispense the drug and certification, record- keeping , ongoing monitoring and patient
eounseting—- counseling obligations on physicians who prescribe the drug. The requirements of an BFASH-REMS program ,
particularly one that includes the FDA' s elements of safe use, may limit the commercial success of a drug due by making it
more difficult and time consuming for physicians to prescribe athe drug and for patients to obtain and subsequently use a
drug. Since aficamten is a small molecule myosin inhibitor with a similar mechanism of action to Camzyestm—- Camzyos ®
(mavacamten), it is possible that FDA or other regulatory bodies may condition afteamten—s-marketing approval of aficamten
on the implementation of a similar BEFASH-REMS program to that of €amzyestm-- Camzyos ® (mavacamten) . The
commercial success of aficamten will be highly dependent on differentiation of aficamten from Camzyos ®. Our
proposed NDA as submitted to FDA contained a distinct risk mitigation approach specific to aficamten. We believe the
commercial prospects of aficamten are highly dependent on whether FDA approves aficamten with a label and / or post-
marketing conditions that are less challenging to prescribers and patients than the REMS applicable to Camzyos ® . In
addition, if the FDA or foreign regulatory agencies approves any of our drug candidates, the labeling, packaging, adverse event
reporting, storage, advertising, promotion and record- keeping for the drug will be subject to extensive regulatory requirements.
The subsequent discovery of previously unknown problems with the drug, including adverse events of unanticipated severity or
frequency, or the discovery that adverse events or toxicities observed in preclinical research or clinical trials that were believed
to be minor constitute much more %enous problems may reqult in restrictions on the malketlng of the drug or withdrawal of the
drug from the market. A 2 A S 5

etuedfugs—&ﬂd-etu*btmﬂess—weﬂ-ld-wffer—ﬁ phyilelans and patlents do not accept our drug% we may be unable to generate

significant revenue, if any. Even if our drug candidates obtain regulatory approval, the resulting drugs, if any, may not gain
market acceptance among physicians, healthcare payors, patients and the medical community. Even if the clinical safety and
efficacy of drugs developed from our drug candidates are established for purposes of approval, physicians may elect not to
recommend the@e drug% for a Varlety of reasons 1nclud1ng, but not limited to: ~intreduetion-the availability of competitive drugs
7 y v 6 ;-+-Ccost- effectiveness; ‘—avallablhty ofi insurance
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depends substantially upon our ability to obtain and maintain intellectual property protection relating to our drug candidates,
compounds and research technologies. We own, co- own or hold exclusive licenses to a number of U. S. and foreign patents and
patent applications directed to our drug candidates, compounds and research technologies. Our success depends on our ability to
obtain patent protection both in the United States and in other countries for our drug candidates, their methods of manufacture
and use, and our technologies. Our ability to protect our drug candidates, compounds and technologies from unauthorized or
infringing use by third parties depends substantially on our ability to obtain and enforce our patents. If our issued patents and
patent applications, if granted, do not adequately describe, enable or otherwise provide coverage of our technologies and drug
candidates, we, our licensors or our licensees would not be able to exclude others from developing or commercializing these
drug candidates. Furthermore, the degree of future protection of our proprietary rights is uncertain because legal means may not
adequately protect our rights or permit us to gain or keep our competitive advantage. If we are unable to obtain and maintain
sufficient intellectual property protection for our technologies and drug candidates, or if the scope of the intellectual property
protection obtained is not sufficiently broad, our competitors could develop and commercialize drug candidates similar or
1dentlca1 to ours, and our ablhty to quecesqfully commercmhze product candldate% that we may pursue may be 1mpa1red -




the world. Patent protection is drforded ona Country by- country basis. Filing, prosecuting and derendm;: patents on our
product candidates in all countries throughout the world would be prohibitively expensive, and our intellectual property rights in
some countries outside the United States can be less extensive than those in the United States. Many companies have
encountered significant difficulties i in protectmg and derendm;: mtelleutual property rl,(:hts in foreign jurisdictions. Seme-of-our

protectlon afforded to inventors and owners of 1r1tellectual property in countries outside of the Umted Stdtes may not be as
protective of intellectual property rights as in the United States. Therefore, we may be unable to acquire and protect intellectual
property developed by these contractors to the same extent as if these development activities were being conducted in the
United States. If we encounter difficulties in protecting our intellectual property rights in foreign jurisdictions, our business
prospects could be substantially harmed. Patent terms may be inadequate to protect our competitive position on our technologies
and drug candidates for an adequate amount of time. Patents have a limited lifespan. In the United States, 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 technologies and drug candidates are obtained, once the patent life has expired, we may be open to competition from
competitive products, including generics er-btosimitars-. Given the amount of time required for the development, testing and
regulatory review of new drug candidates, patents protecting such candidates might expire before or shortly after such candidates
are commercialized. As a result, our owned, co- owned and licensed patent portfolio may not provide us with sufficient rights to

exdude others from Commercmhzm(y produuts similar or identical to ours or our partners Obtaining-and-maintatning-our-patent




