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Investing in our securities involves a high degree of risk. Below is a summary of material factors that make an investment in our
securities speculative or risky. Importantly, this summary does not address all of the risks that we face. Additional discussion of
the risks summarized in this risk factor summary, as well as other risks that we face, can be found under the heading “ Item 1A.
Risk Factors ” below. * Our ability to grow our company is dependent upon the commercial success of CABOMETYX in its
approved indications and the continued clinical development, regulatory approval, clinical acceptance and commercial success
of the cabozantinib franchise in additional indications. * If we are unable to obtain or maintain coverage and reimbursement for
our products from third- party payers, our business will suffer. ¢ Pricing for pharmaceutical products, both in the U. S. and in
foreign countries, has come under increasing attention and scrutiny by federal, state and foreign national governments,
legislative bodies and enforcement agencies. Initiatives arising from this scrutiny may result in changes that have the effect of
reducing our revenue or harming our business or reputation. * The timing of the entrance of generic competitors to
CABOMETYX and legislative and regulatory action designed to reduce the-barriers to the development, approval and adoption
of generic drugs in the U. S. could limit the revenue we derive from our products, most notably CABOMETY X, which could
have a material adverse impact on our business, financial condition and results of operations. * We may be unable to expand our
discovery and development pipeline, which could limit our growth and revenue potential. « Clinical testing of cabozantinib for
new indications, or of our other new product candidates , such as zanzalintinib , is a lengthy, costly, complex and uncertain
process that may ultlmately fail u-}trmate}y—to demonstrate sufficiently differentiated safety and efficacy data for those products
to compete in our highly competitive market environment. ¢ The regulatory approval processes of the
U. S. Food and Drug Administration and comparable foreign regulatory authorities are lengthy, uncertain and subject to change,
and may not result in regulatory approvals for additional cabozantinib indications or for our other product candidates , such as
zanzalintinib , which could have a material adverse impact on our business, financial condition and results of operations. * Our
profitability could be negatively impacted if expenses associated with our extensrve drug dlscovery, chnrcal development
business development and commercialization activities ;5 6 0 es
grow more quickly than the revenues we generate. * Our clinical, regulatory and Cornmer01al collaborations with major
companies make us reliant on those companies for their continued performance and investments, which subjects us to a number
of risks. For example, we rely on Ipsen and Takeda for the commercial success of CABOMETYX in its approved indications
outside of the U. S., and we are unable to control the amount or timing of resources expended by these collaboration partners in
the commercialization of CABOMETY X in its approved indications outside of the U. S. In addition, our growth potential is
dependent in part upon companies with which we have entered #te-research collaborations, in- licensing arrangements and
similar business development relationships. « We are subject to healthcare laws, regulations and enforcement, as well as laws
and regulations relating to privacy, data collection and processing of personal data; our failure to comply with those and other
laws could have a material adverse impact on our business, financial condition and results of operations. * Data breaches yeyber
attaeks-and other fatlures-in-cybersecurity incidents impacting our information technology operations and infrastructure could
compromise our intellectual property or other sensitive information, damage our operations and cause significant harm to our
business and reputation. ¢ If we are unable to adequately protect our intellectual property, third parties may be able to use our

technology, whlch could adversely affect our abrhty to Cornpete in the rnarket . I—Pt-he—@@%——l—&paﬁdemte—ts—fe&t-hef

materia se-impaet-of speets srowth: The loss ofkey personnel or the 1nab1hty to retain and where necessary,
attract addrtronal personnel could impair our ab111ty to operate successfully.  Qur goals and expand-disclosures related to
environmental, social and governance matters subjects us to risks, including risks to our eperations-market perception
and stock price . BASIS OF PRESENTATION We have adopted a 52- or 53- week fiscal year policy that generally ends on
the Friday closest to December 31st. Fiscal year 2622-2021 ended December 31 , 2021; whieh-was-a-52—week-fiscal year 5
2022 ended December 30, 2022 + fiscal year %92—1—2023 ended December 29 2023 and Whteh—was—aé-z-—weeleﬁscal year 5

2024 will ended-—- end on Deeembe A g S eal-yearended-January +-3 |, 202+
2025 . For convenience, references in th1s report as of and for the ﬁscal years ended Decelnber 30, 2022 and Jantary+
December 29 , 26242023 are indicated as being as of and for the years ended December 31, 2022 and 2626-2023 , respectively
. In fiscal year 2024, the annual period and quarterly period ending January 3, 2025 are a 53- week fiscal year and a 14-
week fiscal quarter, respectively; all other annual periods presented are 52- week fiscal years . PART I Item 1. Business .
Overview Exelixis, Inc. (Exelixis, we, our or us) is an oncology company innovating next- generation medicines and
combination regimens at the forefront of cancer care. Through the commitment of our drug discovery, development and
commercialization resources, we have produced four marketed pharmaceutical products, inelading-two of which are
formulations of our flagship molecule, cabozantinib. We continue to evolve our product portfolio, leveraging our investments,
expertise and strategic partnerships sto target an expanding range of tumor types and indications with our clinically
differentiated pipeline of small molecules and biotherapeutics , including antibody- drug conjugates (ADCs) and-other
bietherapeuties-. Sales related to cabozantinib account for the majority of our revenues. Cabozantinib is an inhibitor of multiple
tyrosine kinases , including MET, AXL, VEGF receptors and RET and has been approved by the U. S. Food and Drug
Administration (FDA) and in 62-69 other countries : as “=CABOMETY X ® (cabozantinib) tablets appreved-for advanced renal
cell carcinoma (RCC) ( both alone and in combination with Bristol- Myers Squibb Company” s (BMS) nivelumab ( OPDIVO



® {ntvolumab-) fer-advaneedrenaleeleareinoma(REE-), for previously treated hepatocellular carcinoma (HCC) and 5

eurrently-by-the FDA-and-Eurepean-Commisston{(EC);-for previously treated, radioactive iodine (RAI)- refractory differentiated
thyroid cancer (DTC); and as COMETRIQ ® (cabozantinib) capsules appreved-for progressive, metastatic medullary thyroid

cancer (MTC). For physicians treating these types of cancer, cabozantinib has become or is becoming an important medicine in
their selection of effective therapies. The other two products resulting from our discovery efforts are: COTELLIC ®
(cobimetinib), an inhibitor of MEK approved as part of multiple combination regimens to treat specific forms of advanced
melanoma and marketed under a collaboration with Genentech, Inc. (a member of the Roche Group) (Genentech); and
MINNEBRO ® (esaxerenone), an oral, non- steroidal, selective blocker of the mineralocorticoid receptor (MR) , approved for
the treatment of hypertension in Japan and licensed to Daiichi Sankyo Company, Limited (Daiichi Sankyo). See “
Collaborations and Business Development Activities — Other Collaborations. ” The year 2622-2023 was our stxth-seventh year
of annual profitability ;whieh-; it featured growth in net product revenues of approximately 36-16 % year- over- year as a result
of increased sales of our cabozantinib products in the U. S., supplemented by an approximately +6-22 % year- over- year
increase in royalties earned pursuant to collaboration agleements W1th our ex- U. S. partners We plan to Contlnue leveraglng our

the-resting-operating cash flows to 8 v
t-he—adv&neeﬂ&eﬁt————— advance e-f—a broad array of dlverse blotherapeutlcs and small molecule programs for the treatment of

diseevefyha-nd—pfeel-&neal-aeﬁv-rt-tes—t-lws—fa% t-he—as well as to support ongomg company- sponsored and externally
sponsored trials evaluating cabozantinib. The product candidates furthest along in our pipeline are : zanzalintinib
HormerlyXE092)-, a novel, potent, next- generation oral tyrosine kinase inhibitor (TKI) and-XB602an-ABDE-that targets
VEGEF receptors, MET and the TAM kinases (TYRO3, AXL and MER); and XB002, a next- generation tissue factor (TF)
—As-we-eontinte— targeting ADC, administered via intravenous infusion and composed of a human monoclonal antibody
(mAb) against TF that is conjugated to belster-an auristatin- based microtubulin inhibitor (MTI) payload. Our internal
drug discovery efforts are supplemented through in- licensing investigational oncology assets et or obtaining pipeline;
we-purste-options to acquire other investigational drag-eandidates-oncology assets from third parties if they those-assets
demonstrate evidence of clinical success. Gﬂe—e*ample-Examples are: XL309 e-Pt-lﬂs—appfeaeh—ts—GBX-—l%éa-lpha-leﬂM
exateean)-, a clinical- stage peptide-and potentially best - € :

in- class small molecule inhibitor of USP1, which has emerged as a synthetlc lethal target in the context of BRCA-
mutated tumors, and ADU- 1805, a cllnlcal- stage and potentlally best- in- class mAb that targets SIRPa trt-l-hzes—eybfexa—

-rnhibtter—te—t&mefeel-ls— Exel1x1s Marketed Ploducts CABOMETYX and COMETRlQ As deta1led below CABOMETYX and
COMETRIQ have been approved to treat patients with various forms of cancer by the FDA for the U. S. market, the European
Commission ( EC) for the European Union (EU) markets and the Japanese Ministry of Health, Labour and Welfare (MHLW)
for the Japanese market , as well as by comparable regulatory authorities across other markets worldwide.
ProductIndicationApproval DateRegimenMajor MarketsCABOMETY X ® (cabozantinib) Renal Cell Carcinoma (RCC) Patients
with advanced RCC who have received prior anti- angiogenic therapyApril 25, 2016MonotherapyU. S. Advanced RCC in adults
following prior VEGF- targeted therapySeptember 9, 2016MonotherapyEUPatients with advanced RCCDecember 19,
2017MonotherapyU. S. First- line treatment of adults with intermediate- or poor- risk advanced RCCMay 17,
2018MonotherapyEUPatients with curatively unresectable or metastatic RCCMarch 25, 2020MonotherapyJapanFirst- line
treatment of patients with advanced RCClJanuary 22, 2021 Combination with ORBIVO-®-(ntvelumab-nivolumabU yH-. S. First-
line treatment for patients with advanced RCCMarch 31, 2021Combination with ORBDFVOEURatients-nivolumabEUPatients
with unresectable or metastatic RCCAugust 25, ZOZlCOmbination with ORBFVOSapanHepatoeetular
nivolumabJapanHepatocellular Carcinoma (HCC) HCC in adults who have previously been treated with sorafenibNovember
15, 2018MonotherapyEUPatients with HCC who have been previously treated with sorafenibJanuary 14, 2019MonotherapyU.
S. Patients with unresectable HCC that has progressed after cancer chemotherapyNovember 27,
2020MonotherapyJapanDifferentiated Thyroid Cancer (DTC) Adult and pediatric patients 12 years of age and older with locally
advanced or metastatic DTC that has progressed following prior VEGF receptor- targeted therapy and who are RAI- refractory
or ineligibleSeptember 17, 2021 MonotherapyU. S. Adult patients with locally advanced or metastatic DTC, refractory pr not
eligible to RAI who have progressed during or after prior systemic therapyMay 3, 2022MonotherapyEUCOMETRIQ ®
(cabozantinib) Medullary Thyroid Cancer (MTC) Patients with progressive, metastatic MTCNovember 29, 2012MonotherapyU.
S. Adult patients with progressive, unresectable locally advanced or metastatic MTCMarch 25, 2014MonotherapyEU In 2023,
2022 and 2021 and2020-, we generated $ 1, 628. 9 million, $ 1, 401. 2 millionyand $ 1, 077. 3 mithenand-$7F4+—-6-million,
respectively, in net product revenues from sales of CABOMETYX and COMETRIQ. Outside the U. S., we rely on
collaboration partners for the commercialization of CABOMETYX-and-COMETRIQ-our cabozantinib products ; [psen
Pharma SAS (Ipsen) is responsible for all territories outside of the U. S. and Japan, and Takeda Pharmaceutical Company
Limited (Takeda) is responsible for the Japanese market. In 2023, 2022 ;-and 2021 ard2020-, we carned $ 148. 5 million, $
121. 4 million ;-and $ 105. 1 mithernand-$F8—-4million, respectively, of royalties on net sales of cabozantinib products outside
of the U. S. For additional information on the terms of our collaboration agreements with Ipsen and Takeda, see
Collaborations and Business Development Activities — Cabozantinib Commercial Collaborations. ”” Renal Cell Carcinoma-
CABOMETYX is a Leading TKI Treatment Option for Patients with Advanced RCC CABOMETY X has become a standard of
care for the treatment of patients suffering from advanced RCC, and a growing number of these patients have been or will be
treated with CABOMETYX. In 2822-2023 , approximately 32, 280-700 patients with advanced kidney cancer required systemic
therapy in the U. S., with over 28-21 , 000 patients receiving first- line treatment. Since CABOMETY X was first approved, we
have deployed our premetional-and-medieal-Medical affairs-Affairs and Commercial teams to educate physicians about



CABOMETYX. We believe that the commercial preduets-success of CABOMETYX is attributable to the strength of the
clinical data reflected in its FDA- approved labeling for advanced RCC. The indications for the treatment of RCC in the
CABOMETY X label ineerperates-are based on the results of the METEOR, CABOSUN and CheckMate- 9ER clinical trials. In
July 2015, we announced positive results of METEOR, a phase 3 pivotal trial comparing CABOMETYX to everolimus in
patients with advanced RCC who have experienced disease progression following treatment with at least one prior VEGF
receptor inhibitor. These results formed the basis for the FDA’ s approval in April 2016, following which CABOMETY X
became the first and-enby-single- agent therapy approved in the U. S. for previously treated advanced RCC to demonstrate
statistically significant and clinically meaningful improvements in three key efficacy parameters in a global pivotal trial: overall
survival (OS); progression- free survival (PFS); and objective response rate (ORR). Subsequentty-To date, CABOMETYX
remains the only single- agent therapy to have achieved these clinical results in previously treated advanced RCC. In
October 2016, we announced positive results from CABOSUN, a randomized, open- label, active- controlled phase 2 trial
conducted by the Alliance for Clinical Trials in Oncology (the Alliance) , comparing cabozantinib with sunitinib in patients
with previously untreated advanced RCC with intermediate- or poor- risk disease. These results formed the basis for the FDA’ s
approval in December 2017 of CABOMETYX for previously untreated patients with advanced RCC, and for this patient
population, CABOMETYX is the only approved single- agent therapy to demonstrate improved PFS compared with sunitinib, a
first- generation TKI that was the previous standard of care. CABOMETY X has also demonstrated positive clinical results in
combination with immune checkpoint inhibitors (ICIs), most notably in CheckMate- 9ER, an open- label, randomized,
multinational phase 3 pivotal trial evaluating CABOMETYX SRBIVO-andCHdeveloped-byBMS;-in combination with
EABOMETnivolumab versus sunitinib in patients with previously untreated, advanced or metastatic RCC. Results from
CheckMate- 9ER demonstrated that the combination of CABOMETY X and 6RBF#6-nivolumab doubled PFS and ORR and
reduced the risk of disease progression or death by 40 % compared with sunitinib ;-and formed the basis for the FDA’ s approval
of the combination in January 2021 as a first- line treatment of patients with advanced RCC. At four years of follow- up, the
CheckMate- 9ER results continued to show superior PFS and ORR in patients treated with CABOMETYX in
combination with nivolumab over sunitinib, regardless of risk classification (as determined by International Metastatic
Renal Cell Carcinoma Database Consortium scores). Superior OS was also observed in patients treated with the
combination. The-These updated results, including data showing health- related quality- of- life benefits of the
combination compared with sunitinib, were featured in an oral presentation at the American Society of Clinical
Oncology (ASCO) 2024 Genitourinary Cancers Symposium in January 2024. In addition, the National Comprehensive
Cancer Network (NCCN), the nation’ s foremost non- profit alliance of leading cancer centers, has included the combination of
CABOMETY X with OPBF6-nivolumab in its Clinical Practice Guidelines for Kidney Cancer as a Category | preferred
option for the first- line treatment of patients with clear cell RCC across all risk groups, and as a Category 2A other
recommended option for first- line non- clear cell RCC . The NCCN also lists single- agent CABOMETY X as a
recommended e&tegew—l—pfefefred—reglmen tn—subsequeﬁt—tfeafmenfs—for patients with previously treated advanced etear-eeh
ren—clear cell RCC, supporting CABOMETY X s position in the RCC
treatment land%cape across lines of therapy In 2622-2023 , in markets outside the U. S., we continued to work closely with our
collaboration partner Ipsen in support of its regulatory strategy and commercialization effort% for CABOMETY X as-a-treatment
for-advaneedREEC-, both as a single agent and in combination with OPBI6-nivolumab , as well as in preparation for
submission of applications for potential additional approvals of CABOMETY X reembination-with-other-theraptes-, an
similarly with our collaboration partner Takeda with respect to the Japanese market. As a result of the approvals of
CABOMETYX and / or the combination of CABOMETY X with OPBI6-nivolumab for RCC indications in 62-69 countries
outside of the U. S., including the Member States of the EU, Japan, the U. K., Canada, Brazil, Taiwan, South Korea and-,
Australia and Hong Kong , CABOMETYX has continued to grow markedly outside the U. S. both in sales revenue and the
number of RCC patients benefiting from its clinical effect. Hepatocellular Carcinoma- CABOMETY X Offers an Important
Alternative for Patients with Previously Treated HCC Liver cancer is a leading cause of cancer death worldwide, accounting for
more than $60;-008-deaths-and-900, 000 new cases and 800, 000 deaths cach year. In the U. S., the incidence of liver cancer
has mere-than-tripled over the past four decades. Although HCC is the most common form of liver cancer, making up about
three- fourths of the more than 41, 888-600 cases of liver cancer estimated to be diagnosed in the U. S. during 2023-2024 , this
patient population has long been underserved. Prior to 2017, there was only one approved systemic therapy for the treatment of
HCC. Since that time, multiple new therapies were approved in the U. S. for HCC, both for previously untreated patients and
for patients previously treated with sorafenib. Givernrthe-introduetionr-of However, during recent years, biopharmaceutical
companies have developed new and demonstrably more effectlve theraples for prevrously untreated patlents mcludmg ICI
combination therapies . ;e seeon ferrate B ftiteat
-m—eemmg—yea—rs—as—t-hese—These new treatment optlons have afe—e*peefed—te—rmpreve-lmproved longer term outcomeq for
HCC patients , thereby resulting in a greater number of pattents-them receiving multiple lines of therapy. Thus, the second-
and later- line market for HCC therapies appears to have grown and become increasingly competitive, and we believe
this trend may continue over the coming years, JWrt-h—wnh monotherapy t-he—appreva-l—e-ﬁCABOMETYX malntalnmg an
important place in the Jantary2649-for-HCC patien v v y
rele-rthe-treatment landscape for-these-patients- The F DA’ S approval of the %BG%HCC mdlcatlon for
CABOMETYX in January 2019 was based on our phase 3 pivotal study, CELESTIAL. The CELESTIAL study met its
primary endpoint, demonstrating that cabozantinib significantly improved OS sas-compared to placebo. The NCCN has included
CABOMETYX in its Clinical Practice Guidelines for Hepatobtliary-Caneers-Hepatocellular Carcinoma as a Category 1 option
for the treatment of patients with HCC (Child- Pugh Class A only) whe-have-beenpreviousty-treated-with-sorafentb-as a

subsequent- line systemic therapy if disease progression occurs , providing further support for CABOMETY X as an




important treatment option for eligible HCC patients. Outside the U. S., the EC’ s approval of CABOMETY X provided
physicians in the EU with a second approved therapy for the second- line treatment of this aggressive and difficult- to- treat
cancer, and approvals from Health Canada and the Japanese MHLW brought a much- needed therapy to HCC patients in those
countries. In addition to the Member States of the EU, Japan, the U. K. and Canada, CABOMETYX is also approved for
previously treated HCC indications in Brazil, Taiwan, South Korea, Australia and Hong Kong, among other countries.
Differentiated Thyroid Cancer- An Opportunity for CABOMETY X to Help an Underserved Patient Population Approximately
44, 000 new cases of thyroid cancer will be diagnosed in the U. S. in 2023-2024 . Differentiated thyroid tumors, which make up
about 90 % of all thyroid cancers, are typically treated with surgery followed by ablation of the remaining thyroid with RAI.
Approximately 5 % to 15 % of differentiated thyrord tumors are resistant to RAI treatment. With limited treatment options, these
patients have a life expectancy of only three to six years from the time metastatic lesions are detected. New-treatment-options-are
therefore-trgentlyreeded—In December 2020, we announced that COSMIC- 311, our phase 3 pivotal trial evaluating
cabozantinib in patients with RAI- refractory DTC who have progressed after receiving up to two prior VEGF receptor- targeted
therapies, met one of its two ee—primary endpeint-endpoints of, demonstrating a statistically significant improvement in PFS
as-compared with placebo. These results formed the basis for the FDA’ s approval in September 2021 of CABOMETYX for the
treatment of adult and pediatric patients 12 years of age and older with locally advanced or metastatic DTC that has progressed
following prior VEGF receptor- targeted therapy and who are RAI- refractory or ineligible. Since our We-eommeneed-the
commercial launch of CABOMETY X in this patient group upon the FDA’ s approval, and-we have seer-established a strong
market position uptake-inpreseripttons-for CABOMETY X #rramongst these previously treated DTC patients during-the
menths-thatfelewed-. Outside the U. S., our collaboration partner Ipsen received approval from the EC in May 2022 for
CABOMETYX as a monotherapy for the treatment of adult patients with locally advanced or metastatic DTC, refractory or not
eligible to RAI who have progressed during or after prior systemic therapy, which followed an approval from Health Canada in
April 2022 to market CABOMETYX for a similar DTC indication. Medullary Thyroid Cancer- COMETRIQ, the First
Commercial Approval of Cabozantinib Estimates suggest that there will be approximately 956-960 MTC cases diagnosed in the
U. S. in 2623-2024 , and COMETRIQ has served as an important treatment option for these patients since January 2013. The
FDA’ s approval of COMETRIQ for progressive, metastatic MTC was based on our phase 3 trial, EXAM. The EXAM trial met
its primary endpoint, demonstrating a statistically significant and clinically meaningful prolongation in PFS for cabozantinib ;a8
compared to-with placebo. We are Contlnurng to market COMETRIQ Capiules for MTC patients at the labeled do%e of 140 mg.
Exehxr% Development Programs We-hav P W

inhibits the activity of tyrosrne krna%es 1nclud1ng MET, AXL VEGF receptors and RET. These receptor tyro%rne kinases are
involved in both normal cellular function and in pathologic processes such as oncogenesis, metastasis, tumor angiogenesis, drug
resistance and maintenance of the tumor microenvironment. Beyond the established clinical benefits of cabozantinib in its
approved indications, Objeetive-objective tamor-responses have been observed in patients treated with cabozantinib in
muitipte-additional individual tumor types investigated in early- phase+2-and 3-late- stage clinical trials te-date-, reflecting
the medicine’ s broad clinical potential. We are continuing to evaluate cabozantinib in combination with ICIs in late- stage
clinical trials that we sponsor, along W1th our collaboratron partner% across RCC and metastatrc castration- resistant prostate
cancer (MCRPC). Beyond-ehn ats-tha e A REFS-SPOnS Independent investigators
also conduct trials evaluating cabozantrnrb through our Cooperatrve Research and Development Agreement (CRADA) with the
National Cancer Institute’ s Cancer Therapy Evaluation Program (NCI- CTEP) or our investigator sponsored trial (IST)
program. In addition to ee—funding-seleet-facilitating label expansion for the cabozantinib franchise, including potential
regulatory submissions for cabozantinib to treat neuroendocrine tumors (NET) based on the positive results from the
phase 3 CABINET study, data sets from these externally sponsored clinical trials with-ts-may also prove valuable by
informing our development plans for zanzalintinib. Moreover , our collaboration partners Ipsen and Takeda have conducted
trials in their respective territories through stmttar-independently- sponsored programs , as well as co- funding select
cabozantinib trials with us . Combination Studies with BMS In February 2017, we entered into a clinical collaboration
agreement with BMS for the purpose of conducting clinical studies combining cabozantinib with BMS’ PD- 1 ICI, nivolumab,
both with or without BMS’ CTLA- 4 ICI, ipilimumab. Based on the data from CheckMate- 9ER, the first clinical trial conducted
under this collaboration, the FDA approved CABOMETY X in combination with @RBFS-nivelumab on January 22, 2021 as a
first- line treatment of patients with advanced RCC. We continue to evaluate these—- the triplet eembinations— combination of
cabozantinib with nivolumab and ipilimumab in COSMIC- 313, a phase 3 pivotal trial in previously untreated advanced
RCC. Pursuant to our agreements with BMS, each party is responsible for supplying finished drug product for the applicable
clinical trial, and responsibility for the payment of costs for each trial is determined on a trial- by- trial basis. For additional
information on the terms of the BMS clinical trial collaboration agreement, see “ — Collaborations and Business Development
Activities — Cabozantinib Development Collaborations — BMS Collaboration. > COSMIC- 313- RCC. In May 2019, we
initiated COSMIC- 313, a multicenter, randomized, double- blinded, controlled phase 3 pivotal trial evaluating the triplet
combination of cabozantinib, nivolumab and ipilimumab versus the combination of nivolumab and ipilimumab in patients with
previously untreated advanced intermediate- or poor- risk RCC. Patients were randomized 1: 1 to the experimental arm of the




triplet combination of cabozantinib, nivolumab and ipilimumab or to the control arm of nivolumab and ipilimumab in
combination with matched placebo. We announced top- line results from COSMIC- 313 in July 2022, and in September 2022
we presented the data at the Presidential Symposium III at the 2022 European Society for Medical Oncology (ESMO) Congress.
The trial met its primary endpoint, demonstrating significant improvement in blinded independent radiology committee (BIRC)-
assessed PFS at the primary analysis for the triplet combination, reducing the risk of disease progression or death compared
with the doublet combination of nivolumab and ipilimumab (hazard ratio [ HR ] : 0. 73; 95 % confidence interval [ CI ]: 0. 57-
0.94; P=0. 01). Median PFS for the triplet combination was not reached (95 % CI: 14. 0- not estimable) versus 11. 3 months
for the doublet combination of nivolumab and ipilimumab (95 % CI: 7. 7- 18. 2). At atwo prespecified interim analysts
analyses for the secondary endpoint of OS, conducted most recently during the triplet-eombination-third quarter of 2023,

the data did not demenstrate-a-meet the threshold for statistical signifieantsignificance ; benefit-and-therefore, the trial swit
eontinte-continues to the next planned OS analysis ofOS-, expeeted-anticipated in 2623-2024 . The safety profile observed in
the trial was reflective of the known safety prohles for each smgle dgent as well as the comblmtlon regimens used in this study.

