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The following information sets forth risk factors that could cause our actual results to differ materially from those contained in
forward- looking statements we have made in this Annual Report on Form 10- K and those we may make from time to time. If
any of the following risks actually occur, our business, operating results, prospects or financial condition could be harmed.
Additional risks not presently known to us, or that we currently deem immaterial, may also affect our business operations.
Summary Risk Factors We face risks and uncertainties related to our business, many of which are beyond our control. In
particular, risks associated with our business include: * We may not be able to continue to successfully commercialize
INGREZZA 7ONGENTYS;-or any of our other products, or any of our product candidates if they are approved in the future. * If
physicians and patients do not continue to accept INGREZZA or do not accept ONGENT¥S;-er-donotaeeept-any of our other
products, or our sales and rnarketlng efforts are not effectrve we may not generate suff101ent revenue. ¢ Enacted healthcare
reform, drug Gevernmen ; : armacettieal-pricing measures eettrots
and ﬁﬁembmemeﬂefe%etuepfeduefs—t-hat—other recent leglslatlve 1n1t1at1ves,
including the Inflation Reduction Act of 2022, could adversely affect negative d e
our business delay-sustained-profitability-. « Our business could be adversely affected by the effects of health pandemrcs or
epidemics, eladingthe-COVAID-—9-pandemte;-which could also cause significant disruption in the operations of third- party
manufacturers, contract research organizations (5-6£=CROs ), or other third parties upon whom we rely. « We face intense
competition, and if we are unable to compete effectively, the demand for our products may be reduced. ¢ Because the
development of our product candidates is subject to a substantial degree of technological uncertainty, we may not succeed in
developing any of our product candidates. * Our clinical trials may be delayed for safety or other reasons, or fail to demonstrate
the safety and effrcacy of our product Candrdates Wl’llCl’l could prevent or srgnrflcantly delay the1r regulatory approval —Severat

Russta-and-Ykraine-. © We depend on our Current collaborators for the developrnent and commererallzatlon of several of our
products and product candidates and may need to enter into future collaborations to develop and commercialize certain of our
product candidates. ¢ Use of our approved products or those of our collaborators could be associated with side effects or adverse
events. * We have reeently-increased the size of our organization and will need to continue to increase the size of our
organization. We may encounter difficulties with managing our growth, which could adversely affect our results of operations. ¢
If we are unable to retain and recruit qualified scientists and other employees or if any of our key senior executives discontinues
his or her employment with us, it may delay our development efforts or impact our commercialization of INGREZZA 5
ONGENT¥S;-or any of our other products, or any product candidate approved by the FDA in the future. « We currently have no
manufacturing capabilities. If third- party manufacturers of INGREZZA -ONGENTYS;-or any of our other products, or any of
our product candidates fail to devote sufficient time and resources to our concerns, or if their performance is substandard, our
clinical trials and product introductions may be delayed, and our costs may rise. * We currently depend on a limited number of
third- party suppliers. The loss of these suppliers, or delays or problems in the supply of INGREZZA -ONGENT¥S;-or any of
our other products, could materially and adversely affect our ability to successfully commercialize INGREZZA ;-ONGENTYS;
or any of our other products. ¢« We license some of our core technologies and drug candidates from third parties. If we default on
any of our obligations under those licenses, or violate the terms of these licenses, we could lose our rights to those technologies
and drug candidates or be forced to pay damages. ¢ If we are unable to protect our intellectual property, our competitors could
develop and market products based on our discoveries, which may reduce demand for our products. « Government Health-eare
reformrmeasutres-and third- party payors may impose sales and pharmaceutical pricing controls on our products, or limit
coverage and / or reimbursement for our products or impose policies and / or make decisions that regarding ether—- the
reeentlegislativeinitiatives-status of our products that could limit adversely-affeet-our business-product revenues and delay
sustained profitability . <+ Our indebtedness and-abilitiescould himitthe-eash-flow-avatlable-for-eur-operations;expose us to

risks that could adversely affect our business, financial condition and results of operations. * We have a history of losses and
expect to increase our expenses for the foreseeable future, and we may not be able to sustain profitability. « Our customers are
concentrated and therefore the loss of a significant customer may harm our business. + We may need additional capital in the
future. [f we cannot raise additional funding, we may be unable to eemptete-fund our business plan and our future research,
development , efotr-produet-eandidates-or-establish-commercial and manufacturing efforts eapabilities-in-the-futare-. Risks
Related to Our Company Our ability to produce INGREZZA revenues consistent with expectations ultimately depends on our
ability to continue to successfully commercialize INGREZZA and secure adequate third- party reimbursement. Our experience
in marketing and selling pharmaceutical products began with INGREZZA’ s approval in 2017, when we hired our sales force
and established our distribution and reimbursement capabilities, all of which are necessary to successfully commercialize our
current and future products. We have continued to invest in our commercial infrastructure and distribution capabilities #-the-past
four-years-, including the expansion of our specialty sales force, which we announced in the third quarter of 2021 and completed
in April 2022. While our team members and consultants have experience marketing and selling pharmaceutical products, we
may face difficulties related to managing the rapid growth of our personnel and infrastructure, and there can be no guarantee that
we will be able to maintain the personnel, systems, arrangements and capabilities necessary to continue to successfully

commercialize INGREZZA —or—te—sueeessfullyheeﬁaﬁwfetahze—eNGEN#S—or any of our other products, or any product

candidate approved by the FDA , or equivalent foreign authorities, in the future. In addition, our business has been and may



continue to be adversely affected by the effects of health pandemics or epidemics rineluding-the-ongeoing-COVID-—19-pandemie
. In parts of the country where-the-pandemie-is-having-agreaterimpaet-, some hospitals, community mental health facilities, and

other healthcare facilities continue to have pohcle% that limit access of our %aleq representatlves medlcal affairs per%onnel and
patlents to such facﬂme% G G ;

sefeeﬁ-rﬂgs—ln addltlon many hea-l-t-h—healthcare e&fe—practltloner% have adopted telehealth for patient interactions, which may
impact the ability of the hea-l-t-h—healthcare e&fe—practltloner to screen for and dlagnose tardive dy%klne%la —F&Hher,—d-uﬂng—t-he