If we are unable to protect the confrdentralrty of our trade secrets, the Value of our technology could be materrally adversely
affected and our business would be harmed. We alse-rely on trade secrets to protect our technology, particularly where we
believe patent protection is not appropriate or obtainable. However, trade secrets are often difficult to protect, especially outside
of the United States. While we endeavor to use reasonable efforts to protect our trade secrets, our or our partners’ employees,
consultants, contractors or scientific and other advisors may unintentionally or willfully disclose our information to competitors.
In addition, confidentiality agreements, if any, executed by those individuals may not be enforceable or provide meaningful
protection for our trade secrets or other proprietary information in the event of unauthorized use or disclosure. 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. Pursuing a claim that a third party had
illegally obtained and was using our trade secrets would be expensive and time- consuming, and the outcome would be
unpredictable. Even if we are able to maintain our trade secrets as confidential, if our competitors lawfully obtain or
1ndeper1dently develop information equ1valent or similar to our trade secrets, our bu%rnei% could be harmed If we are notable-te

1ntellectual property r1ght§ it will be costly and time- consuming, and an unf"tvorable outcome could have a irgmﬁcant adverse
effect on our business. Our ability to commercialize drugs depends on our ability to use, manufacture and sell those drugs
without infringing the patents or other proprietary rights of third parties. Numerous U. S. and foreign issued patents and pending
patent applications owned by third parties exist in the therapeutic areas in which we are developing drug candidates and seeking
new potential drug candidates. In addition, because patent applications can take several years to issue, there may be currently
pending applications, unknown to us, which could later result in issued patents that our activities with our drug candidates could
1nfr1nge There may also be eX1%t1ng patents, unknown to us, that our act1V1t1e§ with our drug candrdate% could infringe. e’éhef

third party clarm% that our actrons infringe its patents or other proprietary rights, we could face a number of issues that could
seriously harm our competitive position, including, but not limited to: «-infringement and other 1ntellectual property claims -t-hat—

eventmeritless;-can be costly and time- consuming to litigate
aﬁeﬁﬁon—ffeﬁa—emeeere—busmess-ﬂaef&ﬁeﬁs—' ‘—eubqtantlal damages

ﬁot—requﬁed—te—de— and =if a lrcense is avarlable fremra-holder-to such technology we may have to pay qubitantral royaltreq or

grant cross- licenses to our patents or other proprietary rights —H-any-ofthese-events-oeeuriteould-signifieantly-harm-our
business-and-negatively-affeetourstoelpriee-. We may undertake infringement or other legal proceedings against third parties,

causing us to spend substantial resources on litigation and exposing our own intellectual property portfolio to challenge. Third
parties may infringe our patents. To prevent infringement or unauthorized use, we may need to file infringement suits, which are
expensive and time- consuming. In an infringement proceeding, a court may decide that one or more of our patents is invalid,
unenforceable, or both. In such case third parties may be able to use our technology without paying licensing fees or royalties.
Even if the validity of our patents is upheld, a court may refuse to stop the other party from using the technology at issue on the
ground that the other party’ s activities are not covered by our patents. Policing unauthorized use of our intellectual property is
difficult, and we may not be able to prevent misappropriation of our proprietary rights, particularly in countries where the laws
may not protect such rights as fully as in the United States. In addition, third parties may affirmatively challenge eurrightsto;-or



that our employees, consultants or mdependent contraetorq have Wrongfully uqed or disclosed conﬁdentlal mformatlon of thlrd
parties or that we or our employees have wrongfully used or disclosed trade secrets of their former employers. Many of our
employees were previously employed at universities or other biotechnology or pharmaceutical companies, including our
competitors or potential competitors. Although no legal proceedings against us are currently pending, we may be subject to
claims that these employees or we have inadvertently or otherwise used or disclosed trade secrets or other proprietary
information of their former employers. Litigation may be necessary to defend against these claims. If we fail in defending these
claims, in addition to paying monetary damages, we may lose valuable intellectual property rights or personnel. A loss of key
research personnel or their work product could hamper or prevent our ability to develop and commercialize certain potential
drugs, which could significantly harm our business. Even if we are successful in defending against these claims, litigation could
result in substantial costs and distract management. Financial Risks We have a history of significant losses and may not achieve
or sustain profitability and, as a result, you may lose part or all of your investment. We have gereraly-incurred operating losses
in each year since our inception in 1997, due to costs incurred in connection with our research and development activities and
general and administrative CO%t@ a%somated Wlth our operatlonq Our drug candidates are all in early through late- Stage clinical