F DA When the results of the next OS analys1s are av. allable prov1ded such results are supportlve We are sponsoring
COSMIC- 313, and BMS is providing nivolumab and 1p111mumdb for the study free of charge. Combination Studies with Roche
We have also entered into collaborations with F. Hoffmann- La Roche Ltd. (Roche) for the purpose of evaluating the
combination of cabozantinib and Roche’ s anti- PD- L1 ICI, atezolizumab, diversifying our exploration of cabozantinib
combinations with ICIs. COSMIC- 021- Locally Advanced or Metastatic Solid Tumors. In February 2017, we entered into a
master clinical supply agreement with Roche. As part of the clinical supply agreement, in June 2017, we initiated COSMIC-
021, a large phase 1b dese-esealation-study thatis-evaluating the safety and tolerability of the-cabozantinib aneé-in combination
with atezolizumab eembinatten-in patients with a wide variety of locally advanced or metastatic solid tumors. We are the trial
sponsor of COSMIC- 021, and Roche is providing atezolizumab free of charge. The study is divided into two parts: a dose-
escalation phase, which was completed in 2018; and an expansion cohort phase, which is-engetng-completed enrollment in
January 2022 . Enrollment in the expansion phase of this study tnelades-included 20 combination therapy tumor expansion
cohorts in non- small cell lung cancer (NSCLC), mCRPC, RCC and various other tumor types. CONTACT trials. The
encouraging efficacy and safety data that emerged from COSMIC- 021 have been instrumental in guiding our clinical
development strategy for cabozantinib in combination with ICIs. Informed by these data, we alse—entered into a joint clinical
research agreement with Roche in December 2019, pursuant to which swe-are-the parties co- funded and undertook three
pivotal phase 3 studies cvaluating the combination of cabozantinib and atezolizumab . Two of these eembinationtn-twotate-
s’fage—el-rntea-l—tndls (each sponsored by Roche) dld not meet thelr respectlve prlmary endpomts CONTACT 93—01 Wthh

G-I—Whteh—feeused-eﬁ—pdnents Wlth metast"mc NSCLC Whe—hﬁe—beeﬁ—prewously tleated Wlth an lCl and platlnum cont"unlng
chemotherapy ; and CONTACT- 03 , did-notmeetitsprimary-endpoint-of-OS-which evaluated the combination versus
monotherapy cabozantinib in patients with inoperable, locally advanced or metastatic RCC who previously received an
ICI as their immediate preceding therapy. Detailed findings from CONTACT- 01 and CONTACT- 03 were presented at
final-analysis-the European Lung Cancer Congress in March 2023 and the ASCO Annual Meeting in June 2023,
respectively. The third trial, CONTACT- 02, is sponsored by us and continues to evaluate the combination in patients
with mCRPC as described below . For additional information on the terms of the Roche joint clinical research agreement, see
— Collaborations and Busmess Development Acmmes -C abozantlnlb Development Collaborations — Roche C ollabomtlon
CONTACT- § A y
festl-l-ts—freﬁi—@@SMI-@-—GQ—l— 02 —rﬂ—}u-l-y— mCRPC. In June 2020 we and Roche 1mt1ated CONTACT- 93—02 a ;Dlobal
multicenter, randomized, open- label phase 3 pivotal trial evaluating cabozantinib in combination with atezolizumab versus
eabozantintb-alerte-a second novel hormonal therapy (NHT) (either abiraterone and prednisone or enzalutamide) in
patients with ineperable;toeally-advaneed-ormetastatie REEC-mCRPC and measurable extra- pelvic soft- tissue disease who
have progressed after during-orfoHeowing-treatment with one prior NHT. CONTACT- 02 is Informed by positive early-
stage results from an &FmCRPC cohort of COSMIC- 021, as the-immiediate-preeeding-well as by COMET- 1, our earlier
phase 3 trial that evaluated therapy-monotherapy cabozantinib in mCRPC. The CONTACT- 02 trial enrolled 575
patients at 275 sites globally, and enrollment was completed in the second half of 2023 . Patients are-were randomized 1: |
to the experimental arm of cabozantinib in combination with atezolizumab or to the control arm of eabezantintb-alone-a second
NHT . The two primary efficacy endpoints for CONTACT- 63-02 are BIRC- assessed PFS per Response Evaluation Criteria in
Solid Tumors (RECIST) v. 1. | as-assessed-byBIRE-and OS ;and-; key secondary and other efficacy endpoints include PES;
ORR , prostate- speclfic antlgen response rate and dumtlon of response (DOR) as-assessed-by-the-tnvestigators-. CONTACT-
y y othrBoth Ipsen and Takeda have therightto-eptopted trrinto and
are co- f&ﬂd—fundlng the tndl aﬁd—l-ﬂde—mg—se— -t-hey—and each will have access to the results to support potential future
regulatory submissions in their respective territories outside of the U. S. In Januwary-August 2622-2023 , we announced the

eompletion-ofenrolment-of-523-patients-positive top- line results from CONTACT- 02, and detailed findings were
presented at +68-sitesglobatty-the ASCO Genitourinary Cancers Symposium in January 2024 . At Based-on-eurrentevent

rates;we-antieipate-announeingresults-of-the primary PES analysis , conducted in the first half-of2623—We-400 randomized
patients in the intend-intent - to- treat population and per protocol, the trial met one of to-two use-primary endpoints,

demonstrating a statistically significant improvement in PFS for the combination regimen, reducing the risk of disease




progression or death by 35 % (HR: 0. 65; 95 % CI: 0. 50- 0. 84; p = 0. 0007). At a median follow- up of 14. 3 months,
median PFS was 6. 3 months for cabozantinib in combination with atezolizumab versus 4. 2 months for the control arm.
A statistically significant improvement in BIRC- assessed PFS was also observed both in the intent- to- treat population
(n=507) and according to the Prostate Cancer Clinical Trials Working Group 3 evaluation criteria (PCWG3). At a
prespecified interim analysis for the primary endpoint of OS, a trend toward improvement of OS was observed;
however, the data were 1mmature and d1d not meet -frem—GGN—"l"—AGT—OS—te—fuﬁhe&sf&dy—l 1¢ threshold for statistical
significance. Therefore therapeutie attorr, both-the trial continues to the next
planned OS analysis, antlclpated in 2024 The safety proﬁle observed in the trial as-was a-reflective of the known safety
profiles for each single agent and-n-, as well as the combination regimen used in this study. We are discussing a potential
regulatory submission with the FDA 1cIs—CONTACT-H62-—mERPEC-. According to the American Cancer Souely in 2623
2024 , approximately 288-299 , 000 new cases of prostate cancer will be diagnosed in the U. S., and 34-35 , 000 people will die
from the disease in 2024 . Prostate cancer that has spread beyond the prostate and does not respond to andlo%n suppression
therapies — a common treatment for prostate cancer — is known as mCRPC. Men Researchers-estimate-thatinthe U-—S—in
2620;43;-066-men-were-diagnosed with mCRPC often have a poor prognosis . which has a-median-an estimated survival of
less than one to two years. i1ni-We believe that cabozantinib in combination with atezolizumab, if ultimately approved by
the FDA for an mCRPC indication, may be a compelling chemotherapy- free treatment option to response-respond to this
significant unmet need . Trials Conducted through our CRADA with NCI- CTEP and based-our IST Program Clinical
trials conducted with support from external partners have enabled further expansion of the cabozantinib development
program with less burden on pesitive-earty-our internal development resources. In October 2011, we entered into a
CRADA with NCI - stage-CTEP for the clinical development of cabozantinib and have extended its term through
October 2026. The CRADA reflects a commitment by NCI- CTEP to provide funding for the broad exploration of
cabozantinib’ s potential in a wide variety of cancers, each representing a substantial unmet medical need.
Investigational New Drug (IND) applications for trials under the CRADA are held by NCI- CTEP. NCI- CTEP also
retains rights to any inventions made in whole or in part by NCI- CTEP investigators. However, for inventions that claim
the use and / or the composition of cabozantinib, we have an automatic option to elect a worldwide, non- exclusive license
to cabozantinib inventions for commercial purposes, with the right to sublicense to affiliates or collaborators working on
our behalf, as well as an additional, separate option to negotiate an exclusive license to cabozantinib inventions. Further,
before any trial proposed under the CRADA may commence, the protocol is subject to our review and approval. As
reflected by the results from completed trials and ongoing clinical trials Cehort6-0f-COSMIC—02+inJune2626-, we and
Reeche-initiated-CONTACT-believe our CRADA with NCI - 62-CTEP has facilitated and may continue to facilitate the
expansion of the cabozantinib franchise in a cost global,-multicenter; randomized;-open— tabel-efficient manner. CABINET-
NET. The Alliance led the CABINET phase 3 pivotal triat-evaluating-study under the CRADA that evaluated cabozantinib
versus placebo in-eembination-with-atezetizumab-in patients withrmERPE-who have-beenpreviousty-treated-with-experienced
progression after prior systemic therapy in two independently powered cohorts: one NHT—Fhe-trial-aims-to-for advanced
pancreatic neuroendocrine tumors (pNET) that enroH-enrolled 93 appreximately-586-patients ; at-approximately280-sites
globatly;-and we-expeet-another for extra- pancreatic neuroendocrine tumors (epNET, historically referred to eomptete-as
carcinoid tumors) that enrellment-- enrolled 193 patients in-the-seeondhatf-of2023- Patients are-being-in both studies were
randomized+2 : 1 to elther the expulmenm arm 0 60 mg cabozantinib dally -rn—eeﬂ‘rbi-ﬁ&t-leﬂ—wrﬂa-&tezehz-tﬁﬁ&b-m placebo,
respectively to-th p amide)-. The tweprimary effiesey

eﬂd-pe-rnts- endpomt for both studles was QGN—"H:G"F-—OQ—&fe—PFS pu RE( IST v. 1.1 as—assessed—by—Bl—RG&nd—G—S,—&nd-
A B 9 a e—4 a1 OR 1

tts—&nd—ee-—fttnded—by—Reehe— In aeld-rt—reﬁ-August 2023, enrollment into the study was stopped patlents were unblmded and
those on placebo were offered treatment with cabozantinib due to dramatic improvements in PFS observed at interim
analyses and based upon local investigator assessment. The data from CABINET demonstrated that cabozantinib

substantlally prolonged the time to dlsease progressnon or death in both pNET (HR-lpseﬂ—aﬂd—"Fakeda—have-epted—mte—&né

the—eeﬂtrel-&rm—e%deeeta*el- -I-ﬂ—Beeembei%Oa%ﬂ 95 % CI: 0 14 0 49 P < 0 0001) and epNET (HR 0 45 95 % CI: 0.
30- 0. 66; P < 0. 0001) cohorts , and we-announeed-that the +rial-did P 7
analbysis—Thesafety profile of the-eembinationrefcabozantinib a-nd—a-tei‘ehfuﬂ‘tab-observed in the trial was consistent with the
its known safety profites— profile. The median PFS for patients who received cabozantinib was 11. 4 months for pNET
and 8. 3 months for epNET versus 3. 0 months and 3. 2 months, respectively, for patients who received placebo. In
addition, the BIRC assessment also determined that cabozantinib substantially prolonged the time to disease progression

for-- or eachsingle-agent-death in both pNET (HR: 0. 25; 95 % CI: 0. 12- 0. 54; P < 0. 0001) and ne-nevw-safety-signals-were
tdentified-epNET (HR: 0. 50; 95 % CI: 0. 32- 0. 79; P < 0. 0001) cohorts . Detailed findings from CONFACT—0H-will-be

submitted-forpresentationr- CABINET were presented during a Proffered Paper Session at a-future-medieal-meeting-the
ESMO Congress in October 2023 . A—eomplete-We are discussing these results with the FDA to support a potential

regulatory submission in 2024. In the U. S., more than 12, 000 people are diagnosed with NET each year, and
approximately 171, 000 people are -hst-rﬂg—hvmg with the disease. The number of alt-ongeingeabozantinib-trials-people




diagnosed with NET each year has been increasing. Most NET take years to develop and grow slowly, but some grow
quickly. NET can develop in any part of the body as epNET, but most commonly start in the gastrointestinal (GI) tract
or in the lungs. The five- year survival rates for advanced GI- NET and lung epNET are 68 % and 55 %, respectively.
NET can also start in the pancreas as pNET. While less common, pNET can be feund-at-www-more aggressive and the
five- year survival rate for advanced pNET is only 23 % . €linteatTrials—gov—Pipeline Development Programs-
Advancing Exelixis’ Future Cancer Therapy Candidates To continue growing our pipeline, we are investing heavily in the
identification, exploration and advancement of new approaches-molecules that are clinically differentiated with the potential
to treating-improve the standard of care for cancer patients . Several product candidates have progressed into clinical trials,
including both small molecules and an—assertmeﬁ%e—ﬁmul-&—meda-l-blollluapcutlcs that we have discovered or in- licensed and

believe have the potential to treat a variety of cancers. Below are The-foHeowing-table-summarizes— summaries of our current
and pldnnul clmlcal dev Llopmcm activ 1l1cs ()umdc ()l the cdbommmlb franchise . —GI:H*H%L—BE%LE-I:GP%}E-NT—H%GGMM

OWIE drtig-d A ntintb-Zanzalintinib -is a novel,
potent next- generation oml TKI that targets Vl:(JF 1cupto1s MET and the TAM kmases (TYR03 AXL s;and MER ) and
etherkinases-implicated in cancer’ s growth and spread , and is our first in- house compound to enter the clinic following
our re- initiation of drug discovery activities in 2017 . fi-designing-Zanzalintinib has a pharmacokinetic half- life of
approximately one day, supporting once- daily dosing, which could translate into a favorable safety profile compared
with other VEGF- receptor TKIs. Taken together with the promising anti- tumor activity, we believe zanzalintinib is
positioned to be a best- in- class VEGF- receptor TKI in a wide range of solid tumors when used as a monotherapy, as
well as in combination regimens. Accordingly , we seughtte-are evaluating zanzalintinib in a growing development
program that buitd-builds uper-on our prior experience with cabozantinib, retaining-a-simitartarget-profite-white-which we
believe reduces program risk. We have also established collaborations and will continue to explore additional
opportunities for novel combinations with zanzalintinib w1th the goal of 1mplo\ ing standards of key—eharaeteﬂs&es—
ineluding-the-pharmaeokinetie-half—tife—We-are-care evalua W e
V&ﬂeﬁs—tuﬁ&e%types— STELLAR 001- Adv amul Solld Tumols

ev dllelln(’ the phdl macokinetics, safety, loluabllnv and p1c11mmal) anti- lumm activity of Lanmlnmmb STELLAR- 001 was
1n1t1ated in 2019 and is divided into dose- cscdlallon and c\panslon phdSL\ deslgned to evaluate —Jn-Oetober2026;-we
c-ela e P A A stggest-zanza 1nlmlb both has——

esealaﬁefraﬂd-exp&ﬂsien—eeherts—fe%mnzalm&mb—m combnmtmn with alcroluumab —and—agam—m M&feh—a varlety of sohd
tumors. We previously presented data from STELLAR- 001 during poster sessions at the 262+-2022 ESMO Congress,

whlch demonstrated prehmmary chmcal act1v1ty, 51m11ar to tne-lude—that observed w1th cabozantmlb across a range of

safety proﬁle The phase 2 1ccommcndcd d()sc e-H-GG—n‘rg—lm bolh monotherapy s-rng-le-—ageﬂt—mmallnﬂnlb dnd zanzalintinib
in combination with atezolizumab ;and-we-have-begunrenrotting-was determined to be 100 mg once daily. Enrollment into
the STELLAR- 001 expansion cohorts for pattents-with-clear cell RCC, non- clear cell RCC, hormone- receptor positive breast
cancer, nCRPC and colorectal cancer (CRC) —Fhe-dose—eseatationstage-for-is complete, and we recently presented initial
results evaluating monotherapy zanzalintinib in eembination-patients with avelumab-is-engoing-with-expansion-eohotts
planned-initially-in-urothelial-eareinoma-previously treated clear cell RCC durmg the Oral Abstracts session at the
International Kidney Cancer Symposium ( HEIKCS ) —W d-d g

the-mostreeent ESMO-Congress-in September-November %922—2023 At a medlan follow- up t1me of 8.3 months the
ﬁndlngs Wd&leh—shewed-zar&&rr&mrb—has—dcmonstmlcd P h i

for-the-expanston-phase-may-netade-ORR of 38 % per REC IST V. for the entlre non- clear cell RCC cohort of 32
patients, including and-—- an PESperRECISTORR of 57 % among the 14 patients who were not previously treated with




cabozantinib; the disease control rate was 88 % . +—+The ORR for the 26 patients who had received prior VEGF
receptor- TKIs was 35 % . including responses in each-ease-four of the 17 patients (24 %) who had received prior
cabozantinib. Follow- up continues in this cohort as assessed-well as the other completed cohorts, and we continue to be
encouraged by the-investigatorzanzalintinib’ s emerging safety and efficacy profile, both as a monotherapy and in
combination with ICIs . STELLAR- 002- Advanced Solid Tumors. In December 2021, we initiated STELLAR- 002, a
multicenter phase 4+1b / 2 clinical trial evaluating the safety, tolerability and efficacy of zanzalintinib in combination with either
niv olumdb nivolumab and ipilimumab, or a fixed - dose combmatlon of nivolumab and 1L1L1l11mdb a lvmphocylu dLll\dllOH
gene- blm king (LAG- 3) antibody dev Ll()PLd by BMS ¢whieh : 3 ar-Therap es he

phasu VVL hd\ e cstabllshul a—luommcndui dose-doses of -l-GG—mg—fe-r—Ldnmlmlmlb inr-for these combmdllon reglmens wrt-h
ntvetamab;-and we-have-begunenroling-are exploring them in a diverse array of solid tumor cxpansion cohorts , including
forpatients-withclear cell RCC , non —Fhe-dose- esealation-stage-forzanzalintinib-in-clear cell RCC, HCC, mCRPC and
CRC; patient enrollment into fhe—these expansion cohorts othereombination-—regimens-is ongoing . The primary efficacy
endpoints for the expansion phase are investigator- assessed ORR per RECIST v. 1. 1 and OS, and we are also
evaluating additional outcomes relevant for particular tumor types in the study. Monotherapy zanzalintinib may also be
evaluated to support regulatory requirements for dosing and contribution of components. STELLAR- 009- Advanced
Clear Cell RCC and Other Solid Tumors. In December 2023, we initiated STELLAR- 009, and-- an is-eontinuing-to-enrott
open- label phase 1b / 2 trial evaluating the safety, tolerability and pharmacokinetics of zanzalintinib in combination
with ABS521, an inhibitor of the transcription factor HIF- 2 a developed by Arcus Biosciences, Inc. (Arcus), in patients

with advanced solid tumors —Bepending-otn-the-dose—eseatationresults-, including STEEEAR-—002-may-enrotadditionat
expanston-eohortsforpatients-with-eleareettandnon——clear cell RCC . STELLAR- 009 is divided into dose- escalation and

expansion phases , mCRPC-and patient enrollment into dose- escalation cohorts is ongoing. Efficacy endpoints for the
expansion phase will include investigator- assessed ORR , 5E-DOR and PFS per RECIST v. 1. 1 , HEE;NSEEC-as well
as OS. STELLAR- 303- CRC and-squamots-—eel-eaneers-of. In June 2022, we initiated STELLAR- 303, a global,
multicenter, randomized, open- label phase 3 pivotal trial evaluating zanzalintinib in combination with atezolizumab
versus regorafenib in patients with metastatic non- microsatellite instability- high or non- mismatch repair- deficient
CRC who have progressed after or are intolerant to the current standard of care head-andneekSCEHN)-. The trial aims
to enroll approximately 874 patients at approximately 135 sites globally, regardless of RAS status, with approximately
350 of these patients showing no evidence of liver metastases. Patients are being randomized 1: 1 to the experimental arm
of zanzalintinib in combination with atezolizumab or to the control arm of regorafenib. Under the amended trial
protocol, the primary efficacy endpoint effor STELLAR- 303 is OS in the-those e*p&ns*eﬂ-phase—er—be—GRIFe*eept—fer—t-he
eohert-ofpatients with-mCRPES-without liver metastases , and for-whieh-the primary-key secondary cfficacy endpoint wi-be
éuf&&eﬁ—e-ﬁrad-tegﬁrphie—ls OS in the full 1ntent- to- treat populatlon Addltlonal secondary endpoints include investigator-
assessed PFS —Fob d dividuat-e 0 aptes ORR and DOR per RECIST Vv treatment

-ST—E—I:I:A:R——}G%-—GRGI 1 in each populatlon CRC s Ihu Ihnd most common cancer and the Ihnd lmdmg cause of cancer-
related deaths in the U. S. According to the American Cancer Society, approximately 153, 000 new cases will be diagnosed in
the U. S. and around 52-53 , 000 people will die from the disease in 2023-2024 . CRC €Cotereetal-eaneer-is most frequently
diagnosed among people aged 65- 74 and is more common in men and those of African American descent. Nearly a quarter of
CRC eolorectaleaneer-cases are diagnosed at the metastatic stage, at which point the five- year survival rate is just 15 %. It has
been estimated that approximately 43-40 - 45-52 % of metastatic CRC eeloreetal-eaneercases exhibit a RAS mutation.
STELLAR- 304- Non- Clear Cell RCC. In June-December 2022, we initiated STELLAR- 3063-304 , a global, multicenter,

mn(lomuud opm labul phdSL 3 pl\ otal llldl C\dlualmg Lanmlnmmb in combmdllon W 1lhafeze-l-tz-uﬁa&b4vefstrs—fegefa-feﬂi-b—'rﬂ

fn—eeﬁabtﬁaﬁeﬁ—wﬁ-h—m\ olumab versus sunmmb in prev 1ouslv unllmlcd patients w 111 ad\ amui non- cluu cell R( C. Thu trial
aims to enroll approximately 291 patients at approximately +76-173 sites globally. Patients are being randomized 2: 1 to the
experimental arm of zanzalintinib in combination with nivolumab or to the control arm of sunitinib , respectively . The primary
efficacy endpoints effor STELLAR- 304 are BIRC- assessed PFS and ORR per RECIST v 1. | ineach-ease-as-assessed-by
BIRE-. The secondary efficacy endpoint is OS. Non- clear cell RCC represents about 25 % of RCC cases, with fewer
treatment options available and poorer outcomes compared with clear cell RCC. STELLAR- 305- Squamous Cell
Cancers of the Head and Neck (SCCHN). In December 2023, we initiated STELLAR- 305, a global, multicenter,
randomized, double- blinded phase 2 / 3 pivotal trial evaluating zanzalintinib in combination with pembrolizumab, an
ICI developed by Merck & Co., Inc. (Merck & Co.), versus monotherapy pembrolizumab in patients with previously
untreated PD- L1- positive recurrent or metastatic SCCHN. The trial aims to enroll approximately 500 patients at
approximately 215 sites globally. Patients will be randomized 1: 1 to receive zanzalintinib in combination with
pembrolizumab or placebo in combination with pembrolizumab. The primary efficacy endpoints for STELLAR- 305 are



BIRC- assessed PFS per RECIST v. 1. 1 and OS. Secondary endpoints include investigator- assessed PFS per RECIST v.
1.1 and ORR and DOR per RECIST v. 1. 1 as assessed by both BIRC and the investigator. SCCHN comprises head and
neck cancers that begin in the squamous cells that line the mucosal surfaces of the head and neck. Accounting for about
90 % of all head and neck cancers, SCCHN is classified by its location: it can occur in the oral cavity, oropharynx, nasal
cavity and paranasal sinuses, nasopharynx, larynx or hypopharynx. Approximately 50, 000 new cases of SCCHN are
diagnosed in the U. S. every year, and SCCHN is more common among men and people over the age of 50. Depending on
the site of the cancer and the level of metastases, the five- year survival rate for metastatic SCCHN ranges from 4- 35 %.
Beyond STELLAR- 303 and-, STELLAR- 304 and STELLAR- 305 , we intend to initiate additional explere-a-sertes-efcarly-
stage and ~erpivotal trials evaluating zanzalintinib in novel combination regimens across a broad array of future potential
indications. XB002 Development Program XB002 fermertyHcON-2)-is our lead TF- targeting ADC program, in- licensed
from Iconic Therapeutics, Inc. (Iconic), now a wholly owned subsidiary of Endpoint Health, Inc. XB002 is an-a next-
generation ADC composed of a human meneetenatantibody-mAb yagainst TF that is conjugated to a-eytotoxie-agent-an
MTI payload . TF is highly expressed on tumor cells and n-the-tamer-mieroenvirenment-and-1F overexpression, while not
oncogenic itself, facilitates angiogenesis, metastasis and other processes important to tumor development and progression. After
binding to TF on tumor cells, XB002 is internalized, and the eytetoxie-agent-MTI payload is released, resulting in targeted
tumor cell death. XB002 is a rationally designed next- generation ADC that leverages proprietary linker- payload technology.
Based on promising preclinical data, we exercised our exclusive option to license XB002 in December 2020 and assumed 5
resulting-reurassamingresponsibility for all subsequent clinical development of XB002. In December 2021, we amended our
agreement with Iconic to acquire broad rights to use the anti- TF antibody used in XB002 for any application, including
conjugated to other payloads, as well as rights within oncology to a number of other anti- TF antibodies developed by Iconic,
including for use in ADCs and multispecific biotherapeutics. For additional information on our business development activities
with Iconic, see “ — Collaborations and Business Development Activities — Research Collaborations and In- licensing
Arrangements — Iconic. ” JEWEL- 101- Advanced Solid Tumors. In June 2021, we initiated JEWEL- 101, a multicenter phase
1, open- label clinical trial evaluating the satety tolerablllty phdllndCOklnetlLS and plellmmary anti- tumor activity of XB002 in
patients with advanced solid tumors W hera G 2 . The trial is divided into
dose- escalation and cohort- expansion phases and is &rms—te—eﬂfe-l-l-enrolhng appfe*rmafel—y—%@—patlents with advanced solid
tumors, with the primary objective of determining the maximum tolerated dose erreeommended-dosetevels-for intravenous
infusion efXBH62-as a single agent and in combination with eithernivolumab er. JEWEL- 001 had previously included
additional dose- escalation cohorts evaluating the combination of XB002 and bevacizumab, a mAb developed by Roche ,
but those cohorts have since been discontinued . In October 2022, we announced promising initial dose- escalation results
from JEWEL- 101 during the Antibody- drug Conjugates Poster Session at the 34th EORTC- NCI- AACR Symposium ( the
2022 ENA Symposium). The data demonstrated that XB002 was well- tolerated at multiple dose levels, and a pharmacokinetic
analyses-analysis shewed-confirmed that XB002 rematns-was stable aftertnfuston-with low levels of free payload treirentation
. The-planned-We have initiated the cohort- expansion phase of JEWEL- 101 for monotherapy XB002 , which we-expeetto
fm&afe-&&fmg—z-e%—ls desu:ned to further explore two the-seleeted-dose-doses of XB002 ;bethas-asingle-agentand-in
ifatt ith-et v va mab;-in individual tumor cohorts, whteh-may-inelade-including ferms-ofNSCLC
SCCHN cervical cancer —and ovarian cancer ;7 H&;-SCEHN-. Additional cohorts being evaluated with monotherapy
XB002 include endometrial cancer , pancreatic cancer, esophageal cancer, nCRPC, triple negative breast cancer and
hormone- receptor positive breast cancer, and-as with-well evaluate-as a TF- expressing tumor- agnostic cohort. The primary
efficacy endpomt for the expansmn phase i is mvestlgator- assessed ORR per RECIST v. 1. | as-aprimaryendpoint-as-wellas
y y . We alse-intend-are continuing to initiate-additional-enroll patients
in combination dose- escalation cohorts with mvolumab and will explore the combination potential with zanzalintinib.
Additional cxpansion cohorts are planned for evaluating these various combinations as part of our goal to advance XB002
into full development. We intend to evaluate the potential of XB002 as monotherapy and in combination with addittenaHCls
and-other targeted-therapies across a wide range of tumor types, including indications other than those currently addressed by
commercially available TF- targeted-targeting therapies. X309 Development Program In September 2023, we entered into
an exclusive global license agreement with Insilico Medicine US, Inc. and its affiliate, Insilico Medicine Hong Kong
Limited, along with their parent company and certain other affiliated entities (individually and collectively referred to as
Insilico). The agreement with Insilico grants us global rights to develop and commercialize XL.309 (formerly ISM3091),
a potentially best- in- class small molecule inhibitor of USP1, which has emerged as a synthetic lethal target in the
context of BRCA- mutated tumors. The FDA cleared the initial IND for XI1.309 for the treatment of patients with solid
tumors in April 2023. XL309 is currently being evaluated in a phase 1 clinical trial to explore its pharmacokinetics,
safety, tolerability and preliminary anti- tumor activity in patients with advanced solid tumors, and enrollment is
ongoing. Our priorities for XL.309 include accelerating its development as a potential therapy for tumors that have
become refractory to PARP inhibitors (PARPi), including forms of ovarian, breast and prostate cancers, pursuing
potential PARPi combination regimens, and potentially moving beyond the PARPi market into new patient populations.
For more information on the Insilico license agreement, see “ — Collaborations and Business Development Activities —
Research Collaborations and In- licensing Arrangements — Insilico. ” ADU- 1805 Development Program In November
2022, we executed an exclusive option and license agreement and clinical development collaboration with Sairopa B. V.
(Sairopa) providing us with the right to exclusively in- license ADU- 1805, a clinical- stage and potentially best- in- class
mAb developed by Sairopa that targets SIRPa. In February 2023, the FDA cleared the initial IND for ADU- 1805 to
evaluate the safety and pharmacokinetics of ADU- 1805 in adults with advanced solid tumors. ADU- 1805 is currently
being evaluated in a phase 1 clinical trial to explore its pharmacokinetics, safety, tolerability and preliminary anti-




tumor activity in patients with advanced solid tumors. The ADU- 1805 study includes future plans to investigate the
compound’ s potential in combination with approved ICIs. For more information on the Sairopa option arrangement,
see “ — Collaborations and Business Development Activities — Research Collaborations and In- licensing
Arrangements — Salropa. » XL102 Dev elopment Proudm and QUARTZ- 101 (Advanced Solld Tumors) XL102 (formerly
AUR102) is W -
selective, irrev elslble dnd omlly b1o¢n ailable covalent inhibitor of C DK7 (—Whteh—ts—an 1mportdnt 1e0ulato1 of the cellular

transcriptional and cell cycle machinery ) discovered by Aurigene Oncology, Ltd . Based-on-eneouragingpreelinieal-data—for
(Aurigene). We exerclsed our exclus1ve optlon to license XL1 02 —Whteh—we—pfeseﬂted—aleﬂg—m December 2020 pursuant to

2021, we initiated QUARTZ 101, a mu1t1center phdse 1, open- ldbel Clmlcal trial evaluating the safety, tolerability,
pharmacokinetics and preliminary anti- tumor activity of XL.102, both as a single agent and in combination with other anti-
cancer therapies, in patients with inoperable, locdlly adv dnced or metastdnc solid tumors. T—he—tﬂa-l—ts—dﬂﬂded—Based on initial

dlscontlnued development d
of XL102 as of November At

Dev elopment Program e-PGBX-—l—}ln Nox ember 7022, we executed an exc]usn e Collaboratlon agreement with C yb1e‘<d
Therapeutics, LLC (Cybrexa) providing us with the right to acquire CBX- 12 (alphalexTM exatecan) , a clinical- stage, first-
in- class PB&-peptide- drug conjugate that utilizes Cybrexa’ s proprietary alphalex technology to enhance delivery of exatecan
, a highly potent, second- generation topoisomerase I inhibitor, to tumor cells. CBX- 12 is currently being evaluated in a
phase 1 clinical trial to explore its pharmacokinetics, safety, tolerability and preliminary anti- tumor activity at various doses

and schedules in pdtlents w1th adv dnced or metastdnc 1e1‘mct0ry SOlld tumors. :Phe—t-ﬂ-al—ts—dﬁﬂded—rrﬁe—dese—esea-la&en—&nd-

dnd subsequently relinquished all rights

y v apy-trpatien mt]ﬁeﬁ—respecttoCBX 12 Hedgkin’stymphoma
(—N—H—l:)— A complete llstmg of all ongomg Based—eﬂ—mf&al—ﬁ-ndmgs-irrt-}ns—phas&m&l-trlals can be found at www.

