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Investing in our common stock involves a high degree of risk. You should carefully consider the risks and uncertainties
described below together with all of the other information contained in this Annual Report, including our consolidated financial
statements and the related notes included elsewhere in this Annual Report, before deciding to invest in our common stock. If any
of the following risks should occur, our business, prospects, operating results and financial condition could suffer materially, the
trading price of our common stock could decline and you could lose all or part of your investment. The risks and uncertainties
described below are not the only ones we face. Additional risks and uncertainties that we are unaware of or that we do not
currently deem material may also become important factors that adversely affect our business. Risks Related to Our Business
and Our Industry If reimbursement rates paid by third- party payors are reduced or if third- party payors otherwise restrain our
ability to obtain or deliver care to patients, our business could be harmed. Private third- party payors pay for the services that we
provide to many of our patients. During the year ended December 31, 2623-2024 , 95-96 % of our patients were insured as of
their latest visit. If any commercial third- party payors reduce their reimbursement rates or elect not to cover some or all of our
services, our business, results of operations and financial condition may be harmed. Third- party payors may also elect to create
narrow networks, which may exclude our clinicians, or otherwise terminate their agreement with us. A majority of our payor
relationships operate across multiple independent regional contracts. Changes in reimbursement rates from these or other large
commercial payors could adversely impact our business and results of operations. Two payors individually exceeded 10 % of
our total revenue for the year ended December 31, 2623-2024 : UnitedHealthcare and Elevance Health, Inc., comprising +9-17
% and +3-15 % of our total revenue, respectively. Therefore, changes in the reimbursement rates, coverage offered by these
payors or loss of in- network status may adversely impact our business and results of operations more than changes
implemented by other payors. We are ptan-te-be-sclective with our payor strategy and have dedicated resources for payor
engagement . H#-As we ehoose-to-cxpand our relationships with large payors relative to more numerous smaller payors, these
large payors may determine the reimbursement rates and coverage for more of our patients. In addition, we may be unable to
enter new payor contracts on favorable terms, or at all. In some cases, our revenue decreases if our volume or reimbursement
decreases, but our expenses, including clinician compensation, may not decrease proportionately . Further, as we negotiate
and renew payor contracts, we may not be able to secure favorable rates, and may never be able to achieve rate parity
with physical healthcare reimbursement. Reimbursement rates determined by our contracts with larger payors have and
may continue to have significant impacts on our total revenue per visit and cash flows . Our commercial payor contracts are
typically structured as fee- for- service arrangements, pursuant to which we, or our supported practices, collect the fees for
patient services. Under these arrangements, we assume financial risks related to changes in the mix of insured and uninsured
patients and patients covered by government- sponsored healthcare programs, third- party reimbursement rates and patient
volume. A portion of our revenue comes from government healthcare programs. Payments from federal and state government
programs are subject to statutory and regulatory changes, administrative rulings, interpretations and determinations,
requirements for utilization review and federal and state funding restrictions, each of which could increase or decrease program
payments, as well as affect the cost of providing services to patients and the timing of payments. We are unable to predict the
effect of recent and future policy changes on our operations. These rates are also generally adjusted annually for inflation.
However, those adjustments may not reflect actual increases of the cost of providing healthcare services. In addition, the
uncertainty and fiscal pressures placed upon federal and state governments as a result of, among other things, deterioration in
general economic conditions and the funding requirements from federal healthcare reform legislation, may affect the availability
of taxpayer funds for Medicare and Medicaid programs. Changes in government healthcare programs may reduce or delay the
reimbursement we receive from them or private payors and could adversely impact our business and results of operations. A
substantial decrease in patient volume, an increase in the number of uninsured or underinsured patients or an increase in the
number of patients covered by government healthcare programs, as opposed to commercial plans that have higher
reimbursement levels, could reduce our profitability and adversely impact future growth. In addition, we may be unable to enter
new payor contracts on favorable terms, or at all. In some cases, our revenue decreases if our volume or reimbursement
decreases, but our expenses, including clinician compensation, may not decrease proportionately. There is also a trend in the
healthcare sector of payors shifting to new payment models and value- based care arrangements. Changing legislation and other
regulatory and executive developments have led to the creation of new models of care and other initiatives in both the
government and private sector. Value- based care incentivizes healthcare providers to improve both the health and well- being of
their patients while concurrently managing the medical expenses or “ spend ” related to a particular population. Value- based
care reimbursement models implemented by government healthcare programs or private third- party payors could materially
change the manner in which mental health providers are reimbursed. Any failure on our part to adequately implement strategic
initiatives to adjust to these marketplace developments could have a material adverse impact on our business. A nominal number
of our current contracts provide for incremental payments tied to the attainment of quality or performance metrics. If we fail to
obtain these metrics in future periods, our revenue may decrease relative to past periods. In addition, we may enter into contracts
in the future that may include parallel or full risk sharing for identified populations. These agreements would expose us to
significant financial downside in the event that we are not able to improve outcomes and reduce total cost of care for the
populations. These contracts may include components of medical spending, increasing the size of potential downside risk
relative to traditional fee- for- service mental health spending. We may not grow at the rates we historically have achieved or at



all, even if our key metrics may imply future growth, including if we are unable to successfully execute on our growth initiatives
and business strategies. We have experienced significant growth since our inception in 2017. We continually execute a number
of growth initiatives, strategies and operating plans designed to enhance our business. For example, our strategy includes
recruiting new clinicians, growing our business by opening select de novo centers, building our relationships with payors and
developing strategic relationships with other primary care and specialist physicians to offer an integrated care model and
acquiring strategic high- quality existing centers. The anticipated benefits from these efforts are based on several assumptions
that may prove to be inaccurate. Moreover, we may not be able to successfully complete these growth initiatives, strategies and
operating plans and realize all of the benefits, including growth targets, that we expect to achieve, or it may be more costly to do
so than we anticipate. For example, we may have increased expenses related to clinician education and licensing, as well
as supervising, if we are a first employer for newly recruited clinicians. We may also pivot or delay our growth strategies,
which may result in slower rates of net clinician growth or revenue growth compared to prior periods of significant growth.
Future revenue may not grow at historic rates or may decline. Our future growth will depend, in part, on our ability to attract and
retain a sufficient number of qualified clinicians and support personnel, our ability to continue to successfully identify and
execute on expansion opportunities, and our ability to demonstrate the value of our platform. A variety of risks could cause us
not to realize some or all of these growth plans and benefits. These risks include, among others, labor market dynamics, federal
and state antitrust enforcement, delays in the anticipated timing of activities related to such growth initiatives, strategies and
operating plans, increased difficulty and cost in implementing these efforts, including difficulties in complying with evolving
regulatory requirements, and the incurrence of other unexpected costs associated with operating the business. Moreover, our
continued implementation of these programs may disrupt our operations and performance. If, for any reason, the benefits we
realize are less than our estimates or the implementation of these growth initiatives, strategies and operating plans negatively
impacts our operations or costs more or takes longer to effectuate than we expect, or if our assumptions prove inaccurate, our
business, results of operations and financial condition may be harmed. If we fail to manage our growth effectively, our expenses
could increase more than expected, our revenue may not increase proportionally or at all, and we may be unable to execute on
our business strategy. Our significant growth in reeent-prior periods has and may continue to put strain on our business,
operations and employees. We have also significantly increased the number of patient visits conducted over this period. To
manage our current and anticipated future growth effectively, we must continue to maintain and enhance our financial and
accounting systems and our IT infrastructure. For example, as we implement our growth strategy, we have made strategic
investments in enterprise- level scalable infrastructure, including IT and technology support to continue to facilitate virtual
services to patients. If our enterprise- level infrastructure is not aligned with the needs of our clinicians and staff, then we will
not be able to realize the full capacity of our services and will not recognize a return on our investment in such infrastructure
updates. Failure to effectively manage our growth could also lead us to over- invest or under- invest in development and
operations, result in or exacerbate weaknesses in our infrastructure, systems or controls, give rise to operational mistakes,
financial losses, loss of productivity or business opportunities and result in loss of employees and reduced productivity of
remaining employees. Our growth is expected to require significant capital expenditures. As we expand and make related
upfront capital expenditures, including leasing new centers, developing our platform, and hiring clinicians within those centers,
our margins may be reduced during those periods as we will not recognize patient service revenue until those centers open and
begin patient visits. If our management is unable to effectively manage our growth, our expenses may increase more than
expected, our revenue may not increase or may grow more slowly than expected and we may be unable to implement our
business strategy, which would adversely affect our business, results of operations and financial condition. We face competition
for experienced clinicians that may increase labor costs and reduce profitability if we are unable to retain clinicians. Our ability
to retain and attract qualified clinicians is critical to our ability to provide high quality care to patients and successfully cultivate
and maintain strong relationships in the communities we serve. If we cannot recruit and retain our base of experienced and
qualified clinicians, our expenses may increase and our revenues may decline. As we implement actions to reduce attrition and
increase hiring of clinicians, we have experienced increases in our labor costs, primarily due to higher wages and greater
benefits required to retain and attract qualified healthcare personnel, and such increases may adversely affect our profitability.
To attract, train and retain qualified clinicians, we offer competitive compensation and benefit packages (including an equity
incentive program), which may continue to require significant investment. These measures may not be enough to attract and
retain the personnel we require to operate our business effectively and efficiently. Furthermore, while we attempt to manage
overall labor costs in the most efficient way, our efforts to manage them may have limited effectiveness and may lead to
increased turnover and other challenges. Although none of our employees are currently represented by a union, union organizing
campaigns within the healthcare industry appear to be on the rise, and certain changes to federal labor law have made it easier
for unions to become certified as the bargaining representative for employees. To the extent a significant portion of our
clinicians were to become represented by a union, it is possible our labor costs could increase materially. In addition, hiring new
clinicians involves challenges, including the ability to manage decreased profitability and increased expenses incurred during
each clinician’ s development and ramp- up period. Rising expenses including wage inflation could adversely affect our ability
to attract and retain high- quality clinicians. The substantial management time and resources that our new clinicians require may
result in disruption to our existing business operations, which may harm our profitability , and these commitments may be
amplified if we continue to recruit a significant number of clinicians early in their careers . Our inability to successfully
address these challenges and other factors may adversely affect the quality and profitability of our business operations as we
pursue our growth and human capital strategy. Our growth depends on our ability to recruit, acquire and retain clinicians. Our
model requires us to continue to hire clinicians and establish a patient base in order to produce a return on investment. When we
enter new markets or expand our presence within existing markets, we may encounter difficulties in attracting new clinicians
due to competition and area demographics and may encounter difficulties in attracting new patients due to a lack of patient