feveﬁttes—ma—y—suffe% The Commerelal success of lN GREZZA —GNGE-NT—XLS—M any of our other products will depend upon the
acceptance of those products as safe and effective by the medical community and patients. The market acceptance of
INGREZZA 7ONGENTYS;-or any of our other products could be affected by a number of factors, including: ¢ the timing of
receipt of marketing approvals for additional indications; * the safety and efficacy of the products; ¢ the pricing of our products;
* the availability of healthcare payor coverage and adequate reimbursement for the products; ¢ public perception regarding any
products we may develop; ¢ the success of existing competitor products addressing our target markets or the emergence of
equivalent or superior products; and ¢ the cost- effectiveness of the products. If the medical community, patients and payors do
not continue to accept our products as being safe, effective, superior and / or cost- effective, we may not generate sufficient
revenue. Gevernmental-- Government and third- party payors may impose sales and pharmaceutical pricing controls on our
products or limit coverage and / or reimbursement for our products or impose policies and / or make decisions regarding the
status of our products that could limit our product revenues and delay sustained profitability. Our ability to continue to
commercialize INGREZZA successfully or te-sueeessfally-eommeretalize-ONGENTY-S-or-any of our other products s-will
depend in part on the extent to which coverage and adequate reimbursement for these products and related treatments will be
available. The continuing efforts of government and third- party payors to contain or reduce the costs of health-healthcare eare
and the price of prescription drugs through various means may impact our revenues. These payors’ efforts could decrease the
price that we receive for any products we may develop and sell in the future. Assuming we obtain coverage for a given product
by a third- party payor, the resulting reimbursement paymentrates may not be adequate or may require co- payments that
patients find unacceptably high. Patients who are prescribed medications for the treatment of their conditions, and their
prescribing physicians, generally rely on third- party payors to reimburse all or part of the costs associated with their
prescription drugs. Patients are unlikely to use our products unless coverage is provided and reimbursement is adequate to cover
all or a significant portion of the out- of- pocket cost of our products. Coverage decisions may depend upon clinical and
economic standards that disfavor new drug products when more established or lower cost therapeutic alternatives are already
available or subsequently become available regardless of whether they are approved by the FDA for that particular use.
Coverage decisions by payors for our competitors' products may also impact coverage for our products. Government authorities
and other third- party payors are developing increasingly sophisticated methods of controlling healthcare costs, such as by
limiting coverage and the amount of reimbursement for particular medications. Further, no uniform policy requirement for
coverage and reimbursement for drug products exists among third- party payors in the Hnaited-States-U. S . Therefore, coverage
and reimbursement for drug products can differ significantly from payor to payor. As a result, the coverage determination
process is often a time- consuming and costly process that will require us to provide scientific and clinical support for the use of
our products to each payor separately, with no assurance that coverage and adequate reimbursement will be applied consistently
or obtained in the first instance. In addition, communications from government officials, media outlets, and others regarding
health-healthcare eare-costs and pharmaceutical pricing could have a negative impact on our stock price, even if such
communications do not ultimately impact coverage or reimbursement decisions for our products. There may also be significant
delays in obtaining coverage and reimbursement for newly approved drugs or indications, and coverage may be more limited
than the purposes for which the drug is approved by the FDA or comparable foreign regulatory authorities. Moreover, eligibility
for coverage and reimbursement does not imply that a drug will be paid for in all cases or at a rate that covers our costs,
including research, development, manufacture, sale and distribution. In addition, we could also be subject to amendments in
our rebate agreements with pharmaceutical benefit managers that require us to pay larger rebate amounts or modify
our formulary position, which could have a material adverse effect on our business. Even if favorable coverage and
reimbursement status is attained for one or more products for which we receive regulatory approval, less favorable coverage
policies and reimbursement rates may be implemented in the future. For example, government authorities could make a
decision that adversely impacts the status of one of our products, which could impact the eligibility and / or the amount
of government reimbursement for that product. As a pharmaceutical manufacturer, we are subject to various federal
statutes and regulations requiring the reporting of price data and the subsequent provision of concessions to certain
purchasers / payors, including state Medicaid programs. Federal agencies issue guidance to manufacturers related to the
interpretation of laws and regulations, and this guidance has changed and may change or be updated over time. In
interpreting these laws, regulations and guidance, manufacturers may make reasonable assumptions to fill gaps, and
these reasonable assumptions may need to be updated upon issuance of additional agency guidance. If coverage and
reimbursement are not available or reimbursement is available only to limited levels, we may be unable to successfully
commercialize INGREZZA ;7ONGENTYS;or any of our other products, or any other product candidate for which we obtain



marketing approval in the future. Our inability to promptly obtain coverage and profitable reimbursement rates from both
government- funded and private payors for any approved products that we develop could have a material adverse effect on our
operating results, our ability to raise capital needed to commercialize products and our overall financial condition. Further, a
majority of our current revenue is derived from federal healthcare program payors, including Medicare and Medicaid. Thus,
changes in government reimbursement policies , government negotiation of the price of any of products , reductions in
payments and / or our suspension or exclusion from participation in federal healthcare programs could have a material adverse
effect on our business. Further, during the COVID- 19 pandemic, the use of physician telehealth services hasrapidly increased,
fueled by an unprecedented expansion of coverage and reimbursement for telehealth services across public and private
insurers. The limitations that telehealth places on the ability to conduct a thorough physical examination may impact the ability
of providers to screen for movement disorders, leading to fewer patients being diagnosed and / or treated. Qur-busirress-Outside
the United States, reimbursement and healthcare payment systems vary significantly by country, and many countries
have instituted price ceilings on specific products and therapies. The EU provides options for EU Member States to
restrict the range of medicinal products for which their national health insurance systems provide reimbursement and to
control the prices of medicinal products for human use. An EU Member State may approve a specific price for the
medicinal product, it may refuse to reimburse a product at the price set by the manufacturer or it may instead adopt a
system of direct or indirect controls on the profitability of the company placing the medicinal product on the market. To
obtain reimbursement for our products in some European countries, including some EU Member States, we may be
required to compile additional data comparing the cost- effectiveness of our products to other available therapies. The
Health Technology Assessment (HTA) of medicinal products is becoming an increasingly common part of the pricing
and reimbursement procedures in some EU Member States, including those representing the larger markets. The HTA
process is the procedure to assess therapeutic, economic and societal impact of a given medicinal product in the national
healthcare systems of the individual country. The outcome of an HTA will often influence the pricing and
reimbursement status granted to these medicinal products by the competent authorities of individual EU Member States.
The extent to which pricing and reimbursement decisions are influenced by the HTA of the specific medicinal product
currently varies between EU Member States. In December 2021, Regulation No 2021 /2282 on HTA, amending Directive
2011 /24 /EU, was adopted in the EU. This regulation, which entered into force in January 2022 will apply as of January
2025. The regulation will permit EU Member States to use common HTA tools, methodologies, and procedures across
the EU to identify promising technologies early, and continuing voluntary cooperation in other areas. Individual EU
Member States will continue to be responsible for assessing non- clinical (e. g., economic, social, ethical) aspects of health
technologies, and making decisions on pricing and reimbursement. If we are unable to maintain favorable pricing and
reimbursement status in EU Member States for product candidates that we may successfully develop and for which we
may obtain regulatory approval, any anticipated revenue from and growth prospects for those products in the EU could
be adversety-negatively affected by-. In light of the fact that the UK has left the EU, Regulation No 2021 / 2282 on HTA
will not apply in the UK. However, the MHRA is working with UK HTA bodies and the-other effeets-efnational
organizations, such as the Scottish Medicines Consortium, the National Institute for health-Health pandemies-orepidemtes
and Care Excellence , inelading-and the €OVDB-All - 19-pandemie-Wales Medicines Strategy Group , which-eotld-alse
eause-signifieant-disruptioninrto introduce new pathways supporting innovative approaches to the eperations-safe, timely
and efficient development of third-medicinal products. Legislators, policymakers and healthcare insurance funds in the
EU and the UK may continue to propose and 1mplement cost - contalnlng measures to keep party-manufaetarers-CROsor