ClinicalTrials. gov =

2623 Expansion of the Exel1x1s P1pe11ne lnuedsmc etueaeeess—te-the number of novel anti- cancer agents in our plpellne 1S
essential to our pipekine-overall strategy and everalt-business goals. We are working to expand our oncology product pipeline
through drug discovery efforts, which encompass our diverse biotherapeutics and small molecule programs exploring multiple
modalities and mechanisms of action. This approach provides a high degree of flexibility with respect to target selection and
allows us to prioritize those targets that we believe have the greatest chance of yielding impactful therapeutics. As part of our
strategy, our drug discovery activities have included and continue to include research COHdbOIdthDS in- l1cens1ng
arrangements and other strategic transactions that collectively incorporate inerease-o

aeeess-a wide range of technology platforms —ln—Ne%mber%@Q%—we—exeet&ed—&n—and assets ept—te-n—ag-reement—wrt-h—Sa—rrepa—B—




diseevefy—ef-feﬁs— As of the date of thls Annuql Report on Form 10- K, we are-enrrently-advaneing-meore-than—10-diseovery
programs-and-cxpect to progress ap-te-two five-new development candidates into preclinical development during 2623-2024 .

We Inadditionwe-will continue to engage in bustness-development-pipeline expansion initiatives with the goal of acquiring
and in- licensing promising investigational oncology platferms-and-assets and then further characterize and develop them
utilizing our established preclinical and clinical development infrastructure. Biotherapeutics Programs We are Mueh-efour-drig
diseovery-activitiesfoeuses-ondiseovering-and-advancing varteus-a variety of biotherapeutics that have the potential to become
anti- cancer therapies, including saelas-bispecific antibodies rand ADC's and-otherinnevative-treatments-. ADCs in particular
present a unique opportunity for new cancer treatments, given their capabilities to deliver anti- cancer drug paylead-payloads
drugs-to targets with increased precision while minimizing impact on healthy tissues. This bietherapeutte-approach has been
validated by multiple regulatory approvals for the commercial sale of ADCs in the past several years. To facilitate the growth of
these-our various biotherapeutics programs, we have established multiple research collaborations and in- licensing
arrangements and entered into other strategic transactions , aimed at conserving capital and managing risks, that provide us
with access to antibodies and-, binders , payloads and conjugation technologies , which are the components starting-potnt-for
h-ad o 55 employ-employed to generate next- generation ADCs or multispecific
antlbodles In dddmon to the optlon éea-ls—~ deal with €ybrexa-and-Sairopa, some of our active research collaborations for
biotherapeutics programs include collaborations with: * Adagene Inc. (Adagene), which is focused on using Adagene’ s
SAFEbodyTM technology to dev elop novel masked ADCs or other mnovatlve blotherapeutlcs Wlth potentlal for 1mpr0ved

atalent, Inc S Wholly owned subs1d1arres Redwood Bioscience, lnc R. P.

Scherer Technolooles LLC dnd Cdtdlent Pharm’l Solutions, Inc. (individually and collectively referred to as Catalent), Wthh is
focused on the discovery and development of multiple ADCs using Catalent’ s proprietary SMARTag ® site- specific
bioconjugation technology; and * Invenra, Inc. (Invenra), which is focused on the discovery and development of novel binders

and multlspecmc antibodies for the treatment of cancer —&nd-‘—N-BE-:Phef&peﬁﬁesﬂ*G—éN-BE-)ﬁ%ehﬁs—feeﬁsed—eﬂ—ﬂ&e

v Re § a-stte—speetfte-eonjugation £ vel-payloads Wehave
a-l-ready—mdde ugmhc’mt progress under these and other research colldboratlons and in- licensing drr’lngements and believe we
will continue to do so in 2023-2024 and future years. For example, based on promising preclinical data for XB002, we exercised
our exclusive option to license XB002 from Iconic in December 2020 and initiated the JEWEL- 101 phase 1 clinical trial in June
2021. For additional information on JEWEL- 101 and our development plans for XB002, see “ — Exelixis Development
Programs — Pipeline Development Programs- Advancing Exelixis’ Future Cancer Therapy Candidates — XB002 Development
Program. ” Also, as a direct result of these arrangements, we are advancing three-five biotherapeutics development candidates
toward potential IND filings in 2024, 2025, and 2026 : XB010, XB6+4-and-XB628 , XB371, XB064, and XB033 . XB010,
our first ADC advanced internally, targets the tumor antigen 5T4 ;-and incorporates an antibody sourced from Invenra and was
constructed using Catalent’ s SMARTaU site- specmc blocon]ugmon platform %BG—H—&ﬂd-XB(QS are-is a blspecmc ﬁﬂt-lbed-tes
antibody that ; mbifes arg iy 9 ob
XBé628-targets PD- L1 and natural klller cell receptor group 2A (NKG2A) 1dent1f1ed as key regulators 0f natural klller cell
activity, and was discovered, in part, in collaboration with Invenra. XB371 is a next- generation TF- targeting ADC that
is differentiated from XB002 by its topoisomerase inhibitor payload, and was discovered, in part, in collaboration with
Catalent. XB064 is a high- affinity mAb that targets immunoglobin- like transcript 2 (ILT2), which is associated with
resistance to PD- 1 pathway inhibitors, with potential to combine broadly with our internal pipeline and approved
immunotherapy agents, and was discovered, in part, in collaboration with Invenra. XB033 is an emerging-immune-ADC
targeting the tumor antigen IL13Ra2, and was discovered, in part, in collaboration with Invenra and Catalent. In
December 2023, we announced that we had discontinued our preclinical development program for XB014, a bispecific
antlbody comblnmg a PD L1 targetlng arm w1th a CD47 targeting arm to block a macrophage checkpoint , thatmay

e and XB628-were-developed-through-our-was discovered, in
part, in COHdbOIdtlon Wlth Invenr'l For addltlonal mform"mon on these specific research collaborations and in- licensing
arrangements related to our biotherapeutics programs, see “ — Collaborations and Business Development Activities — Research
Collaborations and In- licensing Arrangements. ” Small Molecule Programs Since its formation in 2000, our drug discovery
group has advanced ever 25 compounds to the IND- stage, either independently or with collaboration partners, and today we
deploy our drug discovery expertise to advance small molecule programs drag-eandidates-toward and through preclinical
development. These efforts are led by our experienced scientists, including some of the same scientists who led the efforts to




discover cabozantinib, cobimetinib and esaxerenone, each of which are now commercially distributed drug products. The
furthest along of our internally- discovered small molecule product candidates is zanzalintinib, which is now being
evaluated in phase 3 clinical trials. We are also advancing a small molecule development candidate, X1.495, toward a
potential IND filing in 2024. X1.495 is an inhibitor of protein kinase membrane associated tyrosine / threonine 1
(PKMYT1) with best- in- class potential to treat solid tumors due to its improved selectivity and pharmacokinetics. In
addition, we augment our small molecule discovery activities through research collaborations and in- licensing arrangements
with other companies engaged in small molecule discovery . Most recently , ineluding—-STORM-Therapeuties EFD(STORMY
in September 2023, we entered into an exclusive global license agreement with Insilico, granting us global rights to
develop and commerc1ahze XL309 a potentlally best- in- class small molecule 1nh1b1t0r of USPl Wthh has emerged s

s-as a synthetlc lethal target in t-her&ptes—for
sed-omrthe context diseovery-and-devetopment-of
ROVE H-EHRO tumors In April 2023, srowth-by-targeting-Casein
-Kmase—l—al-pha—é@lél—eﬁ—and—the Neteh—p&t-hw&y—FDA cleared the 1n1t1al IND for XL309 for the treatment of patients with

solid tumors . For additional information on these o-our smatt

Programs — Advancmg Exelixis’ Future Cancer Therapy Candidates — XL309 Development Program ” in Part I, Item 1 of
this Annual Report on Form 10- K, and for additional information on our research collaborations and in- licensing
arrangements related to our small molecule programs, see “ — Collaborations and Business Development Activities —
Research Collaborations and [n addition;<we— licensing Arrangements. ” We also continue to make progress on multiple 5
addittenal-lead optimization programs for inhibitors of a variety of targets that we believe play significant roles in tumor growth,
and we anticipate that some of these other programs could reach development candidate status in 2623-2024 and beyond . We
have established multiple collaborations with leading biopharmaceutical companies for the commercialization and further
development of the cabozantinib franchise. Additionally, we have made considerable progress under our existing research
collaborations and in- licensing arrangements to further enhance our early- stage pipeline and expand our ability to discover,
develop and commercialize novel therapies with the goal of providing new treatment options for cancer patients and their
physicians. We expect to enter into additional, external collaborative relationships around assets and technologies that
complement our drug discovery and clinical development efforts. Under our commercial collaborations, we are entitled to
receive milestones and royalties or, in the case of cobimetinib, royalties from sales outside the U. S. and a share of profits (or
losses) from commercialization in the U. S. Under our research collaborations and in- licensing arrangements, we are obligated
to pay milestones and royalties to our various partners. Ipsen Collaboration In February 2016, we entered into a collaboration
and license agreement with Ipsen for the commercialization and further development of cabozantinib. Under the collaboration
agreement, Ipsen received exclusive commercialization rights for current and potential future cabozantinib indications outside of
the U. S., Canada and Japan. The collaboration agreement was-has been subsequently amended on fewr-multiple occasions,
including in December 2016 to include commercialization rights in Canada. We have also agreed to collaborate with Ipsen on
the development of cabozantinib for current and potential future indications. The parties’ efforts are governed through a joint
steering committee and appropriate subcommittees established to guide and oversee the collaboration’ s operation and strategic
direction; provided, however, that we retain final decision- making authority with respect to cabozantinib’ s ongoing
development. In consideration for the exclusive license and other rights contained in the collaboration agreement, including
commercialization rights in Canada, Ipsen paid us aggregate upfront payments of $ 210. 0 million in 2016. As of December 31,
2022-2023 , we achieved aggregate milestone payments of $ 489 5 million related to regulatory and commerc1al progre%% by

lp%en ﬂlnce the 1ncept1on of the Collaboratlon agleement
axnaravalborthe O gand Heglth- - Carnada a

th-h—leeal-ly—advaﬂeed-er—metast&t-te—BzFG We are also ellg1ble to receive future development and regulatory m1le§tone
payments from Ipsen, totaling an aggregate of $ 19. 5 million upon additional approvals of cabozantinib in future indications and
/ or jurisdictions, as well as contingent payments of up to $ 350. 0 million and CAD $ 26. 5 million associated with future sales
milestones. We will further receive royalties on net sales of cabozantinib by Ipsen outside of the U. S. and Japan. We are
entitled to receive a tiered royalty of 22 % to 26 % on annual net sales, with separate tiers for Canada; these 22 % to 26 %
royalty tiers reset each calendar year. As of December 31, 20222023 , we have earned royalties of $ 382-517 . 49 million on
net sales of cabozantinib by Ipsen since the inception of the collaboration agreement. We received notification that, effective
January 1, 2021, Royalty Pharma plc (Royalty Pharma) acquired from GlaxoSmithKline (GSK) all rights, title and interest in
royalties on total net sales of any product containing cabozantinib for non- U. S. markets for the full term of the royalty and for
the U. S. market through September 2026, after which time U. S. royalties will revert back to GSK. Accordingly, and consistent
with our historical agreement with GSK, we are required to pay a 3 % royalty to Royalty Pharma on total net sales of any
product reerperating-containing cabozantinib, including net sales by Ipsen. We are responsible for funding cabozantinib-
related development costs for those trials in existence at the time we entered into the collaboration agreement with Ipsen; global
development costs for additional trials are shared between the parties, with Ipsen reimbursing us for 35 % of such costs,
provided Ipsen chooses to opt into such trials. In accordance with the collaboration agreement, Ipsen has opted into and is co-
funding certain clinical trials, including: CheckMate- 9ER, COSMIC- 021, COSMIC- 311, COSMIC- 312, CONTACT- 01 and




CONTACT- 02. We remain responsible for manufacturing and supply of cabozantinib for all development and
commercialization activities under the collaboration agreement. Relatedly, we entered into a supply agreement with Ipsen to
supply finished and labeled drug product for distribution in the territories outside of the U. S. and Japan for the term of the
collaboration agreement as well as a quality agreement that provides respective quality responsibilities for the aforementioned
supply. Furthermore, at the time we entered into the collaboration agreement, the parties also entered into a pharmacovigilance
agreement, which defines each partner’ s responsibilities for safety reporting. The pharmacovigilance agreement also requires
us to maintain the global safety database for cabozantinib. To meet our obligations to regulatory authorities for the reporting of
safety data from territories outside of the U. S. and Japan from sources other than our sponsored global clinical development
trials, we rely on data collected and reported to us by Ipsen. Unless earlier terminated, the collaboration agreement has a term
that continues, on a product- by- product and country- by- country basis, until the latter of (1) the expiration of patent claims
related to cabozantinib, (2) the expiration of regulatory exclusivity covering cabozantinib or (3) ten years after the first
commercial sale of cabozantinib, other than COMETRIQ. The supply agreement will continue in effect until expiration or
termination of the collaboration agreement. The collaboration agreement may be terminated for cause by either party based on
uncured material breach of either the collaboration agreement or the supply agreement by the other party, bankruptcy of the
other party or for safety reasons. We may terminate the collaboration agreement if Ipsen challenges or opposes any patent
covered by the collaboration agreement. Ipsen may terminate the collaboration agreement if the FDA or European Medicines
Agency ( EMA ) orders or requires substantially all cabozantinib clinical trials to be terminated. Ipsen also has the right to
terminate the collaboration agreement on a region- by- region basis after the first commercial sale of cabozantinib in advanced
RCC in the given region. Upon termination by either party, all licenses granted by us to Ipsen will automatically terminate, and,
except in the event of a termination by Ipsen for our material breach, the licenses granted by Ipsen to us shall survive such
termination and shall automatically become worldwide, or, if Ipsen were to terminate only for a particular region, then for the
terminated region. Following termination by us for Ipsen’ s material breach, or termination by Ipsen without cause or because
we undergo a change of control by a party engaged in a competing program, Ipsen is prohibited from competing with us for a
period of time. Takeda Collaboration In January 2017, we entered into a collaboration and license agreement with Takeda,
whielrwas— as subsequently amended en-three-eeeastons-to, among other things, modify the amount of reimbursements we
receive for costs associated with our required pharmacovigilance activities and milestones we are eligible to receive, as well as
modify certain cost sharing obligations related to the Japan- specific development costs associated with CONTACT- 01 and
CONTACT- 02. Under the collaboration agreement, Takeda has exclusive commercialization rights for current and potential
future cabozantinib indications in Japan, and the parties have agreed to collaborate on the clinical development of cabozantinib
in Japan. The operation and strategic direction of the parties’ collaboration is governed through a joint executive committee and
appropriate subcommittees. In consideration for the exclusive license and other rights contained in the collaboration agreement,
we received an upfront payment of $ 50. 0 million from Takeda in 2017. As of December 31, 2622-2023 , we have also achieved
fegt&atefy—a-nd-deve}epﬁ&ent—rm-}eetenes—m—the—aggregate milestone payments of $ 127138 . O million related to regulatory and
commercial progress by Takeda since the inception of the collaboration agreement , including one commercial milestone
payment during 2023 for $ 11. 0 million upon Takeda’ s achievement of $ 150. 0 million of cumulative net sales of
cabozantinib in Japan . We are eligible to receive additional regulatory and development milestone payments, without limit,
for additional potential future indications. We are further eligible to receive commercial milestones, including milestone
payments earned for the first commercial sale of a product ;-of $ ++9-108 . 0 million. We also receive royalties on the net sales
of cabozantinib in Japan. We are entitled to receive a tiered royalty of 15 % to 24 % on the initial $ 300. 0 million of net sales,
and following this initial $ 300. 0 million of net sales, we are then entitled to receive a tiered royalty of 20 % to 30 % on annual
net sales thereafter; these 20 % to 30 % royalty tiers reset each calendar year. As of December 31, 2622-2023 , we have earned
royalties of $ 24-34 . 52 million on net sales of cabozantinib by Takeda since the inception of the collaboration agreement.
Consistent with our historical agreement with GSK, we are required to pay a 3 % royalty to Royalty Pharma on total net sales of
any product ireerperating-containing cabozantinib, including net sales by Takeda. Except for CONTACT- 01 and CONTACT-
02, Takeda is responsible for 20 % of the costs associated with the cabozantinib development plan’ s current and future trials,
provided Takeda opts into such trials, and 100 % of costs associated with the cabozantinib development activities that are
exclusively for the benefit of Japan. In accordance with the collaboration agreement, Takeda has opted into and is co- funding
certain clinical trials, including: CheckMate- 9ER 53 certain cohorts of COSMIC- 021 53 CONTACT- 01 3 and CONTACT-
02. Under the collaboration agreement, we are responsible for the manufacturing and supply of cabozantinib for all
development and commercialization activities under the collaboration agreement. Relatedly, we entered into a clinical supply
agreement covering the supply of cabozantinib to Takeda for the term of the collaboration agreement, as well as a quality
agreement that provides respective quality responsibilities for the aforementioned supply. Furthermore, at the time we entered
into the collaboration agreement, the parties also entered into a safety data exchange agreement, which defines each partner’ s
responsibility for safety reporting. This agreement also requires us to maintain the global safety database for cabozantinib. To
meet our obligations to regulatory authorities for the reporting of safety data from Japan from sources other than our sponsored
global clinical development trials, we rely on data collected and reported to us by Takeda. Unless earlier terminated, the
collaboration agreement has a term that continues, on a product- by- product basis, until the earlier of (1) two years after first
generic entry with respect to such product in Japan or (2) the later of (A) the expiration of patent claims related to cabozantinib
and (B) the expiration of regulatory exclusivity covering cabozantinib in Japan. The collaboration agreement may be terminated
for cause by e1ther party based on uncured rnaterral breach by the other party, bankruptcy of the other party or for safety reasons

. We may termlnate the agreement if Takeda challenges or opposes any patent covered by the collaboration agreement “After the



commercial launch of cabozantinib in Japan, Takeda may terminate the collaboration agreement upon twelve months’ prior
written notice following the third anniversary of the first commercial sale of cabozantinib in Japan. Upon termination by either
party, all licenses granted by us to Takeda will automatically terminate, and the licenses granted by Takeda to us shall survive
such termination and shall automatically become worldwide. In February 2017, we entered into a clinical trial collaboration
agreement with BMS for the purpose of exploring the therapeutic potential of cabozantinib in combination with BMS’ s ICIs,
nivolumab and / or ipilimumab, to treat a variety of types of cancer. As part of the collaboration, we are evaluating the triplet
combination of cabozantinib, nivolumab and ipilimumab as a treatment option for RCC in the COSMIC- 313 trial. For a
description of the COSMIC- 313 trial, see “ — Exelixis Development Programs — Cabozantinib Development Program —
Combination Studies with BMS. ”” Under the collaboration agreement with BMS, each party granted to the other a non-
exclusive, worldwide (within the collaboration territory as defined in the collaboration agreement and its supplemental
agreements), non- transferable, royalty- free license to use the other party’ s compounds in the conduct of each clinical trial. The
parties’ efforts are governed through a joint development committee established to guide and oversee the collaboration’ s
operation. Each trial is conducted under a combination IND application, unless otherwise required by a regulatory authority.
Each party is responsible for supplying finished drug product for the applicable clinical trial, and responsibility for the payment
of costs for each such trial will be determined on a trial- by- trial basis. Following the FDA’ s approval of CABOMETYX in
combination with ORBF#O-nivolumab as a first- line treatment of patients with advanced RCC, we and BMS commenced the
commercial launch of the combination and have agreed to pursue commercialization and marketing efforts independently. In
February 2017, we entered into a master clinical supply agreement with Roche for the purpose of evaluating cabozantinib and
Roche’ s ICI, atezolizumab, in locally advanced or metastatic solid tumors. Under this agreement with Roche, in June 2017, we
initiated COSMIC- 021 and in December 2018, we initiated COSMIC- 312. We were the sponsor of both trials, and Roche
provided atezolizumab free of charge. Building upon encouraging clinical activity observed in COSMIC- 021, in December
2019 we entered into a joint clinical research agreement with Roche for the purpose of further evaluating the combination of
cabozantinib with atezolizumab in patients with locally advanced or metastatic solid tumors, including in the CONTACT- 01,
CONTACT- 02 and CONTACT- 03 studies. If a party to the joint clinical research agreement proposes any additional combined
therapy trials beyond any these-three-ongoing phase 3 pivotal trials, the joint clinical research agreement provides that such
proposing party must notify the other party and that if agreed to, any such additional combined therapy trial will become part of
the collaboration, or if not agreed to, the proposing party may conduct such additional combined therapy trial independently,
subject to specified restrictions set forth in the joint clinical research agreement. Under the joint clinical research agreement,
each party granted to the other a non- exclusive, worldwide (excluding, in our case, territory already the subject of a license by
us to Takeda), non- transferable, royalty- free license, with a right to sublicense (subject to limitations), to use the other party’ s
intellectual property and compounds solely as necessary for the party to perform its obligations under the joint clinical research
agreement. The parties’ efforts are governed through a joint steering committee established to guide and oversee the
collaboration and the conduct of the combined therapy trials. Each party is responsible for providing clinical supply for all
combined therapy trials, and the cost of the supply will be borne by such party. The clinical trial expenses for each combined
therapy trial agreed to be conducted jointly under the joint clinical research agreement are shared equally between the parties,
and the clinical trial expenses for each additional combined therapy trial not agreed to be conducted jointly under the joint
clinical research agreement are borne by the proposing party, except that the cost of clinical supply for all combined therapy
trials are borne by the party that owns the applicable product. Unless earlier terminated, the joint clinical research agreement
provides that it will remain in effect until the completion of all combined therapy trials under the collaboration, the delivery of
all related trial data to both parties, and the completion of any then agreed- upon additional analyses. The joint clinical research
agreement may be terminated for cause by either party based on any uncured material breach by the other party, bankruptcy of
the other party or for safety reasons. Upon termination by either party, the licenses granted to each party will terminate upon
completion of any ongoing activities under the joint clinical research agreement. Zanzalintinib Clinical Collaborations Teo fran
effertto-diversify our exploration of the therapeutic potential of zanzalintinib, we have also entered into multiple collaboration
and supply agreements to evaluate zanzalintinib in various combination trials, including with Roche’ s atezolizumab, Merek
KGaA-and-Pfizers-avelumab;and-BMS’ nivolumab, ipilimumab and relatlimab , and Arcus’ AB521 . These agreements
facilitate the efficient exploration of the safety and efficacy of zanzalintinib in comblnatlons with a variety of established cancer
therapies as we continue to build a broad development program for zanzalintinib. For descriptions of our ongoing clinical trials
evaluating zanzalintinib in combination with other therapies, see “ — Exelixis Development Programs — Pipeline Development
Programs- Advancing Exelixis’ Future Cancer Therapy Candidates — Zanzalintinib Development Program. ” As part of our
pipeline expansion efforts, we have entered #te-several research collaboratlons and in- hcensrng arrangements as Well other
strategic transactions that collectively incorporate serve-te-inereas s€ ban e
range of technology platforms and assets and increase our probability of success . More recently, we have focused our
business development activities on late preclinical and early- stage clinical assets that align with our oncology drug
development , regulatory and commerc1al expertlse and that have 1mmed1ate potentlal as product candrdates to treat cancer
patrents 1nclud1ng the followmg * €y tovem g a-that-p des-us

option and license agreement and chnrcal development collaboratron with Sarropa to develop ADU 1805. The collaboration is

intended to expand our clinical pipeline swith-anHND-filing-for-to explore the applicability of ADU- 1805 antietpated-in-earty



20623-te-explore-its-appheability-across multiple tumor types, as well as the potential to combine ADU- 1805 with zanzalintinib
and approved ICIs. Under the agreement, we made an upfront payment to Sairopa, including additional payments for near- term
milestones, in exchange for an option to obtain an exclusive, worldwide license to develop and commercialize ADU- 1805 and
other anti- SIRPa antibodies, and for certain expenses to be incurred by Sairopa in conducting prespecified phase 1 clinical
studies of ADU- 1805 during the option period. Sairopa is eligible to receive additional development milestone payments during
the option period. Following the completion of the prespecified clinical studies, we have the right to exercise our option upon
payment of an option exercise fee. Upon option exercise, Sairopa will be eligible to receive additional development and
commercial milestone payments, as well as royalties on potential sales.  Insilico. In additterrSeptember 2023 , we are-entered
into an exclusive global license agreement with Insilico. Under the agreement, Insilico granted us global rights to develop
and commercialize XL.309, a clinical- stage and potentially best- in- class small molecule inhibitor of USP1, which has
emerged as a synthetic lethal target in the context of BRCA- mutated tumors, and other USP1- targeting compounds, in
exchange for an upfront payment to Insilico of $ 80 million. Insilico is also eligible to receive future development,
commercial, and sales- based milestone payments, as well as tiered royalties on net sales. In the fourth quarter of 2023,
we completed the transfer of stewardship of the ongoing phase 1 clinical trial evaluating X1.309 from Insilico to us. We
eontinutng-continue to make progress on our various research collaborations and in- licensing arrangements focused on our

early- stage pipeline with the goal of advancing new btetherapeuties-and-smal-meleente-development-candidates towards—
toward the clinic, including the following:  Catalent. In September 2020, we entered into a collaboration and license agreement
with Catalent to develop multiple ADCs using Catalent’ s proprietary SMARTag site- specific bioconjugation technology.
Under the September 2020 agreement, we made an upfront payment in exchange for an exclusive option to license up to four
targets using Catalent” s ADC platform over a three- year period. In addition, in August 2022 we exercised our right to extend
the target selection term to five years and nominate up to two additional targets for an additional payment. For each option we
decide to exercise, we will be required to pay an exercise fee, and we would then assume responsibility for all subsequent
clinical development, manufacturing and commercialization for that program. Catalent would then become eligible for potential
development, regulatory and commercial milestone payments, as well as royalties on potential sales. We have also committed to
contribute research funding to Catalent for discovery and preclinical development work. In November 2022, we entered into a
separate license agreement with Catalent for three target programs with lead antibody and / or ADC candidates. The ADC
candidates were developed using Catalent’ s SMARTag technology, and each of the licensed antibodies has potential for
development as an ADC or other biologic therapy using a variety of technologies to which we have access through our
partnership network. Under the November 2022 agreement, we made an upfront payment in exchange for rights to the three
biotherapeutics programs. We will fund the development work conducted by Catalent until development candidate selection is
complete, after which we will assume responsibility for all subsequent preclinical, clinical and commercial activities. Catalent
Wlll be ehglble for potentlal development and Commercral mrleqtone payments, as Well as royaltreq on potentlal sales. ©

February 2021, we entered into a collaboratlon and hcen%e agreement Wlth Ad"lgene to utilize Adagene S SAFEbody
technology platform to generate masked versions of mAbs from our growing preclinical pipeline for the development of ADCs
or other innovative biotherapeutics against Exelixis- nominated targets. Under the agreement, we made an upfront payment in
exchange for an exclusive, worldwide license to develop and commercialize any potential ADC products generated by Adagene
with respect to an initial target, as well as a second target we may nominate during the collaboration term. For each target that
we nominate, we would then assume responsibility for all subsequent clinical development, manufacturing and
commercialization for that program. Adagene is ehglble for potential development, regulatory and Commercml mlleitone




into an excluiwe option and license agreement w1th Iconic to advance an innovative next- generation ADC program 101 cancer,
leveraging Iconic’ s expertise in targeting TF in solid tumors. Under the original May 2019 agreement, we gained an exclusive
option to license XB002, Iconic’ s lead TF - targeting ADC program, in exchange for an upfront payment to Iconic and a
commitment for preclinical development funding. Based on encouraging preclinical data, we exercised our exclusive option to
license XB002 in December 2020, resulting in our assuming responsibility for all subsequent clinical development,
manufacturing and commercialization for XB002 and payment of an option exercise fee to Iconic. Following the FDA’ s
acceptance of our IND for XB002 in April 2021, we initiated a phase 1 clinical trial of XB002 in June 2021 designed to evaluate
its pharmacokinetics, safety, tolerability and preliminary efficacy as a monotherapy in patients with advanced solid tumors. For
additional information on XEB862-- XB002 , see “ — Exelixis Development Programs — Pipeline Development Programs-
Advancing Exelixis’ Future Cancer Therapy Candidates — XB002 Development Program. ” In January 2022, we announced an
amendment to our agreement with Iconic, which we entered into in December 2021, to acquire broad rights to use the anti- TF
antibody used in XB002 for any application, including conjugated to other payloads, as well as rights within oncology to a
number of other anti- TF antibodies developed by Iconic, including for use in ADCs and multispecific biotherapeutics. Under
the amended agreement, we made a final payment to Iconic and will not owe Iconic any further payments, but we will continue
to be responsible for milestone payments and royalties owed to other companies pursuant to prior agreements between Iconic
and those companies. ¢ Invenra. In May 2018, we entered into a collaboration and license agreement with Invenra to discover
and develop multispecific antibodies for the treatment of cancer. Invenra is responsible for antibody lead discovery and
generation while we will lead IND- enabling studies, manufacturing, clinical development in single- agent and combination
therapy regimens, and future regulatory and commercialization activities. The collaboration agreement provides that we will
receive an exclusive, worldwide license to one preclinical, multispecific antibody asset, and that we will pursue multiple
additional discovery projects across three different programs during the term of the collaboration. In October 2019, we
expanded our collaboration to include the development of novel binders against six additional targets, which we can use to
generate multispecific antibodies based on Invenra’ s B- BodyTM technology platform, or with other platforms and formats at
our option. We amended the agreement again in March 2020 and January 2021 to enable the use of target binders in non-
Invenra platform- based modalities, such as ADC platforms, and to enable the development of biparatopic antibodies,
respectively. Then in August 2021, we further expanded our collaboration to include aa-up to 20 additional 208-targets for
biotherapeutics discovery and development, for which we agreed to pay Invenra exclusivity payments and research program
funding over a three- year period. Under the collaboration, Invenra is eligible for project initiation fees and potential
development, regulatory and commercial milestone payments, as well as tiered royalties on net sales of any approved products.
We also have the right to exercise options with respect to certain of Invenra’ s other research programs in exchange for an option
exercise payment, and Invenra is eligible for milestone payments and royalties for any products that arise from these optioned
research programs. In order to prioritize the advancement of our deep pipeline of clinical and near- clinical programs, we
are rebalancing our investment priorities and research and development resources toward our product development
activities. Accordingly, we elected to terminate certain of our research collaborations, in- licensing and other
arrangements in J anuary 2024' o Aurlgene -Sfefﬁ-Synefgy—I-n—}anuafy%G-l-S— which was focused on we-entered-into-an

v eyfor-the discovery and development of novel eneetogy
eempeuﬂds-small molecules as theraples for cancer, and included our discontinued programs for X1.102 and XL114; «