familiarity with our brand, our lack of familiarity with local patient preferences, and preexisting relationships between patients
and clinicians who are not affiliated with our Company. We cannot be certain that we will produce the anticipated revenues or
return on investment or that our performance will not be materially adversely affected by new or expanded competition in our
market areas. We may acquire existing high- quality centers as part of our long- term business strategy and may acquire other
companies or technologies, which could divert our management’ s attention, result in dilution to our stockholders and otherwise
disrupt our operations, and we may have difficulty integrating any such acquisitions successfully or realizing the anticipated
benefits therefrom. Historically, a part of our business strategy has been the acquisition of existing high- quality centers with in-
network payor relationships. We may make acquisitions in the future pursuant to our strategy and may also seek to acquire or
invest in businesses or technologies that we believe could complement or expand our business and our platform, enhance our
capabilities or otherwise offer growth opportunities. The pursuit of potential acquisitions may divert the attention of
management and cause us to incur various expenses in identifying, investigating and pursuing suitable acquisitions, whether or
not they are consummated. We also may not achieve the anticipated benefits from acquired centers due to a number of factors,
including, but not limited to: * unanticipated costs or liabilities associated with acquisitions; ¢ difficulty integrating or migrating
accounting systems, operations and personnel of acquired businesses; ¢ diversion of management’ s attention from other
business matters; ¢ use of resources that are needed in other parts of our business; and ¢ use of substantial portions of our
available cash to consummate acquisitions. Our inability to successfully integrate or realize the anticipated benefits from
acquisitions could adversely affect our business, results of operations and financial condition. In addition, a significant portion of
the purchase price of companies we acquire may be allocated to acquired goodwill and other intangible assets, which must be
assessed for impairment at least annually. If our acquisitions do not yield expected returns, we may be required to take charges
to our results of operations based on this impairment assessment process, which could adversely affect our results of operations.
We may decide to incur additional debt in connection with an acquisition or issue our common stock or other securities to the
equity holders of the acquired business, which would potentially dilute the ownership of our existing stockholders. We cannot
predict the number, timing or size of future acquisitions or the effect that any such transactions might have on our operating
results. We operate in a competitive industry, and if we are not able to compete effectively, our business and financial
performance would be harmed. The market for mental healthcare is competitive. We compete in a highly fragmented market
with direct and indirect competitors that offer varying levels of impact to key stakeholders such as patients, clinicians, payor
partners, and primary care and other specialist physician partners. Our competitive success is contingent on our ability to
address the needs of key stakeholders efficiently and with superior outcomes at scale compared with competitors. We compete
across various segments within the mental healthcare market, including with respect to traditional healthcare providers and
medical practices, technology platforms, care management and coordination, digital health, telehealth and health information
exchange. Competition in our market involves changing technologies, evolving regulatory requirements and industry
expectations, and changes in clinician and patient needs. If we are unable to keep pace with the evolving needs of our patients
and clinicians and the evolving competitive landscape in a timely and efficient manner, demand for our services may be reduced
and our business and financial performance would be harmed. Each of the individual geographic areas in which we operate has a
different competitive landscape. In each of our markets, we compete with other outpatient mental health providers for patients
and in contracting with commercial payors. In addition, we face intense competition from other clinical practices, hospitals,
health systems and other outpatient mental health providers in recruiting psychiatrists, APNs, psychologists, therapists, and
other healthcare professionals. The inability to attract new clinicians would negatively affect our financial results. Our
competitors primarily include other outpatient mental health providers that deliver care in- person or through virtual visits. Our
indirect competitors also include episodic consumer- driven point solutions, such as in- person and virtual life coaching, digital
therapy and support tools and other technologies related to mental healthcare services. In addition to established mental health
providers, we may face additional competition from new market entrants, including major retailers that have recently begun to
offer in- person and virtual mental healthcare in certain markets. Generally, practices, certain hospitals, and other outpatient
mental health providers in the local communities we serve provide services similar to those we offer, and, in some cases, our
competitors may offer a broader array of services, more flexible hours or more desirable locations to patients and outpatient
mental health providers than ours, and may have larger or more specialized medical staffs to serve patients. Furthermore,
healthcare consumers are now able to access patient satisfaction data, as well as standard charges for services, to compare
competing outpatient mental health providers; if any of our centers or our supported practices achieve poor results (or results
that are lower than our competitors’) on patient satisfaction surveys, or if our standard charges are or are perceived to be higher
than our competitors, we may attract fewer patients. Additional quality measures and trends toward clinical or billing
transparency, including reeently-enaeted-price transparency rules that swesld-require third- party payors to make their pricing
information publicly available, may have a negative impact on our competitive position and patient volumes, as patients may
prefer to use lower- cost healthcare providers if they deliver services that are perceived to be similar in quality to ours.
Competition from specialized providers, medical practices, retailers, digital health companies and other parties could negatively
impact our revenue and market share. We may encounter competitors that have greater name recognition, longer operating
histories or more resources than us. Further, our current or potential competitors may be acquired by third parties with greater
available resources. As a result, our competitors may be able to respond more quickly and effectively than we can to new or
changing opportunities, technologies, standards or patient or clinician requirements and may have the ability to initiate or
withstand substantial price competition. In light of these factors, even if our model is more effective than those of our
competitors, current or potential patients or clinicians may choose to turn to our competitors. If we are unable to successfully
compete in the mental healthcare market, our business and prospects would be materially harmed. Even if the markets in which
we compete achieve our forecasted growth, our business could fail to grow at similar rates, if at all. Market opportunity
estimates and growth forecasts are subject to significant uncertainty and are based on assumptions and estimates that may not



prove to be accurate. In particular, the size and growth of the overall U. S. mental healthcare market is subject to significant
variables, including a changing regulatory environment and population demographics, which can be difficult to measure,
estimate or quantify. Estimating and forecasting growth opportunities in any given market are difficult and affected by multiple
variables such as population growth, concentration of prospective patients and population density, among other things. Further,
we may not be able to sufficiently penetrate certain market segments included in our estimates and forecasts, including due to
limited deployable capital, ineffective marketing efforts or the inability to develop sufficient presence in a given market to
attract patients or contract with payors or primary care and other specialist physician partners in that market. In addition,
increased unemployment may lead to a loss of insurance benefits for patients, negatively impacting their ability to access our
services and, in turn, our financial performance. For these reasons, estimates and forecasts relating to the size and expected
growth of our target markets may prove to be inaccurate. Even if the markets in which we compete meet our size estimates and
forecasted growth, our business could fail to grow at similar rates, if at all. The federal government and several states have
enacted laws restricting the amount out- of- network providers of services can charge and recover for such services. In
December 2020, in connection with the Consolidated Appropriations Act of 2021, the No Surprises Act introduced protections
against surprise billing by providers that became effective on January 1, 2022. The rule eteates-created new protections against
surprise billing and excessive cost sharing for healthcare consumers and ereates-created a dispute resolution process to rectify
cost disparities. The provider- specific portions of the Act require providers to submit a good faith estimate to uninsured patients
(or patients who will not be submitting claims to their insurer) or to the patient’ s insurer and can result in payment disputes if
the resulting bill is substantially in excess of said estimate. Additionally, providers are responsible for ensuring accuracy of their
provider directories with insurers and can be held responsible for the cost disparity of treatment caused by incorrect provider
directory designations. As such, procedural infrastructure is required to ensure compliance with the No Surprises Act and to
prevent dispute resolution and resulting noncompliance penalties. This law and any related disputes or non- compliance by us
could cause disruptions in the ability for us to receive timely payment or result in penalties and therefore could have a material
adverse effect on our business. In addition, several states where we conduct business have enacted or are considering similar
laws that would apply to patients having state- regulated insurance. For example, Florida, Ohio and Texas have adopted their
own balance billing laws that, in certain cases, prohibit out- of- network providers from billing patients in excess of in- network
rates. These measures could limit the amount we can charge and recover for services we furnish where we have not contracted
with the patient’ s insurer, and therefore could have a material adverse effect on our business, financial condition, results of
operations and cash flows. Moreover, these measures could affect our ability to contract with certain payors and under
historically similar terms and may cause, and the prospect of these changes may cause, payors to terminate their contracts with
us and our supported practices, further affecting our business, financial condition, results of operations and cash flows. There is
also risk that additional legislation at the federal and state level will give rise to major third- party payors leveraging this
legislation or related changes as an opportunity to terminate and renegotiate existing reimbursement rates. Financial pressures on
patients, as well as economic conditions, may adversely affect our patient volume. We may be adversely affected by patients’
unwillingness to pay for treatment by our clinicians. Higher numbers of unemployed individuals generally translate into more
individuals without healthcare insurance to help pay for services, thereby increasing the potential for persons to elect not to seek
treatment if they cannot afford to self- pay. Growth of patient receivables or deterioration in the ability to collect on these
accounts, due to changes in economic conditions or otherwise, could have an adverse effect on our business, results of
operations and financial condition. In addition, patients with high deductible insurance plans may be less likely to seek treatment
as a result of higher expected out- of- pocket costs. We may receive reimbursement for virtual services that is less than for
comparable in- person services, which would negatively impact revenue and results of operations. From time to time, we may
operate in states that have not adopted laws related to parity between reimbursement rates for virtual services and in- person
care, as presently less than half of states require reimbursement of payment parity for telehealth. If we are not able to enter into
regional payor contracts that provide for reimbursement parity between in- person and virtual services, private payors may not
reimburse for virtual services at the same rates as in- person care for all patients within that market. Currently, our
reimbursement rates for virtual services and in- person care are substantially similar. This is driven by contractual arrangements
with our payor partners or payor policies. If we are not able to enter into or renew payor contracts on these terms or if payor
policies change, we may receive reimbursement for virtual services that is less than comparable to in- person services in such
states, which would negatively impact our revenue with respect to such markets, and as a result, our business, financial
condition and results of operations. Failure to timely or accurately bill for our services could have a negative impact on our
patient service revenue, credit losses and cash flow. Billing for our services is complex. The practice of providing mental health
services in advance of payment or prior to assessing a patient” s ability to pay for such services may have a significant negative
impact on our patient service revenue, credit losses and cash flow. We bill numerous and varied payors, including self- pay
patients and various forms of commercial insurance providers. Different payors typically have differing forms of billing
requirements that must be met prior to receiving payment for services rendered. Self- pay patients and third- party payors may
fail to pay for services even if they have been properly billed. Reimbursement to us is typically conditioned on, among other
things, our providing the proper procedure and diagnosis codes. Incorrect or incomplete documentation and billing information
could result in non- payment for services rendered or reduction in reimbursement. Additional factors that could complicate our
billing include variation in coverage for similar services among various payors and the difficulty of adherence to specific
compliance requirements, coding and various other procedures mandated by responsible parties. To the extent the complexity
associated with billing for our services causes delays in our cash collections, we assume the financial risk of increased carrying
costs associated with the aging of our accounts receivable as well as the increased potential for credit losses. In addition, any
increase in days sales outstanding could also negatively affect our cash flows. We face inspections, reviews, audits and
investigations under our commercial payor contracts and pursuant to federal and state programs. These audits could have adverse



findings that may negatively affect our business, including our results of operations, liquidity, financial condition and reputation.
We are subject to various inspections, reviews, audits and investigations to verify our compliance with applicable laws and
regulations and any payor- specific requirements. Commercial payors and government programs reserve the right to conduct
audits. We also periodically conduct internal audits and reviews of our regulatory compliance. An adverse inspection, review,
audit or investigation could result in: « refunding amounts we have been paid from payors; ¢ state or federal agencies imposing
fines, penalties and other sanctions on us; ¢ temporary suspension of payment for new patients to the practice;  decertification
or exclusion from participation in one or more payor networks; ¢ self- disclosure of violations to applicable regulatory
authorities; * damage to our reputation; * the revocation of a clinician’ s or a practice’ s license; and ¢ loss of certain rights under,
or termination of, our contracts with commercial payors. We have in the past and may in the future be required to refund
amounts we have been paid and / or pay fines and penalties as a result of these inspections, reviews, audits and investigations. If
adverse inspections, reviews, audits or investigations occur and any of the results noted above occur, it could have a material
adverse effect on our business, financial condition and results of operations. Furthermore, the legal, document production and
other costs associated with complying with these inspections, reviews, audits or investigations could be significant. In addition,
any of these events, whether or not ultimately substantiated, may result in reputational harm that could have a material
adverse effect on our business, financial condition and results of operations. We are dependent on credentialing our
clinicians under our insurance contracts at the time of hire. We are responsible for credentialing our existing and new clinicians,
and all of our clinicians need to be credentialed, either by us or by a contracted third party. The amount of time and expense
required to complete credentialing varies substantially between payor and region and is largely out of our control. Any delay in
completing credentialing will result in a delay in clinicians seeing patients and a concomitant delay in generating revenue, which
may materially affect our business. We may not be able to delegate credentialing for new centers that we may acquire in the
future, which could result in delays in entry to new markets. Any failure of our clinicians to maintain credentials and licenses
could result in delays in our ability to deliver care to patients, and therefore adversely affect our reputation and our business. If
we are required to cover expenses related to new clinician credentialing in amounts greater than we anticipate, our forecasts for
our financial condition and results of operations may not align with management' s expectations. Our business depends on our
ability to effectively invest in, implement improvements to and properly maintain the uninterrupted operation and data integrity
of our information technology and other business systems. Our business is dependent on maintaining effective information
systems as well as the integrity and timeliness of the data we use to serve our patients, support our clinicians and payor partners
and operate our business. Because of the large amount of data that we collect and manage, it is possible that hardware failures or
errors in our systems could result in data loss or corruption or cause the information that we collect to be incomplete or contain
inaccuracies that our partners regard as significant. If our data were found to be inaccurate or unreliable due to fraud or other
error, or if we, or any of the third- party vendors we engage, were to fail to maintain information systems and data integrity
effectively, we could experience operational disruptions that may impact our patients and clinicians and hinder our ability to
provide care to patients, retain and attract patients, establish reserves, report financial results timely and accurately and maintain
regulatory compliance, among other things. Furthermore, as we implement new systems and / or upgrade existing systems, we
increase our risk of temporary or prolonged disruptions that could adversely affect our business and we are exposed to increased
risk of cybersecurity breaches and failures. Our information technology strategy and execution are critical to our continued
success. We must continue to invest in long- term solutions that will enable us to anticipate patient needs and expectations,
enhance the patient experience, act as a differentiator in the market, protect against rapidly changing cybersecurity risks and
threats, and keep pace with evolving privacy and security laws, requirements and regulations, including changes in payment
regimes such as the PCI DSS. Our success is dependent, in large part, on maintaining the effectiveness of existing technology
systems and continuing to deliver and enhance technology systems that support our business processes in a cost- efficient and
resource- efficient manner. We have identified certain weaknesses with respect to our IT function. See “ — Risks Related to Our
Common Stock — We have identified material weaknesses in our internal control over financial reporting and may identify
additional material weaknesses in the future or fail to maintain an effective system of internal control over financial reporting. If
our remediation of the material weaknesses is not effective, or we fail to develop and maintain effective internal control over
financial reporting, our ability to produce timely and accurate financial statements or comply with applicable laws and
regulations could be impaired, which could harm our business and negatively impact the value of our common stock.
Increasing regulatory and legislative changes place additional demands on our information technology infrastructure that could
have a direct impact on resources available for other projects tied to our strategic initiatives for our technology platform. In
addition, recent trends toward greater patient engagement in healthcare require new and enhanced technologies, including more
sophisticated applications for mobile devices. Connectivity among technologies is becoming increasingly important. We and our
third- party vendors must also develop new systems to meet current market standards and keep pace with continuing changes in
information processing technology, evolving industry and regulatory standards and patient needs. Failure to do so may present
compliance challenges and impede our ability to deliver care to patients in a competitive manner. Further, because system
development projects are long- term in nature, they may be more costly than expected to complete and may not deliver the
expected benefits upon completion. Additional development projects may be needed or arise in the future and we may not have
the necessary resources to complete such development projects. Further, the technological advances of our competitors or future
competitors may result in our technologies or future technologies beeente-becoming uncompetitive or obsolete. Our failure to
effectively invest in, implement improvements to and properly maintain the uninterrupted operation and data integrity of our
information technology and other business systems could adversely affect our results of operations, financial condition and cash
flow. Similarly, if our third party vendors fail to effectively invest in, implement improvements to and properly maintain the
uninterrupted operation and data integrity of their own information technology systems, interruptions in their systems or
network may result in disruptions of our own systems and business operations. If we cannot license rights to use technologies on