p&ﬂdeﬂﬁes—efepiéefmes— partlcularly due to whiehe
mantfacturers;CROs-and-other—- the financlal strain thi

placed 1esulted in trav el restrictions and the shutdov\ n...... which will depend in pdlt on national healthcare systems t-he
length-andseverity-of t-he—fesmet-reﬁs—aﬁd-et-her—European countries. These measures could 1nclude 1m11auons on our-ability
fe-eeﬂduet—eﬂﬁbusrness—m—neprlces Hary - : atton

pefeepﬁeﬁ-product candldates that sueh—efdefs—s-htrt&eWﬁs-we may successfully develop and G'PfOl' which we may obtain
regulatory approval or other—- the level restrietions-on-the-eonduet-of reimbursement available business-operations-eotld
oecur;related-to-COVID-—9-or-for these products from governmental authorities or other-infeetious-diseases;-eouldimpaet
persennetat-third- party payors. Further, manufactaringfaetlitiesin-the United-States-and-- an increasing number of EU and

other foreign countries use prices for medicinal products establlshed in other countries Totas « reference prlces ” to help

determine the price of the product in the-their own territory ava
ehain-. Consequently tr-addition-, a downward trend in prices elintea

éue—te—eeﬂeems—fer—p&&eﬁt—sa-fefy&ﬂd-pﬂeﬂ&z&&eﬂ« medlclnal products 1nhea-}t-1=te&fe—fesetlfees—tewafd—the—€9¥l-]9—l-9
pandemte—Some-some countries pattents-maynotb - o P



5Phe—effeets—ef—the—€9%9—k9—p&ndem1e—eeﬂ&nﬂe-contrlbute to evolve: Hitate-Hps oY te-o

qrmllar downward trends elsewhere hea

we—re}y— The brotechnology and pharmaceutlcal 1nduqtr1e§ are subject to rapld and intense technologrcal change. We face and
will continue to face, competition in the development and marketing of our products and product candidates from academic
institutions, government agencies, research institutions and biotechnology and pharmaceutical companies. Competition may also
arise from, among other things: ¢ other drug development technologies; * methods of preventing or reducing the incidence of
disease, including vaccines; and ¢ new small molecule or other classes of therapeutic agents. Developments by others (including
the development of generic equivalents) may render our product candidates or technologies obsolete or noncompetitive. We are
commercializing and performing research on or developing products for the treatment of several disorders including
endometriosis, tardive dyskinesia, chorea associated with Huntington' s disease, uterine fibroids ;-essentiattremer-, classic
congenital adrenal hyperplasia, pain, Parkinson’ s disease and other neurology, neuroendocrinology and neuropsychiatry-
related diseases and disorders, and there are a number of competitors to our products and product candidates. If one or more of
our competitors’ products or programs are successful (including the development of generic equivalents), the market for our
productq may be reduced or ehmrnated . lN GREZZA competei W1th AU STEDO ® (deutetrabenazine), whieh-was-approved-by
6 arrdts-marketed by Teva Pha-rmaeeut-tea-l-
Pharmaceuticals Industrreq for the treatment of and inteal-developmer argeting-tardive dyskinesia
in adults and related-mevement-diserders-chorea assoclated with Huntlngton s dlsease. A once- dally dosing of AUSTEDO
(AUSTEDO XR) was introduced in February 2023 . Additionally, there are a number of commercially available medicines
used to treat tardive dyskinesia off- label, such as XENAZINE ® (tetrabenazine) and generic equivalents, and various
antrpiychotrc medlcatlonq (e g, clozaplne) antlchohnerglc% benzodrazeprne% (off label) and botuhnum toxin. «—-ONGENTYS

ef—peteﬁﬁa-l—ﬁﬁufe-eempeﬁt-reﬂ— there are several program@ in 11n1ca1 development by other companles targeting
Huntington' s disease . + ORILISSA and ORIAHNN each compete with several FDA- approved products for the treatment of

endometriosis, uterine fibroids, infertility and central precocious puberty. Additionally, there is also competition from surgical
intervention, including hysterectomies and ablations. Separate from these options, there are many programs in clinical
development which serve as potential future competition. Lastly, there are numerous medicines used to treat the symptoms of
disease (vs. endometriosis or uterine fibroids directly) which may also serve as competition: oral contraceptives, NSAIDs and
other pain medications, including opioids. * For CAH, high doses of corticosteroids are the current standard of care to both
correct the endogenous cortisol deﬁciency as well as reduce the excessive ACTH levels. In the Pnited-States-U. S. alone, there
are more than two dozen companies manufactunng %ter01d based products In add1t10n there are %everal programs in clinical
development by other companies targetrng ; o it
investigational treatments for potential use in eprlepqy may in the future compete W1th numerous approved anti- seizure
medications and development- stage programs being pursued by several other companies. Commonly used anti- seizure
medications include phenytoin, levetiracetam, brivaracetam, cenobamate, carbamazepine, clobazam, lamotrigine, valproate,
oxcarbazepine, topiramate, lacosamide, perampanel and cannabidiol, among others. There are currently no FDA- approved
treatments specifically indicated for the early infantile epileptic encephalopathy SCN8A- DEE; however, a number of different
anti- seizure medications are currently used in these patient populations. « Our investigational treatments for potential use in
schizophrenia , anhedonia and depression may in the future compete with several development- stage programs being pursued
by other companies. Currently, there are no FDA- approved treatments specifically indicated for anhedonia eegnitive
impairment-assoetated-with-sehizophrenta;or CIAS; however, there are a number of different anti- psychotic medications
currently used in these patient populations. * Our investigational treatments for potential use in neurology, neuroendocrinology
and neuropsychiatry may in the future compete with numerous approved products and development- stage programs being
pursued by several other companies. Compared to us, many of our competitors and potential competitors have substantially
greater: ¢ capital resources; ¢ sales and marketing experience; * research and development resources, including personnel and
technology; ¢ regulatory experience; * preclinical study and clinical testing experience; * manufacturing, marketing and
distribution experience; and ¢ production facilities. Moreover, increased competition in certain disorders or therapies may make
it more difficult for us to recruit or enroll patients in our clinical trials for similar disorders or therapies. Only a small number of
research and development programs ultimately result in commercially successful drugs. Potential products that appear to be
promising at early stages of development may not reach the market for a number of reasons. These reasons include the
possibilities that the potential products may: ¢ be found ineffective or cause harmful side effects during preclinical studies or
clinical trials; ¢ fail to receive necessary regulatory approvals on a timely basis or at all; * be precluded from commercialization