. We expect to incur increasing losses fe&&t—least—sevem-l—mere—ye&rs—,

continue our research activities and conduct development of, and seek regulatory approvali for, our drug candidates, and
commercialize any-aficamten, if approved drags-. If our drug candidates fail or do not gain regulatory approval, or if our drugs
do not achieve market acceptance, we will not be profitable. If we fail to become and remain profitable, or if we are unable to
fund our continuing losses, you could lose part or all of your investment. We will need substantial additional capital in the future
to sufficiently fund and maintain our operations. We have consumed substantial amounts of capital to date, and our operating
expenditures will increase ever-the-rext-several-years-as we expand our research and development activities and expand our
organization to prepare-for-eommeretatization-commercialize efany-aficamten, if approved drg-. We have funded our
operations and capital expenditures with proceeds primarily from private and public sales of our equity securities, royalty
monetization agreements, revenue interest agreements, strategic alliances, long- term debt, other financings, interest on
investments and grants. We believe that-our existing cash and cash equivalents, short- term investments and interest earned on
investments should be sufficient to meet our projected operating requirements for at least the next 12 months. We hawe-based
this estimate on assumptions that may prove to be wrong, and we could utilize our available capital resources sooner than we
currently expect. Because of the numerous risks and uncertainties associated with the development of our drug candidates and
other research and development activities, including risks and uncertainties that could impact the rate of progress of our
development activities, we are unable to estimate with certainty the amounts of capital outlays and operating expenditures
associated with these activities. For the foreseeable future, our operations will require significant additional funding, in large
part due to our research and development expenses, the organizational scale up and associated expenditures with commercial
readiness activities to launch aficamten, if approved drags-, combined with the absence of any revenues from-produetsales
until sometime in late 2025, if at all . Until we can generate a sufficient amount of product revenue, we expect to raise future
capital through strategic alliance and licensing arrangements, public or private equity offerings and debt financings. We do not
eurrentty-have any commitments for future funding other than through loans under the RP Multi Tranche Loan Agreement
with RPDF-and reimbursements, milestone and royalty payments that we may receive under our agreements with J=3ing-Sanofi
and Bayer . We may not receive any further funds under any of these agreements , for example, if we fail to satisfy the
conditions for future loan disbursement or as a result of the default or insolvency of our lenders . Our ability to raise funds
may be adversely impacted by worsening economlc conditions or aﬁd—t-he—feeeﬁt—dlqruptlonq to, and Volatlhty in, the Cledlt and
financial marketq in the U. S and worldwide res z

Whether addltlonal ﬁnancmg will be avallable when needed or that, if avallable %ueh ﬁnanelng would be on term% favorable to
our stockholders or us, and if we cannot raise the funds we need to operate our business, we will need to delay or discontinue



certain reiearch and development actlvmes and our stock prlce may be negatlvely affected We—ha-ve—never—geﬂerafed—aﬁd—may

Our 1ndebtedne§§ and llabllltIGS could hm1t the ca@h ﬂow avallable for our opelatloni expose us to rlskq that could adversely
affect our business, financial condition and results of operations and impair our ability to satisfy our obligations under the 2026
Notes, the 2027 Notes and-, the RP Multi Tranche Loan Agreement and the RP OM Loan Agreement . As of December 31,
2024 and 2023 -we had $ 6370 . 5-8 mithen-billion and $ 0. 6 billion of debt recorded on the balance sheet comprised of the
RP Multi Tranche Loan Agreement , the RP OM Loan Agreement, and the 2026 and 2027 Convertible Notes , respectively .
We may also incur additional indebtedness to meet future financing needs. Our indebtedness could have significant negative
consequences for our security holders and our business, results of operations and financial condition by, among other things: =
increasing our vulnerability to adverse economic and industry conditions; +limiting our ability to obtain additional financing; «
requiring the dedication of a substantial portion of our cash flow from operations to service our indebtedness, which will reduce
the amount of cash available for other purposes; «limiting our flexibility to plan for, or react to, changes in our business; +
diluting the interests of our existing stockholders as a result of issuing shares of our common stock upon conversion of the
Convertible Notes; and +placing us at a possible competitive disadvantage with competitors that are less leveraged than us or
have better access to capital. Our business may not generate sufficient funds, and we may otherwise be unable to maintain
sufficient cash reserves, to pay amounts due under our indebtedness and our cash needs may increase in the future. In addition,
any required repurchase of the Convertible Notes for cash as a result of a fundamental change would lower our current cash on
hand such that we would not have those funds available for us in our business. Further any future indebtedness that we may
incur may contain financial and other restrictive covenants that limit our ability to operate our business, raise capital or make
payments under our other indebtedness. If we fail to comply with these covenants or to make payments under our indebtedness
when due, then we would be in default under that indebtedness, which could, in turn, result in that and our other indebtedness
becoming immediately payable in full. Covenants in the RP Multi Tranche Loan Agreement , the RP OM Loan Agreement,
the RP CK- 586 RPA , the RP Aficamten RPA, the RP OM RPA, and the indentures related to our Convertible Notes restrict
our business and operations in many ways and if we do not effectlvely manage our covenants, our financial conditions and
results of operations could be adversely affected. ; &
obligations—he RP Multi Tranche [oan Agreement, the RP OM Loan Agreement the RP CK- 586 RPA the RP
Aficamten RPA, the RP OM RPA, and the indentures related to the Convertible Notes require that we comply with certain
covenants appleable-te-s-, including among other things, covenants restricting dispositions, changes in business, management,
ownership or business locations, mergers or acquisitions, indebtedness, encumbrances, distributions, investments, transactions
with affiliates and subordinated debt, any of which could restrict our business and operations, particularly our ability to respond
to changes in our business or to take specified actions to take advantage of certain business opportunities that may be presented
to us. In addition , the RP CK- 586 RPA , the RP Aficamten RPA and the RP OM RPA contain certain covenants applicable to
us, including among other things, development and commercialization diligence obligations in connection to aficamten ane-,
omecamtiv mecarbil and CK- 586 and reporting obligations, which could also restrict our business and operations, particularly
in connection to our development and commercialization of aficamten and-, omecamtiv mecarbil and CK- 586 . Our failure to
comply with any of the covenants could result in a default under the RP Multi Tranche Loan Agreement , the RP OM Loan
Agreement, the RP CK- 586 RPA , the RP Aficamten RPA, the RP OM RPA, or the indentures related to the Convertible
Notes, which could permit the counterparties to declare all or part of any outstanding borrowings or other payment obligations
to be immediately due and payable and / or enforce any outstanding liens against our assets. We have no rights to repurchase the
revenue interests in aficamten, omecamtiv meearbi-mecarbill , or afteamten-CK- 586 (other than, in respect of CK- 586
only, in connection with a change of control of Cytokinetics) sold to affiliates of Royalty Pharma RPFF-orRPHCAV
respeettvely-, thereby limiting our ability to eliminate future applicability of the covenants contained in the RP CK- 586 RPA,
the RP OM RPA and the RP Aficamten RPA, and although we de-have voluntary prepayment rights under the RP Multi
Tranche Loan Agreement and the RP OM Loan Agreement, any voluntary prepayment rights svitbunder the RP Multi
Tranche Loan Agreement require that we pay RRBF-190 % of the principal amount of amounts disbursed to us as tranche 1,