Biolnvent International AB (Biolnvent), which was intended to expand our portfolio of antibody- based therapies and
utilizes Biolnvent’ s proprietary n- CoDeR ® antibody library and patient- centric F. I. R. S. T ™ screening platform,
which together are designed to allow for parallel targeting—-- target Glél—en—and antlbody dlscovery, ] Cybrexa &
eomponentofwhich was focused on the development of CBX- 12 (Wnt-sig g way et
proeesses;-including our right to acquire CBX tn—ee-loreeta-l—e&neers—eﬂe—sueh—eeﬁapeﬂnd—E%EE 43%9—12), . NBE-
Therapeutics AG (NBE) , feaehed-whlch was focused on the dlscovery and development of multlple ADC:s by leveraging
NBE’ s unique expertise eandids 9 an-and proprietary
addrt—tenal—rese&reh—plfﬁ-form—platforms to—explere—m ADC dlscovery, 1nclud1ng NBE’ S SMAC Technology T™ (a site-
specific conjugation technology) and novel payloads; and * STORM Therapeutics LTD, which was focused on the
discovery and development of 1nh1b1t0rs of novel RNA modlfylng enzymes, mcludlng ADARI. The terminations for t-he

feya-lt-ies—eﬁ-pemrt-iﬁ-l-sales—We—wﬂl be effectlve in Aprll 2024 0 otist metretalization-ofpre
arise-fromrthe-eoHaberation-. Prior to the commercialization of our hrst product COMETRIQ our primary business stlategy

was focused on the development and out- eense-licensing of innovative drug candidate compounds to pharmaceutical and
biotechnology companies under collaboration agreements that allowed us to retain economic participation in eempeunds-the
asset and support additional development of our proprietary products. Our collaboration agreements with Genentech and Daiichi
Sankyo are representative of this historical strategy. Under our collaboration agreement with Genentech we out- licensed the
further development and commercialization of COTELLIC, and under our collaboration agreement with Daiichi Sankyo we
granted Daiichi Sankyo an exclusive, worldwide license to certain intellectual property, including MINNEBRO. We have since
evolved and are now a fully integrated biopharmaceutical company focused on driving the expansion and depth of our product
offerings through the continued development of the cabozantinib franchise and drug discovery efforts. While these historical
collaboration agreements have the potential to provide future revenue, and while we have received some collaboration revenues
from these arrangements, we do not expect to receive significant revenues from these historical collaboration agreements.
Manufacturing and Product Supply We do not operate our own er-eperate-current Good Manufacturing Practice (GMP)
manufacturing or distribution facilities for chemistry, manufacturing and control (CMC) development activities, preclinical,
clinical or commercial production and distribution for our current products and new product candidates. Instead, we mostly rely
on various third- party contract manufacturing organizations to conduct these operations on our behalf. As our operations
continue to grow in these areas, we are eetntinte-to-expand-expanding internal CMC development laboratories to augment
our external network focusing on our product candidates. We expect this to enable us to maximize application of our
internal expertise and scientific know- how and advance our product candidates more efficiently and with greater
technical prec1s1on, speed aglhty and quahty, whlle workmg in close collaboratlon w1th our expandlng external

netwmk t-h-rottgh— ThlS external network cons1sts of well estabhshed and
reputable global th1rd party GMP contract manufacturers for our CMC development and manufacturing that have good
regulatory standing, suitable manufacturing capacities and capabilities. We anticipate that this network will meet our future
commercial manufacturing and supply needs for our product candidates currently in development, should such programs
advance to regulatory approval and subsequent commercialization. These third parties must comply with applicable legal and
regulatory requirements, including the FDA” s €urrent-current Geod-ManufaetaringPraetiee -GMP ¥, the EC’ s Guidelines on
Good Distribution Practice (GDP), as well as other stringent regulatory requirements enforced by the FDA or foreign regulatory
agencies, as applicable, and are subject to routine inspections by such regulatory agencies. In addition, through our third- party
contract manufacturers and data service providers, we continue to provide serialized commercial products as required to comply
with the Drug Supply Chain Security Act (DSCSA) and its foreign equivalents where applicable. Specifically with respect to
CABOMETYX, we entered into agreements with secondary contract manufacturing organizations to produce additional
commercial supplies of CABOMETYX tablets and cabozantinib drug substance, which bolsters our commercial supply
chain and serves to mitigate the risk of supply chain interruptions or other failures. We continually monitor and evaluate
the performance of our third- party contract manufacturers on an ongoing basis for compliance with these requirements and to
affirm their continuing capabilities to meet both our commercial and clinical needs. We also have contracted with a third- party
logistics provider, with multiple distribution locations, to provide shipping and warchousing services for our commercial supply
of both CABOMETY X and COMETRIQ in the U. S. We employ highly skilled personnel with both technical and
manufacturing experience to diligently manage the activities at our third- party contract manufacturers and other supply chain
partners, and our quality department audits them on a periodic basis. We source raw materials that are used to manufacture our
drug substance from multiple third- party suppliers in Asia, Europe and North America. We-Where appropriate, we stock
sufficient quantities of these materials and provide them to our third- party drug substance contract manufacturers so they can
manufacture adequate drug substance quantities per our requirements, for both clinical and commercial purposes. We then store
drug substance at third- party facilities and provide appropriate amounts to our third- party drug product contract manufacturers,
who then manufacture, package and label our specified quantities of finished goods for COMETRIQ and CABOMETYX,
respectively. In addition, we rely on our third- party contract manufacturers to source materials such as excipients, components



and reagents, which are required to manufacture our drug substance and finished drug product. In addition to having expanded
our commercial supply chain to include secondary contract manufacturing organizations, we have established and continue to
maintain substantial safety stock inventories for our drug substance and drug products, and we store these quantities in multiple
locations. The quantities that we store are based on our business needs and take into account seenartosfor-forecasts of global
market demand, production lead times, potentlal supply 1nterrupt10ns and shelf life for our drug substance and drug products

experlenced significant production delays or seen 51gn1ﬁcant impairment to our supply chaln asa result of the €9¥I-B-—1-9
pandemte-or-the-ongoing Russo—UkraintanWar-hostilities in Eastern Europe and the Middle East or other global events .
We believe that our current manufacturing network has the appropriate capacity to produce sufficient commercial quantities of
CABOMETYX to support the currently approved RCC, HCC and DTC indications, and also potential additional indications if
trials evaluating CABOMETYX in those indications prove to be successful and gain regulatory approval in the future. Our
manufacturing footprint also enables us to fulfill our supply obligations for our products and product candidates to our
collaboration partners for global commercial and development purposes. Marketing and Sales We have a fully integrated
commercial team consisting of sales, marketing, market access, and commercial operations functions. Our sales team promotes
CABOMETYX and COMETRIQ in the U. S. We market our products in the U. S. and concentrate our efforts on oncologists,
oncology nurses, pharmacists and other healthcare professionals. In addition to using customary in- person pharmaceutical
company practices, we also utilize digital marketing technologies to expand our engagement opportunities with customers. Our
commercial products, CABOMETYX and COMETRIQ, are sold initially through wholesale distribution and specialty
pharmacy channels and then, if applicable, resold to hospitals and other organizations that provide CABOMETY X and
COMETRIQ to end- user patients. To facilitate our commercial activities in the U. S., we also employ various third parties, such
as advertising agencies, market research firms and vendors providing other sales- support related services as needed, including
digital marketing and other non- personal promotion. We believe that our commercial team and distribution practices are
sufficient to facilitate our marketing efforts in reaching our target audience and our delivery of our products to patients in a
timely and compliant fashion. In addition, we rely on Ipsen and Takeda for ongoing and further commercialization and
distribution of CABOMETYX in territories outside of the U. S., as well as for access and distribution activities for the approved
products under, including named patient use programs or 51m11ar programs with-the-effeetofintrodueing-earher patient-aceess
+o-CABOMETYX, and we also rely on Ipsen for these same activities with respect to the commercialization and distribution of
COMETRIQ outside of the U. S. To help ensure that all eligible patients in the U. S. have appropriate access to CABOMETY X
and COMETRIQ, we have established a comprehensive reimbursement and patient support program called Exelixis Access
Services (EASE). Through EASE, we provide co- pay assistance to qualified, commercially insured patients to help minimize
out- of- pocket costs and provide free drug to uninsured or underinsured snder—nsared-patients who meet certain clinical and
financial criteria. In addition, EASE provides comprehensive reimbursement support services, such as prior authorization
suppert-assistance , benefits investigation and, if needed, appeals support. Beyond financial assistance, patients who participate
in EASE also receive treatment coordination through a dedicated case manager, as well as clinical outreach and support from a
network of oncology nurses or other healthcare professionals who help many of these patients better understand how to take
their medication and mitigate side effects. Environmental, Health and Safety Our research and development processes involve
the controlled use of certain hazardous materials and chemicals. In the U. S., at the federal, state and local levels, and in other
foreign countries, we are subject to environmental, health and workplace safety laws and regulations governing the use,
manufacture, storage, handling and disposal of hazardous materials. While we have incurred, and will continue to incur,
expenditures to maintain compliance with these laws and regulations, we do not expect the cost of complying with these laws
and regulations to be material. Laberatory-Safety Program-Due to the focus of our business in discovering and developing drug
products, many of our employees work in our on- site laboratory facilities. All laboratory staff are trained on chemical hygiene,
the use of personal protective equipment ;-and eertatrother relevant laboratory safety topics, including sweh-as-working with
blood- borne pathogens, and current staff are retrained regularly. We also extend these trainings to facilities staff and others who
support our work in the labs. To franeffertte-maintain a safe environment for all staff, we have established a Lab Safety
Committee to oversee the working conditions in our laboratory and office environments and conduct regular safety
inspections, with reports provided to our Ethics Committee on a regular basis. We regularly perform thorough safety
inspections of our laboratories, and continuously update our procedures based on the observations made during these
inspections. Additionally, we conduct periodic industrial hygiene monitoring to ensure lab staff working with certain known
hazardous chemicals do not exceed regulated exposure limits, regularly test and certify fume hoods, biosafety cabinets and other
individual pieces of equipment on which employees rely ;-and-to maintain a safe working environment. We also adhere to the
standards set by the Environmental Protection Agency, the Occupational Safety and Health Administration, Cal- OSHA and
Bay Area Air Quality Management District, among other governing bodies, to ensure compliance with laws and regulations and
to-matntain-a-help keep our employees safe wetkenvirenment- Government Regulanon Clinical Development The FDA and
comparable regulatory agencies in state and local jurisdictions and in foreign countries impose substantial requirements upon the
clinical development, manufacture and marketing of pharmaceutical products. These agencies and other federal, state and local
entities regulate, among other things, research and development activities and the testing, marketing approval, manufacture,
quality control, safety, effectiveness, labeling, storage, distribution, post- marketing safety reporting, export, import, record
keeping, advertising and promotion of our products. The process required by the FDA before product candidates may be
marketed in the U. S. generally involves the following: * nonclinical laboratory and animal tests, some of which must be
conducted in accordance with Good Laboratory Practices (GLP); ¢ submission of an IND, which contains results of nonclinical
studies (e. g., laboratory evaluations of the chemistry, formulation, stability and toxicity of the product candidate), together with



manufacturing information, analytical data, any available clinical data or literature and a proposed clinical protocol, and must
become effective before human clinical trials may begin; * approval by an independent institutional review board or ethics
committee at each clinical trial site before each trial may be initiated; * adequate and well- controlled human clinical trials
conducted in accordance with the protocol, IND and Good Clinical Practice (GCP) to establish the safety and efficacy of the
product rvestigational-drag-candidate for its proposed intended use; * for drug products, submission of a New Drug
Application (NDA) to the FDA for commercial marketing, or generally of an-a supplemental New Drug Application (sNDA )
, for approval of a new indication if the product is already approved for another indication; « for biotherapeutic products,
submission of a Biologics License Application (BLA) to the FDA for commercial marketing, or generally a supplemental
Biologics License Application (sSBLA) for approval of a new indication if the product is already approved for another
indication; * pre- approval inspection of manufacturing facilities and selected clinical investigators, clinical trial sites and / or
Exelixis as the clinical trial sponsor for their compliance with GMP and GCP, respectively; * payment of user fees for FDA
review of an NDA or BLA unless a fee waiver applies; * agreement with the FDA on the final labeling for the product and
design and implementation of any required Risk Evaluation and Mitigation Strategy; ¢ if the FDA convenes an advisory
committee, satisfactory completion of the advisory committee review; and * FDA approval of the NDA or sSNDA, or BLA or
sBLA. For purposes of NDA approval, human clinical trials are typically conducted in three sequential phases that may overlap
or be combined: « Phase 1 studies, which involve the initial introduction of a new drug product candidate into humans, are
initially conducted in a limited number of subjects to test the product candidate for safety, tolerability, absorption, metabolism,
distribution and excretion in healthy humans or patients. In rare cases, a Phase 1 study that is designed to assess effectiveness
may serve as the basis for FDA marketing approval of a drug or for a label expansion. For instance, at FDA’ s discretion, a
product may receive approval based on a Phase 1b study if effectiveness results from the study are extremely compelling,
approval of the drug would address a significant unmet patient need, and the drug is being approved through the accelerated
approval pathway. As discussed below, Accelerated Approval generally requires at least one post- approval study to confirm
clinical benefit. * Phase 2 studies are conducted with groups of patients aftlicted with a specified disease in order to provide
enough data to evaluate the preliminary efficacy, optimal dosage, and common short- term side effect and risks associated with
the drug. Multiple phase 2 clinical trials may be conducted by the sponsor to obtain information prior to beginning larger and
more expensive phase 3 clinical trials. Phase 2 studies are typically well controlled, closely monitored, and conducted in a
relatively small number of patients, usually involving no more than several hundred subjects. « Phase 3 studies are conducted to
gather the additional information about effectiveness and safety across a higher number of patients and evaluate the overall
benefit- risk relationship of the product candidate following earlier phase evaluations, which will have provided preliminary
evidence suggesting an effective dosage range and acceptable safety profile for the product candidate. Phase 3 trials are also
intended to provide an adequate basis for physician labeling of the product if it is approved. The FDA may require, or
companies may pursue, additional clinical trials after a product is approved. These so- called post- marketing or “ phase 4 ”
studies may be deemed a condition to be satisfied after a drug receives approval. Failure to satisfy such post- marketing
commitments can result in FDA enforcement action, up to and including withdrawal of NDA approval. FDA Review and
Approval For approval of a new drug or changes to the labeling of an approved drug, including new indications, the results of
product development, preclinical studies and clinical trials are submitted to the FDA as part of an NDA, or as part of an sNDA.
The submission of an NDA requires payment of a substantial user fee to the FDA. The FDA may convene an advisory
committee to provide clinical insight on NDA review questions, although the FDA is not required to follow the
recommendations of an advisory committee. The FDA may initially issue a Refuse to File letter for an incomplete NDA or
sNDA, or it may deny approval of an NDA or sNDA by way of a Complete Response letter if the applicable regulatory criteria
are not satisfied, or alternatively require additional clinical and / or nonclinical data and / or an additional phase 3 pivotal clinical
trial. Once issued, the FDA may withdraw product approval if ongoing regulatory standards are not met or if safety problems
occur after the product reaches the market. Satisfaction of FDA development and approval requirements or similar requirements
of state, local and foreign regulatory agencies typically takes several years, and the actual time required may vary substantially
based upon the type, complexity and novelty of the product or disease. In particular, the FDA has developed and implemented,
and continues to develop and implement, various guidance, programs and initiatives specific to oncology products that can affect
product development and the data necessary for approval. Any products manufactured or distributed by us pursuant to FDA
approvals are subject to continuing regulation by the FDA, including obtaining prior FDA approval of certain changes to the
approved NDA, record- keeping requirements, and reporting of adverse experiences with, and interruptions in the manufacture
of, the drug. Drug manufacturers and their subcontractors are required to register their establishments with the FDA and certain
state agencies. Thus, we and our third- party contract manufacturing organizations are subject to periodic unannounced
inspections by the FDA and certain state agencies for compliance with GMP, which impose certain manufacturing requirements
(including procedural and documentation requirements) upon us and our third- party contract manufacturing organizations. In
the U. S., the Orphan Drug Act of 1983, as amended, provides incentives for the development of drugs and biotherapeutic
products for rare diseases or conditions that affect fewer than 200, 000 people in the U. S. (or for which there is no reasonable
expectation that the cost of developing and making available the drug in the U. S. for such disease or condition will be
recovered from sales of the drug in the U. S.). Certain of the incentives turn on the drug first being designated as an orphan drug.
To be eligible for designation as an orphan drug (Orphan Drug Designation), the drug must have the potential to treat such rare
disease or condition as described above. In addition, the FDA must not have previously approved a drug considered the “ same
drug, ” as defined in the FDA’ s orphan drug regulations, for the same orphan- designated indication or the sponsor of the
subsequent drug must provide a plausible hypothesis of clinical superiority over the previously approved same drug. Upon
receipt of Orphan Drug Designation, the sponsor is eligible for tax credits of up to 25 % for qualified clinical trial expenses and
waiver of the Prescription Drug User Fee Act application fee. In addition, upon marketing approval, an orphan- designated drug



could be eligible for seven years of market exclusivity if no drug considered the same drug was previously approved for the
same orphan condition (or if the subsequent drug is demonstrated to be clinically superior to any such previously approved same
drug). Such orphan drug exclusivity, if awarded, would only block the approval of any drug considered the same drug for the
same orphan indication. Moreover, a subsequent same drug could break an approved drug’ s orphan exclusivity through a
demonstration of clinical superiority over the previously approved drug. Expedited FDA Approval Pathways The FDA has
various programs that are intended to expedite or simplify the process for developing and reviewing promising drugs, or to
provide for the approval of a drug on the basis of a surrogate endpoint. Generally, drugs that are eligible for these programs are
those for serious or life- threatening conditions, those with the potential to address unmet medical needs and those that offer
meaningful benefits over existing treatments. Examples of such programs included Fast Track designation, breakthrough
therapy designation, priority review and accelerated approval, and the eligibility criteria of and benefits for each program vary:
Fast Track is a process designed to facilitate the development and expedite the review of drugs intended to treat serious or life-
threatening diseases or conditions that demonstrate the potential to fill unmet medical needs, by providing, among other things,
eligibility for accelerated approval if relevant criteria are met, and rolling review, which allows submission of individually
completed sections of an NDA or for FDA review before the entire submission is completed. « Breakthrough therapy
designation is a process designed to expedite the development and review of drugs that are intended, alone or in combination
with one or more other drugs, to treat a serious or life- threatening disease or condition, and preliminary clinical evidence
indicates that the drug may demonstrate substantial improvement over existing therapies on one or more clinically significant
endpoints. Drugs designated as breakthrough therapies are also eligible for accelerated approval. The FDA will seek to ensure
the sponsor of a breakthrough therapy product candidate receives intensive guidance on an efficient drug development program,
intensive involvement of senior managers and experienced staff on a proactive, collaborative and cross- disciplinary review, and
rolling review. ¢ Priority review is designed to shorten the review period for drugs that treat serious conditions and that, if
approved, would offer significant advances in safety or effectiveness or would provide a treatment where no adequate therapy
exists. Under priority review, the FDA aims to take action on the application within six months as compared to a standard
review time of 10 months. Sponsors may also obtain a priority review voucher upon approval of an NDA for certain qualifying
diseases and conditions that can be applied to a subsequent NDA submission . * Accelerated approval provides for an earlier
approval for a new drug that is intended to treat a serious or life- threatening disease or condition and that provides a meaningful
advantage over available therapies and demonstrates an effect on a surrogate endpoint, or an intermediate clinical endpoint,
which is considered reasonably likely to predict clinical benefit. As a condition of approval, the FDA requires that a sponsor of a
product candidate receiving accelerated approval perform post- marketing clinical trials or provide data on established clinical
endpoints from the same trial to confirm the clinical benefit as predicted by the surrogate marker trial. The FDA may require
such required post- marketing clinical trials to be underway prior to approval, or within a specific period thereafter, and will
specify the conditions for such trials. Further, sponsors must provide reports on post- marketing trial progress no later than 180
days after approval and every 180 days thereafter until such trials are completed. The failure to conduct required post- marketing
trials with due diligence and or to submit the required reports are prohibited acts, and these failures by sponsor in administering
such trials, or the failure of such trials to confirm the clinically meaningful outcome, may result in withdrawal of the approval of
the drug or the indication approved under accelerated approval. The FDA can also withdraw an accelerated approval on an
expedited basis provided it follows certain procedures. Specifically, with respect to oncology products, the FDA may review
applications under the Real- Time Oncology Review (RTOR) program established by the FDA’ s Oncology Center of
Excellence. The RTOR program, which allows an applicant to pre- submit components of the application to allow the FDA to
review clinical data before the complete filing is submitted, aims to explore a more efficient review process to ensure that safe
and effective treatments are available to patients as early as possible, while maintaining and improving review quality. Drugs
considered for review under the RTOR program must be likely to demonstrate substantial improvements over available therapy,
which may include drugs previously granted breakthrough therapy designation for the same or other indications ;-and must have
straight- forward study designs and endpoints that can be easily interpreted. Abbreviated FDA Approval Pathways and Generic
Products The Drug Price Competition and Patent Term Restoration Act of 1984 (The Hatch- Waxman Act) established two
abbreviated approval pathways for drug products in which potential competitors may rely upon the FDA’ s prior approval of the
same or similar drug product. » Abbreviated New Drug Application (ANDA). An ANDA may be approved by the FDA if the
applicant demonstrates that the proposed generic product is the same as the approved drug, which is referred to as the Reference
Listed Drug (RLD). Generally, an ANDA must contain data and information showing that the proposed generic product and
RLD (1) have the same active ingredient, in the same strength and dosage form, to be delivered via the same route of
administration, (2) are intended for the same uses, and (3) are bioequivalent. This is instead of independently demonstrating the
proposed product’ s safety and effectiveness through clinical development. Conducting bioequivalence testing is generally less
time consuming and costly than conducting a full set of clinical trials in humans. In this regard, the FDA has published draft
guidance containing product- specific bioequivalence recommendations for drug products containing cabozantinib, the active
pharmaceutical ingredient in CABOMETY X and COMETRIQ, as it does for many FDA- approved drug products. ¢ 505 (b) (2)
NDAs. A 505 (b) (2) NDA is an application for which one or more of the investigations relied upon by the applicant for
approval were not conducted by or for the applicant and for which the applicant has not obtained a right of reference or use from
the person by or for whom the investigations were conducted. Under Section 505 (b) (2) NDA of the Federal Food, Drug, and
Cosmetic Act (FDCA), an applicant may rely, in part, on the FDA’ s previous approval of a similar product, or published
literature, in support of its application. If the 505 (b) (2) NDA applicant establishes that reliance on the FDA’ s prior findings of
safety and efficacy for an approved product is scientifically appropriate, it may eliminate the need to conduct certain preclinical
or clinical studies. The FDA may require additional studies or measurements, including comparability studies. Unlike a full
NDA for which the sponsor has conducted or obtained a right of reference to all the data essential to approval, the filing of an



ANDA or a 505 (b) (2) NDA may be delayed due to patent or exclusivity protections covering an approved product. The Hatch-
Waxman Act provides (a) up to five years of exclusivity for the first approval of a new chemical entity (NCE) exclusivity and
(b) three years of exclusivity for approval of an NDA or sSNDA for a product that is not an NCE but rather where the application
contains new clinical studies conducted or sponsored by the sponsor and considered essential to the approval of the NDA or
sNDA (three- year “ changes ” exclusivity). NCE exclusivity runs from the time of approval of the NDA and bars FDA from
accepting for review of any ANDA or 505 (b) (2) NDA for a drug containing the same active moiety for five years (or for four
years if the application contains a Paragraph IV certification that a reference product patent is invalid or not infringed by the
ANDA /505 (b) (2) NDA product). The three- year ““ changes ” exclusivity generally bars the FDA from approving any ANDA
or 505 (b) (2) NDA application that relies on the information supporting the approval of the drug or the change to the drug for
which the information was submitted and the exclusivity granted. Both Congress and the FDA are considering, and have
enacted, various legislative and regulatory proposals focused on drug competition, including legislation focused on drug
patenting and provision of drug to generic applicants for testing. For example, the Ensuring Innovation Act, enacted in April
2021, amended the FDA’ s statutory authority for granting NCE exclusivity to reflect the agency’ s existing regulations and
longstanding interpretation that award NCE exclusivity based on a drug’ s active moiety, as opposed to its active ingredient,
which is intended to limit the applicability of NCE exclusivity, thereby potentially facilitating generic competition. In addition,
the Further Consolidated Appropriations Act, 2020, which incorporated the framework from the Creating and Restoring Equal
Access To Equivalent Samples (CREATES) legislation, atewed-allows ANDA, 505 (b) (2) NDA or biosimilar developers to
obtain access to branded drug and biotherapeutic product samples. Further, Section 3222 of the Consolidated Appropriations
Act, 2023, enacted on December 29, 2022 (the 2023 Appropriations Act), requires the FDA to make therapeutic equivalence
determinations for 505 (b) (2) NDAs at the time of approval, or up to 180 days thereafter, if requested by the applicant.
Additionally, Section 3224 of the 2023 Appropriations Act allows the FDA to approve an ANDA even if there are differences
between the generic drug’ s proposed labeling and that of the listed drug due to the FDA approving a change to the listed drug’ s
label (excluding warnings) within 90 days of when the ANDA is otherwise eligible for approval, provided that the ANDA
applicant agrees to submit revised labeling for the generic drug within 60 days of approval . Moreover, in September 2023, the
U. S. Federal Trade Commission (FTC) issued a policy statement, supported by the FDA, warning brand
pharmaceutical companies that they could face legal action under the FTC Act if they improperly list patents in the
Orange Book, and in November 2023, the FTC subsequently initiated challenges against patents held by brand
pharmaceutical companies and listed in the Orange Book under the FDA’ s patent listing dispute process . Orange Book
Listing. An NDA sponsor must identify to the FDA patents that claim the drug substance or drug product or approved method of
using the drug. When the drug is approved, those patents are among the information about the product that is listed in the FDA
publication, Approved Drug Products with Therapeutic Equivalence Evaluations, which is referred to as the Orange Book. Any
applicant who files an ANDA or a 505 (b) (2) NDA must certify, for each patent listed in the Orange Book for the RLD that (1)
no patent information on the drug product that is the subject of the application has been submitted to the FDA, (2) such patent
has expired, (3) the listed patent will expire on a particular date and approval is sought after patent expiration, or (4) such patent
is invalid or will not be infringed upon by the manufacture, use or sale of the drug product for which the application is
submitted. An ANDA or 505 (b) (2) NDA applicant may also submit a statement that it intends to carve- out from the labeling
of'its product an RLD’ s use that is protected by exclusivity or a method of use patent. The fourth certification described above is
known as a Paragraph IV certification. A notice of the Paragraph IV certification must be provided to each owner of the patent
that is the subject of the certification and to the reference NDA holder. The reference NDA holder and patent owners may
initiate a patent infringement lawsuit in response to the Paragraph IV notice. Filing such a lawsuit within 45 days of the receipt
of the Paragraph IV certification notice prevents the FDA from approving the ANDA or 505 (b) (2) NDA until the earlier of 30
months, expiration of the patent, settlement of the lawsuit, or a decision in the infringement case that is favorable to the ANDA
or 505 (b) (2) NDA applicant. The ANDA or 505 (b) (2) NDA also will not receive final approval until any applicable non-
patent exclusivity listed in the Orange Book for the RLD has expired. Regulatory Approval Outside of the United States In
addition to regulations in the U. S., we are subject to regulations of other countries governing clinical trials and the
manufacturing, commercial sales and distribution of our products outside of the U. S. Whether or not we obtain FDA approval
for a product, we must obtain approval by the comparable regulatory authorities of countries outside of the U. S. before we can
commence clinical trials in such countries and approval of the regulators of such countries or economic areas, such as the EU,
before we may market products in those countries or areas. The approval process and requirements governing the conduct of
clinical trials, product licensing, pricing and reimbursement vary greatly from place to place, and the time may be longer or
shorter than that required for FDA approval. The way clinical trials are conducted in the EU has undergone a major change with
the application of Regulation (EU) 536 /2014, repealing the existing Directive 2001 /20 / EC. This new regulation harmonizes
the assessment and supervision processes for clinical trials throughout the EU, via an EU portal and database, which the EMA
will maintain in collaboration with the Member States and the EC. Following the EC’ s confirmation of full functionality of the
Clinical Trials Information System (CTIS) through an independent audit, which was published in the Official Journal of the
European Union in August 2021, Regulation (EU) 536 /2014 became applicable concurrent with the CTIS “ go- live ”” date on
January 31, 2022. While existing clinical trials could continue to be conducted under the rules of Directive 2001 / 20 / EC until
January 31, 2025, any clinical trial initiated on or after January 31, 2023 must comply with the rules of the new regulation.
Under EU regulatory systems, a company may submit a marketing authorization application (MAA) either under centralized or
decentralized procedure. Under the centralized procedure, MAAs are submitted to the EMA for scientific review by the
Committee for Medicinal Products for Human Use (CHMP) so that an opinion is issued on product approvability. The opinion
is considered by the EC which is responsible for granting the centralized marketing authorization in the form of a binding EC
decision. If the application is approved, the EC grants a single marketing authorization that is valid for all EU Member States as