by proprietary rights of third parties; ¢ be difficult to manufacture on a large scale; or ¢ be uneconomical to commercialize or fail
to achieve market acceptance. If any of our product candidates encounters any of these potential problems, we may never
successfully market that product candidate. Our clinical trials may be delayed for safety or other reasons or fail to demonstrate
the safety and efficacy of our product candidates, which could prevent or significantly delay their regulatory approval. Before
obtaining regulatory approval for the sale of any of our potential products, we must subject these product candidates to extensive
preclinical and clinical testing to demonstrate their safety and efficacy for humans. Clinical trials are expensive, time-
consuming and may take years to complete and the outcomes are uncertain. In connection with the clinical trials of our product
candidates, we face the risks that: * the FDA or similar foreign regulatory authority may not allow an IND or foreign equivalent
filings required to initiate human clinical studies for our drug candidates or the FDA or similar foreign regulatory authorities
may require additional preclinical studies as a condition of the initiation of Phase F1 clinical studies, or additional clinical
studies for progression from Phase 1 to Phase #2 , or Phase #-2 to Phase HE3 , or for NDA approval; ¢ the product candidate
may not prove to be effective or as effective as other competing product candidates; * we may discover that a product candidate
may cause harmful side effects or results of required toxicology or other studies may not be acceptable to the FDA or similar
foreign regulatory authorities ; ° clinical trial results may not replicate the results of previous trials; « the FDA or similar
foreign regulatory authorities may require use of new or experimental endpoints that may prove insensitive to treatment effects;
we or the FDA or similar foreign regulatory authorities may suspend or vary the trials; ¢ the results may not be statistically
significant; ¢ clinical site initiation or patient recruitment and enrollment may be slower or more difficult than expected; ¢ the
FDA or similar foreign regulatory authorities may not accept the data from any trial or trial site outside of the Hnited-States
U. S. ; * patients may drop out of the trials; * unforeseen disruptions or delays may occur, caused by man- made or natural
disasters or public health pandemics or epidemics or other business interruptions, including, for example, the €6V B—9
pandemie-and-the-conflict between Russia and Ukraine and the conflict in the Middle East ; and ° regulatory requirements
may change. These risks and uncertainties impact all of our clinical programs and any of the clinical, regulatory or operational
events described above could change our planned clinical and regulatory activities. fradditten-For example , dueto-the conflict
between Russia and Ukraine impaet-ofthe-COVID-—19-pandemie-, together with sanctions imposed on Russia, caused us to
suspend all planned clinical trial activities in Russia and Ukraine. As a result, our planned clinical development timelines
for valbenazine and luvadaxistat were s1gn1ﬁcantly delayed whlle we identified and operatlonallzed alternative clinical
trial site-sites , which we have now done i1 6 0 v . Additionally,
any of these events described above could result in suspension of a program and / or 0bV1ate any ﬁhngq for necessary regulatory
approvals. In addition, late- stage clinical trials are often conducted with patients having the most advanced stages of disease.
During the course of treatment, these patients can die or suffer other adverse medical effects for reasons that may not be related
to the pharmaceutical agent being tested but which can nevertheless adversely affect clinical trial conduct, completion and
results. Any failure or substantial delay in completing clinical trials for our product candidates may severely harm our business.
Even if the clinical trials are successfully completed, we cannot guarantee that the FDA or foreign regulatory authorities will
interpret the results as we do, and more trials could be required before we submit our product candidates for approval. To the
extent that the results of the trials are not satisfactory to the FDA or foreign regulatory authorities for support of a marketing
application, approval of our product candidates may be significantly delayed, or we may be required to expend significant
additional resources, which may not be avallable to us, to Conduct addltlonal trials in iupport of potentlal approval of our
product Candldates ; ; ; ASter ; A d

commercmhzatlon of several of our products and product candidates and may need to enter into future collaborations to develop
and commercialize certain of our product candidates. For example, we depend on AbbVie for the manufacture and
commercialization of ORILISSA and ORIAHNN and for the continued development of elagolix. We collaborate with MTPC
for the commercialization of DYSVAL in Japan and for the continued development and Commermahzatlon of valbenazine for
movement disorders in other select Asian markets. Our We-a ; y GEN —n
addition-additional we-eotlaborate-collaborators wtt-h—mclude Xenon Pharmaceutlcals Inc. for-the-development-of NBI-
924352~ Idorsia Pharmaceuticals Ltd. fer-the-development-of NBI-8271404-, Takeda Pharmaceutical Company Limited for-the
development-offuvadaxistat, NBI-1065845-and INBI-1665846-and-Heptares Therapeutics Limited and Voyager
Therapeutics, Inc for-the-development-of NBI—H17568-. Our current and future collaborations and licenses could subject us to
a number of risks, including: ¢ strategic collaborators may sell, transfer or divest assets or programs related to our partnered
product or product candidates; * we may be required to undertake the expenditure of substantial operational, financial and
management resources; * we may be required to assume substantial actual or contingent liabilities; * we may not be able to
control the amount and timing of resources that our strategic collaborators devote to the development or commercialization of
our products or product candidates; * we may not be able to influence our strategic collaborator’ s decisions regarding the
development and collaboration of our partnered product and product candidates, and as a result, our collaboration partners may
not pursue or prioritize the development and commercialization of those partnered products and product candidates in a manner
that is in our best interest; * strategic collaborators may select indications or design clinical trials in a way that may be less
successful than if we were doing so; ¢ strategic collaborators may not conduct collaborative activities in a timely manner,




provide insufficient funding, terminate a clinical trial or abandon a product candidate, repeat or conduct new clinical trials or
require a new version of a product candidate for clinical testing; ¢ strategic collaborators may not pursue further development
and commercialization of products resulting from the strategic collaboration arrangement or may elect to discontinue research
and development programs; ¢ disagreements or disputes may arise between us and our strategic collaborators that result in delays
or in costly litigation or arbitration that diverts management’ s attention and consumes resources; * strategic collaborators may
experience financial difficulties; ¢ strategic collaborators may not properly maintain, enforce or defend our intellectual property
rights or may use our proprietary information in a manner that could jeopardize or invalidate our proprietary information or
expose us to potential litigation; * we or strategic collaborators could terminate the arrangement (in whole or in part) or allow
it to expire, which would delay the development and commercialization and-, result in disagreements or disputes or may
increase the cost of developing and commercializing our products or product candidates; and e strategic collaborators could
develop, either alone or with others, products or product candidates that may compete with ours. If any of these issues arise, it
may delay and / or negatlvely 1mpact the development and Commercmhzatlon of drug candldate% and, ultlmately, our generation
of product revenues —W : p ved