tranche 4 and-, tranche 5 , tranche 6, and tranche 7 loans and 200 % for tranche 2 and tranche 3 loans, thereby making it
potentrally dr%advantageous to Voluntarrly prepay RPDF prlor to the ﬁnal maturrty date apphcable to loans outstanding under the

Finally, %hould we be unable to conlply Wlth our covenants or if we default on any portion of our outitandrng borr owings under
the RP Multi Tranche Loan Agreement or the RP OM Loan Agreement, in addition to its rights to accelerate and demand for
immediate repayment of amounts outstanding under the RP Multi Tranche Loan Agreement, we would be liable for default
interest at a rate of 4 % over the prrme rate. We may not be entitled to obtain addltronal loan disbursements under the RP Multi

usup to $ %99—525 0 mrlhon n loans ($ 75.0 mllllon of which is no longer available to us as a result of condltlons not
having been satisfied) , of which a $ 50. 0 million loan was pa-rd—drsbursed to us upon executlon a{—t-he—e}esmg—of sueh
transaetion—With-the original Vv 6
RP Multi Tranche [oan Agreement and thas-a $ 50. 0 million loan was dlsbursed to us upon our entry into an amendment
addmeﬁal—$—7§—ﬂ‘rﬂ+teﬁ1n—}ea-ns—afe—et&feﬁﬂ=y—avaﬂab%e—to the RP Multi us—fe%d-tsbufsemeﬂt—Tranche S—ef—t-he—RP—Loan
Agreement on May 22, 2024 w ava - ; . Should we
not satisfy sweh-the eendrrt-teﬁ—condltlons for fra-nehe—tranches 5 and 7 by—Mareh—ZvH@%é— orin the event we farl to meet our
obhgatronq or default under the agreement, the actual amount of additional loan dribureements could be substantially less than
the maxnnum amounts avarlable thereunder - : A58 ;

Convertrble Notes may reiult in the dllutlon of existing itockholderq create downward pressure on the price of our common
stock, and restrict our ability to take advantage of future opportunities. The Convertible Notes may be converted into cash and
shares of our common stock (subject to our right or obligation to pay cash in licu of all or a portion of such shares). If shares of
our common stock are issued to the holders of the Convertible Notes upon conversion, there will be dilution to our stockholders’
equity and the market price of our shares may decrease due to the additional selling pressure in the market. Any downward
pressure on the price of our common stock caused by the sale or potential sale of shares issuable upon conversion of the
Convertible Notes could also encourage short sales by third parties, creating additional selling pressure on our stock. The
existence of the Convertible Notes and the obligations that we incurred by issuing them may restrict our ability to take
advantage of certain future opportunities, such as engaging in future debt or equity financing activities. We will depend on
Sanofi #i=>ing-for the development and commercialization of aficamten and-emeeamtiv-meearbit-in China and Fatwan-Bayer
for the development and commercialization of aficamten in Japan . Under the terms of theJi=Xing-our license and
collaboration Agreements-agreements , Ji=Xing-witt-be-Sanofi and Bayer are responsible for the development and
commercialization of aficamten and-omeeamtiv-meearbthin China and Fatwan-Japan, respectively . The timing and amount of
any milestone and royalty payments we may receive under the-J+=Xing-our license and collaboration Agreements-agreements
from Sanofi and Bayer will depend in part on the efforts and successful commercialization of aficamten and-emeeamtiv
meearbit-by F=>Xing-our outlicense partners . We do not control the individual efforts of J+=Xing-outlicense partners , and any
failure by Ji=%ing-our partners to devote sufficient time and effort to the development and commercialization of aficamten or
eﬂ&ee&naﬁv—meearbrl—eﬁo meet ﬁs—thelr respectlve obhgatlon% to us, including for future milestone and royalty payments; erte