reasonable terms, our ability to provide digital services, including virtual visits, and develop our technology platform would be
inhibited. We license certain rights to use technologies related to our digital services, including virtual visits, patient visit
scheduling, patient- clinician matching, and other services, and, in the future, we may identify additional third- party intellectual
property that we may need to license in order to engage in our business. However, such licenses may not be available on
acceptable terms or at all. The licensing or acquisition of third- party intellectual property rights is a competitive area, and
several more established companies may pursue strategies to license or acquire third- party intellectual property rights that we
may consider attractive or necessary. These established companies may have a competitive advantage over us due to their size,
capital resources and greater development or commercialization capabilities. In addition, such licenses may be non- exclusive,
which could give our competitors access to the same intellectual property licensed to us. If we are unable to enter into the
necessary licenses on acceptable terms or at all, if any necessary licenses are subsequently terminated, if our licensors fail to
abide by the terms of the licenses, if our licensors fail to prevent infringement by third parties, or if the licensed intellectual
property rights are found to be invalid or unenforceable, our business could be adversely affected. Moreover, we could
encounter delays and other obstacles in our attempt to develop alternatives. We lease all of our centers and may experience risks
relating to lease termination-terminations , lease expense escalators, lease extensions and special charges. We currently lease
all of our centers. Our leases are typically on terms ranging from one to seven years. Each of our leases provides that the lessor
may terminate the lease, subject to applicable cure provisions, for a number of reasons, including failure to pay rent as specified
or default of terms of the lease that are not cured within a specified notice period including, but not limited to, abandonment of
the space, use of the space of a purpose not permitted under the lease, failure to maintain the premises in good condition, or
creation and maintenance of a nuisance. If a lease agreement is terminated, we may not be able to enter into a new lease
agreement on similar or better terms or at all. Our lease obligations often include annual fixed rent escalators ranging between 2
% and 3 % or variable rent escalators based on a consumer price index. These escalators could impact our ability to satisfy
certain obligations and financial covenants and place an additional burden on our results of operations, liquidity and financial
condition, particularly if such escalator rates outpace growth in our operating results. As we continue to expand and have leases
with different start dates, it is likely that some number of our leases will expire each year. Our lease or license agreements often
provide for renewal or extension options. These rights may not be exercised in the future or we may not be able to satisfy the
conditions precedent to exercising any such renewal or extension. If we are not able to renew or extend our leases at or prior to
the end of the existing lease terms, or if the terms of such options are unfavorable or unacceptable to us, our business, financial
condition and results of operations could be adversely affected. Leasing centers pursuant to binding lease agreements may limit
our ability to exit markets. For instance, if a center subject to a lease becomes unprofitable, we may be required to continue
operating such center or, if allowed by the landlord, to close such center, but we may remain obligated for the lease payments
on such center. In connection with our real estate optimization initiative , in 2623-2024 , we incurred special charges relating to
the closing of such centers, including certain gains and losses related to early lcase termination eests-and-impairment-eharges
of previously abandoned real estate leases , which reduced and-may-eontinte-te-redtee-our profits and-adversely-affeetour
business;finanetat-eondition-orrestlts-ofoperations-. Upon an event of default, remedies available to our landlords generally

include, without limitation, terminating such lease agreement, repossessing and reletting the leased properties and requiring us
to remain liable for all obligations under such lease agreement, including the difference between the rent under such lease
agreement and the rent payable as a result of reletting the leased properties, or requiring us to pay the net present value of the
rent due for the balance of the term of such lease agreement. The exercise of such remedies could adversely affect our business,
financial condition, results of operations and liquidity. We depend on our executive team, and the loss of one or more of our
executive officers or key employees or an inability to attract and retain highly skilled employees could harm our business. Our
success depends largely upon the continued service of our key executive officers. These executive officers are at- will
employees and therefore they may terminate employment with us at any time with no advance notice. We also do not maintain
any key person life insurance policies. Any transition or loss of the services of any of our executives or highly skilled technical
and managerial personnel could have a disruptive impact on our ability to implement our business strategy. In addition, these
transitions or departures could cause us to incur increased operating expenses, divert management resources and attention, or
otherwise have an adverse effect on our business, internal controls, financial condition or results of operations. Management
transition inherently causes some loss of institutional knowledge, which can negatively affect strategy and operation execution
during this phase. If we have additional changes to our executives, we may be unable to successfully manage and grow our
business, and our results of operations, execution of corporate goals, internal controls and financial condition could suffer as a
result. Our business would be harmed if we fail to adequately plan for succession of our executives or if we fail to effectively
recruit, integrate, retain and develop key talent and / or align our talent with our business needs. Litigation, including in
connection with commercial disputes or employment claims, against us could be costly and time- consuming to defend. We are
subject, and in the future may become subject from time to time, to legal proceedings, claims and inquiries, such as claims
brought by our partners in connection with commercial disputes, consumer class action claims, employment claims made by our
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: atre-a and-on Aprrl 26 2023 a class action lrt1gat1on
captloned Strong V. ereStance Health Group, lnc was filed agamst the Company by a putative class representing users of the
Company' s Websrte who allege Varrous privacy- related elarms premrsed on the Company s use of plxel technolog1es on its
website. : v A
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operations. Insurance may not cover such claims, may not provide sufficient payments to cover all of the costs to resolve one or
more such claims and may not continue to be available on terms acceptable to us. A claim brought against us that is uninsured or
underinsured could result in unanticipated costs, thereby leading analysts or potential investors to reduce their expectations of
our performance, which could reduce the market price of our common stock. Natural or man- made disasters and other similar
events may significantly disrupt our business and negatively impact our business, financial condition and results of operations.
Our centers may be harmed or rendered inoperable by natural or man- made disasters, including earthquakes , hurricanes ,
power outages, fires, floods, nuclear disasters and acts of terrorism or other criminal activities, which make it difficult or
impossible for us to operate our business for some period of time. Although we deliver care in both in- person and digital
settings, such disruptions in our operations could negatively impact our business and results of operations and harm our
reputation. Although we maintain an insurance policy covering damage to property we lease, such insurance may not be
sufficient to compensate for losses that may occur. Any such losses or damages could harm our business, financial condition and
results of operations. In addition, our physician partners’ facilities may be harmed or rendered inoperable by such natural or
man- made disasters, which may cause disruptions, difficulties or other negative effects on our business and operations, with
respect to our integrated care model. We, our clinicians and supported practices may become subject to medical liability claims,
which could cause us to incur significant expenses and may require us to pay significant damages if not covered by insurance.
Our business entails the risk of medical liability claims against us, our clinicians and our supported practices. Although we, our
clinicians and our supported practices carry insurance covering medical malpractice claims in amounts that we believe are
appropriate in light of the risks attendant to our business, successful medical liability claims could result in substantial damage
awards that exceed the limits of our and our clinicians’ insurance coverage. Our supported practices and clinicians carry
professional liability insurance, and we separately carry a professional liability insurance policy, which covers medical
malpractice claims. In addition, professional liability insurance is expensive and insurance premiums may increase significantly
in the future, particularly as we expand our services. As a result, adequate professional liability insurance may not be available
to our clinicians, our supported practices or to us in the future at acceptable costs or at all. Any claims made against us that are
not fully covered by insurance could be costly to defend against, result in substantial damage awards against us and divert the
attention of our management and our affiliated medical group from our operations, which could have a material adverse effect
on our business, financial condition and results of operations. In addition, any claims may adversely affect our business or
reputation. If we fail to cost- effectively develop widespread brand awareness and maintain our reputation, or if we fail to
achieve and maintain market acceptance for our mental health services, our business could suffer. We believe that developing
and maintaining widespread awareness of our brand and maintaining our reputation for delivering high- quality care to patients
is important to attract new patients and clinicians and maintain existing patients and clinicians. In addition, we have a growing
number of strategic relationships with primary care and other specialist physician partners to develop our integrated care model
and referral networks. Market acceptance of our services and patient acquisition depends on educating people, as well as payors
and partners, as to the distinct features, ease- of- use, positive lifestyle impact, efficacy, quality and other perceived benefits of
our platform as compared to alternatives. In particular, market acceptance is dependent on our ability to sufficiently saturate a
particular geographic area to deliver care to local patients. The level of saturation required depends on the needs of the local
market and the preferences of the patients in that market. Further, we rely on referrals and placed advertisements to spread brand
awareness. Referrals are dependent on patients relaying positive experiences with our services and clinicians. If we are not
successful in demonstrating to existing and potential patients, clinicians and payors the benefits of our platform, if we are not
able to sufficiently saturate a market in convenient locations for patients, or if we are not able to achieve the support of payors
and physician partners for our model and services, we could experience lower than expected patient retention. Further, the loss
or dissatisfaction of patients or clinicians may substantially harm our brand and reputation, inhibit widespread adoption of our
services, reduce our revenue, and impair our ability to attract or retain patients and clinicians. Our brand promotion activities
may not generate awareness or increase revenue and, even if they do, any increase in revenue may not offset the expenses we
incur in building our brand. If we fail to successfully promote and maintain our brand, we may fail to attract or retain patients,
clinicians, payors and physician partners necessary to realize a sufficient return on our brand- building efforts or to achieve the
widespread brand awareness we seek. If our trademarks and trade names are not adequately protected, we may not be able to
build name recognition in our markets of interest and our competitive position may be harmed. The registered or unregistered
trademarks or trade names that we own may be challenged, infringed, circumvented, declared generic, lapsed or determined to
be infringing on or dilutive of other marks. We may not be able to protect our rights in these trademarks and trade names, which
we need in order to build name recognition with potential patients and clinicians. In addition, third parties have filed, and may in
the future file, for registration of trademarks similar or identical to our trademarks, thereby impeding our ability to build brand
identity and possibly leading to market confusion. If they succeed in registering or developing common law rights in such
trademarks, and if we are not successful in challenging such third- party rights, we may not be able to use these trademarks to
develop brand recognition of our technology platform or other services. In addition, there could be potential trade name or
trademark infringement claims brought by owners of other registered trademarks or trademarks that incorporate variations of our
registered or unregistered trademarks or trade names. If we are unable to establish or protect our trademarks and trade names, or
if we are unable to build name recognition based on our trademarks and trade names, we may not be able to compete effectively,
which could harm our competitive position, business, financial condition, results of operations and prospects. Our quarterly
results may fluctuate significantly, which could adversely impact the value of our common stock. Our quarterly results of
operations have varied and may vary significantly in the future, and period- to- period comparisons of our results of operations
may not be meaningful. Accordingly, our quarterly results should not be relied upon as an indication of future performance. Our
quarterly financial results may fluctuate as a result of a variety of factors, many of which are outside of our control, including,
without limitation, the following: ¢ the addition or loss of contracts with, or modification of contract terms with, payors,