well as Iceland, Liechtenstein , and Norway, collectively the European Economic Area. The decentralized and mutual
recognition procedures, as well as national authorization procedure are available for products for which the centralized
procedure is not compulsory. The mutual recognition procedure provides for the EU Member States selected by the applicant to
mutually recognize a national marketing authorization that has already been granted by the competent authority of another
Member State, referred to as the Reference Member State (RMS). The decentralized procedure is used when the product in
question has yet to be granted a marketing authorization in any Member State. Under this procedure the applicant can select the
Member State that will act as the RMS. In both the mutual recognition and decentralized procedures, the RMS reviews the
application and submits its assessment of the application to the Member States where marketing authorizations are being sought,
referred to as Concerned Member States. Within 90 days of receiving the application and assessment report, each Concerned
Member State must decide whether to recognize the RMS assessment or reject it based on the-basts-ef-potential serious risk to
public health. If the disputed points cannot be resolved, the matter is eventually referred to the Coordination Group on Mutual
Recognition and Deeentralised-Decentralized Procedures in the first instance to reach an agreement and failing to reach such an
agreement, a referral to the EMA and the CHMP for arbitration that will result in an opinion to form the basis of a decision to be
issued by the EC binding on all Member States. If the application is successful during the decentralized or mutual recognition
procedure, national marketing authorizations will be granted by the competent authorities in each of the Member States chosen
by the applicant. Conditional marketing authorizations may be granted in the centralized procedure for a limited number of
medicinal products for human use referenced in EU law applicable to conditional marketing authorizations where the clinical
dataset is not comprehensive, if (1) the risk- benefit balance of the product is positive, (2) it is likely that the applicant will be in
a position to provide the required comprehensive clinical trial data, (3) unmet medical needs will be fulfilled and (4) the benefit
to public health of the immediate availability on the market of the medicinal product outweighs the risk inherent in the fact that
additional data are still required. As in the U. S., we may apply for designation of a product as an orphan drug for the treatment
of a specific indication in the EU before the application for marketing authorization is made. In the EU, orphan designation is
available for products in development which are either: (a) intended for the diagnosis, prevention or treatment of life-
threatening or chronically debilitating conditions affecting not more than 5 in 10, 000 persons in the EU; or (b) intended for the
diagnosis, prevention or treatment of a life- threatening, seriously debilitating or serious and chronic condition affecting a larger
number of persons but when, without incentives, it is unlikely that sales of the drug in the EU would be sufficient to justify the
necessary investment in developing the medicinal product. Additionally, the sponsor of an application for designation of a
product as an orphan drug in the EU must establish that there exists no satisfactory authorized method of diagnosis, prevention,
or treatment of the condition or even if such treatment exists, the product will be of significant benefit to those affected by that
condition. Orphan drugs in the EU enjoy economic and marketing benefits, including up to ten years of market exclusivity for
the approved indication unless another applicant for a similar medicinal product can show that its product is safer, more
effective or otherwise clinically superior to the orphan- designated product. The period of market exclusivity may be reduced to
six years if at the end of the fifth year it is established that the criteria for orphan designation are no longer met, including where
it is shown that the product is sufficiently profitable not to justify maintenance of market exclusivity. Healthcare and Privacy
Regulation Federal and state healthcare laws, including fraud and abuse and health information privacy and security laws, also
govern our business. If we fail to comply with those laws, we could face substantial penalties and our business, results of
operations, financial condition and prospects could be adversely affected. The laws that may affect our ability to operate include,
but are not limited to: the federal Anti- Kickback Statute (AKS), which prohibits, among other things, soliciting, receiving,
offering or paying remuneration, directly or indirectly, to induce or reward for, the purchase or recommendation of an item or
service reimbursable under a federal healthcare program, such as Medicare and Medicaid; the FDCA and its implementing
regulations, which prohibit, among other things, the introduction or delivery for introduction into interstate commerce of any
drug that is adulterated or misbranded; and federal civil and criminal false claims laws, including the civil False Claims Act, and
civil monetary penalty laws, which prohibit, among other things, individuals or entities from knowingly presenting, or causing to
be presented, claims for payment from Medicare, Medicaid, or other third- party payers that are false or fraudulent.
Additionally, we are subject to state law equivalents of each of the above federal laws, which may be broader in scope and apply
regardless of whether the payer is a governmental healthcare program, and many of which differ from each other in significant
ways and may not have the same effect, further complicate compliance efforts. Numerous federal and state laws, including state
security breach notification laws, state health information privacy laws and federal and state consumer protection laws, govern
the collection, use and disclosure of personal information. For example, the California Consumer Privacy Act of 2018, as
amended (CCPA), went into operation in January 2020 and broadly defines personal information, affords California residents
expanded privacy rights and protections and provides for civil penalties for violations and a private right of action related to
certain data security breaches. These protections were expanded by the California Privacy Rights Act (CPRA), which became
effective in most key respects in January 2023 and became wit-be-cnforceable in certain moestkey-respects in beginning-ott
July 42023 , with the CPRA’ s implementing regulations currently subject to a stay of enforcement until one year from
their issuance . Privacy laws in other states may also impact our operations, including both comprehensive and sector specific
legislation, and Congress is considering additional federal privacy legislation. In addition, most healthcare professionals and
facilities who may prescribe our products and from whom we may obtain patient health information, are subject to privacy and
security requirements under the Health Insurance Portability and Accountability Act of 1996, as amended by the Health
Information Technology and Clinical Health Act (HIPAA). Although we are not considered to be a covered entity or business
associate under HIPAA with respect to our clinical and commercial activities, we could be subject to penalties if we use or
disclose individually identifiable health information in a manner not authorized or permitted by HIPAA. The legislative and
regulatory landscape for privacy and data protection continues to evolve, and there has been an increasing amount of focus on
privacy and data protection issues with the potential to affect our business, including laws in all 50 states requiring security



breach notification in some circumstances. The CCPA, as amended by the CPRA, HIPAA and these other laws could create
liability for us or increase our cost of doing business. International laws, such as the EU General Data Protection Regulation
2016 / 679 (GDPR), could also apply to our operations. Failure to provide adequate privacy protections and maintain
compliance with applicable privacy laws could jeopardize business transactions across borders and result in significant
penalties. In addition, the Patient Protection and Affordable Care Act of 2010, as amended (PPACA) created a federal
requirement under the federal Open Payments program, that requires certain manufacturers to track and report to the Centers for
Medicare & Medicaid Services (CMS) annually certain payments and other transfers of value provided to physicians (defined to
include doctors, dentists, optometrists, podiatrists and chiropractors), other healthcare professionals (such as physician assistants
and nurse practitioners) and teaching hospitals, as well as ownership interests held by such physicians and their immediate
family during the previous calendar year. Because our products are covered in the U. S. by the Medicaid program, we have
various obligations, including government price reporting and rebate requirements, which generally require us to pay substantial
rebates or offer our drugs at substantial discounts to certain purchasers (including “ covered entities ” purchasing under the 340B
Drug Biseeunt-Pricing Program (the 340B Program)). CMS continues to issue guidance and rulemaking governing our
participation in the Medicaid Drug Rebate Program (MDRP) , and we cannot predict how future guidance or rules would affect
our profitability (including €ue-the potential for increases in our overall Medicaid rebate liability and the obligation to charge
greatly reduced prices to covered entities ) . We are also required to discount our products to authorized users of the Federal
Supply Schedule of the General Services Administration, under which additional laws and requirements apply. These programs
require submission of pricing data and calculation of discounts and rebates pursuant to complex statutory formulas and
regulatory guidance, as well as the entry into government procurement contracts governed by the Federal Acquisition
Regulations, and the guidance governing such calculations is not always clear. Compliance with such requirements can require
significant investment in personnel, systems and resources. Failure to properly calculate prices, or to offer required discounts or
rebates could subject us to substantial penalties. Coverage and Reimbursement Sales of our approved products and any future
products of ours will depend, in part, on the extent to which their costs will be covered by third- party payers, such as
government health programs, commercial insurance and managed healthcare organizations. Each third- party payer may have its
own policy regarding what products it will cover, the conditions under which it will cover such products, and how much it will
pay for such products. Third- party payers may limit coverage to specific drug products on an approved list, also known as a
formulary, which might not include all of the FDA- approved drugs for a particular indication. Moreover, a third- party payer’ s
decision to provide coverage for a drug product does not guarantee what reimbursement rate, if any, will be approved. Patients
may be less likely to use our products if coverage is not provided and reimbursement may not cover a significant portion of the
cost of our products. In the U. S. and other potentially significant markets for our products, government authorities and third-
party payers are increasingly attempting to limit or regulate the price of medical products and services, particularly for new and
innovative products and therapies, which may result in lower average selling prices. In some cases, for example, third- party
payers try to encourage the use of less expensive generic products through their prescription benefits coverage and
reimbursement and co- pay policies. Further, the increased emphasis on managed healthcare in the U. S. and on country-
specific and national pricing and reimbursement controls in the EU will put additional pressure on product pricing,
reimbursement and usage, which may adversely affect our future product sales and results of operations. These pressures can
arise from rules and practices of managed care groups, judicial decisions and governmental laws and regulations related to
Medicare, Medicaid and healthcare reform, pharmaceutical reimbursement policies and pricing in general. Adoption of price
controls and cost- containment measures, and adoption of more restrictive policies in jurisdictions with existing coverage and /
or reimbursement controls and measures, could have a material adverse impact on our net product revenues and results of
operations. Healthcare Reform The U. S. and some foreign countries are considering proposals or have enacted legislative and
regulatory changes to the healthcare system that could affect our ability to sell our products profitably. Among policy makers
and payers in the U. S. and elsewhere, there is significant interest in promoting changes in healthcare systems with the stated
goals of containing healthcare costs, improving quality and / or expanding access. There has been increasing legislative and
enforcement interest in the U. S. with respect to drug pricing practices. In particular, there have been several recent U. S.
Congressional inquiries, hearings and proposed and enacted federal legislation and rules, as well as executive orders y-designee
to-and sub- regulatory guidance that may impact pricing for pharmaceutical products. These initiatives include , among
other-others things-: * efforts to reevaluate, reduce or hmrt the prlces e-ﬁdﬁmmuems pay
(—tﬂe}udrﬂg—for pharmaceutlcal products exam o reform-the

pharmaeeutical-benefits;-tmplemen lmplementatlon of additional data collection
and transparency reportrng regardrng drug pricing, rebates fees and other remuneration provided by drug manufacturers; ¢
revisions eﬁab{e—t-he—ge’v‘efnmen-t—to negotiate-prices-tnder Medieare;revise-rules associated with the calculation of average
manufacturer price and best price under Medicaid; ® eliminate the AKS discount safe harbor protection for manufacturer rebate
arrangements with Medicare Part D plan sponsors; ® changes to the MDRP, including through a recent CMS- proposed
rulemaking for this program, that could s1gn1ﬁcantly increase manufacturer ereate— rebate ﬁew—kIéS—hablhty, and .

reevaluatlon of safe harbors app
hpha i delogy under the AKSMed-teaid—Bﬂig—Reb&te
-Preg-ra-m— For 1nstance in August 2022, Presrdent Brden srgned the Inflation Reduction Act of 2022 (Inflation Reduction Act) ,

which among other things: allows fer-CMS to impese-establish the priee-prices of eentrets-for-certain single- source drugs and
biotherapeutics reimbursed under Medicare Part B and Part D (the Medicare Drug Price Negotiation Program) ; subjects
drug manufacturers to petential civil monetary penalties and a petenttal-significant “ excise tax * for offering a price that is not
equal to or less than the government- imposed *“ maximum fair price ”” under the law; imposes additional rebates for priee
certain Part B and Part D drugs where relevant pricing metrics associated with the products inereases— increase faster




that-than exeeed-inflation; and redesigns the funding and benefit structure of the Medicare Part D program, potentially
increasing manufacturer liability while capping annual out- of- pocket drug expenses for Medicare beneficiaries. These
provisions have-started taking effect incrementally beginning in 2022 and may-be-certain provisions currently are subject to
various legal challenges As of the date of thrs Annual Report onF orm 10- K, for example, CMS has begun to implement

: d atr-aspects of the Inflation Reduction Act ;and evertime-has
released revised guldance addressmg the Medicare Part B and Medicare Part D inflation rebate provisions of the
Inflation Reduction Act. These provisions generally require manufacturers of Medicare Part B and Part D rebatable
drugs to pay inflation rebates to the Medicare program if pricing metrics associated with their products increase faster
than the rate of inflation. In addition, in June 2023, CMS released revised guidance setting forth the requirements and
procedures for implementing the Medicare Drug Price Negotiation Program for the first round of drug pricing
evaluations, which will occur in 2023 and 2024 and result in prices effective in 2026. In July and August 2023, CMS also
issued draft guidance on the Medicare Prescription Payment Plan, under which Medicare Part D beneficiaries may opt
to make their cost- sharing payments in capped monthly installments; CMS expects that this program will most likely
benefit those beneficiaries with high cost- sharing early in their respective plan years. Over time, the Inflation Reduction
Act could reduce the revenues we are able to collect from sales of our products or present challenges for payor negotiations
and formulary access for our products, as well as increase our government discount and rebate liabilities; however, the degree
of impact that the Inflation Reduction Act will ultimately have upon our business remains unclear. At the state level, legislatures
and regulatory agencies have increasingly passed legislation and implemented regulations designed to control pharmaceutical
and biotherapeutic product pricing, including restrictions on pricing or reimbursement at the state government level, limitations
on discounts to patients , advance notices of price increases ., marketing cost disclosure and transparency measures, and, in
some cases, policies to encourage importation from other countries (subject to federal approval) and bulk purchasing yirekading
t-he—N&t—tena-l—Medteatd—Peohng—Iﬂm&t-we- These laws may affect our sales, marketing, and other promotional activities by
imposing administrative and compliance burdens on us. In addition, given the lack of clarity with respect to these laws and their
implementation, our reporting actions could be subject to the penalty provisions of the pertinent state and federal authorities.
The U. S. pharmaceutical industry has already been significantly impacted by major legislative initiatives and related political
contests. For instance, efforts to repeal, substantially modify or invalidate some or all of the provisions of the PPACA, some of
which have been successful, create considerable uncertainties for all businesses involved in healthcare, including our own. In
addition, there have been, and may in the future be, initiatives at both the federal and state- level that could significantly modify
the terms and scope of government- provided health insurance coverage, ranging from establishing a single- payer, national
health insurance system to more limited “ buy- in ” options to existing public health insurance programs, each of which could
have a significant impact on the healthcare industry. Although such attempts to reform the U. S. healthcare system have not
significantly impacted our business to date, it is possible that additional legislative, executive and judicial activities in the future
could have a material adverse impact on our business, financial condition and results of operations. As a result of these
developments and trends, third- party payers are increasingly attempting to contain healthcare costs by limiting coverage and
the level of reimbursement of new drugs. These entities could refuse, limit or condition coverage for our products, such as by
using tiered reimbursement or pressing for new forms of contracting, or alternatively for patients who rely on our co- pay
assistance program, implement co- pay accumulators or maximizers that exempt such co- pay assistance from deductibles (or
otherwise modify benefit designs in a manner that takes into account the availability of co- pay assistance), which has increased
and could further increase the costs of our co- pay assistance program or cause patients to abandon CABOMETYX or
COMETRIQ therapy due to higher out- of- pocket costs. Due to general uncertainty in the current regulatory and healthcare
policy environment, and specifically regarding positions that the Biden Administration may take with respect to these issues, we
are unable to predict the impact of any legislative, regulatory, third- party payer or policy actions, including potential cost
containment and healthcare reform measures. In addition, it is also possible that CMS could issue new rulemaking or guidance
that would affect the amount of rebates owed under the MDRP Medieatd-DrugRebate-Program-. [n addition, in some foreign
countries, the proposed pricing for a drug must be approved before its cost may be funded within the respective national
healthcare system. The requirements governing drug pricing vary widely from country to country. For example, EU Member
States may restrict the range of medicinal products for which their national healthcare systems provide reimbursement and may
control the prices of medicinal products for human use. A Member State may approve a specific price for the medicinal product
or it may instead adopt a system of direct or indirect controls on the profits the medicinal product generates for the company
placing it on the market. Pricing and reimbursement negotiations with governmental authorities or payers in EU Member States
can take six to 12 months or longer after the initial marketing authorization is granted for a product, or after the marketing
authorization for a new indication is granted. To obtain reimbursement and / or pricing approval in some countries, drug
manufacturers and collaboration partners may also be required to conduct a study or otherwise provide data that seeks to
establish the cost effectiveness of a new drug compared with other available established therapies. Other cost- control initiatives
are similarly focused on affordability and accessibility, such as the Regulation on Health Technology Assessment (HTA
Regulation) adopted in December 2021 and entering into appleationreffect in January 2025, as well as other upcoming
legislative and policy changes aimed at increasing cooperation between EU Member States, and once enacted these initiatives
may further impact the price and reimbursement status of many medicinal products. There can be no assurance that any country
that has price controls, reimbursement limitations or other requirements for pharmaceutical products will allow favorable
reimbursement and pricing arrangements for any of our products on cost- effectiveness grounds. Historically, products launched
in EU Member States and other non- U. S. jurisdictions do not follow the price structures of the U. S., and they generally tend to
be priced significantly lower. There are many companies focused on the development of small molecules, antibodies and other
treatments for cancer. Our competitors and potential competitors include major pharmaceutical and biotechnology companies, as




well as academic research institutions, clinical reference laboratories and government agencies that are pursuing research
activities similar to ours. Many of the organizations competing with us have greater capital resources, larger research and
development staff and facilities, deeper regulatory expertise and more extensive product manufacturing and commercial
capabilities than we do, which may afford them a competitive advantage. Competition for Cabozantinib We believe that our
ability to compete successfully eempete-with cabozantinib in the therapeutic markets where it is or may be approved will
depend on, among other things: * efficacy, safety and reliability of cabozantinib, both alone and in combination with other
therapies; ¢ timing and scope of regulatory approval; « the speed at which we develop cabozantinib for the treatment of
additional tumor types beyond its approved indications; ¢ our ability to complete clinical development and obtain regulatory
approvals for cabozantinib, both alone and in combination with other therapies; ¢ our ability to manufacture and sell commercial
quantities of cabozantinib product to the market; « our ability to successfully commercialize cabozantinib, both as a single agent
and as part of any combination therapy regimen, and secure coverage and adequate reimbursement in approved indications; ®
product acceptance by physicians and other health care providers; ¢ the level of our collaboration partners’ investments in the
resources necessary to successfully commercialize cabozantinib, or any combination therapy regimen that includes cabozantinib,
in territories where they are approved;  skills of our employees and our ability to recruit and retain skilled employees; ©
protection of our intellectual property, including our ability to enforce our intellectual property rights against potential generic
competition; and e the availability of substantial capital resources to fund development and commercialization activities. We
believe that the quality and breadth of activity observed with cabozantinib, the skill of our employees and our ability to recruit
and retain skilled employees, our patent portfolio and our capabilities for research and drug development are competitive
strengths. However, many large pharmaceutical and biotechnology companies have significantly larger intellectual property
estates than we do, substantially more sabstanttal-capital resources than we have, and greater capabilities and experience than
we do in preclinical and clinical development, sales, marketing, manufacturing and regulatory affairs. Furthermore, the specific
indications for which CABOMETYX is currently or may be approved, based on the results from clinical trials currently
evaluating cabozantinib, are highly competitive. Several novel therapies and combinations of therapies have been approved, are
in advanced stages of clinical development or are under expedited regulatory review in these indications, and these other
therapies are currently competing or are expected to compete with CABOMETYX. While we have had success in adapting our
development strategy for the cabozantinib franchise to address the competitive landscape, including through evaluation of
therapres that combrne lCls w1th other targeted agents it is uncertain whether current and future clinical trials ineluding-those
eva ntb-ineombination—w N arrd-m will lead to additional regulatory approvals,
or whether physicians w111 prescrrbe regimens containing cabozantrnrb instead of competing product combinations in approved
indications. Below is a summary of the principal competition for cabozantinib in the indications for which it is approved or for
which it has been or is currently being evaluated in potentially label- enabling trials, both as a single agent and in combination
with other therapies. The information below does not include all competitor products, but rather those approved products that
have or we believe may capture significant market share within their respective indications, or with respect to therapies still in
development, those that are likely to overlap with patient populations that are or may be treated with cabozantinib or a
combination therapy regimen that includes cabozantinib. Competition in Approved Cabozantinib Indications CABOMETYX—
RCC: We believe the principal competition for CABOMETYX in advanced RCC includes: the combination of Merck & Co.’
pembrolizumab and Pfizer’ s ax1t1n1b the combrnatron of BMS’ s 1p1hmumab and nrvolumab a-nd—the combination of Merck &
Co spembrohzumab sat’—stenvatintbA Re arie heraptes elepe

M—K-—64-829—and Ersar ] lenvatmrb and Novartis’ everohmus Addltmnally, the—there eembtna&en—are a varlety of theraples
being developed for advanced RCC, including: Merck & Co.” s pem erve d

belzutifan; the combination of Merck & Co.” s belzutifan peﬁabfehzumab-aﬂd-quaveﬁhmab—and Ersar s lenvatrnrb aﬁd—Pe{eteﬁ
Fherapeuties-the combination of Merck & Co. ’ s pembrolizamab and belzutifan and Eisai’ s lenvatinib; the combination
of Merck & Co.’ s pembrolizumab and quavonlimab and Eisai’ s lenvatinib; and BMS’ nivolumab (administered
subcutaneously) . The competitive landscape for RCC is evolving rapidly, especially given the entrance and increased adoption
of ICI and ICI- TKI combination therapies into the RCC treatment landscape, particularly in the first- line setting. This has led
to changing trends in prescribing and sequencing of certain drugs and combinations across different lines of therapy. It is
difficult to predict how these changes will affect sales of CABOMETYX during 2623-2024 and going forward. CABOMETY X-
HCC: We believe the prrncrpal Competrtron for CABOMETYX in prevrously treated HCC 1ncludes Bayer S regorafenrb and
Eisai’ s lenvatrnlb : y P y :

has stgﬂ-rﬁe&ﬂt-ly—changed Wrth the 1ncreased adoptron of ICI combrnatron therapres in the first- line settrng Twhiehr-may-. This
has fead-- led to an-increased competition due to the increase in prescribing and sequencing of TKIs in subsequent lines of
therapy as more patients overall receive multiple lines of therapy. It is difficult to predict how these changes will affect sales
of CABOMETYX during 2623-2024 and going forward. CABOMETYX- DTC: We believe the principal competition for
CABOMETYX in its previously treated DTC indication includes two treatments that are also approved for previously untreated
DTC: Bayer’ s sorafenib and generic versions of sorafenib ; and Eisai’ s lenvatinib. In addition, we believe there is also
competition for CABOMETY X from mutation- targeted therapies approved or in development to treat patients with advanced
or metastatic RET fusion- positive thyroid cancer who require systemic therapy and who are RAI- refractory (if RAI is
appropriate), or patients with BRAF V600E mutations, including: Blueprint Medicine’ s and Roche’ s pralsetinib; and-Hexe
Oneotogy—s{a-wholy-owned-subsidiary-of-Lli Lilly 3¢ s selpercatinib ; and the combination of Novartis’ dabrafenib and
trametinib . Other than the approvals of RET inhibitors to treat certain DTC patients, there has been little change in the
competitive landscape for RAI- refractory DTC treatments during recent years. COMETRIQ- MTC: We believe that the



principal competing anti- cancer therapy to COMETRIQ in progressive, metastatic MTC is Genzyme’ s vandetanib, which has
been approved by the FDA and the EC for the treatment of symptomatic or progressive MTC in patients with unresectable,
locally advanced, or metastatic disease, as well as other therapies that have been recently approved to treat patients with
advanced or metastatic RET- mutant MTC who require systemic therapy, including: Blueprint Medicines’ and Roche’ s
pralsetinib; and Fexe-OreetegyEli Lilly ’ s selpercatinib. Other than the recent approvals of RET inhibitors to treat certain
MTC patients, there has been little change in the treatment landscape for progressive, metastatic MTC during recent years, and
due to the limited number of ongoing late- stage clinical trials in this indication, we do not expect many additional competitors
to emerge in 2023-2024 . Competition in Potential Cabozantinib Indications Cabozantinib in combination with I[CI — mCRPC:
CONTACT- 02 is a phase 3 pivotal trial evaluating the combination of cabozantinib and atezolizumab in patients with mCRPC
and measurable extra- pelvic soft- tissue disease who have beenpreviousty-progressed after treated-treatment with one
prior NHT. Should the combination of cabozantinib and atezolizumab be approved for the treatment of these mCRPC patients,
we believe its principal competition may include the following approved therapies or therapies in late- stage development :
Janssen Blotech s(a \\ holly ow ned subsldlaly 01‘ Johnson & Johnson) ablraterone Astellas Pharma’ s and Pfizer’ s

anofi’ s docetaxel Vem Pharma’ s sablzabulm the combination of

Clovis Oncology s rucaparlb and Pﬁzer s enzalutamide; the combination of Clovis Oncology’ s rucaparib and BMS’ s
nivolumab; the combination of Janssen Biotech’ s abiraterone and prednisone, with or without Eli Lily’ s ademaciclib;
and Hinova Pharmaceuticals’ HC- 1119; and generic versions of abiraterone and docetaxel. In addition, we believe there may
be competition for the combination of cabozantinib and atezolizumab in mCRPC from approved therapies or therapies in late-
stage development focused on the subset of mCRPC patients who are prostate- specific membrane antigen positive, including:
Novartis’ lutetinm Lul77 vipivotide tetraxetan (formerly 177Lu- PSMA- 617) ; POINT Biopharma’ s (a wholly owned
subsrdlary ofEll Lllly) PNT2002 (formerly 177Lu- PNT’OO’) Tellx Internatlonal S 77Lu D()TA 1osopdtamab and

GRGpNET / epNET CABINET -SillE-I:ImArR—}Gﬁv—ls a phase 3 piv otal mdl eva-}u&&ﬂg—&re—eerﬂbm&&eﬂ—e-ﬁzaﬂza-lmﬁmb— whlch
evaluated cabozantinib versus placebo in patients who experienced progression after prior systemic therapy in two

1ndependently powered cohorts pNET and atezehz—umab—epNET Should cabozantmlb be approved for treatment in