y v ; or to satisfactorily resolve significant disagreements with us
could each have an adverse 1mpact on our financial results and operations. We wil-atse-depend on F+-Xing-our partners to
comply with all applicable local laws relative to the development and commercialization of aficamten and-omeeamtiv-meearbit
n-China-and-Faiwarn-. [f our partners Ji=Xing-were-to-violate, or was-are alleged to have violated, any laws or regulations
during the performance of its obligations for us, it is possible that we could suffer financial and reputational harm or other
negative outcomes, including possible legal consequences. Any termination, breach or expiration of any of the #>Xinglicense
and collaboration Agreements-agreements with Sanofi and Bayer could have a material adverse effect on our financial
position by reducing or eliminating the potential for us to receive milestones and royalties. In such an event, we may be required
to devote additional efforts and to incur additional costs associated with pursuing the development and commercialization of
aficamten and-omeeamtiv-meearbt-in China and-Fatwan-or Japan . Alternatively, we may attempt to identify and transact with
a new sub- licensee, but there can be no assurance that we would be able to identify a suitable sub- licensee or transact on terms
that are favorable to us. Our ability to use net operating loss carryforwards and tax credit carryforwards to offset future taxable
income may be subject to certain limitations, and ownership changes may limit our ability to use our net operating losses and tax
credits in the future. Our ability to use our federal and state NOLs to offset potential future taxable income and reduce related
income taxes depends upon our generation of future taxable income. We cannot predrct Wlth certarnty When or whether, we W111
generate sufficient taxable income to use our NOLs. 8 A ; A AT




may—e*p-rre—&nﬁsed—Any lndtelldl hmmtlon or eXpll‘dthn of our NOLs and tax credrt carryforw drds mdy hdrm our future net
income by effectively i 1ncredsmg our future eﬁectlve tax rate, Whth could result in a reduction in the market price of our

adverse—We are obhgated to mdmtam proper and eﬁectlve internal control over fmdncml reporting. In the future, we may not
complete our execution of our internal control over financial reporting in a timely manner, or these internal controls may not be
determined to be effective, which may result in material misstatements in our consolidated financial statements and may
adversely affect investor confidence in our company and, as a result, the value of our common stock. We are required, pursuant
to Sectlon 404 of the Sdrbanes Oxley Act, to furmsh a report by mdndgement on, among other thms_s the effectiveness of our

weaknesses are identified in the future or we are not able to comply with the requirements of Section 404 ina trmely manner,
our reported financial results could be materially misstated, we would receive an adverse opinion regarding our internal controls
over financial reporting from our independent registered public accounting firm, and we could be subject to investigations or
sanctions by regulatory authorities, which would require additional financial and management resources, and the value of our
common stock could decline. To the extent we identify future weaknesses or deficiencies, there could be material misstatements
in our consolidated financial statements and we could fail to meet our financial reporting obligations. As a result, our ability to
obtain additional financing, or obtain additional financing on favorable terms, could be materially and adversely affected which,
in turn, could materially and ddversely affect our busmess our flmncml condmon and the value of our common stock -I-Pwe—&re

al and Complmnce RisksReeently

RlsksRecently enacted laws, including the Inflation Reduction Act or IRA and potential future legislation may increase the
difficulty and cost for us to obtain regulatory approval of, and to commercialize our products and to obtain Medicare coverage
by 3rd party plans and affect the prices we may obtain upon commercialization. The regulations that govern, among other
things, regulatory approvals, coverage, pricing and reimbursement for new drug products vary widely from country to country.
In the United States and some foreign jurisdictions, there have been a number of legislative and regulatory changes and
proposed changes regarding the healthcare system that could prevent or delay regulatory approval of our product candidates,
restrict or reéuldte post- approval aotrvmes and affect our ability to sucgessfully sell dny product candidates for which we obtdm




or IRA was smned into law, Whl(,h among other things, mcludes prescription drug plO\lSlOllS that may impact pIOdllLt pncmo
including the potential for net price reductions and / or the ability to increase price beyond the level of inflation over the

lifecycle 01‘ our ploduuts and /01 may increase our rebate oblls_atlon to Medlune—Pfeﬁsteﬂs—rﬂehde—a—feqﬁrfemeﬂt—ﬂ&a-t—ﬂ&e

rebates in Medlune when a dlug s Average Manufacturer Prlce (AMP in Part D) or Average Sale Price (ASP, in Part B) rises
faster than the inflation index (CPI- U). In addition, the Part D drug benefit caps beneficiary spending at § 2, 000, eliminates the
coverage gap for patients, and modifies, beginning in 2025, liabilities for drug manufacturers by replacing the 70 % discount in
the Coverage gap with a 10 % discount in the Initial Coverage phase and a 20 % discount in the Catastrophic phase. The IRA
may also impact our ability to achieve broad coverage of our products by Medicare Plans as the IRA reduces the
government’ s and beneficiaries' liability for drug spending while shifting costs to health plans and drug manufacturers.
The IRA permlts HHS to implement many of these plO\lSlOllS through guidance, as opposed to regulation, for the initial years =