including the reduction of reimbursement rates for our services or the termination of our network contracts with payors;
fluctuations in unemployment rates and economic conditions, which could result in reductions in patient visits; ¢ the timing of
recognition of revenue;  the amount and timing of operating expenses related to the maintenance and expansion of our business,
operations and infrastructure, including upfront capital expenditures and other costs related to expanding in existing markets or
entering new markets, as well as providing administrative and operations support services to our supported practices under our
management contracts; ¢ our ability to effectively manage the size and composition of our clinician base relative to the level of
demand for services from our patients; ¢ the timing and success of introductions of new applications and services by us or our
competitors; * changes in the competitive dynamics of our industry, including consolidation among competitors; * the timing of
expenses related to acquisition or other expansion opportunities and potential future charges for impairment of goodwill from
acquired practices; and * the number of business days in the quarter. Our failure to raise additional capital or generate cash flows
necessary to execute our growth strategy in the future could reduce our ability to compete successfully and harm our results of
operations. We may need to raise additional funds, and we may not be able to obtain additional debt or equity financing on
favorable terms or at all. If we raise additional equity financing, our security holders may experience significant dilution of their
ownership interests. If we engage in additional debt financing, we may be required to accept terms that restrict our ability to
incur additional indebtedness, force us to maintain specified liquidity or other ratios or restrict our ability to pay dividends or
make acquisitions. In addition, the covenants in the Credit Agreement among LifeStance Health Holdings, Inc., Lynnwood
Intermediate Holdings, Inc., Capital One, National Association, and each lender party thereto, dated Meay4-December 19 , 2622
2024 ;-as-amended(the “ 2022-2024 Credit Agreement ™), limits our ability to obtain additional debt, and any failure to adhere to
these covenants would result in penalties or defaults that could further restrict our liquidity or limit our ability to obtain
financing. If we need additional capital and cannot raise it on acceptable terms, or at all, we may not be able to, among other
things:  continue to expand our organization; ¢ hire, train and retain clinicians and other employees; * respond to competitive
pressures or unanticipated working capital requirements; or * pursue acquisition opportunities. As a result, failure to raise
additional capital or generate cash flows necessary to execute our growth strategy in the future could reduce our ability to
compete successfully and harm our results of operations. Risks Related to Healthcare and Data Privacy Regulation We conduct
business in a heavily regulated industry and if we fail to comply with these laws and government regulations, we could incur
penalties or be required to make significant changes to our operations or experience adverse publicity, which could have a
material adverse effect on our business, results of operations and financial condition. The U. S. healthcare industry is heavily
regulated and closely scrutinized by federal and state governments. Comprehensive statutes and regulations govern the manner
in which we provide and bill for services and collect reimbursement from governmental programs and private payors, our
contractual relationships with supported clinicians, vendors and patients, our marketing activities and other aspects of our
operations. Of particular importance are: * the federal Ethics in Patient Referrals Act, commonly referred to as the Stark Law,
that, unless one of the statutory or regulatory exceptions apply, prohibits physicians from referring Medicare or Medicaid
patients to an entity for the provision of certain ““ designated health services ” if the physician or a member of such physician’ s
immediate family has a direct or indirect financial relationship (including an ownership interest or a compensation arrangement)
with the entity, and prohibit the entity from billing Medicare or Medicaid for such designated health services. Sanctions for
violating the Stark Law include denial of payment, civil monetary penalties of up to $ 20-30 , 899-868 per claim submitted and
exclusion from the federal healthcare programs. Failure to refund amounts received as a result of a prohibited referral on a
timely basis may constitute a false or fraudulent claim and may result in civil penalties and additional penalties under the False
Claims Act. The statute also provides for a penalty of up to $ $99-205 , 338-799 for a circumvention scheme; ¢ the federal Anti-
Kickback Statute that prohibits the knowing and willful offer, payment, solicitation or receipt of any bribe, kickback, rebate or
other remuneration for referring an individual, in return for ordering, leasing, purchasing or recommending or arranging for or to
induce the referral of an individual or the ordering, purchasing or leasing of items or services covered, in whole or in part, by
any federal healthcare program, such as Medicare and Medicaid. Remuneration has been interpreted broadly to be anything of
value, and could include compensation, discounts or free marketing services. A person or entity does not need to have actual
knowledge of the statute or specific intent to violate it to have committed a violation. In addition, the government may assert that
a claim including items or services resulting from a violation of the federal Anti- Kickback Statute constitutes a false or
fraudulent claim for purposes of the False Claims Act. Violations of the federal Anti- Kickback Statute may result in civil
monetary penalties up to $ 426-124 , 836-732 for each violation, plus up to three times the remuneration involved. Civil
penalties for such conduct can further be assessed under the federal False Claims Act. Violations can also result in criminal
penalties and imprisonment. Similarly, violations can result in exclusion from participation in government healthcare programs,
including Medicare and Medicaid. We expect the OIG to issue new regulations adding and modifying safe harbors and to issue
new fraud alerts covering the latest conduct that OIG finds problematic; * pursuant to the 21st Century Cures Act, the HHS
Office of the National Coordinator for Health Information Technology (“ ONC ”) has issued rules designed to drive
interoperability, prohibit information blocking, and provide timely access to health information through standardized
application programming interfaces. Under these rules, healthcare providers, developers of health information technology
certified by the federal government, and health information exchanges and networks are prohibited from engaging in
information blocking ™ activities that interfere with legally permissible access, exchange, or use of electronic health information.
If OIG determines that an individual or entity has engaged in information blocking, such individual or entity may be subject to
penalties of up to $ 1, 000, 000 per violation. Enforcement of the information blocking penalties began on September 1, 2023; «
the criminal healthcare fraud provisions of HIPAA, as amended by HITECH, and their implementing regulations, which we
collectively refer to as HIPAA, and related rules that prohibit knowingly and willfully executing a scheme or artifice to defraud
any healthcare benefit program or falsifying, concealing or covering up a material fact or making any material false, fictitious or
fraudulent statement in connection with the delivery of or payment for healthcare benefits, items or services. Similar to the



federal Anti- Kickback Statute, a person or entity does not need to have actual knowledge of the statute or specific intent to
violate it to have committed a violation; * HIPAA, and its implementing regulations, which also imposes certain regulatory and
contractual requirements regarding the privacy, security and transmission of PHI, and similar state laws that impose further
requirements on the protection of the privacy and security of medical and health information beyond what may be considered
PHI under federal standards. The Office for Civil Rights has continued its enforcement against entities utilizing tracking
technologies in violation of HIPAA; « the federal False Claims Act that imposes civil and criminal liability on individuals or
entities that knowingly submit false or fraudulent claims for payment to the government or knowingly making, or causing to be
made, a false statement in order to have a false claim paid, including qui tam or whistleblower suits; ¢ the federal Civil Monetary
Penalties Law prohibits, among other things, the offering or transfer of remuneration to a Medicare or state healthcare program
beneficiary if the person knows or should know it is likely to influence the beneficiary’ s selection of a particular provider,
practitioner, or supplier of services reimbursable by Medicare or a state healthcare program, unless an exception applies; ©
reassignment of payment rules that prohibit certain types of billing and collection practices in connection with claims payable by
the Medicare or Medicaid programs; * similar state law provisions pertaining to Anti- Kickback, self- referral and false claims
issues, some of which may apply to items or services reimbursed by any third- party payor, including commercial insurers or
services paid out- of- pocket by patients; * state laws that prohibit general business corporations, such as us, from practicing
medicine, controlling physicians’ medical decisions or engaging in some practices such as splitting fees with physicians and
psychologists; ¢ the Federal Trade Commission Act and federal and state antitrust, consumer protection, privacy, cybersecurity,
advertisement and unfair competition laws, which broadly regulate marketplace activities and activities that could potentially
harm consumers; * laws that regulate debt collection practices as applied to our debt collection practices; * a provision of the
Social Security Act that imposes criminal penalties on healthcare providers who fail to disclose or refund known overpayments;
« federal and state laws that prohibit providers from billing and receiving payment from Medicare and Medicaid for services
unless the services are medically necessary, adequately and accurately documented, and billed using codes that accurately
reflect the type and level of services rendered; © risks related to employing or contracting with individuals or entities that are
sanctioned or excluded from participation in government healthcare programs; * federal and state laws and policies related to the
prescribing and dispensing of pharmaceuticals and controlled substances; ¢ the Federal Substance Abuse Confidentiality
Regulations known as 42 C. F. R. Part 2;  the Consolidated Appropriations Act of 2021, the No Surprises Act, regarding which
the Centers for Medicare and Medicaid Services continue to issue proposed rules and updates; ¢ federal and state laws and
policies that require healthcare providers to maintain licensure, certification or accreditation to provide physician and other
professional services, to enroll and participate in the Medicare and Medicaid programs, to report certain changes in their
operations to the agencies that administer these programs, as well as state insurance laws; © state laws that require the review of
healthcare transactions, which often involve in- depth notice and review requirements necessitating significant time and
resources to ensure compliance; and e state and federal statutes and regulations that govern workplace health and safety. Because
of the breadth of these laws, frequent updates, and the need to fit certain activities within one of the statutory exceptions and safe
harbors available, it is possible that some of our business activities could be subject to challenge under one or more of such laws.
Achieving and sustaining compliance with these laws may prove costly. Failure to comply with these laws and other laws can
result in civil and criminal penalties such as fines, damages, overpayment recoupment, loss of enrollment status and exclusion
from the Medicare and Medicaid programs. The risk of our being found in violation of these laws and regulations is increased by
the fact that many of them have not been fully interpreted by the regulatory authorities or the courts, and their provisions are
sometimes open to a variety of interpretations and updates. Our failure to accurately anticipate the application of these laws and
regulations to our business or any other failure to comply with regulatory requirements could create liability for us and
negatively affect our business. Any action against us for violation of these laws or regulations, even if we successfully defend
against it, could cause us to incur significant legal expenses, divert our management’ s attention from the operation of our
business and result in adverse publicity. To enforce compliance with the federal laws, the U. S. Department of Justice and the
OIG have continued their scrutiny of healthcare providers, which has led to a number of investigations, prosecutions,
convictions and settlements in the healthcare industry. Dealing with investigations can be time- and resource- consuming and
can divert management’ s attention from the business. Any such investigation or settlement could increase our costs or otherwise
have an adverse effect on our business. In addition, because of the potential for large monetary exposure under the federal False
Claims Act, which provides for treble damages and mandatory minimum penalties of § 13, 568946 to § 27, 848-894 per false
claim or statement, healthcare providers often resolve allegations without admissions of liability for significant and material
amounts to avoid the uncertainty of treble damages that may be awarded in litigation proceedings. Such settlements often
contain additional compliance and reporting requirements as part of a consent decree, settlement agreement or corporate
integrity agreement. Given the significant size of actual and potential settlements, it is expected that the government will
continue to devote substantial resources to investigating healthcare providers’ compliance with the healthcare reimbursement
rules and fraud and abuse laws. We are, and may in the future be, a party to various lawsuits, demands, claims, qui tam suits,
governmental investigations and audits (including investigations or other actions resulting from our obligation to self- report
suspected violations of law) and other legal matters, any of which could result in, among other things, substantial financial
penalties or awards against us, mandated refunds, substantial payments made by us, required changes to our business practices,
exclusion from future participation in Medicare, Medicaid and other healthcare programs and possible criminal penalties, any of
which could have a material adverse effect on our business, results of operations, financial condition and cash flows and
materially harm our reputation. The laws, regulations and standards governing the provision of healthcare services may change
significantly in the future. We cannot assure you that any new or changed healthcare laws, regulations or standards will not
materially adversely affect our business. We cannot assure you that a review of our business by judicial, law enforcement,
regulatory or accreditation authorities will not result in a determination that could adversely affect our operations. Regulations