. As with most phalmaceutlcal product% use of our
approved products or thoqe of our Collaboratorq Could be as%ocmted with side effects or adverse events which can vary in
severity (from minor adverse reactions to death) and frequency (infrequent or prevalent). Side effects or adverse events
associated with the use of our products or those of our collaborators may be observed at any time, including after a product is
commercialized, and reports of any such side effects or adverse events may negatively impact demand for our or our
collaborators’ products or affect our or our collaborators’ ability to maintain regulatory approval for such products. Side effects
or other safety issues associated with the use of our approved products or those of our collaborators could require us or our
collaborators to modify or halt commercialization of these products or expose us to product liability lawsuits which will harm
our business. We or our collaborators may be required by regulatory agencies to conduct additional studies regarding the safety
and efficacy of our products which we have not planned or anticipated. Furthermore, there can be no assurance that we or our
collaborators will resolve any issues related to any product related adverse events to the satisfaction of the FDA or any
regulatory agency in a timely manner or ever, which could harm our business, prospects and financial condition. We are
dependent on licenses from third parties for some of our key technologies.These licenses typically subject us to various
commercialization,reporting and other obligations.If we fail to comply with these obligations,we could lose important
rights.If we were to default on our obligations under any of our llcenses,we could lose some or all of our rights to
develop marl(et and sell product% Covered by these hcenseq - y g

teense-agreemen H-W W ; teense-agreemen ln addltlon @everal of our collabomtlon
and license agreements allow our hcen@or% to terminate such agreements if we eh"lllenge the validity or enforceability of certain
intellectual property rights or if we commit a material breach in whole or in part of the agreement and do not cure such breach
within the agreed upon cure period.In addition,if we were to violate any of the terms of our licenses,we could become subject to
damages.Likewise,if we were to lose our rights under a license to use proprietary research tools,it could adversely affect our
existing collaborations or adversely affect our ability to form new collaborations.We also face the risk that our licensors
could,for a number of reasons,lose patent protection or lose their rlghtq to the technologleq we have hcen%ed thereby 1mpa1r1ng
or extinguishing our rights under our licenses with them. y
adverselyaffeetour-As of December 31, 2622-2023 , we had approx1mately ﬂ&efe—t-haﬂ—l %99—400 full tlme employees
Although we have substantially increased the size of our organization, we may need to add additional qualified personnel and
resources, especially with the recent increase in the size of our sales force. Our current infrastructure may be inadequate to
support our development and commercialization efforts and expected growth. Future growth will impose significant added
responsibilities on our organization, including the need to identify, recruit, maintain and integrate additional employees jand
implement and expand managerial, operational and financial systems and may be costly and take time away from running
other aspects of our business, including development and commercialization of our product candidates. For example, we are in
the process of implementing a new company- wide enterprise resource planning (ERP) system to streamline certain
existing business, operational, and financial processes. This project has required and may continue to require investment
of capital and human resources, the re- engineering of processes of our business, and the attention of many employees
who would otherwise be focused on other aspects of our business. Any disruptions, delays, or deficiencies in the
implementation or design of the ERP system could adversely affect the effectiveness of our internal control over financial
reporting or our ability to accurately maintain our books and records, provide accurate, timely and reliable reports on
our financial and operating results, or otherwise operate our business. Any of these consequences could have an adverse




effect on our results of operations and financial condition. Our future financial performance and our ability to commercialize
INGREZZA ;ONGENT¥S;-and any of our other products, or any of our product candidates that receive regulatory approval in
the future, will partially depend on our ability to manage any future growth effectively. In particular, as we commercialize
INGREZZA and-ONGENTYS-, we will need to support the training and ongoing activities of our sales force and will likely
need to continue to expand the size of our employee base for managerial, operational, financial and other resources. To that end,
we must be able to successfully:  manage our development efforts effectively; ¢ integrate additional management,
administrative and manufacturing personnel; « further develop our marketing and sales organization; * compensate our
employees on adequate terms in an increasingly competitive, inflationary market;  attract and retain personnel; and ¢ maintain
sufficient administrative, accounting and management information systems and controls. We may not be able to accomplish
these tasks or successfully manage our operations and, accordingly, may not achieve our research, development and
commercialization goals. Our failure to accomplish any of these goals could harm our financial results and prospects. We are
highly dependent on the principal members of our management, commercial and scientific staff. The loss of any of these people
could impede the achievement of our objectives, including the successful commercialization of INGREZZA ;-ONGENTYS;-or
any of our other products, or any product candidate approved by the FDA in the future. Furthermore, recruiting and retaining
qualified scientific personnel to perform research and development work in the future, along with personnel with experience
marketing and selling pharmaceutical products, is critical to our success. We may be unable to attract and retain personnel on
acceptable terms given effeets-of the-COVAID—9-pandemie;-asweh-as-the competition among biotechnology, pharmaceutical
and health-healthcare eare-companies, universities and non- profit research institutions for experienced scientists and
individuals with experience marketing and selling pharmaceutical products. We may face particular retention challenges in light
of the recent rapid growth in our personnel and infrastructure and the perceived impact of those changes upon our corporate
culture. In addition, we rely on a significant number of consultants to assist us in formulating our research and development
strategy and our commercialization strategy. Our consultants may have commitments to, or advisory or consulting agreements
with, other entities that may limit their availability to us. We have in the past utilized, and intend to continue to utilize, third-
party manufacturers to produce the drug compounds we use in our clinical trials and for the commercialization of our products.
We have limited experience in manufacturing products for commercial purposes and do not currently have any manufacturing
facilities. Establishing internal commercial manufacturing capabilities would require significant time and resources, and we may
not be able to timely or successfully establish such capabilities. Consequently, we depend on, and will continue to depend on,
several contract manufacturers for all production of products for development and commercial purposes, including INGREZZA
and-ONGENTYS-. If we are unable to obtain or retain third- party manufacturers, we will not be able to develop or
commercialize our products including INGREZZA ard-ONGENTY-S-. The manufacture of our products for clinical trials and
commercial purposes is subject to specific FDA and equivalent foreign regulations, including current Good Manufacturing
Practice regulations. Our third- party manufacturers sinelading BIAd-and-itssapphers;might not comply with FDA er
equivalent foreign regulations relating to manufacturing our products for clinical trials and commercial purposes or other
regulatory requirements now or in the future. Our reliance on contract manufacturers also exposes us to the following risks:
contract manufacturers may encounter difficulties in achieving volume production, quality control or quality assurance, and also
may experience shortages in qualified personnel or materials and ingredients necessary to conduct their operations . As a
result, our contract manufacturers might not be able to meet our clinical schedules or adequately manufacture our products in
commercial quantities when required; ¢ switching manufacturers may be difficult because the number of potential manufacturers
is limited. It may be difficult or impossible for us to find a replacement manufacturer quickly on acceptable terms, or at all; ¢ our
contract manufacturers may not perform as agreed or may not remain in the contract manufacturing business for the time
required to successfully produce, store or distribute our products; and ¢ drug manufacturers are subject to ongoing periodic
unannounced inspection by the FDA, the Ynited-States-U. S. Drug Enforcement Administration , equivalent foreign
regulatory authorities ., and other agencies to ensure strict compliance with cGMP and other government regulations and
corresponding foreign standards. We do not have control over third- party manufacturers’ compliance with these regulations and
standards. Our current dependence upon third parties for the manufacture of our products may reduce our profit margin, if any,
on the sale of INGREZZA 7ONGENTYS;-or any of our other products, or our future products and our ability to develop and
deliver products on a timely and competitive basis. The manufacture of pharmaceutical products requires significant expertise
and capital investment, including the development of process controls required to consistently produce the active
pharmaceutical ingredients (;erAPI ), the finished drug product and packaging in sufficient quantities while meeting detailed
product specifications on a repeated basis. Manufacturers of pharmaceutical products may encounter difficulties in production,
such as difficulties with production costs and yields, process controls, quality control and quality assurance, including testing of
stability, impurities and impurity levels and other product specifications by validated test methods, compliance with strictly
enforced Ynited-States-U. S. , state and non- Ynited-States-U. S. regulations, and disruptions or delays caused by man- made or
natural disasters, pandemics or epidemics, or other business interruptions rietadingforexample,the-COVAID-—19-pandemie
and-the-eonflietbetweenRussta-and-Ukraine- We depend on a limited number of suppliers for the production and packaging of
INGREZZA and its API. If our third- party suppliers for INGREZZA encounter these or any other manufacturing, quality or
compliance difficulties, we may be unable to meet commercial demand for INGREZZA, which could materially and adversely