-l-ega-l—eha-l-}eﬁges— TheIe hd\e been and llkely w 111 contmue to be, leolsldme dnd Iegulatory ploposals at the forels,n federdl and
state levels directed at broadening the availability of healthcare and containing or lowering the cost of healthcare. However, we
cannot predict the timing or substance of proposals that may be adopted in the future, particularly in light of the difficulty of
advancing legislation through Congress. The continuing efforts of governments, insurance companies, managed care
organizations and other payors of healthcare services to contain or reduce costs of healthcare, including by imposing price
controls, may adversely affect the demand and / or potential sales for our product candidates for which we obtain regulatory
approval and our ability to set a price that we believe is fair for our products. Any reduction in reimbursement from Medicare or

other government programs may result in a similar IedUCtIOIl in payments from pnvate payors. J:egis{atwe—aﬂd-feg&}a-tew




llkellhood nature, or extent of hedlth reform initiatives that may arise from future leolsldtlon or administrative action and
cannot predict the effect of any of such initiatives on our future financial results or the value of our common stock . Our
relationships with customers, healthcare providers, clinical trial sites and professionals and third- party payors will be subject to
applicable anti- kickback, fraud and abuse and other laws and regulations. If we fail to comply with federal, state and foreign
laws and regulations, including healthcare, privacy and data security laws and regulations, we could face criminal sanctions,
civil penalties, contractual damages, reputational harm and diminished profits and future earnings. Healthcare providers,
including physicians and third- party payors play a primary role in the recommendation and prescription of any drug candidates
for which we may obtain marketing approval. Our arrangements with customers, healthcare providers and third- party payors
anywhere in the world may expose us to broadly applicable fraud and abuse and other healthcare laws and regulations that may
COHStIle the busmess or fmdncml armlmelnents and I‘eldthHShlpS throu;ch which we develop and may market, sell and

. Efforts to ensure that our busmess arrangements with third parties w1]1 comply with
applicable healthcare laws and regulations will involve substantial costs. It is possible that governmental authorities will
conclude that our business practices may not comply with current or future statutes, regulations or case law involving applicable
fraud and abuse or other healthcare laws and regulations. If our operations are found to be in violation of any of these laws or
any other governmental regulations that may apply to us, we may be subject to significant civil, criminal and administrative
penalties, damages, fines, exclusion from government funded healthcare programs, such as Medicare and Medicaid in the
United States , and the curtailment or restructuring of our operations. Exclusion, suspension and debarment from government
funded healthcare programs would significantly impact our ability to commercialize, sell or distribute any drug. If any of the
physicians or other providers or entities with whom we expect to do business are found to be not in compliance with applicable
laws, they may be subject to criminal, civil or administrative sanctions, including exclusions from government funded healthcare



programs. We may be subject to costly product liability or other liability claims and may not be able to obtain adequate
insurance. The use of our drug candidates in clinical trials or by commercial patients may result in adverse events. We cannot
predict all the possible harms or adverse events that may result from our clinical trials . We cannot predict all the possible
harms or adverse events that may result from our clinical trials or the commercial use of any commercial products that
may be approved in the future . We currently maintain limited product liability insurance , but such insurance may not be
sufficient to cover any damages for which we may become liable, and we may be unable to continue to obtain such
insurance on acceptable terms with adequate coverage, or at reasonable costs . We-Beyond insurance, we may not have
sufficient resources to pay for any liabilities resulting from a personal injury or other claim exeladed-. We are subject to laws
and regulations relating to privacy, data protection and the collection and processing of personal data. Failure to
maintain compliance with these regulations could create additional liabilities for us. The legislative and regulatory
landscape for privacy and data protection continues to evolve in the U. S. and other jurisdictions around the world. For
example, the California Consumer Privacy Act (" CCPA") affords California residents expanded privacy rights and
protections, including civil penalties for violations and statutory damages under a private right of action for data
security breaches. These protections were expanded by the California Privacy Rights Act (" CPRA") with the CPRA’ s
1mplement1ng regulations currently subject to a stay of enforcement until one year from ;erbeyond-the-their hmitofour
insuranee- issuance eoverage-. Privacy laws in other states may also impact Our-insuranee-does-noteover-third-parties”
negligenee-or-our malpraetiee-operations , including both comprehensive and eur-elintealHnvestigators-sector- specific
legislation, and Congress is also considering additional federal prlvacy leglslatlon srtes—ma—y—ha—ve—madeqtrate—ms&r&nee—ef
ﬁeﬁe—&t—a-H— [n addition, most healthcare professmnals and irord se-ea