related to healthcare are evolving and our ability to provide virtual service across regions could be hampered. In a regulatory
climate that is uncertain, our operations may be subject to direct and indirect adoption, expansion or reinterpretation of various
laws and regulations. Compliance with these future laws and regulations may require us to change our practices at an
undeterminable and possibly significant initial monetary and recurring expense. These additional monetary expenditures may
increase future overhead, which could have a material adverse effect on our results of operations and our ability to provide
virtual services in certain jurisdictions. Areas of government regulation that, if changed, could be costly to us include: rules
governing the practice of medicine by physicians and the practice of other licensed professions; laws relating to licensure
requirements for psychiatrists and other licensed mental health professionals; laws limiting the corporate practice of medicine
and professional fee- splitting; laws governing the issuance of prescriptions in an online setting; federal and state antitrust laws
that affect healthcare providers; cybersecurity and privacy laws; and laws and rules relating to the distinction between
independent contractors and employees. In addition, a number of states have imposed different, and, in some cases, additional,
standards regarding the provision of services virtually. The unpredictability of this regulatory landscape means that sudden
changes in policy regarding standards of care and reimbursement are possible. If a successful legal challenge or an adverse
change in the relevant laws were to occur, and we were unable to adapt our business model accordingly, our operations in the
affected jurisdictions would be disrupted, which could have a material adverse effect on our business, financial condition and
results of operations. If we are required to adapt our business model, we may be limited to only in- person services, which may
have a material adverse effect on our business, financial condition and results of operations. Several states in which we operate
have adopted competition and healthcare planning laws that affect transactions in the healthcare industry , including California,
Illinois, Indiana, Massachusetts, Minnesota, Nevada, New York, Oregon, and Washington, and states generally continue
to propose such laws . Some states require notification, filings, and / or approvals by state agencies with respect to proposed
transactions involving healthcare providers. Such processes can take significant time, require filing fees, result in conditions that
require certain operational changes and include regular annual reviews regarding the cost and quality of services, among other
topics. For example, California' s law requires at least 90- days advance notification to the Office of Health Care Affordability
within the state Department of Health Care Services of certain proposed transactions thatelose-on-orafterApri1;2624-and
require extensive documentation in connection with the submission of documents. These laws and the level of enforcement by
the respective state agencies are subject to continuous change and interpretation, and compliance with these laws could
adversely affect our business. We are dependent on our relationships with supported practices, which we do not own, to provide
healthcare services, and our business would be harmed if those relationships were disrupted or if our arrangements with these
entities became subject to legal challenges. The corporate practice of medicine prohibition exists in some form, by statute,
regulation, board of medicine or attorney general guidance, or case law, in certain of the states in which we operate. These laws
generally prohibit the practice of medicine or practice of psychology by lay- persons or entities and are intended to prevent
unlicensed persons or entities from interfering with or inappropriately influencing providers” professional judgment. Due to the
prevalence of the corporate practice of medicine doctrine, including in certain of the states where we conduct our business, we
enter into management services contracts with our supported practices to provide a wide range of administrative and operations
support services to these practices. Under the management contracts between LifeStance and each supported practice, we
provide various administrative and management services in exchange for management fees set forth in our management services
contracts. To the extent our ability to receive cash fees from the supported practices is limited, our ability to use that cash for
growth, debt service or other uses may be impaired and, as a result, our results of operations and financial condition may be
adversely affected. In addition, the supported practices are owned by our Chief Medical Officer and other licensed clinical
leadership employees. In the event of any such employee’ s death or disability or upon certain other triggering events, we
maintain the right to direct the transfer of the ownership of the supported practices to another licensed physician. Our ability to
perform medical and virtual services in a particular U. S. state is directly dependent upon the applicable laws governing the
practice of medicine or other professions, healthcare delivery and fee splitting in such locations, which are subject to changing
political, regulatory and other influences. The extent to which a U. S. state considers particular actions or relationships to
constitute the practice of medicine or other professions is subject to change and to evolving interpretations by professional
boards and state attorneys general, among others, each of which has broad discretion. There is a risk that U. S. state authorities
in some jurisdictions may find that our contractual relationships with outpatient mental health practices, which govern the
provision of medical and virtual services and the payment of administrative and operations support fees, violate laws prohibiting
the corporate practice of medicine or other professions and fee- splitting. And lawsuits alleging violation of such state doctrines
are not uncommon — in 2024 , witha -pfeseﬂt—case agalnst a natlonal emergency phys101an stafﬁng company that-began-in
California challenging a model of in-Ja ve-an ps-- operation in-similar
to our own was voluntarily dismissed w1th0ut a declslon after the company elected to exit the California market, resulting
in the state' s loss of jurisdiction . The extent to which each state may consider particular actions or contractual relationships to
constitute improper influence of professional judgment varies across the states and is subject to change and to evolving
interpretations by state licensing boards and state attorneys general, among others. Accordingly, we must monitor our
compliance with laws in every jurisdiction in which we operate on an ongoing basis. Our activities and arrangements, if
challenged, could be found to be in violation with the law. Additionally, it is possible that the laws and rules governing the
practice of medicine or other professions, including the provision of virtual services, and fee splitting in one or more
jurisdictions may change in a manner adverse to our business. While the management contracts prohibit us from controlling,
influencing or otherwise interfering with the practice of medicine and other professions by the supported clinicians, and provide
that clinicians retain exclusive control and responsibility for all aspects of the practice of medicine or other professions and the
delivery of clinical services, there can be no assurance that our contractual arrangements and activities with supported practices
will be free from scrutiny from U. S. state authorities, and we cannot guarantee that subsequent interpretation of the corporate




practice and fee- splitting laws will not circumscribe our business operations. State corporate practice doctrines also often
impose penalties on healthcare clinicians themselves for aiding the corporate practice of medicine or other professions, which
could discourage clinicians from participating in our network. If a successful legal challenge or an adverse change in relevant
laws were to occur, and we were unable to adapt our business model accordingly, our operations in affected jurisdictions would
be disrupted, which could harm our business. While we expect that our relationships with our supported practices will continue,
a material change in our relationship with these entities, or among the supported practices, whether resulting from a dispute
among the entities, a challenge from a governmental regulator, a change in government regulation, or the loss of these
relationships or contracts with outpatient mental health practices, could impair our ability to provide services to our patients and
could harm our business. The impact on us of healthcare reform legislation and other changes in the healthcare industry and in
healthcare spending ents-, including as a result of the 2024 elections, is currently unknown, but may harm our business. Our
revenue is dependent on the healthcare industry and could be affected by changes in healthcare spending, reimbursement and
policy. The healthcare industry is subject to changing political, regulatory and other influences. The Patient Protection and
Affordable Care Act, as amended by the Health Care and Education Reconciliation Act (the “ Affordable Care Act ” or the
ACA ) in 2010 made major changes in how healthcare is delivered and reimbursed, and increased access to health insurance
benefits to the uninsured and underinsured population of the United States. Since its enactment, there have been judicial and
Congressional challenges to certain aspects of the ACA as well as efforts to repeal or replace certain aspects of the ACA. While
efforts to repeal all or part of the ACA have generally subsided, we cannot be certain that there will not be further legislative

efforts or judicial challenges in the future —Fhere-may-aise-, or how the ACA will be upheld by renewed-interestinechallenging
the Trump administration ACA-as-a-result-of the-upeoming2624-eleetionr. [n addition to judicial challenges, the Biden

Trump administration or U. S. Congress may advance new healthcare policy goals and objectives or reverse existing
healthcare policy goals, through statute, regulation and executive order. For example, premium subsidies for the Biden
administration-has-indteated-ACA are set to expire in 2025, which w1th0ut renewal w1ll cause premlum 1ncreases for the
majority of ACA enrollees in 2026 and could result in an ntent-te
increase in the number of uninsured. The control of the House and enae’eed» Senate by a smgle party beglnnmg in 2025
eould-signifteantly-may enable broad policy ehange-changes in the t
earriers-healthcare mdustry, potentially affecting our business . Other leglslathe changes to prov1der relmbursement have
been proposed and adopted since the ACA was enacted. These changes include aggregate reductions to Medicare payments to
providers of up to 2 % per fiscal year pursuant to the Budget Control Act of 2011 (known as Medicare sequestration) and
subsequent extensions, which began in 2013 and will remain in effect through 2030. Physicians are also subject to other laws
that may affect our business, such as the Medicare Access and CHIP Reauthorization Act of 2015 (" MACRA"), which requires
physicians to report on compliance with certain quality and health record initiatives. New laws may result in additional
reductions in Medicare and other healthcare funding, which may materially adversely affect customer demand and affordability
for our business and, accordingly, the results of our financial operations. Such changes in the regulatory environment may also
result in changes to our payor mix that may affect our operations and revenue. In addition, certain provisions of the ACA
authorize voluntary demonstration projects, which include the development of bundling payments for acute, inpatient hospital
services, physician services and post- acute services for episodes of hospital care. Further, the ACA may adversely affect payors
by increasing medical costs generally, which could have an effect on the industry and potentially impact our business and
revenue as payors seek to offset these increases by reducing costs in other areas. Certain of these provisions are still being
implemented and the full impact of these changes on us cannot be determined at this time. Uncertainty regarding future
amendments to the ACA as well as new legislative proposals to reform healthcare and government insurance programs, along
with the trend toward managed healthcare in the United States, could result in reduced demand and prices for our services. We
expect that additional state and federal healthcare reform measures will be adopted in the future, any of which could limit the
amounts that federal and state governments and other third- party payors will pay for healthcare products and services, which
could adversely affect our business, financial condition and results of operations. If our or our vendors’ security measures fail or
are breached and unauthorized access to our employees’, patients’ or partners’ data is obtained, our systems may be perceived as
insecure, we may incur significant liabilities, including through private litigation or regulatory action, our reputation may be
harmed, and we could lose patients and partners. Our business involves the storage and transmission of proprietary information
and sensitive or confidential data, including personal information of employees and others, as well as the PHI of our patients.
Several laws and regulations require us to keep this information secure. Because of the extreme sensitivity of the information we
store and transmit, the security features of our and our third- party vendors’ computer, network and communications systems
infrastructure are critical to the success of our business. Our security features and processes or our vetting and oversight of third
parties and related hardware and software may not be sufficient for all circumstances. We also exercise limited control over
third- party vendors and their computer systems and choice of software, which increases our vulnerability to problems with the
technology and information services they provide. Third parties may use our data in ways that violate their contractual
commitment or that we did not appreciate or anticipate when contracting. While we have implemented processes,
procedures and controls designed to help mitigate risk and protect the integrity, confidentiality and security of the
confidential and personal information under our control, we cannot assure you that any security measures that we or
our third- party service providers implement will be effective in preventing security incidents, disruptions, cyberattacks,
or other similar events. Determined threat actors would likely be able to penetrate our security or the security of our vendors
with enough skills, resources, and time, and they may evade detection for extended periods of time. A breach or failure of our or
our third- party vendors’ network, hosted service providers or vendor systems could result from a variety of circumstances and
events, including third- party action, employee negligence or error, malfeasance, computer viruses, cyber- attacks by computer
hackers such as denial- of- service , ransomware, business email compromise, and phishing attacks, nation- state attacks,




political protests, failures during the process of upgrading or replacing software and databases, power outages, hardware
failures, telecommunication failures, software errors or incompatibility, user errors or catastrophic events. Information security
risks have generally increased in recent years because of the proliferation of new technologies and the increased sophistication
and activities of perpetrators of cyber- attacks . Hackers and data thieves are increasingly sophisticated and operating
large- scale and complex automated attacks, including on companies within the healthcare industry . We are also
dependent on a technology supply chain that involves many third parties, some of whom may not be known to us, and each of
these companies may also be a source of potential risk to our patients, operations and reputation. Haekers-and-In addition, the
competition for talent in the data thieves-privacy and cybersecurity space is intense, and we may be unable to hire,
develop or retain suitable talent capable of adequately detecting, mitigating or remediating these risks. Our failure to
adhere to, or successfully implement processes in response to, evolving cybersecurity threats and changing legal or
regulatory requlrements in this are-area could result in legal llablllty or damage to our reputatlon in inereasingly

0 55 vithinrthe marketplace
hea-l-t-he&re—md-usﬁﬂy— As cyber thleats continue to evolve, we dnd our thlrd pcuty vendors may be unable to anticipate all
potential threats. We may be required to expend additional resources to further enhance our information security measures and /
or to investigate and remediate any information security vulnerabilities. If our or our third- party vendors’ security measures fail
or are breached, it could result in unauthorized persons accessing sensitive patient data (including PHI), a loss of or damage to
our data, or an inability to access data sources, process data or provide our services to our patients. A security incident may even
remain undetected for an extended period, and we or our third- party vendors may be unable to anticipate such threats and
attacks or implement adequate preventive measures. For example, in February 2024, UnitedHealth Group announced that its
Change Healthcare information technology systems was-were being taken offline for an undefined period, which impacted
eoutd-harrrour operations, including our ability to process insurance claims, collect payments and confirm insurance eligibility
of patients, and the ability of third- party pharmacies to fill electronic prescriptions our clinicians may-write for patients. Such
failures or breaches of our or our third- party vendors’ security measures, or our or our third- party vendors’ inability to
effectively resolve such failures or breaches in a timely manner, could severely damage our reputation, adversely affect patient,
provider or investor confidence in us, and reduce the demand for our services from existing and potential patients. In addition,
we could face litigation (including class action claims) , damages for breach of contract breaeh-, monetary penalties or
regulatory actions for violation of applicable laws or regulations, and incur significant costs to comply with applicable data
breach notification laws and to implement remedial measures to prevent future occurrences and mitigate past ¥telattons
incidents . Although we maintain insurance coverage that may eevering---- cover certain liabilities and expenses in
connection with sccurity breaches and other security incidents privaey-damages-and-related-expenses-, we maynoteatry
cannot be certain that our insurance ermaintaircoverage will be sufficient to compensate for all liability , that insurance
will continue to be available to us on commercially reasonable terms (if at all), or that any insurer will not deny coverage
as to any future clalm, and in any ev ent, 1n§u1dnce cov emge would not address the reputatlonal dam"lge that could result from a

to expend ugnlhc’lnt dddmondl resources to contmue to modlfy or enhance our protectlve measures or to 1nvest1gdte and
remedlate dny 1nform"lt10n secumy Vulnelablhtles The 1ndb111ty to implement, malntaln and upgrade adequate safeguards could

reputation-and-finanetal-eonditton—Our-use and dlsclosure of PII 1nc1ud1n0 PHI is subject to federal and state privacy and
security laws and regulations, and our failure to comply with those regulations or to adequately secure such information we hold
could result in significant liability or reputational harm and, in turn, substantial harm to our supported practices, supported
clinicians, patient base and revenue. The privacy and security of PII stored, maintained, received or transmitted electronically is
a majer-significant issue in the United States. While we strive to comply with all applicable privacy and security laws and



regulations, as well as our own posted privacy policies, legal standards for privacy, including but not limited to “ unfairness
and “ deception, ” as enforced by the Federal Trade Commission and state attorneys general and comprehensive privacy laws in
more than 20 a-dezen-states, continue to evolve and-amy-. Qur failure or perceived failure to comply may result in proceedings
or actions against us by government entities or others, or could cause us to lose customers, which could have a material adverse
effect on our busrness Recently, there has been an increase in public awareness of prrvacy issues trthe-wake-of revelations