affect our ablhty to successfully commerc1ahze INGREZZA In addmon ﬂﬂdeﬁfhe—terms—e-ﬁeufagfeefnemﬂfh—%&a}theugh




suppliers fail or refuse to supply us with INGREZZA or its API for any reason, it would take a significant amount of time and
expense to qualify a new supplier. The FDA and similar internationat-foreign regulatory bedtes-authorities must approve
manufacturers of the active and inactive pharmaceutical ingredients and certain packaging materials used in pharmaceutical
products. The loss of a supplier could require us to obtain regulatory clearance and to incur validation and other costs associated
with the transfer of the API or product manufacturing processes. If there are delays in qualifying new suppliers or facilities or if
a new supplier is unable to meet FDA or a similar internationat-foreign regulatory bedy-authority ° s requirements for approval,
there could be a qhortage of INGREZZA, which could materrally and adversely affect our ab1lrty to successfully commercialize

research organlzatrone that we rely upon to conduct our cllnlcal tr1al€ may not be diligent, careful or tlrnely, aﬁd—or may make
mistakes s-in the conduct of our trials. We depend on independent clinical investigators and CROs to conduct our clinical trials
under their agreements with us. The investigators are not our employees, and we cannot control the amount or timing of
resources that they devote to our programs. If our independent investigators fail to devote sufficient time and resources to our
drug development programs, or if their performance is substandard, or not in compliance with GCPs Geed-ChntealPraetiees-, it
may delay or prevent the approval of our regulatory applications and our introduction of new treatments. The CROs we contract
with for execution of our clinical trials play a significant role in the conduct of the trials and the subsequent collection and
analysis of data. Failure of the CROs to meet their obligations could adversely affect clinical development of our products.
Moreover, these independent investigators and CROs may also have relationships with other commercial entities, some of which
may compete Wrth us. If 1ndependent 1nve§t1gator§ and CROs a%sr%t our competrtors at our expenie it could harm our

are %ubject to ongoing obllgatlons and contlnued regulatory review for
INGREZZA. Additionally, our other product candidates, if approved, could be subject to labeling and other post- marketing
requirements and restrictions. Regulatory approvals for any of our product candidates may be subject to limitations on the
approved indicated uses for which the product may be marketed or to the conditions of approval, or contain requirements for
potentially costly post- marketrng testing, 1nclud1ng Phase 4 clinical trials, and surveillance to monltor the %afety and effrcacy

of the product candldate -

product candidate that the FDA ora comparable forergn regulatory authorrty approve% the manufacturmg proce%%eq labeling,
packaging, distribution, adverse event reporting, storage, advertising, promotion and recordkeeping for the product will be
subject to extensive and ongoing regulatory requirements. These requirements include submissions of safety and other post-
marketing information and reports, registration, as well as continued compliance with GCPs Geed-ChntealPraetiees-for any
clinical trials that we conduct post- approval. Failure to comply with these ongoing regulatory requirements, or later discovery of
previously unknown problems with a product, including adverse events of unanticipated severity or frequency, or with our third-
party manufacturers or manufacturing processes, may result in, among other things: ¢ restrictions on the marketing or
manufacturing of the product, changes in the product’ s label, withdrawal of the product from the market, or voluntary or
mandatory product recalls; * fines, warning or untitled letters or holds on clinical trials; * refusal by the FDA or similar foreign
regulatory authorities to approve pending applications or supplements to approved applications filed by us, or suspension or
revocation of product license approvals; ¢ adverse inspection findings or other activities that temporarily delay manufacture and
distribution of our products; * product seizure or detention, or refusal to permit the import or export of products; and ¢ product
injunctions or the imposition of civil or criminal penalties. The occurrence of any of these events may adversely affect our
business, prospects and ability to achieve or sustain profitability on a sustained basis. If the market opportunities for our
products and product candidates are smaller than we believe they are, our expected revenues may be adversely affected, and our
business may suffer. Certain of the diseases that INGREZZA, ONGENTY¥S-crinecerfont, and our other product candidates are
being developed to address are in underserved and underdiagnosed populations. Our projections of both the number of people
who have these diseases, as well as the subset of people with these diseases who will seek treatment utilizing our products or
product candidates, may not be accurate. If our estimates of the prevalence or number of patients potentially on therapy prove to
be inaccurate, the market opportunities for INGREZZA, ONGENTY-S-crinecerfont, and our other product candidates may be
smaller than we believe they are, our prospects for generatlng expected revenue may be adversely affected and our bu%lne%i may
%uffer Because We-a y : ; ptes

rights to develop,...... may adversely affect our ﬁnancral condrtron operatrng results may vary s1gn1f1cantly in future periods ,
or-our heuidity-stock price may decline . Our quarterly revenues As-ef-Deeember31-, 2022;-expenses and operating
results have fluctuated in the eonditional-eonrverston-past and are likely to fluctuate significantly in the featare-future ofthe