S faclhtles fefwhieh—we—may—net—be-mwfed—l-f—we—ale ttﬂab-}e—subject to

privacy 1oo rinstrate
and securlty requlrements under HIPAA

w nh res xct 10 t-hese—dﬂrgs—t-h&t—our chmcal and commerclal act1v1t1es Although we are appfeved-not c0n51dered to be a
covered entity for- or eommeretal-sale-business associate under HIPAA, we could be subject to penalties if we use or
dlsclose individually 1dent1ﬁable health mformatlon in a manner not authorlzed or permltted b\ HIPAA the—Other

o : . etion-, use —pfeeessmg—and
transmlssmn efess-—beféeﬁfaﬁsfer—o[ )u\onal m ormation. We—m&y—ee-l-}eet—pfeeess—use—e%For exampletr&nsfefpefseﬂa}

eempeteﬁt—n&ﬁeﬁa-l-EU even 1f under certam clrcumstances, that processing occurs 0utsnde the EU, and also places

restrictions on transfers of such data proteetion-authority-and-affeeted-individuals-to countries outside of the EU , appeinting
lncludlng the U S. Should we fail to provnde adequate prlvacy or data securlty pfeteet-teﬁ—protectlons or mamtam offteers;




. we could be subJect to sanctlons %&Wtﬁ or el-mtea-l—ma-l-aeﬁﬁﬁes—m—Eﬁfepe—
bttty v ; ; the1 penaltles, lltlgatlon, eeﬁapames—sttbjeet—te

bus-rness— Respondlng to any Clalms relatlng to improper hdndhno storage or dlsposal of the hdzardous chemicals and
radioactive and biological materials we use in our business could be time- consuming and costly. Our research and development
processes involve the controlled use of hazardous materials, including chemicals and radioactive and biological materials. Our
operations produce hazardous waste products. We cannot eliminate the risk of accidental contamination or discharge and any
resultant injury from those materials. Federal, state and local laws and regulations govern the use, manufacture, storage,
handling and disposal of hazardous materials. We may be sued for any injury or contamination that results from our or third
parties’ use of these materials. Compliance with environmental laws and regulations is expensive, and current or future
environmental regulations may impair our research, development and production activities. General Risk Faeters-FactorsOur
Our-failure to attract and retain skilled personnel could impair our drug development, commercialization and financial reporting
activities. Our business depends on the performance of our senior management and key scientific, commercial and technical
personnel. The loss of the services of any member of our senior management or key scientific, technical, commercial or financial
reporting staff may significantly delay or prevent the achievement of drug development and other business objectives by
diverting management’ s attention to transition matters and identifying suitable replacements. We also rely on consultants and
advisors to assist us in formulating our research and development strategy. All of our consultants and advisors are either self-
employed or employed by other organizations, and they may have conflicts of interest or other commitments, such as consulting
or advisory contracts with other organizations, that may affect their ability to contribute to us. In addition, if and as our business
grows, we will need to recruit additional executive management and scientific, technical and financial reporting personnel ,
particularly in Europe, where we need to build the corporate and commercial infrastructure, including identification
and recruitment of qualified personnel to enable commercial operations by the time of a potential EMA approval of one
of our drug candidates . There is intense competition for skilled executives and employees with relevant scientific and
technical expertise, and this competition is likely to continue. Our inability to attract and retain sufficient scientific, technical,
commercial and managerial personnel could limit or delay our product development or commercialization activities, which
Would adV ersely affect the development of our drug candidates and C0mme1c1allzat10n of our potentlal druos and growth of our

technology systems or breaches of dat"l security could adv ersely affect our business. Our busmess is 1ncre’1§1ngly dependent on
complex and interdependent information technology systems, including internet- based systems, databases and programs, to
support our business processes as well as internal and external communications. Despite the implementation of security
measures, our internal computer systems and those of our third- party CROs, CMOs, supply chain partners,
collaboration partners and other contractors and consultants are vulnerable to damage from computer viruses,
unauthorized access, natural disasters, terrorism, war and telecommunication and electrical failures. As use of
information technology systems has increased, deliberate attacks and attempts to gain unauthorized access to computer systems
and networks have increased in frequency and sophistication. Our information technology, systems and networks are potentially
vulnerable to breakdown, malicious intrusion and computer viruses which may result in the impairment of production and key
business processes or loss of data or information. We are also potentially vulnerable to data security breaches — whether by
employees or othel% — Wthh may expose sensmve data to unauthorlzed persons. We have in the past and may in the future be