6 g and in the number of private privacy- related lawsuits filed against
compames Any allegat1ons about us, our supported practrces or our supported clinicians with regard to the collection,
processrng, use, d1sclosure or security of PII or other privacy- related matters, even if unfounded and-evenif-we-are-in

, could damage our reputation and harm our business. We also publish statements to our

patients and stakeholders that descrrbe how we handle and protect personal information. If federal or state regulatory authorities
or private litigants consider any portion of these statements to be deceptive or misleading, either by what was said or what is
omitted, we may be subject to claims of deceptive practices, which could lead to significant liabilities and consequences,
including, without limitation, costs of responding to investigations, defending against litigation, settling claims and complying
with regulatory or court orders. Numerous fereign;-federal and state laws and regulations govern collection, dissemination, use
and confidentiality of personally identifiable health information, including state privacy and confidentiality laws (including state
laws requiring diselesure-notification of data breaches) and HIPAA. HIPAA establishes a set of baste-baseline national privacy
and security standards for the protection of PHI, by health plans, healthcare clearinghouses and certain healthcare providers,
referred to as covered entities, and the business associates with whom such covered entities contract for services, which includes
us. Certain of our entities and supported practices are covered entities, while our management service entities are business
associates. HIPAA requires covered entities and business associates to develop and maintain policies and procedures with
respect to PHI that is used or disclosed, including the adoption of administrative, physical and technical safeguards to protect
such information. HIPAA also implemented the use of standard transaction code sets and standard identifiers that covered
entities must use when submitting or receiving certain electronic healthcare transactions, including activities associated with the
billing and collection of healthcare claims. HIPAA imposes mandatory penalties for certain violations. Penalties for violations
of HIPAA and its implementing regulations include civil monetary penalties of up to $ 68-71 , 928-162 per violation, not to
exceed $ 2, 867134 , 813-831 for violations of the same standard in a single calendar year (as of 2623-2024 , and subject to
periodic adjustments for inflation). However, a single breach incident can result in violations of multiple standards, which could
result in significant fines. A person who knowingly obtains or discloses individually identifiable health information in violation
of HIPAA may face a criminal penalty of up to $ 50, 000 and up to one- year of imprisonment. The criminal penalties increase if
the wrongful conduct involves false pretenses or the intent to sell, transfer, or use identifiable health information for commercial
advantage, personal gain, or malicious harm, with a maximum fine of § 250, 000 and maximum imprisonment of ten years.
HIPAA also authorizes state attorneys general to file suit on behalf of their residents. While HIPAA does not create a private
right of action allowing individuals to see-as-bring lawsuits in civil court for violations of HIPAA, its standards have been used
as the basis for duty of care in state civil suits such as those for negligence or recklessness in the misuse or breach of PHI. Any
such penalties or lawsuits could harm our business, financial condition, results of operations and prospects. In addition, HIPAA
mandates that the Secretary of HHS conduct periodic compliance audits of HIPAA covered entities or business associates for
compliance with the HIPAA Privacy and Security Standards. It also tasks HHS with establishing a methodology whereby
harmed individuals who were the victims of breaches of unsecured PHI may receive a percentage of the Civil Monetary Penalty
fine paid by the violator. HIPAA further requires that patients be notified of any unauthorized acquisition, access, use or
disclosure of their unsecured PHI that compromises the privacy or security of such information, with certain exceptions related
to unintentional or inadvertent use or disclosure by employees or authorized individuals. HIPAA specifies that such notifications
must be made “ without unreasonable delay and in no case later than 60 calendar days after discovery of the breach. ” If a
breach affects 500 patients or more, it must be reported to HHS without unreasonable delay, and HHS will post the name of the
breaching entity on its public website. Breaches affecting 500 patients or more in the same state or jurisdiction must also be
reported to the local media. If a breach involves fewer than 500 people, the covered entity must record it in a log and notify
HHS at least annually. Further, the HHS OCR published a proposed rule in January of 2021, which, among other things calls for
greater care coordination and an individual® s rights to access patient records. The proposed rule specifically encourages the
disclosure of PHI when needed to help individuals experiencing substance use disorder, serious mental illness and in emergency
circumstances. The proposed rule is subject to a regulatory suspension announced by the Biden administration and we do not
know when (or if) the final rule will be published or whether there may be additional changes to the regulations, but when it is,
we will need to evaluate and potentrally update our HIPAA regulatory programs and documentat10n to ensure compllance with
such requ1rements 0 d 0 5 Sting ; S-HSeS

hen-the-PHI-pertainsto-reproduetive-healthea hieh-is-defined-broa .Add1t10nally,0nllne
tracking technologres generally used to collect and analyze 1nformat10n about user behav1or and enhance the user experience
may qualify as HIPAA violations and result in sanction. In December 2022, OCR issued a bulletin titled, “ Use of Online
Tracking Technologies by HIPAA Covered Entities and Business Associates, ” which sets forth broad- reaching guidance for
HIPAA covered entities and their business associates that utilize online tracking technologies on their webpages and
applications. In the guidance, OCR takes the position that when individuals use regulated entities’ websites, the individual
information gleaned from that use (including , in certain circumstances, [P address, geographic location, or other unique
identifying code) may include PHI, and such information cannot be disclosed to a tracking vendor in a manner that would
constitute an impermissible disclosure under HIPAA (e. g., disclosure without a valid HIPAA authorization or business
associate agreement (“ BAA 7)) erany-. In March 2024, ether—- the wiolations-OCR updated its 2023 guidance on the use of
online tracking technologies on webpages and applications by HIPAA covered entities and business associates to address




the disclosure of individually identifiable health information through unauthenticated, public- facing webpages. The
guidance was subject to court challenge, and its interpretation and enforcement remain subject to ongoing developments.
There have been several class action lawsuits, including against LifeStance, asserting that HIPAA covered entities and
business associates improperly used or disclosed PHI through online tracking technologies . See *“ — Risks Related to Our
Business and Our Industry — Litigation, including in connection with commercial disputes or employment claims, against us
could be costly and time- consuming to defend. ” HHS OCR additionally published a final rule in April 2024 modifying
existing standards permitting uses and disclosures of PHI when the PHI pertains to reproductive healthcare, which is
defined broadly and may capture mental health treatment provided to women surrounding subjects such as pregnancy,
miscarriage, abortion, and fertility. The final rule became effective June 25, 2024, with compliance required by
December 23, 2024, and generally prohibits the use or disclosure of PHI by a covered entity when said use or disclosure is
to be used to conduct a criminal, civil, or administrative investigation into or impose a related liability on any person for
the act of seeking, obtaining, providing, or facilitating reproductive healthcare, when such healthcare is lawful under the
circumstances in which it is provided. Covered entities are similarly prohibited from disclosing PHI to identify any
person for the purpose of conducting such investigation or imposing such liability. To implement this prohibition,
covered entities that receive a request for PHI potentially related to reproductive healthcare are required to obtain a
signed attestation that the use or disclosure of said PHI is not for a prohibited purpose, when said request is for health
oversight activities, judicial and administrative proceedings, law enforcement purposes, or disclosures to coroners and
medical examiners. Compliance with this new rule will require careful monitoring of the evolving landscape of state laws
surrounding reproductive healthcare so that we may remain compliant with both state and federal laws. We may also be
required to comply with the Federal Substance Abuse Confidentiality Regulations, known as 42 C. F. R. Part 2. In July 2020,
new regulations overhauled these laws to better align with HIPAA and to facilitate better coordination of care in response to the
opioid epidemic. On December 2, 2022, HHS OCR published a proposed rule containing proposals to implement the CARES
Act provisions, which bring Part 2 in alignment with HIPAA including, among other things, expanding the scope of permitted
disclosures of substance use disorder treatment records and applying HIPAA' s breach notification standards to breaches of
records protected by Part 2. Notice of Privacy Practices and arrangements with business associates and qualified service
organizations will also need to be adjusted accordingly. The Final Rule, which was published in February 2024, aligned Part 2
penalties with civil and criminal enforcement authorities that apply to HIPAA violations. Under the Final Rule, the penalties for
Part 2 violations have increased, rising from up to $ 5, 000 for individuals and $ 10, 000 for organizations on a per- violation
basis to a $§ 50, 000 maximum penalty for failure to comply with the Part 2 requirements and a $§ 250, 000 maximum penalty for
wrongful disclosure of individually identifiable health information. Additional changes in the Final Rule further harmonize Part
2 with HIPAA and include aligning data breach notification protocols with the HIPAA Breach Notification Rule; allowing
single consents for disclosures related to treatment, payment and healthcare operations; and aligning Part 2 Patient Notice
requirements with requirements of the HIPAA Notice of Privacy Practices. We will have until February 2026 to comply.
Further, the U. S. federal government and various states and governmental agencies have adopted or are considering adopting
various laws, regulations and standards regarding the collection, use, retention, security, disclosure, transfer and other
processing of sensitive and personal information. For example, California implemented the California Confidentiality of
Medical Information Act, which imposes restrictive requirements regulating the use and disclosure of health information and
other personally identifiable information. These laws and regulations are not necessarily preempted by HIPAA, particularly if a
state affords greater protection to individuals than HIPAA. Where state laws are more protective, we have to comply with the
stricter provisions. In addition to fines and penalties imposed upon violators, some of these state laws also afford private rights
of action to individuals who believe their personal information has been misused. For example, Califernta-has-alse-implemented
the California Consumer Privacy Act, as amended by the California Privacy Rights Act ( together, the " CCPA") gives
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breaches that-. Additionally, California created a data protection agency authorized to implement and enforce the CCPA,
which could result in increased enforcement. Whlle the CCPA contalns an exemptlon for PHI sub]ect to HIPAA we may
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fegu-}at-reﬁs—t-lf}&t—may—rﬁﬂaaet—also provnde exemptlons for PHI sub]ect to HIPAA ot or exempt covered entltles and
business associates entirely . All of these evolving compliance and operational requirements impose significant costs that are
likely to increase over time, may require us to modify our data processing practices and policies, divert resources from other
initiatives and projects and could restrict the way services involving data are offered, all of which may adversely affect our
results of operations. Certain state laws may be more stringent or broader in scope, or offer greater individual rights, with respect
to sensitive and personal information than federal, international or other state laws, and such laws may differ from each other,
which may complicate compliance efforts. State laws are changing rapidly and there is discussion in Congress of a new federal
data protection and privacy law to which we may be subject . We will need to continue to evaluate our privacy program as
the implementation of the law evolves and may need to make further modifications to our programs, which, if we fail to
do so as required, may expose us to liability. There are many other federal and state- based data privacy and security
laws and regulations that may impact our business. For example, federal, state and local privacy and consumer
protection laws also govern specific technologies that we employ or how we market to, and otherwise communicate with,
individuals. For example, the Controlling the Assault of Non- Solicited Pornography and Marketing Act and the
Telephone Consumer Protection Act (“ TCPA ”) impose specific requirements on communications with consumers. The
TCPA and analogous state laws, for instance, impose various consumer consent requirements and other restrictions on
communications with consumers by phone, fax or text message. TCPA violations can result in significant financial
penalties, including penalties or criminal fines imposed by the Federal Communications Commission or fines of up to $ 1,
500 per violation imposed through private litigation or by state authorities. The TCPA provides for substantial penalties
and statutory damages and has generated significant class action activity. The costs of litigating and / or settling a TCPA
or similar legal claim could be significant . The interplay of federal and state laws may be subject to varying interpretations by
courts and government agencies, creating complex compliance issues for us and our clients and potentially exposing us to
additional expense, adverse publicity and liability. Further, as regulatory focus on privacy issues continues to increase and laws
and regulations concerning the protection of personal information expand and become more complex, these potential risks to our
business could intensify. Changes in laws or regulations associated with the enhanced protection of certain types of sensitive
data, such as PHI or PII, along with increased customer demands for enhanced data security infrastraetre-, could greatly
increase our cost of providing our services, decrease demand for our services, reduce our revenue and / or subject us to
additional liabilities. In addition to the applicable federal and state laws, we are also subject to PCI DSS, a self- regulatory
standard that requires companies that process payment card data to implement certain data security measures. If we or our
payment processor fail to comply with the PCI DSS, we may incur significant fines or liability and lose access to major payment
card systems. Our systems are subject to annual review under the PCI DSS requirements, and we have historically had, may
now have, and may have in the future have items that require improvement. Industry groups may in the future adopt additional
self- regulatory standards by which we are legally or contractually bound. Beeause-The evolving patchwork of the-breadth-of
these-differing state and federal privacy and data security laws increases and-the-narrowness-oftheir—- the exeeptions-cost
and complexity of operating safe-harbers;itis-pessible-thatour business and increases aetivities-eanrbe-stbjeetto-chaltenge
under-one-or-our mere-of saehlaws-exposure to liability, including from third- party litigation and regulatory
investigations, enforcement, fines and penalties . The scope and enforcement of each of these laws is uncertain and subject to
rapid change , particularly, in the current environment of healthcare reform. Federal s-and state and-feretgrrenforcement bodies
have recently increased their scrutiny of interactions between healthcare companies and healthcare providers, which has led to a
number of investigations, prosecutions, convictions and settlements in the healthcare industry. Any such investigations,
prosecutions, convictions or settlements could result in significant financial penalties, damage to our brand and reputation, and a
loss of customers, any of which could have an adverse effect on our business. Laws regulating scope of clinician practices and
supervision requirements may constrain our ability to grow and meet patient needs. Each state regulates the scope of practice
under our clinicians’ licenses. There is substantial variation across states in scope of practice for many clinician types, including
nurse practitioners. In a number of states in which we operate, nurse practitioners are required to have physician supervisors, in
particular in connection with the prescription of Schedule II drugs. The need to provide supervisors may constrain our ability to
add new clinicians to the practice, meet patient need or serve specific geographic regions. Further, supervision and scope of
license laws are subject to frequent change by state legislative bodies. Changes decreasing the scope of license or increasing the
onerousness of supervision requirements could adversely affect our ability to meet patient need and ultimately negatively impact
our business and results of operations. Regulations related to telehealth are still evolving. To the extent regulations revert to their
pre- COVID state, our ability to provide or be reimbursed for certain telehealth services could be impaired. Given the uncertain
regulatory climate, government regulations regarding the provision of telehealth services have been unpredictable, and sudden
changes could be costly to us or have a material effect on our business. Further, some states impose strict standards on using
telehealth to prescribe certain classes of controlled substances that can be commonly used to treat mental health disorders. The
unpredictability of this regulatory landscape means that sudden changes in policy regarding standards of care and reimbursement
are possible. If a successful legal challenge or an adverse change in the relevant laws were to occur, and we were unable to adapt
our business model accordingly, our operations in the affected jurisdictions would be disrupted, which could have a material
adverse effect on our business, financial condition and results of operations. If we are required to adapt our business model, we
may be limited to only in person services, which may have a material adverse effect on our business, financial condition and
results of operations. Recent growth in our telehealth services has been facilitated by significant reduction of regulatory and
reimbursement barriers for telehealth services in response to the COVID- 19 pandemic, including expansion of reimbursement
for telehealth services, and easing of state licensure policies for clinicians, enabling more clinicians to serve patients in more
states. During the public health emergency, the Drug Enforcement Agency permitted providers to prescribe certain controlled