2024-Notes-had-beenrtriggered-. Our financial results are unpredictable and may fluctuate ., for among aHowingholders-of
2024-Notes-to-eonvert-their— other %9%4—Netes—at—ﬂuefuate—fefameﬂg—et-her—rea%on% due to %ea%onahty and trmrng of customer
purchases and commercial sales of INGREZZA, impa s

from out- licensed products,the impact of Medicare Part D coverage ,mcludlng redeSIgn of the Part D benefit enacted as part
of the Inflation Reduction Act ,our achievement of product development objectives and milestones,clinical trial enrollment and
expenses,research and development expenses and the timing and nature of contract manufacturing,contract research
payments,fluctuations in our effective tax rate,and disruptions caused by man- made or natural disasters or public health
pandemics or epidemics or other business interruptions,including, for example,the €COVID-—19-pandemie-and-the-conflict
between Russia and Ukraine ,or in the Middle East .Because a majority of our costs are predetermined on af-afy— an annual
basis,due in part to our significant research and development costs,small declines in revenue could disproportionately affect
financial results in a quarter. Thus,our future operating results and profitability may fluctuate from period to period,and even if
we become profitable on a quarterly or annual basis,we may not be able to sustain or increase our profitability.Moreover,as our
company and our market capitalization have grown,our financial performance has become increasingly subject to quarterly and
annual comparisons with the expectations of securities analysts or investors.The failure of our financial results to meet these

expectations, erther ina srngle quarterly or annual period over a sustained perrod time during-the-pertod-beginning-onJanaary+,

our eenﬁﬁeﬂ—qtock price
e-to declme be

eﬂsh—w%ieh—eet&d—advefse&y—a—ffeet—etuehqutdtﬁh ln May 2017 we sold $ 517 5 mrlhon aggregate prrncrpal amount ofthe 2024
Notes. In the-fourth-gaartero£2020, we entered into separate, privately negotiated transactions with certain holders of the 2024
Notes to repurchase $ 136. 2 million aggregate principal amount of the 2024 Notes for an aggregate repurchase price of $ 186. 9
million in cash. In the-seeond-quarterof2022, we entered into separate, privately negotiated transactions with certain holders of
the 2024 Notes to repurchase $ 210. 8 million aggregate principal amount of the 2024 Notes for an aggregate repurchase price of
$279. 0 million in cash. As of December 31, 20222023 , $ 170. 4 million aggregate principal amount of the 2024 Notes
remarned outstandrng We may also incur addrtronal 1ndebtedne§% to meet future ﬁnancrng needi Ourtﬂdebtedﬂess—eet&d—have

unable to maintain %ufﬂcrent Caih reserves, to pay amount% due under the 2024 Notes and any addrtronal indebtedness that we
may incur —fradditton;-our-eash-needs-may-inerease-tnthe-fatare-. [n addition, any future indebtedness that we may incur may
contain financial and other restrictive covenants that limit our ability to operate our business, raise capital or make payments
under our other indebtedness. If we fail to comply with these covenants or to make payments under our indebtedness when due,
then we would be in default under that indebtedness, which could, in turn, result in that and our other indebtedness becoming
immediately payable in full. Since our inception, we have incurred significant net losses and negative cash flow from operations.
As of December 31, 2822-2023 , we had an accumulated deficit of $ 466-157 . 8-1 million as a result of historical operating
losses. We recerved FDA approval for INGREZZA for tardive dyskinesia in April 2017 and for ONGENTY-S-forParkinsen>
chorea associated with Huntington' s disease in Apri-August 2626-2023 . Our partner AbbVie received FDA approval for
ORILISSA for endometriosis in July 2018 and for ORIAHNN for uterine fibroids in May 2020. Additionally, our partner
MTPC received Japanese Ministry of Health, Labour and Welfare approval for DYSVAL for the treatment of tardive dyskinesia
in March 2022. However, we have not yet obtained regulatory approvals for any other product candidates. Even if we continue
to succeed in commercializing INGREZZA, or #-we-sueeessfully-eommeretalize-ONGENTY-S-er-are successful in developing
and commercializing any of our other product candidates, we may not be able to sustain profitability. We also expect to continue
to incur significant operating and capital expenditures as we: * commercialize INGREZZA for tardive dyskinesia and chorea
associated with Huntington' +—=eommeretalize- ONGENTYSforPRarkanson™s disease; * seek regulatory approvals for our
product candidates or for additional indications for our current products; ¢ develop, formulate, manufacture and commercialize
our product candidates; ¢ in- license or acquire new product development opportunities; * implement additional internal systems
and infrastructure; and ¢ hire additional clinical, scientific, sales and marketing personnel. We expect to increase our expenses
and other investments in the coming years as we fund our operations and capital expenditures. Thus, our future operating results
and profitability may fluctuate from period to period due to the factors described above, and we will need to generate significant
revenues to achieve and maintain profitability and positive cash flow on a sustained basis. We may not be able to generate these
revenues, and we may never achieve profitability on a sustained basis in the future. Our failure to maintain or increase
profitability on a sustained basis could negatively impact the market price of our common stock. We may be subject to claims
that...... cause our stock price to decline. Changes in tax laws or regulations that are applied adversely to us or our customers
may have a material adverse effect on our business, cash flows, financial condition or results of operations. Effective January 1,
2022, legislation enacted in 2017, informally titled the Tax Cuts and Jobs Act of 2017 eliminated the option to deduct research
and development expenses for tax purposes in the year incurred and requires taxpayers to capitalize and subsequently amortize
such expenses over five years for research activities conducted in the Hnited-States-U. S. and over 15 years for research



activities conducted outside the United-States-U. S . Unless the Yntted-States-U. S. Department of the Treasury issues
regulations that narrow the application of this provision to a smaller subset of our research and development expenses or the
provision is deferred, modified, or repealed by Congress, we expect a material decrease in our cash flows from operations and
an offsetting similarly sized increase in our net deferred tax assets over these amortization periods. The actual impact of this
provision will depend on multiple factors, including the amount of research and development expenses we will incur and
whether we conduct our research and development activities inside or outside the Hnited-States-U. S . In addition, new income,
sales, use, excise or other tax laws, statutes, rules, regulations or ordinances could be enacted at any time, which could adversely
affect our business and financial condition. Further, existing tax laws, statutes, rules, regulations or ordinances could be
interpreted, ehangeds-modified or applied adversely to us. For example, the Tax €ut-Cuts and Jobs Act of 2017, the Coronavirus
Aid, Relief, and Economic Security Act and the Inflation Reduction Act enacted many significant changes to the Hntted-States
U. S. tax laws. Future guidance from the Internal Revenue Service and other tax authorities with respect to such legislation may
affect us, and certain aspects of such legislation could be repealed or modified in future legislation. Furthermore, it is uncertain
if and to what extent various states will conform to federal tax laws. Future tax reform legislation could have a material impact
on the value of our deferred tax assets, could result in %1gnrﬂcant one- time charge% and could increase our future Ynited-States
U. S. tax expense. Our abrhty to use 1 ating yrorwards-and A0 tax attributes may be limited. Gﬁr—net-