"and/atezehz—um&b—be—appreved-

-fer—~ or epNET t-he—tfeatmeﬁt—e%t-hese—@RGpat—teﬂts— we behe\ e 1ts plmc1pal competltlon may include the following approved
therapies or therapies in late- stage development: Novartis’ lutetium Lul77 dotatate; Novartis’ s everolimus; Pfizer’ s

sunitinib; the combination of Roche’ s capecitabine and Merck & Co.’ s temozolomide; and RayzeBio’ s Actinium- 225
dotatate. Competition for Zanzalintinib While we have not yet submitted an NDA to the FDA for zanzalintinib, we
believe that the factors that will impact our ability to compete in indications where zanzalintinib may be approved would
be similar to those for the cabozantinib franchise, as described above. Below is a summary of the principal competition
for zanzalintinib in the indications for which it is currently being evaluated in potentially label- enabling trials, both as a
single agent and in combination with other therapies. The information below does not include all competitor products,
but rather those approved products that have or we believe may capture significant market share within their respective
indications, or with respect to therapies still in development, those that are likely to overlap with patient populations that
are or may be treated with zanzalintinib or a combination therapy regimen that includes zanzalintinib. Competition in
Potential Zanzalintinib Indications Zanzalintinib in combination with ICI- CRC: STELLAR- 303 is a phase 3 pivotal
trial evaluating the combination of zanzalintinib and atezolizumab in patients with metastatic non- microsatellite
instability- high or non- mismatch repair- deficient CRC who have progressed after, or are intolerant to, the current
standard of care. Should the combination of zanzalintinib and atezolizumab be approved for the treatment of these CRC
patients, we belleve 1ts pr1nc1pal competltlon may 1nclude the followmg approved theraples or theraples in late- stage

to1-6 leho ()ncoloy ] trlﬂulldme / tipiracil the combmatlon of Talho

Oncoloy S trlﬂurldme / t1p1racll and Roche s be\ acizumab ; Hutchison MediPharma’ s fruquintinib; and the combination
of Agenus’ botensilimab and balstilimab . Zanzalintinib in Combmatlon with [CI- RCC: STELLAR- 304 is a phase 3 pivotal
trial evaluating zanzalintinib in combination with nivolumab in previously untreated patients with advanced non- clear cell RCC.
Should the combination of zanzalintinib and nivolumab be approved for the treatment of these RCC patients, we believe its
principal competition may include similar approved therapies or therapies in late- stage development that compete with
cabozantinib or combination regimens containing cabozantinib in thetr-various appreved-RCC indications . Zanzalintinib in
combination with ICI- SCCHN: STELLAR- 305 is a phase 2 / 3 pivotal trial evaluating zanzalintinib in combination with
Merck & Co.’ s ICI, pembrolizumab, versus pembrolizumab alone in patients with previously untreated PD- L1- positive
recurrent or metastatic SCCHN. Should the combination of zanzalintinib and pembrolizumab be approved for the
treatment of these SCCHN patients, we believe its principal competition may include the following approved therapies or
therapies in late- stage development: the combination of Eli Lily’ s cetuximab, platinum chemotherapy and 5-
fluoruracil; Merck & Co.” s pembrolizumab; and the combination of Merck & Co.’ s pembrolizumab, platinum
chemotherapy and 5- fluorouracil . Competition for Cobimetinib and Esaxerenone There is competition for both cobimetinib
and esaxerenone in the specific indications and territories where they are approved, and there are regular new entrants and
developments in all aspects of these markets. However, given the relatively lesser degree of adoption of these therapies within
the broader markets in which they compete and their minimal contribution to our total revenues as out- licensed products, we do



not believe changes in the competitive landscape in these indications will have a material impact on our business. Patents and
Proprietary Rights We actively seek patent protection in the U. S., EU and selected other foreign jurisdictions to cover our drtig
product candidates and related technologies. Patents extend for varying periods according to the date of patent filing or grant
and the legal term of patents in the various countries where patent protection is obtained. The actual protection afforded by a
patent, which can vary from country to country, depends on the type of patent, the scope of its coverage and the availability of
legal remedies in the country. We have numerous patents and pending patent applications that relate to methods of screening
drug targets, compounds that modulate drug targets, as well as methods of making and using such compounds. While many
patent applications have been filed relating to the drtg-product candidates that we have developed, the majority of these are not
yet issued or allowed. To our knowledge, we own all global patents necessary for the continued sale and development of
cabozantinib and cobimetinib, and we either own or have in- licensed all global patents for our other drtg-product candidates,
as further described below. Cabozantinib is covered by more than 15 issued patents in the U. S., building from U. S. Patent No.
7,579, 473, for the composition of matter of cabozantinib and pharmaceutical compositions thereof. This composition of matter
patent would expire in September 2024, but we have been granted a patent term extension to extend the term to August 2026.
The following table describes the HS-U. S. patents that cover our marketed cabozantinib products, and which are listed in the
Orange Book. Except as otherwise noted, the stated expiration dates include any patent term extensions already granted. In
addition to the composition of matter patent referenced above, the table includes patents directed to, among other things,
particular salts, polymorphs, formulations, or use of the compound in the treatment of specified diseases or conditions. We
continue to pursue additional patents and patent term extensions in the U. S. and other territories covering various aspects of our
cabozantinib products that may, if issued, extend exclusivity beyond the expiration of the patents listed in the table.
ProductPatent No. General Subject MatterPatent ExpirationCABOMETYX 7, 579, 473Composition of matter20268, 497,
284Methods of treatment20248, 877, 776Salt and polymorphic forms of cabozantinib 20309, 724, 342Formulations of
cabozantinib203310, 034, 873-Metheds-873Methods of treatment203110, 039, 757Methods of treatment203111, 091, 439
Erystaline-439Crystalline salt forms of cabozantinib203011, 091, 446-Pharmaeeutieal-440Pharmaceutical composition
203011, 098, 6+5-Methods-015Methods of treatment203011, 298, 349-Pharmaecentieal-349Pharmaceutical
composition2032COMETRIQ 7, 579, 473Composition of matter20268, 877, 776Salt and polymorphic forms of
cabozantinib20309, 717, 720Formulations of cabozantinib203211, 091, 439-Erystaline-439Crystalline salt forms of
cabozantinib203011, 091, 440-Pharmaeentieal-440Pharmaceutical composition203011, 098, 84+5-Methods-015Methods of
treatment203011, 298, 349-Pharmaeentieal-349Pharmaceutical composition2032 Given the importance of our intellectual
property portfolio to our business operations, we vigorously enforce our rights and defend against challenges that have arisen or
may arise with respect to patents and patent applications required for the commercialization of medicines containing
cabozantinib. For example, in September 2019, we received a Paragraph IV notice letter regarding an ANDA submitted to the
FDA by MSN Pharmaceuticals, Inc. (MSN), requesting approval to market a generic version of CABOMETYX tablets, which
MSN then amended with additional Paragraph IV certifications in May 2020, January 2022 and June 2022. In response, we have
filed a total of four patent infringement lawsuits against MSN in the United States District Court for the District of Delaware
(the Delaware District Court): the first two lawsuits filed in October 2019 and May 2020 were later consolidated into a single
case (referred to as MSN I) and adjudicated at a bench trial in May 2022; and the third and fourth lawsuits filed in February
2022 and July 2022, respectively, were also consolidated into a single case (referred to as MSN II) and sw#H-be-adjudicated at
another bench trial in sehedwled-for-October 2023. In January 2023, the Delaware District Court issued a ruling in the MSN 1
case, rejecting MSN’ s invalidity challenge to U. S. Patent No. 7, 759, 473, which expires in 2026, but also ruled that MSN” s
proposed ANDA product does not infringe U. S. Patent No. 8, 877, 776, which expires in 2030. This ruling in MSN I does not
address-impact the parties’ claims in the separate and ongoing M SN II lawsuit . In October 2023, a bench trial occurred for
the MSN II case, and a judgment is expected during the first half of 2024 . In addition, in May 2021, we received Paragraph
IV certification notice letters regarding an ANDA submitted to the FDA by Teva Pharmaceutical Industries Limited, Teva
Pharmaceuticals Development, Inc. and Teva Pharmaceuticals USA, Inc. (individually and collectively referred to as Teva),
requesting approval to market a generic version of CABOMETY X tablets, which Teva then amended with additional Paragraph
IV certifications in July 2022. In response, we have filed two patent infringement lawsuits against Teva in the Delaware District
Court in June 2021 and September 2022, which were consolidated into a single case, and all proceedings in our litigation against
Teva were stayed pursuant to an order of the Delaware District Court in October 2022. MestteeentlyOn July 18 , 2023, we
entered into a settlement and license agreement (the Teva Settlement Agreement) with Teva to end these litigations.
Pursuant to the terms of the Teva Settlement Agreement, we will grant Teva a license to market its generic version of
CABOMETYX in the U. S. beginning on January 1, 2031, if approved by the FDA and subject to conditions and
exceptions common to agreements of this type. In September 2023, the parties filed a joint stipulation of dismissal with
the Delaware District Court, which the Delaware District Court granted and dismissed the case without prejudice. And
finally in February 6;-2023, we received a Paragraph IV certification notice letter regarding an ANDA submitted to the FDA by
Cipla Eimited-, Ltd. and Cipla USA, Inc. ( individually and collectively referred to as Cipla) requesting approval to market a
generic version of CABOMETY X tablets . In response, we filed a patent infringement lawsuit against Cipla in the
Delaware District Court in March 2023, and all proceedings in our litigation against Cipla were stayed pursuant to an
order of the Delaware District Court in May 2023 . We cannot predict the ultimate outcome of these ANDA submissions and
/ or any related lawsuits or provide assurance that these lawsuits will prevent the introduction of a generic version of
CABOMETYX for any particular length of time, or at all. For a more detailed discussion of these litigation matters, see “ Legal
Proceedings ” in Part I, Item 3 of this Annual Report on Form 10- K. In the EU, cabozantinib is protected by issued patents
covering the composition of matter and methods of use. The issued composition of matter patent would expire in September
2024, but we have applied for and either have obtained, or expect to obtain Supplementary Protection Certificates in the EU to



extend the term to 2029. In addition to the composition of matter patent, the table below includes certain later- expiring patents
directed to the commercial product, including, particular salts, polymorphs, formulations, or use of the compound in the
treatment of specified diseases or conditions. ProductPatent No. General Subject MatterPatent Expiration CABOMETY X
2213661Composition of matter and methods of treatment20292387563Salt and polymorphic forms of cabozantinib and methods
of treatment2030COMETRIQ-treatment20302593090Formulations of cabozantinib2031COMETRIQ 2213661 Composition
of matter and methods of treatment20292387563Salt and polymorphic forms of cabozantinib and methods of treatment2636
treatment20302593090Formulations of cabozantinib2031 Similarly, in Japan, cabozantinib is protected by issued patents
covering the composition of matter, and salts thereof, as well as pharmaceutical compositions and related methods of use, and
Takeda has applied for patent term extension in Japan to extend the term to 2029. Foreign counterparts of the issued U. S. and
European composition of matter patents have been issued in Australia and Canada and are anticipated to expire in 2024. We
have other filed patent applications and issued patents in the U. S. and other selected countries covering certain synthetic
methods, salts, polymorphs, formulations, prodrugs, metabolites and combinations of cabozantinib that, if issued, are anticipated
to expire as late as 2037. Outside the U. S. and Japan, cabozantinib is licensed to Ipsen, and in Japan, cabozantinib is licensed to
Takeda, each in accordance with the respective collaboration agreements. A discussion of risks and uncertainties that may affect
our patent position and other proprietary rights is set forth in *“ Risk Factors, ” contained in Part [, Item 1A of this Annual Report
on Form 10- K. Zanzalintinib and Other Brag-Product Candidates We also have issued patents and pending patent applications,
and will continue to file new patent applications, in the U. S., the EU and other selected countries covering our other drag
product candidates in clinical and / or preclinical development, including zanzalintinib, XB002 and XE+62-XL.309 .
Zanzalintinib #partiesar-is covered by U. S. Patent No. 11, 542, 259, and we have pending patent applications in the U. S. and
other selected countries covering the composition of matter, certain synthetic methods, salts, polymorphs, formulations and
combinations of zanzalintinib that, if issued, are anticipated to expire between 2039 and 2643-2044 , excluding any potential
patent term adjustments and / or extensions. We have obtained licenses from various parties that give us rights to technologies
that we deem to be necessary or desirable for our research and development. These licenses (both exclusive and non- exclusive)
may require us to pay royalties as well as upfront and milestone payments. We require our scientific personnel to maintain
laboratory notebooks and other research records in accordance with our policies, which are designed to strengthen and support
our intellectual property protection. In addition to our patented intellectual property, we also rely on trade secrets and other
proprietary information, especially when we do not believe that patent protection is appropriate or can be obtained. We also
require all of our employees and consultants, outside scientific collaborators, sponsored researchers and other advisors who
receive proprietary information from us to execute confidentiality agreements upon the commencement of employment or
consulting relationships with us. These agreements provide that all proprietary information developed or made known to the
individual during the eenrse-efthe-individual’ s relationship with us is to be kept confidential and not disclosed to third parties
except in specific circumstances. Furthermore, our agreements with employees and, in most circumstances, our agreements with
consultants, outside scientific collaborators, sponsored researchers and other advisors expressly provide that all inventions,
concepts, developments, copyrights, trademarks or other intellectual property developed by an employee during the employment
period sor developed by a service provider during the service period or utilizing our proprietary drugs or information, shall be
our exclusive property. There can be no assurance, however, that these agreements will provide meaningful protection or
adequate remedies for our trade secrets in the event of unauthorized use or disclosure of such information. Human Capital
Management Our Employees and Commitment to Diversity, Equity and Inclusion As of December 31, 2622-2023 , we had 1,
223-310 employees, representing a 28-7. 1 % increase in our employee workforce as compared to December 31, 2624-2022 . Of
these employees, 6868-672 are members of our research and development teams and 623-638 are members of our commercial,
general and administrative teams. Of these employees, 2+5-242 hold Ph. D. degrees, 23-31 hold M. D. (or foreign equivalent)
degrees, 32-41 hold PharmD degrees and +44-119 hold other professional degrees such as a J. D. or M. B. A. None of our
employees are represented by a labor union, and we consider our employee relations to be good. During the past five years, our
employee turnover has remained c0n51stently below average for the U. S. life smences 1ndustry generally. We Givenonr

W0 ; P b we-continually assess employee turnover,
recruitment initiatives, compensation and beneﬁts programs, safety in performlng crltlcal laboratory work, diversity and other
matters relevant to human capital management, and we review results with our Board of Directors on a periodic basis. We are an
equal opportunity employer and maintain policies that prohibit unlawful discrimination based on race, color, religion, gender,
sexual orientation, gender identity / expression, national origin / ancestry, age, disability, marital and veteran status. We are
proud to employ a diverse workforce that, as of December 31, 28222023 , was 59 % non- white and $2-51 % women. In
addition, as of December 31, 2622-2023 , 54-53 % of our positions that manage other employees directly were held by non-
whites and 44 % were held by women, and women made up 33 % of our senior leadership team. We strive to build and nurture a
culture where all employees feel empowered to be their authentic selves. We respect and appreciate each employee’ s unique
perspective and experiences, and value their contributions to our mission. It is important that we celebrate, encourage and
support similarities and differences to drive innovation for the benefit of our patients, employees ;-patients-and community . In
January 2024, we announced and implemented a restructuring plan, including a reduction of our employee workforce
by approximately 175 employees, or 13 % of our total headcount . Culture, Compensation and Benefits At Exelixis, we
value being exceptional in what we do and how we lead, excelling for patients by going the extra mile to care for them and
exceeding together as a business and contributor to the scientific community. We strive to live these values every day across the
company, integrating them into everything from our interview, hiring and onboarding processes, to our performance evaluation,
rewards and promotion programs. We provide generous compensation packages designed to attract and retain high- quality
employees, and all of our employees are eligible for cash bonuses and grants of long- term incentive awards. We regularly
evaluate our compensation programs with an independent compensation consultant and utilize industry benchmarking in an




effort to ensure they are competitive with the biotechnology and biopharmaceutical companies against which we compete for
talent, as well as fair and equitable across our workforce with respect to gender, race and other personal characteristics. We
utilize a third- party firm to conduct an annual pay equity analysis as part of our commitment to fair compensation for all
employees : our most recent for2022-thefourth-yearirarow,this-analysis demonstrated no gender or ethnicity- based
disparities and a gender pay parity ratio of 1: 1 . In addition, we are proud to provide a variety of programs and services to
help employees meet and balance their needs at work, at home and in life, including an attractive mix of healthcare, insurance
and other benefit plans. We deliver a benefits program that is designed to keep our employees and their families mentally,
physically and emotionally healthy, which includes not only medical, dental and vision benefits, but also dependent-eare-a
wellness subsidy program, virtual and onsite fitness classes, adoption assistance , mental health coverage, subsidized
commuter benefits and other wellness benefits . Our inclusive benefits are also designed to support family life with options
including, among others, generous parental leave policies, grandparent leave, adoption, surrogacy and fertility
programs, new parent and nursing mother support programs, mental health services, childcare tuition subsidy and
tutoring services, dependent care for children and adults, family care coordination, and pet insurance . For a discussion
of workplace safety measures we have taken, see “ — Environmental, Health and Safety. ” Beyond compensation and benefits,
we also value career development for all employees, and we offer a tuition reimbursement program, as well as professional
development courses ranging from technical training, competency- based workshops and leadership development programs
facilitated by external partners who are experts in their respective fields. Direetmanagers-Managers also take an active role in
identifying individualized development plans to assist their employees in realizing their full potential and creating opportunities
for promotions and added responsibilities that enhance the engagement and retention of our workforce. Corporate Information
We were incorporated in Delaware in November 1994 as Exelixis Pharmaceuticals, Inc. and changed our name to Exelixis, Inc.
in February 2000. Our principal executive offices are located at 1851 Harbor Bay Parkway, Alameda, California 94502. Our
telephone number is (650) 837- 7000. We maintain a site on the worldwide web at www. exelixis. com; however, information
found on our website is not incorporated by reference into this report. We make available free of charge on or through our
website our Securities and Exchange Commission (SEC) filings, including our annual report on Form 10- K, quarterly reports
on Form 10- Q, current reports on Form 8- K and amendments to those reports filed or furnished pursuant to Section 13 (a) or 15
(d) of the Securities Exchange Act of 1934, as amended, as soon as reasonably practicable after we electronically file such
material with, or furnish it to, the SEC. The SEC maintains a site on the worldwide web that contains reports, proxy and
information statements and other information regarding our filings at www. sec. gov. Item 1A. Risk Factors. In addition to the
risks discussed elsewhere in this report, the following are important factors that make an investment in our securities speculative
or risky, and that could cause actual results or events to differ materially from those contained in any forward- looking
statements made by us or on our behalf. The risks and uncertainties described below are not the only ones we face. Additional
risks and uncertainties not currently known to us or that we deem immaterial also may impair our business operations. If any of
the following risks or such other risks actually occur, our business and the value of your investment in our company could be
harmed. Risks Related to the Commercialization of Our Products We anticipate that for the foreseeable future, our ability to
maintain or meaningfully increase cash flow to fund our business operations and growth will depend upon the continued
commercial success of CABOMETYX, both alone and in combination with other therapies, as a treatment for the highly
competitive indications for which it is approved, and possibly for other indications for which cabozantinib is currently being
evaluated in potentially label- enabling clinical trials, if warranted by the data generated from these trials. In this regard, part of
our strategy is to pursue additional indications for CABOMETY X and increase the number of cancer patients who could
potentially benefit from this medicine. However, we cannot be certain that the clinical trials we and our collaboration partners
are conducting will demonstrate adequate safety and efficacy in these additional indications to receive regulatory approval in the
major commercial markets where CABOMETYX is approved. Even if the required regulatory approvals to market
CABOMETYX for additional indications are achieved, we and our collaboration partners may not be able to commercialize
CABOMETYX effectively and successfully in these additional indications. If revenue from CABOMETYX decreases or
remains flat, or if we are unable to expand the number of labeled indications for which CABOMETYX is approved, or if we or
our collaboration partners fail to achieve anticipated product royalties and collaboration milestones, we may need to reduce our
operating expenses, access other sources of cash or otherwise modify our business plans, which could have a material adverse
impact on our business, financial condition and results of operations. Our ability to grow revenues from sales of CABOMETYX
depends upon the degree of market acceptance among physicians, patients, healthcare payers, and the medical community. Our
ability to increase or maintain revenues from sales of CABOMETYX for its approved indications is, and if approved for
additional indications will be, highly dependent upon the extent of market acceptance of CABOMETY X among physicians,
patients, foreign and U. S. government healthcare payers such as Medicare and Medicaid, commercial healthcare plans and the
medical community. Market acceptance for CABOMETYX could be impacted by numerous factors, including the effectiveness
and safety profile, or the perceived effectiveness and safety profile, of CABOMETY X compared to competing products, the
strength of CABOMETYX sales and marketing efforts and changes in pricing and reimbursement for CABOMETYX. If
CABOMETYX does not continue to be prescribed broadly for the treatment of patients in its approved indications, our product
revenues could flatten or decrease, which could have a material adverse impact on our business, financial condition and results
of operations. Our competitors may develop products and technologies that impair the relative value of our marketed products
and any current and future product candidates. The biopharmaceutical industry is competitive and characterized by constant
technological change and diverse offerings of products, particularly in the area of oncology therapies. Many of our competitors
have greater capital resources, larger research and development staff and facilities, deeper regulatory expertise and more
extensive product manufacturing and commercial capabilities than we do, which may afford them a competitive advantage.
Further, our competitors may be more effective at in- licensing and developing new commercial products that could render our



products, and those of our collaboration partners, obsolete and noncompetitive. We face, and will continue to face, intense
competition from biopharmaceutical companies, as well as academic research institutions, clinical reference laboratories and
government agencies that are pursuing scientific and clinical research activities similar to ours. Furthermore, the specific
indications for which CABOMETYX is currently or may be approved, based on the results from clinical trials currently
evaluating cabozantinib, are highly competitive. Several novel therapies and combinations of therapies have been approved, are
in advanced stages of clinical development or are under expedited regulatory review in these indications, and these other
therapres are currently competrng or are expected to compete with CABOMETYX Even 1f our current and future chmcal tr1als 5

aﬁ—IGI—m—GRGaﬁd—RGGproduce posrtlve results sufﬁcrent to obtarn marketrng approval by the F DA and other global
regulatory authorities, it is uncertain whether physicians will choose to prescribe regimens containing our products instead of
competing products and product combinations in approved indications. If we are unable to maintain or increase our sales,
marketing, market access and product distribution capabilities for our products, we may be unable to maximize product
revenues, which could have a material adverse impact on our business, financial condition and results of operations. Maintaining
our sales, marketing, market access and product distribution capabilities requires significant resources, and there are numerous
risks involved with maintaining and continuously improving our commercial organization, including our potential inability to
successfully recruit, train, retain and incentivize adequate numbers of qualified and effective sales and marketing personnel. We
are competing for talent with numerous commercial- and precommercial- stage, oncology- focused biopharmaceutical
companies seeking to build out and maintain their commercial organizations, as well as larger biopharmaceutical organizations
that have extensive, well- funded and more experienced sales and marketing operations, and we may be unable to maintain or
adequately scale our commercial organization as a result of such competition. Also, to the extent that the commercial
opportunities for CABOMETYX grow over time, we may not properly scale the size and experience of our commercialization
teams to market and sell CABOMETY X successfully in an expanded number of indications. If we are unable to maintain or
scale our commercial function appropriately, we may not be able to maximize product revenues, which could have a material
adverse impact on our business, financial condition and results of operations. Our ability to commercialize our products
successfully is highly dependent on the extent to which health insurance coverage and reimbursement is, and will be, available
from third- party payers, including foreign and U. S. governmental payers, such as Medicare and Medicaid, and private health
insurers. Third- party payers continue to scrutinize and manage access to pharmaceutical products and services and may limit
reimbursement for newly approved products and indications. Patients are generally not capable of paying for CABOMETYX or
COMETRIQ themselves and rely on third- party payers to pay for, or subsidize, the costs of their medications, among other
medical costs. Accordingly, market acceptance of CABOMETY X and COMETRIQ is dependent on the extent to which
coverage and reimbursement is available from third- party payers. These entities could refuse, limit or condition coverage for
our products, such as by using tiered reimbursement or pressing for new forms of contracting, or alternatively for patients who
rely on our co- pay assistance program, #mplementimplementing co- pay accumulators or maximizers that exempt such co- pay
assistance from patient deductibles (or otherwise modify benefit designs in a manner that takes into account the availability of
co- pay assistance), which kas-actions have increased and could further increase the costs of our co- pay assistance program or
cause patients to abandon CABOMETYX or COMETRIQ therapy due to higher out- of- pocket costs . There is ongoing
litigation challenging CMS’ s co- pay accumulator policies for non- grandfathered health plans. On September 29, 2023,
a federal district court vacated provisions of the 2021 Notice of Benefit and Payment Parameter (NBPP) final rule that
provided health plans with discretion whether to include manufacturer assistance toward the annual cost- sharing limit.
Both parties have appealed, and the outcome of this litigation has not been determined. Additionally, CMS is proposing
to require health plans to consider as essential health benefits (EHB) all prescription drugs that are covered in excess of a
state’ s EHB benchmark plan. If finalized, this policy would help mitigate maximizer programs . If third- party payers do
not provide or increase limitations on coverage or reimbursement for CABOMETYX or COMETRIQ), our revenues and results
of operations may suffer. In addition, even if third- party payers provide some coverage or reimbursement for CABOMETYX or
COMETRIQ, the availability of such coverage or reimbursement for prescription drugs under private health insurance and
managed care plans, which often varies based on the type of contract or plan purchased, may not be sufficient for patients to
afford CABOMETYX or COMETRIQ. Current healthcare laws and regulations in the U. S. and future legislative or regulatory
reforms to the U. S. healthcare system may affect our ability to commercialize our marketed products profitably. Federal and
state governments in the U. S. are considering legislative and regulatory proposals to change the U. S. healthcare system in
ways that could affect our ability to continue to commercialize CABOMETYX and COMETRIQ profitably. Similarly, among
policy makers and payers, there is significant interest in promoting such changes with the stated goals of containing healthcare
costs and expanding patient access. The life sciences industry and specifically the market for the sale, insurance coverage and
distribution of pharmaceuticals has been a particular focus of these efforts and would likely be significantly affected by any
major legislative or regulatory initiatives. In addition, there have been, and may in the future be, initiatives at both the federal
and state level or legal challenges that could significantly modify the terms and scope of government- provided health
insurance coverage, ranging from changes to or litigation opposing some or all of the provisions of the PPACA , to establishing
a single- payer, national health insurance system , to more limited “ buy- in ”” options to existing public health insurance
programs, any of which could have a significant impact on the healthcare industry. Although such attempts to reform the U. S.
healthcare system have not significantly impacted our business to date, it is possible that additional legislative, executive and
judicial activities in the future could have a material adverse impact on our business, financial condition and results of
operations. Furthermore, because we participate in the 340B Program to sell a portion of our marketed products, changes in the
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Eﬁetm e July 2022 we 1mplemented a 340B Program Integrity Initiative, pursuant to which we request all hospltal cov ered
entities (i. e., hospitals that participate in the 340B Program) to provide claims- level data for CABOMETY X and COMETRIQ
dispensed by contract pharmacies. A covered entity that elects not to provide this limited claims data and that does not have an
in- house pharmacy may designate a single contract pharmacy location within our authorized specialty pharmacy network. We
believe this initiative will provide much- needed transparency and promote compliance with program requirements, and at the

same time, should not restrict patient access to our medicines. In HHS-hasnotifted-us-thatitisreviewing-ourpoliey;-and-we
haveresponded-to- HHSrequestfor-information—Sinee-202 |, mamerous-other manufacturers that previensty-implemented

similar contract pharmacy integrity programs have-received enforcement letters from the U. S. Department of Health and
Human Services ( HHS ) stating that those manufacturers’ aeﬁeﬁs-lntegrlty 1n1t1at1ves, as 1mplemented restricted contr act
pharmacy transactions in violation of the 340B Program statute ;- y 6 A G i
menetary-penalties-. As-mentioned-above,eertairCertain of these other mdnul‘dctmels are now in lmgdtlon with the
government over the legality of these programs . In November 2023 . we received from several covered entities a 340B
Administrative Dispute Resolution (ADR) petition, seeking to invoke and-- an administrative adjudication process
overseen by the Department of Health and Human Services’ Health Resources and Services Administration. The
petitioners contend that the Company’ s 340B Program Integrity Initiative caused them to be overcharged for
CABOMETYX and COMETRIQ. No ADR proceedings have commenced as of the date of this Annual Report on Form
10- K and at this time it is unclear what, if any, liabilities we might incur if we are ultimately party to such an ADR
proceeding. In addition, certain states have also enacted laws requiring manufacturers to provide the 340B Program
pricing through contract pharmacy arrangements; these laws are also being challenged in ongoing litigation. We believe
our 340B Program Integrity Initiative complies with the 340B Program statute, as supported by the decision in Sanofi
Aventis U. S. LLC v. United States Department of Health and Human Services, and that the state laws regarding
contract pharmacy arrangements are invalid. However, depending on the outcome of sweh-the ongoing litigation or any
specific proceedings involving us . we may be required to modify or suspend our 340B Program Integrity Initiative. Farther

Any negative ruling in a federal court , -rt—ts—pessrb-}e—t-ha-t—HHS eeu-ld—seelﬁe—xmp*emeﬁt—admlmstmm ¢ proeeedings—
proceeding, toreeover-overcharges-and-or 1 g8 egarding-state- level proceeding in
which we are a party, or in which the compllance of our 340B Proudm lntes_nty lnltldtl\’ e is at issue —H-suehproeeedings
were-implemented-againstus-, anegativeruting-could have a material adverse effect on our business, financial condition and
results of operations. Due to general uncertainty with respect to this litigation and in the current regulatory and healthcare policy
environment, and specifically regarding positions that the Biden Administration may take with respect to these issues, we are
unable to predict the impact of any future legislative, regulatory, third- party payer or policy actions, including potential cost
containment and healthcare reform measures. If enacted, we and any third parties we might engage may be unable to adapt to
any changes implemented as a result of such measures, and we could face difficulties in maintaining or increasing profitability
or otherwise experience a material adverse impact on our business, financial condition and results of operations. Pricing for
pharmaceutical products in the U. S. has come under increasing attention and scrutiny by federal and state governments,
legislative bodies and enforcement agencies. Initiatives arising from this scrutiny may result in changes that have the effect of
reducing our revenue or harming our business or reputation. There continue to be U. S. Congressional inquiries, hearings and
proposed and enacted federal legislation and rules, as well as executive orders and sub- regulatory guidance , designed-to-that
may impact pricing for pharmaceutical products. These initiatives include , among ether-others things-: ¢ efforts to

reevaluate, reduce or limit the pﬂees—~ prlce e-ﬁéf&gs—aﬂd-rﬂake—&reﬂa—mefeﬂffefdab}e—fer—patlents pay tinelading;for
. ' ; * revisions reform-the

to ﬂeget—iate—pfiees—uﬂder—Medie&fe;—feﬁse—rules associated w1th the calculatlon of average mdnufdcturer price and best price
under Medicaid and ;-eliminate-the-other AKS-diseountsafe-harborproteetiorrchanges to the MDRP, including through a
recent CMS- proposed rulemakmg for thls program, that could significantly increase manufacturer rebate liability