substances through telehealth without requiring those providers to have conducted an in- person medical evaluation. This
flexibility has been extended through December 31, 2624-2025 . However, to the extent these regulations revert to their pre-
COVID state, our ability to provide certain telehealth services may be impaired, which may have a material adverse effect on
our business, financial condition and results of operations. Risks Related to Indebtedness Our existing indebtedness could
adversely affect our business and growth prospects. As of December 31, 2023-2024 , we had $ 289-290 . 5-0 million in principal
amount outstanding under our 2822-2024 Credit Agreement. Our indebtedness, or any additional indebtedness we may incur,
could require us to divert funds identified for other purposes for debt service and impair our liquidity position. If we cannot
generate sufficient cash flow from operations to service our debt, we may need to refinance our debt, dispose of assets or issue
equity to obtain necessary funds. We do not know whether we will be able to take any of these actions on a timely basis, on
terms satisfactory to us or at all. Our indebtedness and the cash flow needed to satisfy our debt have important consequences,
including: « limiting funds otherwise available for financing our capital expenditures by requiring us to dedicate a portion of our
cash flows from operations to the repayment of debt and the interest on this debt; * making us more vulnerable to rising interest
rates; and ¢ making us more vulnerable in the event of a downturn in our business. Our level of indebtedness may place us at a
competitive disadvantage to our competitors that are not as highly leveraged. Fluctuations in interest rates can increase
borrowing costs. Increases in interest rates may directly impact the amount of interest we are required to pay and reduce
earnings accordingly. In addition, developments in tax policy, such as the disallowance of tax deductions for interest paid on
outstanding indebtedness, could have an adverse effect on our liquidity and our business, financial conditions and results of
operations. In addition, we may need to refinance all or a portion of our indebtedness before maturity. We may not be able to
refinance any of our indebtedness on commercially reasonable terms or at all. We may not be able to generate sufficient cash
flow to service all of our indebtedness, and may be forced to take other actions to satisfy our obligations under such
indebtedness, which may not be successful. Our ability to make scheduled payments or to refinance outstanding debt obligations
depends on our financial and operating performance, which will be affected by prevailing economic, industry and competitive
conditions and by financial, business and other factors beyond our control. We may not be able to maintain a sufficient level of
cash flow from operating activities to permit us to pay the principal, premium, if any, and interest on our indebtedness. Any
failure to make payments of interest and principal on our outstanding indebtedness on a timely basis would likely result in
penalties or defaults, which would also harm our ability to incur additional indebtedness. If our cash flows and capital resources
are insufficient to fund our debt service obligations, we may be forced to reduce or delay capital expenditures, sell assets, seek
additional capital or seek to restructure or refinance our indebtedness. Any refinancing of our indebtedness could be at higher
interest rates and may require us to comply with more onerous covenants. These alternative measures may not be successful and
may not permit us to meet our scheduled debt service obligations. In the absence of such cash flows and resources, we could
face substantial liquidity problems and might be required to sell material assets or operations to attempt to meet our debt service
obligations. If we cannot meet our debt service obligations, the holders of our indebtedness may accelerate such indebtedness
and, to the extent such indebtedness is secured, foreclose on our assets. In such an event, we may not have sufficient assets to
repay all of our indebtedness. The terms of the 2622-2024 Credit Agreement restrict our current and future operations,
particularly our ability to respond to changes or to take certain actions. The 2622-2024 Credit Agreement contains a number of
restrictive covenants that impose significant operating and financial restrictions on us and may limit our ability to engage in acts
that may be in our long- term best interests, including restrictions on our ability to: * incur additional indebtedness or other
contingent obligations; ¢ create liens; « make investments, acquisitions, loans and advances; ¢ consolidate, merge, liquidate or
dissolve; * sell, transfer or otherwise dispose of our assets;  pay dividends on our equity interests or make other payments in
respect of capital stock; and  materially alter the business we conduct. You should read the discussion under the heading
Management' s Discussion and Analysis of Financial Condition and Results of Operations — Liquidity and Capital Resources
for further information about these covenants. The restrictive covenants in the 2622-2024 Credit Agreement require us to satisfy
certain financial condition tests. Our ability to satisfy those tests can be affected by events beyond our control. In addition, the
2622-2024 Credit Agreement contains a financial maintenance covenant requiring compliance with a maximum leverage ratio as
of the last day of each fiscal quarter. A breach of the covenants or restrictions under the 2622-2024 Credit Agreement could
result in an event of default. Such a default may allow the creditors to accelerate the related debt, which may result in the
acceleration of any other debt we may incur to which a cross- acceleration or cross- default provision applies. In the event the
holders of our indebtedness accelerate the repayment, we may not have sufficient assets to repay that indebtedness or be able to
borrow sufficient funds to refinance it. Even if we are able to obtain new financing, it may not be on commercially reasonable
terms or on terms acceptable to us. As a result of these restrictions, we may be: ¢ limited in how we conduct our business; ®
unable to raise additional debt or equity financing to operate during general economic or business downturns; or ¢ unable to
compete effectively or to take advantage of new business opportunities. These restrictions, along with restrictions that may be
contained in agreements evidencing or governing other future indebtedness, may affect our ability to grow in accordance with
our growth strategy. Our Principal Stockholders control us, and their interests may conflict with ours or yours. As of December
31,2023-2024 , investment entities affiliated with TPG Inc. (" TPG"), affiliates of Silversmith Capital Partners (" Silversmith"),
and affiliates of Summit Partners (" Summit" and together with TPG and Silversmith, our" Principal Stockholders"),
collectively, beneficially owned approximately 63-57 . 5-6 % of our common stock. The Principal Stockholders together will
control the vote of all matters submitted to a vote of our stockholders, which enables them to control the election of the
members of the Board of Directors and other corporate decisions. Even when the Principal Stockholders cease to own shares of
our stock representing a majority of the total voting power, for so long as the Principal Stockholders continue to own a
significant percentage of our stock, the Principal Stockholders will still be able to significantly influence the composition of our
Board of Directors and the approval of actions requiring stockholder approval. Accordingly, for such period of time, the
Principal Stockholders will have significant influence with respect to our management, business plans and policies, including the



appointment and removal of our officers, decisions on whether to raise future capital and amending our charter and bylaws,
which govern the rights attached to our common stock. In particular, for so long as the Principal Stockholders continue to own a
significant percentage of our stock, the Principal Stockholders will be able to cause or prevent a change of control of us or a
change in the composition of our Board of Directors and could preclude any unsolicited acquisition of us. The concentration of
ownership could deprive you of an opportunity to receive a premium for your shares of common stock as part of a sale of us and
ultimately might affect the market price of our common stock. The Principal Stockholders and their affiliates engage in a broad
spectrum of activities, including investments in the healthcare industry generally. In the ordinary course of their business
activities, the Principal Stockholders and their affiliates may engage in activities where their interests conflict with our interests
or those of our other stockholders, such as investing in or advising businesses that directly or indirectly compete with certain
portions of our business or are suppliers or customers of ours. Our amended and restated certificate of incorporation provides
that none of the Principal Stockholders, any of their affiliates or any director who is not employed by us (including any non-
employee director who serves as one of our officers in both his director and officer capacities) or its affiliates will have any duty
to refrain from engaging, directly or indirectly, in the same business activities or similar business activities or lines of business in
which we operate. The Principal Stockholders also may pursue acquisition opportunities that may be complementary to our
business, and, as a result, those acquisition opportunities may not be available to us. In addition, each of the Principal
Stockholders may have an interest in pursuing acquisitions, divestitures and other transactions that, in its judgment, could
enhance its investment, even though such transactions might involve risks to you. We are a ““ controlled company ” within the
meaning of the rules of Nasdaq and, as a result, we qualify for exemptions from certain corporate governance requirements. You
will not have the same protections as those afforded to stockholders of companies that are subject to such governance
requirements. The Principal Stockholders together control a majority of the voting power of our outstanding common stock. As
a result, we are a “ controlled company * within the meaning of the corporate governance standards of Nasdaq. Under these
rules, a company of which more than 50 % of the voting power for the election of directors is held by an individual, group or
another company is a “ controlled company ” and may elect not to comply with certain corporate governance requirements,
including: « the requirement that a majority of our Board of Directors consist of independent directors; ¢ the requirement that we
have a nominating and corporate governance committee that is composed entirely of independent directors with a written charter
addressing the committee’ s purpose and responsibilities; © the requirement that we have a compensation committee that is
composed entirely of independent directors with a written charter addressing the committee’ s purpose and responsibilities; and ¢
the requirement for an annual performance evaluation of the nominating and corporate governance and compensation
committees. We may elect to utilize one or more of these exemptions. Accordingly, you will not have the same protections
afforded to stockholders of companies that are subject to all of the corporate governance requirements of Nasdaq. We have in the
past and will continue to incur increased costs as a result of operating as a public company, and our management will be
required to devote substantial time to compliance with our public company responsibilities and corporate governance practices.
As a public company, we continue to incur significant legal, accounting, and other expenses that we did not incur as a private
company. The Sarbanes- Oxley Act of 2002, the Dodd- Frank Wall Street Reform and Consumer Protection Act, the listing
requirements of Nasdaq, and other applicable securities rules and regulations impose various requirements on public companies,
including establishment and maintenance of effective disclosure and financial controls and corporate governance practices. We
expect that we will need to hire additional accounting, finance, and other personnel in connection with our efforts to comply
with the requirements of being, a public company, and our management and other personnel will need to devote a substantial
amount of time towards maintaining compliance with these requirements. Our management and other personnel has and will
also need to continue to devote a substantial amount of time towards compliance with the additional reporting requirements of
the Securities Exchange Act of 1934, as amended (the “ Exchange Act ). These requirements have and will continue to increase
our legal and financial compliance costs and will make some activities more time- consuming and costly. These rules and
regulations are often subject to varying interpretations, in many cases due to their lack of specificity, and, as a result, their
application in practice may evolve over time as new guidance is provided by regulatory and governing bodies. This could result
in continuing uncertainty regarding compliance matters and higher costs necessitated by ongoing revisions to disclosure and
governance practices. In connection with the preparation of our consolidated financial statements as of and for the year ended
December 31, 2019, we identified material weaknesses in our internal control over financial reporting. A material weakness is a
deficiency, or a combination of deficiencies, in internal control over financial reporting, such that there is a reasonable
possibility that a material misstatement of our annual or interim consolidated financial statements will not be prevented or
detected on a timely basis. We did not design and maintain an effective control environment commensurate with our financial
reporting requirements due to an insufficient complement of resources in the accounting / finance and IT functions, with an
appropriate level of knowledge, experience and training. This material weakness contributed to the following additional material
weaknesses: * We did not maintain formal accounting policies and procedures, and did not design and maintain effective
controls related to significant accounts and disclosures to achieve complete, accurate and timely financial accounting, reporting
and disclosures, including controls over account reconciliations, segregation of duties and the preparation and review of journal
entries. These material weaknesses resulted in material misstatements related to the identification and valuation of intangible
assets acquired in business combinations that impacted the classification of intangible assets and goodwill, related impacts to
amortization and income tax expense, and the restatement of our previously issued annual consolidated financial statements as
of and for the years ended December 31, 2019 and 2018 with respect to such intangibles assets acquired in business
combinations. Additionally, these material weaknesses could result in a misstatement of substantially all of the financial
statement accounts and disclosures that would result in a material misstatement to our annual or interim consolidated financial
statements that would not be prevented or detected. « We did not design and maintain effective controls over IT general controls
for information systems that are relevant to the preparation of our consolidated financial statements. Specifically, we did not