email account suffered an unauthorized intrusion, leading to the submission and inadvertent payment of a fraudulent invoice in
the amount of approximately one hundred thousand dollars. In December 2019, our IT systems were exposed to a ransomware
attack, which partially impaired certain IT systems for a short period of time. Although we do not believe that we have
experienced any material losses related to security breaches, including in hree-recent email “ phishing ” incidents or the
ransomware attack, there can be no assurance that we will not suffer such losses in the future. Breaches and other inappropriate
access can be difficult to detect and any delay in identifying them could increase their harm. While we have implemented
measures to protect our data security and information technology systems, such measures may not prevent these events. Any
such breaches of security and inappropriate access could disrupt our operations, harm our reputation or otherwise have a
material adverse effect on our business, financial condition and results of operations . For example, the loss of clinical study
data from completed or ongoing clinical studies for any of our drug candidates could result in delays in our regulatory
approval efforts and significantly increase our costs to recover or reproduce the data . Our facilities in California are
located near an earthquake fault, and an earthquake or other types of natural disasters, catastrophic events or resource shortages
could disrupt our operations and adversely affect our results. All our facilities and our important documents and records, such as
hard and electronic copies of our laboratory books and records for our drug candidates and compounds and our electronic
business records, are located in our corporate headquarters at a single location in South San Francisco, California near active
earthquake zones. If a natural disaster, such as an earthquake, fire or flood, a catastrophic event such as a disease pandemic or
terrorist attack, or a localized extended outage of critical utilities or transportation systems occurs, we could experience a
significant business interruption. Our partners and other third parties on which we rely may also be subject to business
interruptions from such events. In addition, California from time to time has experienced shortages of water, electric power and
natural gas. Future shortages and conservation measures could disrupt our operations and cause expense, thus adversely
affecting our business and financial results. We expect that our stock price will fluctuate significantly, and you may not be able

to resell your shares at or above your investment prlce fPhe-Our stock prlce mafket—paﬁiet&afly—m—feeeﬁt—yeafs—has

experienreed-experiences significant volatility ;pa ¢
eompany-stoeks-, which often does not directly relate to -t-he—our oper atlng per tormance

steel. For example, in 2623-2024 , the closing price of our common stock on the Nasdaq Global Select Market ranged from $
25-46 . 98-36 to $ 87108 . 58-06 . Factors that have caused and could cause in the future volatility in the market price of our
common stock include, but are not limited to: =-announcements concerning any of the clinical trials for our drug candidates
(including, but not limited to, the timing of initiation or completion of such trials and the results of such trials, and delays or
discontinuations of such trials, including delays resulting from slower than expected or suspended patient enrollment or
discontinuations resulting from a failure to meet pre- defined clinical end points); -annetneements-eonteerning-the
commencement settlement otit— or stf&teg-te—&l-haﬁees—adverse conclusmn of lltlgatlon ora governmental mvestlgatlon ;-

programs; +-issuance of new or changed securities analysts’ reports or recommendatlom ‘—fai-l-ufe—e%&e}ay—m—es-t&bhsl‘nﬂg-new
strategie-athanees;or-the-terms-of these-allianees—smarket conditions in the pharmaceutical, biotechnology and other

healthcale related sectors; «actual or anticipated ﬂuctuatlon% in our quarterly hnanClal and opelatlng reiult% ‘—deve}epmen-ts-ef

or not related to our pe1 tormance *—au-temated—tfad-'rﬁg—aet-ﬁfrtyhbyha}geﬂthmt&and htg-h—frequeﬁey—tfad-mg-pfegﬁnﬁs—-—ve}at-ﬂﬁy

the1 factors described in this “ Risk

Factors ” section -

discourage a takeovel that itockholderq may Con§1der favorable and may lead to entrenchment of management. Our amended
and restated certificate of incorporation and amended and restated bylaws contain provisions that may discourage, delay or
prevent a merger, acquisition or other change in control of us that stockholders may consider favorable, including transactions in



Wthh you mrght otherwne receive a premrum for your shares.

cause; =—authorize our board of dlrectors to issue preferred stock and to determme the price and other terms of those shares
mcludms_ preferences and Votmg rights, Wltllout stockholder approval Whth could be used to s1s_mrlcdnt1y dilute the ownershlp

approval of at least two thirds of the shares entitled to vote at an electlon of directors to ddOpt amend or repeal our bylaws or
fepea-l—t-he—pfeﬁsteﬂs—e—f—our amended and restated certificate or mcorpordtron regardmg the election and removal of dnectors do

tderation-of-a-proposa alce-aetton; i va t a-nd-‘—andrequlre stock holders to
provide fer-advance notice proeedures-thatstoekholders-musteomply-with-in order to nominate candidates to our board of
directors or to propose matters to be acted upon at a stockholders’ meeting, which may discourage or deter a potential acquirer
from conducting a solicitation of proxies to elect the acquirer’ s own slate of directors or otherwise attempting to obtain control
of us. We are also subject to the anti- takeover provisions contained in Section 203 of the Delaware General Corporation Law.
Under Section 203, a corporation may not, in general, engage in a business combination with any holder of 15 % or more of its
capital stock unless the holder has held the stock for three years or, among other exceptions, the board of directors has approved
the transaction. These provisions could discourage potential acquisition proposals and could delay or prevent a change in control
transaction. They could also have the effect of discouraging others from making tender offers for our common stock, including
trdnsactrons that may be in your best interests. These provmons may also prevent chanoes in our management or limit the price