: with-Med pORSO efea-te—ﬁew—AKS—and e reevaluation of safe harbors ﬁppheab-}e—te-eefta%ﬂ

fevise—t-he—feba-te—me&rede-}egy—undel the Med-reaid—Bfug—Rebate—Pfegfaﬁa—Antl- chkback Statute For mstance in Au;:ust 2022,
President Biden signed the Inflation Reduction Act, which among other things: allows fer-CMS to impese-establish the priee

prices of eentrels-for-certain single- source drugs and biotherapeutics reimbursed under Medicare Part B and Part D (the
Medicare Drug Price Negotiation Program) ; subjects drug manufacturers to potential civil monetary penalties and a
potential-significant excise tax for offering a price that is not equal to or less than the government- imposed “ maximum fair
price 7 under the law; imposes Medicare rebates for priee-certain Part B and Part D drugs where relevant pricing metrics
associated with the products inereases— increase faster that-than exeeed-inflation; and redesigns the funding and benefit
structure of the Medicare Part D program, potentially increasing manufacturer liability while capping annual out- of- pocket
drug expenses for Medicare beneficiaries. These provisions kawve-started taking effect incrementally in late 2022 and may-be
currently are subject to various legal challen;:es As of the date of thls Anﬂttal—Repeft—report for example onForm1o-I,
CMS has begun to implement ; : atraspects of the Inflation
Reduction Act ;-and evertitne-has released revised guldance addressmg the Medicare Part B and Medicare Part D
inflation rebate provisions of the Inflation Reduction Act. These provisions generally require manufacturers of Medicare
Part B and Part D rebatable drugs to pay inflation rebates to the Medicare program if pricing metrics associated with
their products increase faster than the rate of inflation. In addition, in June 2023, CMS released revised guidance setting




forth the requirements and procedures for implementing the Medicare Drug Price Negotiation Program for the first
round of drug pricing evaluations, which will occur in 2023 and 2024 and result in prices effective in 2026. Among other
things, the revised guidance specifies how CMS intends to identify selected drugs, the factors it may consider in
establishing drug prices, how it may conduct the drug pricing evaluation process and what requirements may be set for
manufacturers of selected drugs. On August 29, 2023, CMS announced the list of 10 drugs selected for the first round of
drug pricing evaluations. Our revenues may be significantly impacted if cabozantinib or our other product candidates
are eventually selected for evaluation under this program. Furthermore, in November 2023, CMS released final guidance
on the Medicare Part D Manufacturer Discount Program, and while the program will include a phase- in of the discount
for certain smaller manufacturers (known as “ specified manufacturers ” and “ specified small manufacturers ) that
may apply to our company, it will ultimately require increases in manufacturer contributions toward reducing patient
out- of- pocket costs. In July and August 2023, CMS also issued draft guidance on the Medicare Prescription Payment
Plan, under which Medicare Part D beneficiaries may opt to make their cost- sharing payments in capped monthly
installments; CMS expects that this program will most likely benefit those beneficiaries with high cost- sharing early in
their respective plan years. Over time, the Inflation Reduction Act could reduce the revenues we are able to collect from sales
of our products or present challenges for payor negotiations and formulary access for our products, as well as increase our
government discount and rebate liabilities; however, the degree of impact that the Inflation Reduction Act will ultimately have
upon our business remains unclear. In addition, we cannot know the final form or timing of any other legislative, regulatory and

/ or administrative measures, and some of these pending and enacted policy changes fegistative-proposals-erexeeuntive
ralemaking-, if implemented as currently proposed withoutsueeessfuHegal-ehallenges-, would likely have a-significant and

far- reaching tmpaetimpacts on the biopharmaceutical industry and therefore likely also fikety-have a material adverse impact
on our business, financial condition and results of operations. At the state level, legislatures and regulatory agencies have
increasingly passed legislation and implemented regulations designed to control pharmaceutical and biotherapeutic
product pricing, including restrictions on pricing or reimbursement at the state government level, limitations on
discounts to patients, advance notices of price increases, marketing cost disclosure and transparency measures, and, in
some cascs, pohcle% to encourage 1mp01tatlon from other counmei (%ubject to fedelal apploval) and bulk purcha%lng —mel-ud-rﬁg

pricing transparency regulatlon% and our as%ocmted comphance obhgatlom may increase our general and admlnlqtratlve costs
and / or diminish our revenues. Implementation of these federal and / or state cost- containment measures or other healthcare
reforms may limit our ability to generate product revenue or commercialize our products, and in the case of drug pricing
transparency regulations, may result in fluctuations in our results of operations. Lengthy regulatory pricing and reimbursement
procedures and cost control initiatives imposed by governments outside the U. S. could delay the marketing of and / or result in
downward pressure on the price of our approved products, resulting in a decrease in revenue. Outside the U. S., including major
markets in the EU and Japan, the pricing and reimbursement of prescription pharmaceuticals is generally subject to significant
governmental control. In these countries, pricing and reimbursement negotiations with governmental authorities or payers can
take six to 12 months or longer after the initial marketing authorization is granted for a product, or after the marketing
authorization for a new indication is granted. This can substantially delay broad availability of the product. To obtain
reimbursement and / or pricing approval in some countries, our collaboration partners Ipsen and Takeda may also be required to
conduct a study or otherwise provide data that seeks to establish the cost effectiveness of CABOMETY X compared with other
available established therapies. The conduct of such a study could also result in delays in the commercialization of
CABOMETYX. Additionally, cost- control initiatives, increasingly based on affordability and accessibility, as well as post-
marketing assessments of the added value of CABOMETY X and COMETRIQ as compared to existing treatments, could
influence the prices paid for and net revenues we realize from CABOMETY X and COMETRIQ, or the indications for which
we are able to obtain reimbursement, which would result in lower license revenues to us. Recent legislative changes and
ongoing policy changes in the EU are aimed at increasing cooperation between the EU Member States. Such initiatives,
particularly the HFA-Regulation on Health Technology Assessment adopted in December 2021, may further impact the price
and reimbursement status of CABOMETYX and COMETRIQ When it enters into apphcatlon in January 2025. fPhe—t-rmmg—e-f

epefaﬁeﬁs—Under the Federal Food Drug and Cosmetlc Act ( F DCA ) the FDA can approve an AN DA 101 a generic version
of a branded drug without the applicant undertaking the human clinical testing necessary to obtain approval to market a new
drug. The FDA can also approve afr-a New Drug Application ( NDA ) under section 505 (b) (2) of the FDCA (505 (b) (2)
NDA) that relies in part on the agency’ s findings of safety and / or effectiveness for a previously approved drug, where at least
some of the information required for approval comes from studies not conducted by or for the applicant and for which the
applicant has not obtained a right of reference or use. Both the ANDA and 505 (b) (2) NDA processes are discussed above in “
Item 1. Business — Government Regulation — FDA Review and Approval — Abbreviated FDA Approval Pathways and
Generic Products ” #rof this Annual Report on Form 10- K. In either case, if an ANDA or 505 (b) (2) NDA applicant submits
an application referencing one of our marketed products prior to the expiry of one or more our Orange Book- listed patents for
the applicable product, we may litigate with the potential generic competitor to protect our patent rights, which would result in
substantial costs, divert the attention of management, and could have an adverse impact on our stock price. For example, MSN,
Teva and Cipla have separately submitted ANDASs to the FDA requesting approval to market their respective generic versions of




CABOMETYX tablets, and we have subsequently filed patent enforcement lawsuits against beth-these companies. For a more
detailed discussion of these litigation matters, see “ Legal Proceedings ” in Part I, Item 3 of this Annual Report on Form 10- K.
It is possible that MSN, Teva, Cipla or other companies, following FDA approval of an ANDA or 505 (b) (2) NDA, could
introduce generic or otherwise competitor versions of our marketed products before our patents expire if they do not infringe our
patents or if it is determined that our patents are invalid or unenforceable, and we expect that generic cabozantinib products
would be offered at a significantly lower price compared to our marketed cabozantinib products. Regardless of the regulatory
approach, the introduction of a generic version of cabozantinib would likely decrease our revenues derived from the U. S. sales
of CABOMETYX and thereby materially harm our business, financial condition and results of operations. There are also
equivalent procedures in the EU permitting authorization of generic versions and biosimilars of medicinal products authorized in
the EU once related data and market exclusivity periods have expired. The U. S. federal government has also taken numerous
legislative and regulatory actions to expedite the development and approval of generic drugs and biosimilars. Both Congress and
the FDA are considering, and have enacted, various legislative and regulatory proposals focused on drug competition, including
legislation focused on drug patenting and provision of drug to generic applicants for testing. For example, the Ensuring
Innovation Act, enacted in April 2021, amended the FDA’ s statutory authority for granting new chemical entity ( NCE )
exclusivity to reflect the agency’ s existing regulations and longstanding interpretation that award NCE exclusivity based on a
drug’ s active moiety, as opposed to its active ingredient, which is intended to limit the applicability of NCE exclusivity, thereby
potentially facilitating generic competition. In addition, the Further Consolidated Appropriations Act, 2020, which incorporated
the framework from the CREATES legislation, alewed-allows ANDA, 505 (b) (2) NDA or biosimilar developers to obtain
access to branded drug and biotherapeutic product samples. Further, Section 3222 efthe-of the 2023 Appropriations Act
requires the FDA to make therapeutic equivalence determinations for 505 (b) (2) NDAs at the time of approval, or up to 180
days thereafter, if requested by the applicant. Additionally, Section 3224 of the 2023 Appropriations Act allows the FDA to
approve an ANDA even if there are differences between the generic drug’ s proposed labeling and that of the listed drug due to
the FDA approving a change to the listed drug’ s label (excluding warnings) within 90 days of when the ANDA is otherwise
eligible for approval, provided that the ANDA applicant agrees to submit revised labeling for the generic drug within 60 days of
approval. While the full impact of these provisions is unclear at this time, they #s-provistens-de-have the potential to facilitate
the development and future approval and market success of generic versions of our products, introducing generic competition
that could have a material adverse impact on our business, financial condition and results of operations. Moreover, in
September 2023, the FTC issued a policy statement, supported by the FDA, warning brand pharmaceutical companies
that they could face legal action under the FTC Act if they improperly list patents in the Orange Book, and in November
2023, it subsequently initiated challenges against patents held by brand pharmaceutical companies and listed in the
Orange Book under FDA’ s patent listing dispute process. Risks Related to Growth of Our Product Portfolio and Research
and Development Our business is focused on the discovery, development and commercialization of new medicines for difficult-
to- treat cancers. In this regard, we have invested #-substantial technical, financial and human resources toward drug discovery
activities with the goal of identifying new potential product candidates to advance into clinical trials. Notwithstanding this
investment, many programs that initially show promise will ultimately fail to yield product candidates for multiple reasons. For
example, product candidates may, on further study, be shown to have inadequate efficacy, harmful side effects, suboptimal
pharmaceutical profiles or other characteristics suggesting that they are unlikely to be commercially viable products. Apart from
our drug discovery efforts, our strategy to expand our development pipeline is also dependent on our ability to successfully
identify and acquire or in- license relevant preduet-eandidates-investigational oncology assets and technologies. However, the
in- licensing and acquisition of preduet-eandidates-investigational oncology assets and technologies is a highly competitive
area, and many other companies are pursuing the same or similar produet-eandidates-investigational oncology assets and
technologies to those that we may consider attractive. In particular, larger companies with more capital resources and more
extensive clinical development and commercialization capabilities may have a competitive advantage over us. Furthermore,
companies that perceive us to be a competitor may be unwilling to assign or license rights to us. We may also be unable to in-
license or acquire additional preduet-eandidates-investigational oncology assets and technologies on acceptable terms that
would allow us to realize an appropriate return on our investment. Even if we succeed in our efforts to obtain rights to suitable
produet-eandidates-investigational oncology assets and technologies, the competitive business environment may result in
higher acquisition or licensing costs, and our investment in these potential preetets— product candidates and technologies will
remain subject to the inherent risks associated with the development and commercialization of new medicines. In certain
circumstances, we may also be reliant on the-tieenser-licensors for the continued development of the-any product candidates
and / or technologies that we have in- licensed teehnotogy-and their-such licensors’ cfforts to safeguard their underlying
intellectual property. With respect to acquisitions, we may not be able to integrate the target company successfully into our
existing business, maintain the key business relationships of the target company, or retain key personnel of the acquired
business. Furthermore, we could assume unknown or contingent liabilities or otherwise incur unanticipated expenses. Any
acquisitions or investments made by us also could result in our spending significant amounts of resources , issuing dilutive
securities, assuming or incurring significant debt obligations and contingent liabilities, incurring large one- time expenses , and
acquiring intangible assets that could result in significant future amortization expense and significant write- offs, any of which
could harm our financial condition and results of operations. If our drug discovery efforts, including research collaborations, in-
licensing arrangements and other business development activities, do not result in suitable product candidates, our business and
prospects for growth could suffer. Clinical trials are inherently risky and may reveal that cabozantinib, despite its approval for
certain indications, or a new product candidate , such as zanzalintinib , is ineffective or has an unacceptable safety profile with
respect to an intended use. Such results may significantly decrease the likelihood of regulatory approval of a product candidate
or of an approved product for a new indication. Moreover, the results of preliminary studies do not necessarily predict clinical or



commercial success, and late- stage or other potentially label- enabling clinical trials may fail to confirm the results observed in
early- stage trials or preliminary studies. Although we have established timelines for manufacturing and clinical development of
cabozantinib , zanzalintinib and our other product candidates based on existing knowledge of our compounds in development
and industry metrics, we may not be able to meet those timelines. We may experience numerous unforeseen events, during or as
a result of clinical investigations, that could delay or prevent commercialization of cabozantinib in new indications or of
zanzalintinib or eur other new product candidates. These events may include: * lack of acceptable efficacy or a tolerable safety
profile; ¢ negative or inconclusive clinical trial results that require us to conduct further testing or to abandon projects; *
discovery or commercialization by our competitors of other compounds or therapies that shew-stgnifieantly-improved
demonstrate potentially superior safety or efficacy profiles as compared to cabozantinib , zanzalintinib or our other product
candidates; * our inability to identify and maintain a sufficient number of clinical trial sites; * lower- than- anticipated patient
registration or enrollment in our clinical testing;  additional complexities posed by clinical trials evaluating cabozantinib,
zanzalintinib or our other product candidates in combination with other therapies, including extended timelines to provide for
collaboration on clinical development planning, the failure by our collaboration partners to provide us with an adequate and
timely supply of product that complies with the applicable quality and regulatory requirements for a combination trial 3
reduced staffing or shortages in laboratory supplies and other resources necessary to complete the trials; ¢ failure of our third-
party contract research organizations or investigators to satisfy their contractual obligations, including deviating from any trial
protocols; and ¢ withholding of authorization from regulators or institutional review boards to commence or conduct clinical
trials or delays, variations, suspensions or terminations of clinical research for various reasons, including noncompliance with
regulatory requirements or a determination by these regulators and institutional review boards that participating patients are
being exposed to unacceptable health risks. Further, with the passage of the Food and Drug Omnibus Reform Act of 2022
(FDORA), Congress clarified the FDA’ s authority to conduct inspections by expressly permitting inspection of facilities
involved in the preparation, conduct or analysis of clinical and non- clinical studies submitted to FDA, as well as of other
persons holding study records or otherwise involved in the study process, which could delay or add complexity to our
clinical trials. The ongoing Russe-Russia - U—kra-l-nt&ﬁ—Ukrame Wa-r—has—war and Israel— Hamas war have had a—modest
-}mpaet—lmpacts on our clinical development operat1ons ;

and may continue to have aﬂ—adverse mpaet
lmpacts on the ablllty of Cllnlcal sites and fhet%enrolled patients to adhere to trral protocols for in- office clinical visits and
other procedures, our ability to supply clinical sites with cabozantinib , zanzalintinib or other study drugs and to pay clinical
sites and investigators for work performed, as well as our ability to collect data and conduct site monitoring visits, all of which

could undermine the data quallty for patrents enrolled at these clinical sites. fPhe—ﬂeed-tedshrft—eﬂfeHme&t—ef—paﬁeﬂts—away—freﬁi
these-These issues ehir ot-elo ’ e ad o p . . ion

tmable—te—eeﬂ&ﬁuﬁtfe&ﬁﬂg—aﬂd—meﬂ-ﬁefmg—ﬂaeﬁa—could further impact our anticipated timelines for completrng the trials and
achieving clinical endpoints, as well as increase our clinical development expenses. If there are further delays in or termination
of the clinical testing of cabozantinib, zanzalintinib or our other product candidates due to any of the events described above or
otherwise, our expenses could increase and our ability to generate revenues could be impaired, either of which could adversely
impact our financial results. Furthermore, we have relied and may in the future rely on eur-collaboration partners to fune
share a significant portion of the expenses associated with our eabezantinib-clinical development programs. Should one or all
of our collaboration partners decline to support future planned clinical trials, we will be entirely responsible for financing the
further development of the cabozantinib franchise , zanzalintinib or our other product candidates and, as a result, the burden of
clinical trial expenses we incur associated with our business plans may be materially greater than unable-to-exeente-our
enrrent-currently anticipated businessplans-, which could have a material adverse impact on our business, financial condition
and results of operations. We may not be able to pursue the further development of the cabozantinib franchise, zanzalintinib or
our other product candidates or meet current or future requirements of the FDA or regulatory authorities in other jurisdictions in
accordance with our stated timelines or at all. Our planned clinical trials may not begin on time, or at all, may not be completed
on schedule, or at all, may not be sufficient for registration of our product candidates or otherwise may not result in an
approvable product. The duration and the cost of clinical trials vary significantly as-due to a result-number of factors relatingte
apartientar-elinteat-trial-, including, ameng-ethers-but not limited to : the characteristics of the product candidate under
investigation; the number of patients who ultimately participate in the clinical trial; the duration of patient follow- up; the
number of clinical sites included in the trial; and the length of time required to enroll eligible patients. Any delay could limit our
ability to generate revenues, cause us to incur additional expense and cause the market price of our common stock to decline
significantly. The regulatory approval processes of the FDA and comparable foreign regulatory authorities are lengthy,
uncertain and subject to change, and may not result in regulatory approvals for additional cabozantinib indications or for our
other product candidates , such as zanzalintinib , which could have a material adverse impact on our business, financial
condition and results of operations. The activities associated with the research, development and commercialization of the
cabozantinib franchise, zanzalintinib and our other product candidates are subject to extensive regulation by the FDA and other
regulatory agencies in the U. S., as well as by comparable regulatory authorities in other territories. The processes of obtaining
regulatory approvals in the U. S. and other foreign jurisdictions is expensive and often takes many years, if approval is obtained
at all, and they can vary substantially based upon the type, complexity and novelty of the product candidates involved. For
example, before an NDA or sSNDA can be submitted to the FDA, or a marketing authorization application to the EMA or any
application or submission to comparable regulatory authorities in other jurisdictions, the product candidate must undergo
extensive clinical trials, which can take many years and require substantial expenditures. Any clinical trial may fail to produce
results satisfactory to the FDA or regulatory authorities in other jurisdictions. The FDA has substantial discretion in the approval
process and may refuse to approve any NDA or sSNDA or decide that our data is insufficient for approval and require additional




preclinical, clinical or other studies. In addition, we may encounter delays or rejections based upon changes in government
policy, which could cause delays in the approval or rejection of an application for cabozantinib or for zanzalintinib or our other
product candidates. For example, the FDA launched Project Optlmuq in 2021 as an initiative to reform the dose optlmlzatlon and
dose Selectlon paradlgm in oncology drug development ; v ; ara

-in%ﬁaﬁﬂg—pi*fetal—tﬁa{s—’Phreﬂg-}reeﬂabera&eﬁ—wnh the bt
goal of -feH-hﬁ—tm—t—t&t—rve—ts—te—adv&ﬂee—advancmg an oncology doqe ﬁndlng and doqe optlmlzatlon paradlgm that emphailzes

dose selections that maximize efficacy as well as safety and tolerability. In support of this initiative, the FDA may request
sponsors of oncology product candidates to conduct dose optimization studies pre- or post- approval, and the FDA also
continues to develop and finalize guidance documents and implement initiatives regarding the development and clinical research
of oncology product candidates. Reeently-For example , in part-due-early 2023, the FDA issued a draft guidance intended to
restionsraised-by-assist sponsors in identifying the optimal dosages for the-these proeess-underlying-the-products during
clinical development and prior to applying for approval effor a new indication am-and Alzheimer>s-disease-usage as well
as another draft guldance 1ntended to provrde recommendatlons to sponsors of anti- cancer drag-drugs -government

s-or biological products on considerations for designing trials
mtended to support accelerated approval In response to scrutmy of the acce1e1 ated appr oval pathway, with-some

Appropnatlom Act ) revmed thls t-he—aeee}efa-ted-appfeval—pathway to -

aeeelerated-approvalit-, among other thlng% regtires— require the FDA to qpemfy the COI]dlthl’N for requ1red post- marketlng
trials; permits— permit the FDA to require such trials to be underway prior to approval, or within a specific period after

approval; reguires— require sponsors to provide reports on post- marketing trial progress no later than 180 days after approval
and every 180 days thereafter until such trials are completed; malees— make the failure to conduct required post- marketing trials
with due diligence and the failure to submit the required reports prohibited acts; and detats— detail procedures the FDA must
follow to withdraw an accelerated approval on an expedited basis. This legislation did not, however, change the standard for
accelerated approval. Even prior to this legislation, the FDA had held Oncologic Drugs Advisory Committee meetings to
discuss accelerated approvals for which confirmatory trials have not verified clinical benefit, resulting in voluntary
withdrawals of certain products and indications approved on an accelerated basis. While it is not clear at this time how
these legislative and regulatory initiatives will affect our plans to pursue accelerated approval for one or more of our product
candidates, these developments may have a material adverse impact on our business, financial condition , and results of
operations. Even if the FDA or a comparable authority in another jurisdiction grants an accelerated approves-approval for
cabozantinib fer-in one or more new indications or appreves-for one of our other product candidates, including zanzalintinib, for
use;such accelerated approval may be limited, imposing significant restrictions on the indicated uses, conditions for use,
labeling, distribution, and / or production of the product and could impose requirements for post- marketing studies, including
additional research and clinical trials, all of which may result in significant expense and limit our and our collaboration partners’
ability to commercialize cabozantinib, zanzalintinib or our other product candidates in any new indications. Failure to complete
post- marketing requirements of the FDA or a comparable authority in another jurisdiction in connection with a specific
accelerated approval in accordance with the timelines and conditions set forth by the FDA or comparable authority could
significantly increase costs or delay, limit or ultimately restrict the commercialization of cabozantinib, zanzalintinib or another
product candidate in the approved indication. Regulatory agencies could also impose various administrative, civil , or criminal
sanctions for failure to comply with regulatory requirements, including withdrawal of product approval. Further, current or any
future laws or executive orders governing FDA or foreign regulatory approval processes that may be enacted or executed could
have a material adverse impact on our business, financial condition , and results of operations. Risks Related to Financial
Matters Our profitability could be negatively impacted if expenses associated with our drug discovery, clinical
development, business development and commercialization activities grow more quickly than the revenues we generate.
Although we reported net income of $ 207. 8 million and $ 182. 3 mitherand-$23+—7-million for the fiscal years ended
December 31, 2023 and 2022 ard-2624, respectively, we may not be able to maintain or increase profitability on a quarterly or
annual basis, and we are unable to predict the extent of future profits or losses. The amount of our net profits or losses will
depend, in part, on: the level of sales of CABOMETY X and COMETRIQ in the U. S.; our achievement of development,
regulatory and commercial milestones, if any, under our collaboration agreements; the amount of royalties from sales of
CABOMETYX and COMETRIQ outside of the U. S. under our collaboration agreements; other collaboration revenues; and the
level of our expenses sinelading-these-associated with our extensive drug dlscovery, chnlcal development ﬁ-ﬂd— bu%lne@i
development and commercialization activities 0 pto a
as our general business expansion plans. Our expected future expenses -in—paﬁ-ieu-}a%may also be increased by 1nﬂat10na1y
pressures, which could increase the costs of outside services, labor, raw materials and finished drug product. We expect to
continue to spend substantial amounts to fund the continued development of the cabozantinib franchise for additional indications
and of zanzalintinib and our other product candidates, as well as the commercialization of our approved products. In addition,
we intend to continue to expand our oncology product pipeline through our drug discovery efforts, including research
collaborations, in- licensing arrangements and other strategic transactions that align with our oncology drug development,
regulatory and commercial expertise, which efforts could involve substantial costs. To offset these costs in the future, we will




need to generate substantial revenues. If these costs exceed our current expectations, or we fail to achieve anticipated revenue
targets, the market value of our common stock may decline. Risks Related to Our Relationships with Third Parties We rely on
Ipsen and Takeda for the commercial success of CABOMETYX in its approved indications outside of the U. S., and we are
unable to control the amount or timing of resources expended by these collaboration partners in the commercialization of
CABOMETYX in its approved indications outside of the U. S. We rely upon the regulatory, commercial, medical affairs,
market access and other expertise and resources of our collaboration partners, Ipsen and Takeda, for commercialization of
CABOMETYX in their respective territories outside of the U. S. We cannot control the amount and timing of resources that our
collaboration partners dedicate to the commercialization of CABOMETYX, or to its marketing and distribution, and our ability
to generate revenues from the commercialization of CABOMETY X by our collaboration partners depends on their ability to
obtain and maintain regulatory approvals for, achieve market acceptance of, and to otherwise effectively market, CABOMETYX
in its approved indications in their respective territories. If our collaboration partners are unable or unwilling to invest the
resources necessary to commercialize CABOMETY X successfully in the EU, Japan , and other international territories where it
has been approved, this could reduce the amount of revenue we are due to receive under these collaboration agreements, thus
resulting in harm to our business and operations. We have established clinical and commercial collaborations with leading
biopharmaceutical companies for the development and commercialization of our products, and our dependence on these
collaboration partners subjects us to a number of risks, including, but not limited to:  our collaboration partners’ decision to
terminate our collaboration, or their failure to comply with the terms of our collaboration agreements and related ancillary
agreements, either intentionally or as a result of negligence or other insufficient performance;  our inability to control the
amount and timing of resources that our collaboration partners devote to the development or commercialization of our products;
« the possibility that our collaboration partners may stop or delay clinical trials, fail to supply us on a timely basis with product
required for a combination trial, or deliver product that fails to meet appropriate quality and regulatory standards; ¢ disputes that
may arise between us and our collaboration partners that result in the delay or termination of the development or
commercialization of our drig-products or product candidates, or that diminish or delay receipt of the economic benefits we
are entitled to receive under the collaboration, or that result in costly litigation or arbitration;  the possibility that our
collaboration partners may experience financial difficulties that prevent them from fulfilling their obligations under our
agreements; ¢ our collaboration partners’ inability to obtain regulatory approvals in a timely manner, or at all; ¢ our collaboration
partners’ failure to comply with legal and regulatory requirements relevant to the authorization, marketing, distribution and
supply of our marketed products in the territories outside the U. S. where they are approved; and ¢ our collaboration partners’
failure to properly maintain or defend our intellectual property rights or their use of our intellectual property rights or proprietary
information in such a way as to invite litigation that could jeopardize or invalidate our intellectual property rights or expose us to
potential litigation. If any of these risks materialize, we may not receive collaboration revenues or otherwise realize anticipated
benefits from such collaborations, and our product development efforts and prospects for growth could be delayed or disrupted,
all of which could have a material adverse impact on our business, financial condition and results of operations. Our growth
potential is dependent in part upon companies with which we have entered into research collaborations, in- licensing
arrangements and similar business development relationships. To expand our early- stage product pipeline, we have augmented
our drug discovery activities with multiple research collaborations and in- licensing arrangements with other companies. Our
dependence on our relationships with these research and in- licensing partners subjects us to numerous risks, including, but not
limited to: * our research and in- licensing partners’ decision to terminate our relationship, or their failure to comply with the
terms of our agreements, either intentionally or as a result of negligent performance; ¢ disputes that may arise between us and
our research and in- licensing partners that result in the delay or termination of research and development activities with
respect to any in- licensed assets or supporting technology platforms;  the possibility that our research and in- licensing partners
may experience financial difficulties that prevent them from fulfilling their obligations under our agreements; * our research
and in- licensing partners’ failure to retain essential staff, which is crucial for fulfilling their obligations under our
agreements; © the possibility that our research and in- licensing partners’ technology may be superseded or otherwise no
longer be competitive; ¢ the possibility that our research and in- licensing partners may be acquired , and that any acquiring
entity may not honor our partners’ research commitments or otherwise fail to continue fulfilling their obligations under our
agreements; ¢ our research and in- licensing partners’ failure to properly maintain or defend their intellectual property rights or
their use of third- party intellectual property rights or proprietary information in such a way as to invite litigation that could
jeopardize or invalidate our license to develop these assets or utilize technology platforms; ¢ laws, regulations or practices
imposed by countries or regions outside the U. S. that could impact or inhibit scientific research or the development of
healthcare products by foreign competitors or otherwise disadvantage healthcare products made by foreign competitors, as well
as general political or economic instability in those countries, any of which could complicate, interfere with or impede our
relationships with our ex- U. S. research, development and in- licensing partners; and ¢ our research and in- licensing partners’
failure to comply with applicable healthcare laws, as well as established gaidelines;-laws and regulations related to GMP-and
GEP-Good Practice guidelines (GxP) . If any of these risks materialize, we may not be able to expand our product pipeline or
otherwise realize a return on the resources we will have invested to develop these early- stage assets, which could have a
material adverse impact on our financial condition and prospects for growth. If third parties upon which we rely to perform
clinical trials for cabozantinib in new indications e+, fer— or for zanzalintinib or our other ncw product candidates , do not
perform as contractually required or expected, we may not be able to obtain regulatory approval for or commercialize
cabozantinib or other product candidates beyond currently approved indications. We do not have the ability to conduct clinical
trials for cabozantinib or for new potential product candidates independently, so we rely on independent third parties for the
performance of these trials, such as the U. S. federal government, third- party contract research organizations, medical
institutions, clinical investigators and contract laboratories to conduct our clinical trials. If these third parties do not successfully



carry out their contractual duties or regulatory obligations or meet expected deadlines, or if the third parties must be replaced or
if the quality or accuracy of the data they generate or provide is compromised due to their failure to adhere to our clinical trial or
data security protocols or regulatory requirements or for other reasons, our preclinical development activities or clinical trials
may be extended, delayed, suspended or terminated, and we may not be able to obtain regulatory approval for or commercialize
cabozantinib beyond currently approved indications or obtain regulatory approval for zanzalintinib or our other product
candidates. In addition, due to the complexity of our research initiatives, we may be unable to engage with third- party contract
research organizations that have the necessary experience and sophistication to help advance our drug discovery efforts, which
would impede our ability to identify, develop and commercialize our potential product candidates. We lack our own
manufacturing and distribution...... be restricted from selling our products. |If third- party scientific advisors and contractors we
rely on to assist with our drug discovery efforts do not perform as expected, the expansion of our product pipeline may be
delayed. We work with scientific advisors at academic and other institutions, as well as third- party contractors in various
locations throughout the world, that-who assist us in our research and development efforts, including in drug discovery and
preclinical development strategy. These third parties are not our employees and may have other commitments or contractual
obligations that limit their availability to us. Although these third- party scientific advisors and contractors generally agree not to
do competing work, if a conflict of interest between their work for us and their work for another entity arises, we may lose their
services. There has also been increased scrutiny surrounding the disclosures of payments made to medical researchers from
companies in the pharmaceutical industry, and it is possible that the academic and other institutions that employ these medical
researchers may prevent us from engaging them as scientific advisors and contractors or otherwise limit our access to these
experts, or that the scientific advisors themselves may now be more reluctant to work with industry partners. Even if these
scientific advisors and contractors with whom we have engaged intend to meet their contractual obligations, their ability to
perform services may be impacted by increased demand for such services from other companies or by other external factors,
such as reduced capacity to perform services. If we experience additional delays in the receipt of services, lose work performed
by these scientific advisors and contractors or are unable to engage them in the first place, our discovery and development
efforts with respect to the matters on which they were working or would work in the future may be significantly delayed or
otherwise adversely affected. We lack our own manufacturing and distribution capabilities necessary for us to produce materials
required for certain preclinical activities and to produce and distribute our products for clinical development or for commercial
sale,and our reliance on third parties for these services subjects us to various risks.We do not own or operate eur-ewiearrent
GMP-manufacturing or distribution facilities for CMC development activities,preclinical,clinical or commercial production and
distribution for our current products and new product candidates.Instead,we mestly—rely on various third- party contract
manufacturing organizations to conduct these operations on our behalf. As our operatlons continue to grow in these areas,we are
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manufacturers, dlstrlbutors and supphers To estabhsh and manage our mantfaeturing-networkand-supply chain requires a
significant financial commitment,the creation of numerous third- party contractual relatlonshlps and continued oversight of these
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Although we
maintain 51gn1ﬁcant resources to dlrectly and effectively oversee the activities and relatlonshlps Wlth the compames third-parties
in our network-supply chain ,we do not have direct control over their operations.Our third- party contract manufacturers may not
be able to produce or deliver material on a timely basis or manufacture material with the required quality standards,or in the
quantity required to meet our preclinical,clinical development and commercial needs and applicable regulatory
requirements.Although we have not yet experienced 51gn1ﬁcant production delays or seen significant impairment to our supply
chain as a result of the COVID- 19 pandemic or the ongoing Russo- Ukrainian War hesﬁ%es—tﬂ—Eastefn—Eufqae—&nd—t-he
Middle-East-or-other-global-events- our third- party contract manufacturers,distributors and suppliers could experience
operational delays due to lack of capacity or resources,facility closures and other hardships as a result of these types of global
events,which could impact our supply chain by potentially causing delays to or disruptions in the supply of our
preclinical,clinical or commercial products.If our third- party contract manufacturers,distributors and suppliers do not continue
to supply us with our products or product candidates in a timely fashion and in compliance with applicable quality and
regulatory requirements,or if they otherwise fail or refuse to comply with their obligations to us under our
manufacturing,distribution and supply arrangements,we may not have adequate remedies for any breach.Furthermore,their
failure to supply us could impair or preclude meeting commercial or clinical product supply requirements for us or our
partners,which could delay product development and future commercialization efforts and have a material adverse
impact on our business,financial condition and results of operations.In addition,through our third- party contract
manufacturers and data service providers,we continue to provide serialized commercial products as required to comply
with the DSCSA and its foreign equivalents where applicable.If our third- party contract manufacturers or data service
providers fail to support our efforts to continue to comply with DSCSA and its foreign equivalents,as well as any future
electronic pedigree requirements,we may face legal penalties or be restricted from selling our products. Risks Related to
Healthcare Regulatory and Other Legal Compliance Matters We are subject to healthcare laws, regulations and enforcement; our
failure to comply with those laws could have a material adverse impact on our business, financial condition and results of
operations. We are subject to federal and state healthcare laws and regulations, which laws and regulations are enforced by the
federal government and the states in which we conduct our business. We also conduct clinical trial activities outside the