design and maintain: (i) program change management controls for financial systems to ensure that information technology
program and data changes affecting financial IT applications and underlying accounting records are identified, tested, authorized
and implemented appropriately; (ii) user access controls to ensure appropriate segregation of duties and that adequately restrict
user and privileged access to financial applications, programs, and data to appropriate Company personnel; (iii) computer
operations controls to ensure that critical batch jobs are monitored and data backups are authorized and monitored; and (iv)
testing and approval controls for program development to ensure that new software development is aligned with business and IT
requirements. These IT deficiencies did not result in a material misstatement to our consolidated financial statements; however,
the deficiencies, when aggregated, could impact maintaining effective segregation of duties, as well as the effectiveness of IT-
dependent controls (such as automated controls that address the risk of material misstatement to one or more assertions, along
with the IT controls and underlying data that support the effectiveness of system- generated data and reports) that could result in
misstatements potentially impacting all financial statement accounts and disclosures that would not be prevented or detected.
Accordingly, we have determined these deficiencies in the aggregate constitute a material weakness. We have made progress
towards designing and implementing the plan to remediate the material weaknesses and will continue to review, revise, and
improve the design and implementation of our internal controls as appropriate. Although we have made enhancements to our
control procedures, these material weaknesses will not be considered remediated until our controls are effectively designed and
operational for a sufficient period of time, tested, and management concludes that these controls are operating effectively.
Failing to develop or maintain effective internal control over financial reporting may result in a misstatement of our financial
statements or cause investors to lose confidence in us, which could have a material adverse effect on our business, financial
condition or results of operations. If we fail to maintain effective internal control over financial reporting and effective
disclosure controls and procedures, we may not be able to accurately report our financial results in a timely manner or prevent
fraud, which may adversely affect investor confidence in our company. Pursuant to Section 404 of the Sarbanes- Oxley Act of
2002, as amended (the" Sarbanes- Oxley Act"), our management is required to report on, and our independent registered public
accounting firm is required to attest to, the effectiveness of our internal control over financial reporting. This assessment
includes disclosure of any material weakness identified by our management in our internal control over financial reporting. In
addition, we are required to comply with the SEC' s rules implementing Section 302 of the Sarbanes- Oxley Act, which requires
management to certify financial and other information in our quarterly and annual reports, and we are required to disclose
significant changes made in our internal controls and procedures on a quarterly basis. If we identify an additional material
weakness in our internal control over financial reporting, we may not be able to remediate the material weakness identified in a
timely manner or maintain all of the controls necessary to remain in compliance with our reporting obligations. If we identify
any additional material weaknesses in our internal controls over financial reporting or we are unable to comply with the
requirements of Section 404 of the Sarbanes- Oxley Act in a timely manner or assert that our internal controls over financial
reporting are effective, or if our independent registered public accounting firm is unable to express an unqualified opinion as to
the effectiveness of our internal control over financial reporting in future periods, investors may lose confidence in the accuracy
and completeness of our financial reports. As a result, the market price of our common stock could be materially adversely
affected. Provisions of our corporate governance documents could make an acquisition of our Company more difficult and may
prevent attempts by our stockholders to replace or remove our current management, even if beneficial to our stockholders. In
addition to beneficial ownership by our Principal Stockholders of a controlling percentage of our common stock, our certificate
of incorporation and bylaws, and the Delaware General Corporate Law (the “ DGCL ™), contain provisions that could make it
more difficult for a third party to acquire us, even if doing so might be beneficial to our stockholders. These provisions include a
classified Board of Directors and the ability of our Board of Directors to issue preferred stock without stockholder approval that
could be used to dilute a potential acquirer. In addition, these provisions may frustrate or prevent any attempts by our
stockholders to replace or remove our current management by making it more difficult for stockholders to replace members of
our 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 to replace current members of our management team. As a result, you may lose
your ability to sell your stock for a price in excess of the prevailing market price due to these protective measures, and efforts by
stockholders to change the direction or management of the Company may be unsuccessful. Our amended and restated certificate
of incorporation designates courts in the State of Delaware as the sole and exclusive forum for certain types of actions and
proceedings that may be initiated by our stockholders, and also provide that the federal district courts will be the exclusive
forum for resolving any complaint asserting a cause of action arising under the Securities Act of 1933, as amended (the *
Securities Act ), each of which could limit our stockholders’ ability to choose the judicial forum for disputes with us or our
directors, officers, stockholders, or employees. Our amended and restated certificate of incorporation provides that, subject to
limited exceptions, the Court of Chancery of the State of Delaware will be the sole and exclusive forum for: « any derivative
action or proceeding brought on our behalf; < any action asserting a claim of breach of a fiduciary duty owed by any of our
directors, officers or other employees to us or our stockholders; * any action asserting a claim against us arising pursuant to any
provision of the DGCL, our certificate of incorporation or our bylaws; * any action to interpret, apply, enforce or determine the
validity of our certificate of incorporation or bylaws; and  any other action asserting a claim against us that is governed by the
internal affairs doctrine (each, a “ Covered Proceeding ). Our certificate of incorporation also provides that the federal district
courts of the United States of America will be the exclusive forum for the resolution of any complaint asserting a cause of action
against us or any of our directors, officers, employees or agents and arising under the Securities Act. However, Section 22 of the
Securities Act provides that federal and state courts have concurrent jurisdiction over lawsuits brought the Securities Act or the
rules and regulations thereunder. To the extent the exclusive forum provision restricts the courts in which claims arising under
the Securities Act may be brought, there is uncertainty as to whether a court would enforce such a provision. We note that
investors cannot waive compliance with the federal securities laws and the rules and regulations thereunder. This provision does



not apply to claims brought under the Exchange Act. Any person or entity purchasing or otherwise acquiring any interest in
shares of our capital stock shall be deemed to have notice of and to have consented to these provisions. These provisions may
limit a stockholder’ s ability to bring a claim in a judicial forum that it finds favorable for disputes with us or our directors,
officers or other employees, which may discourage such lawsuits against us and our directors, officers and employees.
Alternatively, if a court were to find these provisions of our certificate of incorporation inapplicable to, or unenforceable in
respect of, one or more of the specified types of actions or proceedings, we may incur additional costs associated with resolving
such matters in other jurisdictions, which could adversely affect our business and financial condition. Our amended and restated
certificate of incorporation contains a provision renouncing our interest and expectancy in certain corporate opportunities, which
could adversely impact our business. Each of our Principal Stockholders and the members of our Board of Directors who are
affiliated with them, by the terms of our certificate of incorporation, will not be required to offer us any corporate opportunity of
which they become aware and can take any such corporate opportunity for themselves or offer it to other companies in which
they have an investment. We, by the terms of our certificate of incorporation, expressly renounce any interest or expectancy in
any such corporate opportunity to the extent permitted under applicable law, even if the opportunity is one that we or our
subsidiaries might reasonably have pursued or had the ability or desire to pursue if granted the opportunity to do so. Our
certificate of incorporation will not be able to be amended to eliminate our renunciation of any such corporate opportunity
arising prior to the date of any such amendment. Our Principal Stockholders are in the business of making investments in
companies and any of our Principal Stockholders may from time to time acquire and hold interests in businesses that compete
directly or indirectly with us. These potential conflicts of interest could have a material adverse effect on our business, financial
condition, results of operations or prospects if our Principal Stockholders allocate attractive corporate opportunities to
themselves or their affiliates instead of to us. Our stock price is volatile, and the value of our common stock may decline. The
market price of our common stock is highly volatile and may fluctuate or decline substantially as a result of a variety of factors.
In addition, securities markets worldwide have experienced, and are likely to continue to experience, significant price and
volume fluctuations. This market volatility, as well as general economic, market or political conditions, could subject the market
price of our shares to wide price fluctuations regardless of our operating performance. Our results of operations and the trading
price of our shares may fluctuate in response to various factors, including: ¢ actual or anticipated changes or fluctuations in our
results of operations and whether our results of operations meet the expectations of securities analysts or investors; ¢ actual or
anticipated changes in securities analysts’ estimates and expectations of our financial performance; ¢ announcements of new
technology platform capabilities, commercial or payor relationships, acquisitions, or other events by us or our competitors; ®
general market conditions, including volatility in the market price and trading volume of technology companies in general and of
companies in the mental healthcare industry and the general healthcare in particular; * investors’ perceptions of our prospects
and the prospects of the businesses in which we participate; * sales of large blocks of our common stock, including sales by our
executive officers, directors, and significant stockholders; * announced departures of any of our key personnel; * lawsuits
threatened or filed against us or involving our industry, or both; ¢ changing legal or regulatory developments in the United States
and other countries; * any default or anticipated default under agreements governing our indebtedness; * effects of public health
crises; and ¢ general economic conditions and trends. These and other factors, many of which are beyond our control, may cause
our results of operations and the market price and demand for our shares to fluctuate substantially. While we believe that results
of operations for any particular quarter are not necessarily a meaningful indication of future results, fluctuations in our quarterly
results of operations could limit or prevent investors from readily selling their shares and may otherwise negatively affect the
market price and liquidity of our shares. In addition, in the past, when the market price of a stock has been volatile, holders of
that stock have sometimes instituted securities class action litigation against the company that issued the stock. If any of our
stockholders brought a lawsuit against us, we could incur substantial costs defending the lawsuit. Such a lawsuit could also
divert the time and attention of our management from our business, which could significantly harm our profitability and
reputation. We do not expect to pay any dividends for the foreseeable future. We do not currently pay dividends and do not
currently anticipate paying dividends on our common stock in the future. The declaration, amount and payment of any future
dividends on shares of our common stock will be at the sole discretion of our Board of Directors, which may take into account
general and economic conditions, our financial condition and results of operations, our available cash and current and
anticipated cash needs, capital requirements, contractual, legal, tax and regulatory restrictions, the implications of the payment
of dividends by us to our stockholders or by our subsidiaries to us, and any other factors that our Board of Directors may deem
relevant. In addition, our ability to pay dividends is, and may be, limited by covenants of any future outstanding indebtedness we
or our subsidiaries incur. Therefore, any return on investment in our common stock is solely dependent upon the appreciation of
the price of our common stock on the open market, which may not occur. If securities or industry analysts publish unfavorable
or inaccurate research about our business, our common stock price and trading volume could decline. The trading market for our
shares is influenced, in part, by the research and reports that industry or securities analysts or other commentators publish about
us or our business. We do not have any control over these analysts or commentators. If one or more of these analysts cease
coverage of our Company or fail to publish reports on us regularly, we could lose visibility in the financial markets, which in
turn could cause our share price or trading volume to decline. Moreover, if one or more of the analysts who cover us downgrade
our stock, or if our results of operations do not meet their expectations, our share price could decline.