United States and are therefore subject to applicable laws in the countries where those operations take place. Should our
compliance controls prove ineffective at preventing or mitigating the risk and impact of improper business conduct or inaccurate
reporting, we could be subject to enforcement of the following, including, without limitation: * the federal AKS j;  federal Civil
Monetary Penalties law, including the beneficiary inducement provisions; * the Eliminating Kickbacks in Recovery Act ;
* the FDCA and its implementing regulations; ¢ federal civil and criminal false claims laws, including the civil False Claims Act,
and the Civil Monetary Penalties Law; ¢ federal criminal laws that prohibit executing a scheme to defraud any healthcare benefit
program or making false statements relating to healthcare matters;  laws and regulations in effect in foreign jurisdictions
where drug manufacturers, or third- party entities operating on behalf of drug manufacturers (including clinical
research organizations), are conducting clinical trial activities; e HIPAA and its implementing regulations ;-as-amended-; *
state law equivalents of each of the above federal laws; ¢ the Open Payments program of the PPACA; ¢ state and local laws and
regulations that require drug manufacturers to file reports relating to marketing activities, payments and other remuneration and
items of value provided to healthcare professionals and entities; and- state and federal pharmaceutical price and price reporting
laws and regulations ; and * European countries’ national laws mandating public disclosure of transfers of value to
healthcare professionals, healthcare organizations and other entities active in the healthcare sector, as well as
requirements for prior review and / or approval of agreements with healthcare professionals . In addition, we are may-be
subject to the Foreign Corrupt Practices Act, a U. S. law which regulates certain financial relationships with foreign government
officials (which could include, for example, medical professionals employed by national healthcare programs) and its foreign
equivalents, as well as federal and state consumer protection and unfair competition laws. These federal and state healthcare
laws and regulations govern drug marketing practices, including off- label promotion, and also impact our current and future
business arrangements with third parties, including various healthcare entities. If our operations are found, or even alleged, to be
in violation of the laws described above or other governmental regulations that apply to us, we, or our officers or employees,
may be subject to significant penalties, including administrative civil and criminal penalties, damages, fines, regulatory
penalties, the curtailment or restructuring of our operations, exclusion from participation in Medicare, Medicaid and other
federal and state healthcare programs, imprisonment, reputational harm, additional reporting requirements and oversight through
a Corporate Integrity Agreement or other monitoring agreement, any of which would adversely affect our ability to sell our
products and operate our business and also adversely affect our financial results. Furthermore, responding to any such allegation
or investigation and / or defending against any such enforcement actions can be time- consuming and would require significant
financial and personnel resources. Therefore, if any state or the federal government initiates an enforcement action against us,
our business may be impaired, and even if we are ultimately successful in our defense, litigating these actions could result in
substantial costs and divert the attention of management. Enhanced governmental and private scrutiny over, or investigations or
litigation involving, pharmaceutical manufacturer patient assistance programs and donations to patient assistance foundations
created by charitable organizations could negatively impact our business practices, harm our reputation, divert the attention of
management and increase our expenses. To help patients afford our products, we have a patient assistance program and also
eeeastonaly-make periodic donations to independent charitable foundations that help financially needy patients. These types of
programs are designed to provide financial assist-assistance to patients with-who might otherwise be unable to afferding—--
afford pharmaceuticals that they have been prescribed by their physicians and have become the subject of Congressional
interest and enhanced government scrutiny. The HHS Office of Inspector General established guidelines permitting
pharmaceutical manufacturers to make donations to charitable organizations that provide co- pay assistance to Medicare
patients, provided that manufacturers meet certain specified compliance requirements. In the event we make-sueh-donations-but
are found not to have complied with these guidelines and other laws or regulations respecting the-operation-of-these programs
arrangements , we could be subject to significant damages, fines, penalties or other criminal, civil or administrative sanctions
or enforcement actions. Moreover, in December 2020, the-CMS finalized changes to MDRP Medieaid-DrugRebate-Program
pricing calculations regarding the provision of co- payment assistance to patients that may be impacted by private insurer
accumulator programs. The portion of this rule dealing with manufacturer co- payment assistance (and related support pregrams
arrangements ) was challenged and vacated by a federal court in May 2022 fand was not appealed. Additionally, in May
2023, CMS ¢hehs p d issued a new proposed rulemaking erguidanee-that
would affeetrepeal the changes 1mplemented by ameuﬂt-ef—feba’ees—ewed—tmdeﬁhe court- vacated December 2020 final rule
regarding co- payment assistance programs. The May 2023 CMS proposed rulemaking would, however, adopt
significant new changes in the MDRP. The changes, if finalized as drafted, could ultimately have significant impacts on
our Medicaid rebate pf@gf&m—@f&t-lﬁ%&hmﬁ—ﬁtﬂk&bﬁf&lmblhty and potential exposure to penalties for MDRP
participation s ar-. We also rely on a third- party hub provider and exercise
oversight to monitor patient assistance program actlvmeq Hub providers are generally hired by manufacturers to assist patients
with insurance coverage, financial assistance and treatment support after the patients receive a prescription from their healthcare
professional. For manufacturers of specialty pharmaceuticals (including our marketed products), the ability to have a single point
of contact for their therapies helps ensure efficient medication distribution to patients. Accordingly, our hub activities are also
subject to scrutiny and may create risk for us if not conducted appropriately. A variety of entities, including independent
charitable foundations and pharmaceutical manufacturers, but not including our company, have received subpoenas from the U.
S. Department of Justice (DOJ) and other enforcement authorities seeking information related to their patient assistance
programs and reimbursement and other product support programs , and certain of these entities have entered into costly civil
settlement agreements with DOJ and other enforcement authorities that include requirements to maintain complex corporate
integrity agreements that impose significant reporting and other requirements. Should we or our hub providers receive a
subpoena or other process, regardless of whether we are ultimately found to have complied with the regulations governing
patient assistance and other product support programs, this type of government investigation could negatively impact our




business practices, harm our reputation, divert the attention of management and increase our expenses. 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 EPRA— CCPA
went into operation in 2020 and 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 CPRA, which became effective in January 2023 and became wwittbe-enforceable in certain mestkey-respects in
beginning-on-July +-2023 , with the CPRA’ s implementing regulations currently subject to a stay of enforcement until
one year from their issuance . Privacy laws in other states may also impact our operations, including both comprehensive and
sector- specific legislation, and Congress is also considering additional federal privacy legislation. In addition, most healthcare
professionals and facilities are subject to privacy and security requirements under HIPAA with respect to our clinical and
commercial activities. Although we are not considered to be a covered entity or business associate under HIPAA, we could be
subject to penalties if we use or disclose individually identifiable health information in a manner not authorized or permitted by
HIPAA. Other countries also have, or are developing, laws governing the collection, use and transmission of personal
information. For example, in the EU, the GDPR regulates the processing of personal data of individuals within the EU, even if,
under certain circumstances, that processing occurs outside the EU, and also places restrictions on transfers of such data to
countries outside of the EU, including the U. S. Should we fail to provide adequate privacy or data security protections or
maintain compliance with these laws and regulations, including the CCPA, as amended by the CPRA, as well as the GDPR, we
could be subject to sanctions or other penalties, litigation, an increase in our cost of doing business and questions concerning the
validity of our data processmg activities, 1nclud1ng chnlcal trlals Risks Related to Our lnforrnatlon Technology and Intellectual

bustness—aﬂd—feptﬁ&t-teﬁ—ln the ordlnary course of our busmess we and our thlrd party service pr0V1ders such as contract
research organizations, collect, maintain and transmit sensitive data on our networks and systems, including our intellectual
property and proprietary or confidential business information (such as research data and personal information) and confidential
information with respect to our customers, clinical trial patients and our collaboration partners. We have also outsourced
significant elements of our information technology infrastructure to third parties and, as a result, such third parties may or could
have access to our confidential information. The secure maintenance of this information is critical to our business and
reputation, and while we have enhanced and are continuing to enhance our cybersecurity efforts commensurate with the growth
and complexity of our business, our systems and those of third- party service providers may be vulnerable to a-eyber—attaek
cybersecurity incidents or threats . [n addition, we are heavily dependent on the functioning of our information technology
infrastructure to carry out our business processes, such as external and internal communications or access to clinical data and
other key business information. Accordingly, both inadvertent disruptions to this infrastructure and cyber- attacks could cause us
to incur significant remediation or litigation costs, result in product development delays, disrupt critical business operations,
expend key information technology resources and divert the attention of management. Although the aggregate impact of
cybersecurity incidents and threats, including cyber- attacks , on our operations and financial condition has not been material
to date, we and our third- party service providers have frequently been the target of threats of this nature and expect them to
continue. Any future data breach and / or unauthorized access or disclosure of our information or intellectual property could
compromise our intellectual property and expose our sensitive business information or sensitive business information of our
collaboration partners, which may lead to significant liability for us. A data security breach could also lead to public exposure
of personal information of our clinical trial patients, employees or others and result in harm to our reputation and business,
compel us to comply with federal and / or state breach notification laws and foreign law equivalents , including the GDPR,
subject us to investigations and mandatory corrective action, or otherwise subject us to liability under laws and regulations that
protect the privacy and security of personal information, which could disrupt our business, result in increased costs or loss of
revenue, and / or result in significant financial exposure. Furthermore, the costs of maintaining or upgrading our cybersecurity
systems (including the recruitment and retention of experienced information technology professionals, who are in high demand)
at the level necessary to keep up with our expanding operations and prevent against potential attacks or other cybersecurity
incidents are increasing, and despite our best efforts, our network security and data recovery measures and those of our third-
party service providers may still not be adequate to protect against such security breaches and disruptions, which could cause
material harm to our business, financial condition and results of operations. Our success will depend in part upon our ability to
obtain patents and maintain adequate protection of the intellectual property related to our technologies and products. The patent
positions of biopharmaceutical companies, including our patent position, are generally uncertain and involve complex legal and
factual questions. We will be able to protect our intellectual property rights from unauthorized use by third parties only to the
extent that our technologies are covered by valid and enforceable patents or are effectively maintained as trade secrets. We will
continue to apply for patents covering our technologies and products as, where and when we deem lawful and appropriate.
However, these applications may be challenged or may fail to result in issued patents. Our issued patents have been and may in
the future be challenged by third parties as invalid or unenforceable under U. S. or foreign laws, or they may be infringed by
third parties, and we are from time to time involved in the defense and enforcement of our patents or other intellectual property
rights in a court of law, U. S. Patent and Trademark Office inter partes review or reexamination proceeding, foreign opposition
proceeding or related legal and administrative proceeding in the U. S. and elsewhere. The costs of defending our patents or
enforcing our proprietary rights in post- issuance administrative proceedings and litigation can be substantial and the outcome
can be uncertain. An adverse outcome may allow third parties to use our intellectual property without a license and / or allow
third parties to introduce generic and other competing products, any of which would negatively impact our business. Third



parties may also attempt to invalidate or design around our patents, or assert that they are invalid or otherwise unenforceable,
and seek to introduce generic versions of cabozantinib. For example, we received Paragraph IV certification notice letters from
MSN, Teva and Cipla concerning the respective ANDAS that each had filed with the FDA seeking approval to market their
respective generic versions of CABOMETYX tablets. Should MSN, Teva, Cipla or any other third parties receive FDA approval
of an ANDA or a 505 (b) (2) NDA with respect to cabozantinib, it is possible that such company or companies could introduce
generic versions of our marketed products before our patents expire if they do not infringe our patents or if it is determined that
our patents are invalid or unenforceable, and the resulting generic competition could have a material adverse impact on our
business, financial condition and results of operations. In addition, because patent applications can take many years to issue,
third parties may have pending applications, unknown to us, which may later result in issued patents that cover the production,
manufacture, commercialization or use of our product candidates. Our existing patents and any future patents we obtain may not
be sufficiently broad to prevent others from practicing our technologies or from developing competing products. They may also
be negatively impacted by the decisions of foreign courts, which could limit the protection contemplated by the original
regulatory approval and our ability to thwart the development of competing products that might otherwise have been determined
to infringe our intellectual property rights. Furthermore, others may independently develop similar or alternative technologies or
design around our patents. In addition, our patents may be challenged or invalidated or may fail to provide us with any
competitive advantages, if, for example, others were the first to invent or to file patent applications for closely related

inventions. The laws of some foreign countries do not protect intellectual property rights to the same extent as the laws of the U.
S., and many companies have encountered significant problems in protecting and defending such rights in foreign jurisdictions.
Many countries, including certain countries in the EU, have compulsory licensing laws based on related EU rules, under which a
patent owner may be compelled to grant licenses to third parties (for example, the patent owner has failed to “ work ” the
invention in that country or the third party has patented improvements). In addition, many countries limit the enforceability of
patents against government agencies or government contractors. In these countries, the patent owner may have limited remedies,
which could materially diminish the value of the patent. Initiatives seeking compulsory licensing of life- saving drugs are also
becoming increasingly prevalent in developing countries either through direct legislation or international initiatives.
Governments in those developing countries could require that we grant compulsory licenses to allow competitors to
manufacture and sell their own versions of our products or product candidates, thereby reducing our product sales. Moreover,
the Russian Federation has and may further limit protections on patents originating from certain ““unfriendly-countries 2
(including the U. S.) in response to sanctions relating to the ongoing Russe-Russia - Ykraintan-Ukraine War-war , and in
general, the legal systems of certain countries, particularly certain developing countries, do not favor the aggressive enforcement
of patent and other intellectual property protection, which makes it difficult to stop infringement. We also rely on trade secret
protection for some of our confidential and proprietary information, and we are taking security measures to protect our
proprietary information and trade secrets, particularly in light of recent instances of data loss and misappropriation of intellectual
property in the biopharmaceutical industry. However, these measures may not provide adequate protection, and while we seek to
protect our proprietary information by entering into confidentiality agreements with employees, partners and consultants, as well
as maintain cybersecurity protocols within our information technology infrastructure, we cannot provide assurance that our
proprietary information will not be disclosed, or that we can meaningfully protect our trade secrets. In addition, our competitors
may independently develop substantially equivalent proprietary information or may otherwise gain access to our trade secrets.
Litigation or third- party claims of intellectual property infringement could require us to spend substantial time and money and
adversely affect our ability to develop and commercialize products. Our commercial success depends in part upon our ability to
avoid infringing patents and proprietary rights of third parties and not to breach any licenses that we have entered into with
regard to our technologies and the technologies of third parties. Other parties have filed, and in the future are likely to file, patent
applications covering products and technologies that we have developed or intend to develop. If patents covering technologies
required by our operations are issued to others, we may have to obtain licenses from third parties, which may not be available on
commercially reasonable terms, or at all, and may require us to pay substantial royalties, grant a cross- license to some of our
patents to another patent holder or redesign the formulation of a product candidate so that we do not infringe third- party patents,
which may be impossible to accomplish or could require substantial time and expense. In addition, we may be subject to claims
that our employees or independent contractors have inadvertently or otherwise used or disclosed trade secrets or other
proprietary information of their former employers, or that they used or sought to use patent inventions belonging to their former
employers. Furthermore, third parties may obtain patents that relate to our technologies and claim that use of such technologies
infringes on their patents or otherwise employs their proprietary technology without authorization. Regardless of their merit,
such claims could require us to incur substantial costs and divert the attention of management and key technical personnel in
defending ourselves against any such claims or enforcing our own patents. In the event of any third party’ s successful claim of
patent infringement or misappropriation of trade secrets, we may lose valuable intellectual property rights or personnel, which
could impede or prevent the achievement of our product development goals, or we may be required to pay damages and obtain
one or more licenses from these third parties, subjecting us to substantial royalty payment obligations. We may not be able to
obtain these licenses on commercially reasonable terms, or at all. Defense of any lawsuit or failure to obtain any of these
licenses could adversely affect our ability to develop and commercrahze products Risks Related to Our Operatlons Managrng
Our Growth and Ernployee Matters lf he v 3 her{ pge bee 3 otr-b




al-a : ; ; Re e-manage our g-fewt-h-human capltal needs , there could
bea materlal adverse impact on our business, ﬁnan01al condmon and results of operations, and our prospects may be adversely
affected. We-have-experieneed-In January 2024, we announced and implemented a restructuring plan, including a
reduction expeet-to-continte-to-experienee-growth-in-the-number-of our employee workforce by approximately 175
employees and-rthe-seope-ofour— or operations;in-particalaras-13 % of our total headcount. As we continue to grow our

pipeline of product candidates —Fhis-, our clinical development organization and related functions may grewth--- grow,
which may plaees-- place significant demands on our management and resources, and our current and planned personnel and
operating practices may not be adequate to support ear-such growth. To effectively manage our grewth-evolving human capital
needs , we must continue to improve existing, and when necessary, implement new y-facilities, operational and financial
systems, and procedures and controls, as well as expand;-train and manage our grewtg-employee base, and there can be no
assurance that we wil-can do so effectively manage-etr— or avoid grewth-withent-cxperiencing operating inefficiencies or
control deficiencies. We continue to inerease-rely on our management personnel to oversee our expanding-operations, and
retaining and recruiting andretatning-qualified individuals is difficult. If we are unable to manage our grewth-human capital
needs effectively, or if we are unsuccessful in retaining or recruiting qualified management personnel, there could be a material
adverse impact on our business, financial condition and results of operations. We are highly dependent upon the principal
members of our management, as well as clinical, commercial and scientific staff, the loss of whose services might adversely
impact the achievement of our objectives. Also, we may not have sufficient personnel to execute our business plans. Retaining
and, where necessary, recruiting qualified clinical, commercial, scientific and pharmaceutical operations personnel will be
critical to support activities related to advancing the development programs for the cabozantinib franchise , zanzalintinib and
our other product candidates, successfully executing upon our commercialization plan for the cabozantinib franchise and
continuing our proprietary research and development efforts. Competition is intense for experienced clinical, commercial,
scientific and pharmaceutical operations personnel, and we may be unable to retain or recruit such personnel with the expertise
or experience necessary to allow us to successfully develop and commercialize our products. In addition, our reduction in
force announced in January 2024, and any future restructuring plans intended to improve operational efficiencies and
operating costs, may adversely affect our ability to attract and retain employees. Farther-Furthermore , all of our
employees are employed “ at will ” and, therefore, may leave our employment at any time. Risks Related to Environmental and
Product Liability We use hazardous chemicals and biological materials in our business. Any claims relating to improper
handling, storage or disposal of these materials could be time consuming and costly. Our research and development processes
involve the controlled use of hazardous materials, including chemicals and biological materials, and our operations can produce
hazardous waste products. We cannot eliminate the risk of accidental contamination or discharge, or any resultant injury from
these materials, and we may face liability under applicable laws for any injury or contamination that results from our use or the
use by our collaboration partners or other third parties of these materials. Such liability may exceed our insurance coverage and
our total assets, and in addition, we may be required to indemnify our collaboration partners against all damages and other
liabilities arising out of our development activities or products produced in connection with our collaborations with them.
Moreover, our continued compliance with environmental laws and regulations may be expensive, and current or future
environmental regulations may impair our research, development and production efforts. We face potential product liability
exposure far in excess of our limited insurance coverage. We may be held liable if any product we or our collaboration partners
develop or commercialize causes injury or is found otherwise unsuitable during product testing, manufacturing, marketing or
sale. Regardless of merit or eventual outcome, product liability claims could result in decreased demand for our products and
product candidates, injury to our reputation, withdrawal of patients from our clinical trials, product recall, substantial monetary
awards to third parties and the inability to commercialize any products that we may develop in the future. We maintain limited
product liability insurance coverage for our clinical trials and commercial activities for-eabezantintb-. However, our insurance
may not be sufficient to reimburse us for expenses or losses we may suffer. Moreover, if insurance coverage becomes more
expensive, we may not be able to maintain insurance coverage at a reasonable cost or in sufficient amounts to protect us against
losses due to liability. Risks Related to Our Common Stock Our stock price has been and may in the future be highly volatile.
The trading price of our common stock has been highly volatile, and it may remain highly volatile or fluctuate substantially due
to factors such as the following, many of which we cannot control: ¢ the announcement of FDA or other regulatory approval or
non- approval, or delays in the FDA or other regulatory review process with respect to cabozantinib, zanzalintinib or our other
product candidates, our collaboration partners’ product candidates being developed in combination with either cabozantinib,
zanzalintinib or our other product candidates, or our competitors’ product candidates; ¢ the commercial performance of both
CABOMETYX and COMETRIQ and the revenues we generate from those approved products, including royalties paid under
our collaboration and license agreements; * adverse or inconclusive results or announcements related to our or our collaboration
partners’ clinical trials or delays in those clinical trials; ¢ the timing of achievement of our clinical, regulatory, partnering,
commercial and other milestones for the cabozantinib franchise, zanzalintinib or any of our other product candidates or
programs; ¢ our ability to make future investments in the expansion of our pipeline through drug discovery, including future



research collaborations, in- licensing arrangements and other strategic transactions; ¢ our ability to obtain the materials and
services, including an adequate product supply for any approved drug product, from our third- party vendors or do so at
acceptable prices; ¢ the timing and amount of expenses incurred for clinical development and manufacturing of cabozantinib,
zanzalintinib and our other product candidates; ¢ actions taken by regulatory agencies, both in the U. S. and abroad, with respect
to cabozantinib or our clinical trials for cabozantinib, zanzalintinib or our other product candidates; * unanticipated regulatory
actions taken by the FDA as a result of changing FDA standards and practices concerning the review of product candidates,
including approvals at earlier stages of clinical development or with lesser developed data sets and expedited reviews; © the
announcement of new products or clinical trial data by our competitors; * the announcement of regulatory applications, such as
MSN’ s, Teva’ s and Cipla’ s respective ANDAs, seeking approval of generic versions of our marketed products; ¢ quarterly
variations in our or our competitors’ results of operations; ¢ changes in our relationships with our collaboration partners,
including the termination or modification of our agreements, or other events or conflicts that may affect our collaboration
partners’ timing and willingness to develop, or if approved, commercialize our products and product candidates out- licensed to
them; ¢ the announcement of an in- licensed product candidate or strategic acquisition; ¢ litigation, including intellectual
property infringement and product liability lawsuits, involving us; * changes in earnings estimates or recommendations by
securities analysts, or financial guidance from our management team, and any failure to achieve the operating results projected
by securities analysts or by our management team; ¢ the entry into new financing arrangements; * developments in the
biopharmaceutical industry; ¢ sales of large blocks of our common stock or sales of our common stock by our executive officers,
directors and significant stockholders;  the announcement of a repurchase of our common stock; ¢ additions and departures
of key personnel or board members; ¢ the disposition of any of our technologies or compounds; and ¢ general market,
macroeconomic and political conditions and other factors, including factors unrelated to our operating performance or the
operating performance of our competitors. These and other factors could have a material adverse impact on the market price of
our common stock. In addition, the stock markets in general, and the markets for biotechnology and pharmaceutical stocks in
particular, have historically experienced significant volatility that has often been unrelated or disproportionate to the operating
performance of particular companies. Likewise, as a result of significant changes in U. S. or global political and macroeconomic
conditions, including historically high inflation, the Federal Reserve interest rate increases, as well as policies governing
foreign trade and healthcare spending and delivery, or the ongoing Russe—Ukraintan-War-hostilities in Eastern Europe and
the Middle East , the financial markets could continue to experience significant volatility that could also continue to negatively
impact the markets for biotechnology and pharmaceutical stocks. These broad market fluctuations have adversely affected and
may in the future adversely affect the trading price of our common stock. Excessive volatility may continue for an extended
period of time following the date of this report. In the past, following periods of volatility in the market price of a company’ s
securities, securities class action litigation has often been initiated. A securities class action suit against us could result in
substantial costs and divert the attention of management, which could have a material adverse impact on our business, financial
condition and results of operations. Anti- takeover provisions in our charter documents and under Delaware law could make an
acquisition of us, which may be beneficial to our stockholders, more difficult and may prevent or deter attempts by our
stockholders to replace or remove our current management, which could cause the market price of our common stock to decline.
Provisions in our corporate charter and bylaws may discourage, delay or prevent an acquisition of us, a change in control, or
attempts by our stockholders to replace or remove members of our current Board of Directors. Because our Board of Directors is
responsible for appointing the members of our management team, these provisions could in turn affect any attempt by our
stockholders to replace current members of our management team. These provisions include: ¢ a prohibition on actions by our
stockholders by written consent; ¢ the ability of our Board of Directors to issue preferred stock without stockholder approval,
which could be used to institute a *“ poison pill ”” that would work to dilute the stock ownership of a potential hostile acquirer,
effectively preventing acquisitions that have not been approved by our Board of Directors; and ¢ advance notice requirements for
director nominations and stockholder proposals. Moreover, because we are incorporated in Delaware, we are governed by the
provisions of Section 203 of the Delaware General Corporation Law, which prohibits a person who owns in excess of 15 % of
our outstanding voting stock from merging or combining with us for a period of three years after the date of the transaction in
which the person acquired in excess of 15 % of our outstanding voting stock, unless the merger or combination is approved in a
prescribed manner. Governments, investors and other stakeholders are increasingly focusing on environmental, social and
governance (ESG) practices and disclosures. Expectations in this area are rapidly evolving and growing, and new ESG
laws and regulations are expanding mandatory disclosure, reporting and diligence requirements. We manage, track and
report on our ESG goals and objectives, including in our Corporate Values & Sustainability Report or as may be
required in our annual and quarterly reports. Our efforts to accomplish and report on these goals and objectives
subjects us to risks, any of which could have a material adverse impact on our business, including specifically market
perception and the market price of our common stock. Such risks may be outside of our control and the criteria by
which our ESG practices and disclosures are assessed may change due to the evolving regulatory requirements affecting
ESG standards and disclosures, which could result in increased expectations for us with respect to ESG matters and
cause us to undertake costly initiatives to satisfy such new criteria. Our failure or perceived failure to pursue or achieve
our ESG goals and objectives, or to maintain our ESG practices that meet evolving stakeholder expectations or
expanding legal requirements, could have a material adverse impact on our market perception and stock price, as well
as expose us to government enforcement actions and private litigation.