Sectron% 382 and 383 ofthe lnternal Revenue Code of 1986 as
amended —aﬁd—eefmﬁaeﬂd-mg—pfmﬂsteﬂs—e#stafe—}aw— if a corporation undergoes an “ ownership change, ” which is generally

defined as a greater than 50 % change, by value, in its equity ownership over a three- year period, the corporation’ s ability to
use ts-certain pre- change federal NOE-—earryforwards-and-otherpre—ehange-tax attributes such as research and development
tax credits to offset its post- change income or taxes may be limited. Based on completed Section 382 analysis done annually ,
we do not believe we have experienced any previous owner%hip changes, but the determination is complex and there can be no
assurance we are correct. Furthermore, we may experience ownership change% in the future as a result of subsequent shifts i in
our stock owner%hrp, some of which may be outside of our control. ; ; ; ; :

eh&ﬂge—tﬂeeme—er—taxes—may—be—l—rmﬁed—&mrlar provisions of state tax law may al%o apply to lrrnrt our use of accumulated state

tax attributes , including net operating loss (NOL) carryforwards . In addition, at the state level, there may be periods during
which the use of NOLs or eredits is suspended or otherwise limited, which could accelerate or permanently increase state taxes
owed. As a result, we may be unable to use all or a material portion of our NOLs , research and development credits, and
other tax attributes, which could adversely affect our future cash flows. Our effective tax rate may fluctuate, and we may incur
obligations in tax jurisdictions in excess of accrued amounts. Our effective tax rate is derived from a combination of applicable
tax rates in the various places that we operate. In preparing our financial statements, we estimate the amount of tax that will
become payable in each such place. Nevertheless, our effective tax rate may be different than experienced in the past due to
numerous factors, including the impact of stock- based compensation, changes in the mix of our profitability from jurisdiction to
jurisdiction, the results of examinations and audits of our tax filings, our inability to secure or sustain acceptable agreements
with tax authorities, changes in accounting for income taxes and changes in tax laws. Any of these factors could cause us to
experience an effective tax rate significantly different from previous perrods or our current expectations and may re§ult in tax
obligations in excess of amounts accrued in our ﬁnancral statements. Jn-a D v d

itock is Volatrle The market prices for securities of biotechnology and pharrnaceutrcal cornparues historically have been highly
volatile, and the market for these securities has from time to time experienced significant price and volume fluctuations that are
unrelated to the operating performance of particular companies. The COVID- 19 pandemic, for example, has-negatively affected
the stock market and investor sentiment and has-resulted in significant volatility , as has the applicability of the Medicare
drug price negotiation provisions in the Inflation Reduction Act . Furthermore, especially as we and our market
capitalization have grown, the price of our common stock has been increasingly affected by quarterly and annual comparisons
with the valuations and recommendations of the analysts who cover our business. If our results do not meet these analysts’
forecasts, the expectations of our investors or the financial guidance we provide to investors in any period, which is based on
assumptions that may be incorrect or that may change from quarter to quarter, the market price of our common stock could
decline. Over the course of the last 12 months, the price of our common stock has ranged from approximately $ 72-89 per share
to approximately $ +29-143 per share. The market price of our common %tock may fluctuate in respon%e to many factors
including: ¢ sales of INGREZZA and our other products 2 ; ;
INGREZZA-; * the results of our clinical trials; ¢ reports of qafety issues related to INGREZZA —GNG-E-NT—\LS— ORILISSA
ORIAHNN, DYSVAL, or any of our other products; * developments concerning new and existing collaboration agreements; ¢
announcements of technological innovations or new therapeutic products by us or others , including our competitors ; * general
economic and market conditions, including economic and market conditions affecting the biotechnology industry; ®




developments in patent or other proprietary rights; ¢ developments related to the FDA ; CMS and foreign regulatory agencies ; ®
government regulation, including the Inflation Reduction Act ; * future sales of our common stock by us or our stockholders;
* comments by securities analysts . addrtrons or departures of key personnel . fluctuatrons in our operatrng results; ¢ potentral
litigation matters 0 0 A 3 Htregtra
; « government and third- party payor coverage and rermbursement . farlure of any of our product candrdates if approved to
achieve commercial success; ¢ disruptions caused by man- made or natural disasters, pandemics or epidemics or other business
interruptions, including, for example, the COVID- 19 pandemic and the conflict between Russia and Ukraine; and ¢ public
concern as to the safety of our drugs. In addition, we are a member of the S & P MidCap 400 index. If we cease to be
represented in the S & P MidCap 400 index, or other indexes or indexed products, as a result of our market capitalization falling
below the threshold for inclusion in the index, certain institutional shareholders may, due to their internal policies and
investment guidelines, be required to sell their shareholdings. Such sales may result in further negative pressure on our stock
price and, when combined with reduced trading volume and liquidity, could adversely affect the value of your investment and
your ability to sell your shares. We have entered into agreements for the distribution of INGREZZA with a limited number of
specialty pharmacy providers and distributors, and all of our product sales of INGREZZA are to these customers. Four of these
customers represented approximately 89-91 % of our total product revenue-sales for the-twelve-months-ended-Deeember31;
2622-2023 and approximately 95-98 % of our accounts receivable balance as of December 31, 2622-2023 . If any of these
significant customers becomes subject to bankruptcy, is unable to pay us for our products or is acquired by a company that
wants to terminate the relationship with us, or if we otherwise lose any of these significant customers, our revenue, results of
operations and cash flows would be adversely affected. Even if we replace the loss of a significant customer, we cannot predict
with certarnty that such trans1t1on would not result in a decline in our revenue, results of operations and cash flows Our We

a

pfejeeted-fundrng requrrements will depend on many factors and we may need fe&at—least—ﬂae—next—l—Z—meﬁt-hs—Heweveﬁ
t-hese—reseufees-mtg-ht—be—tnsufﬁeteﬂt—to eend-uet—ralse addltlonal capltal to fund our busmess plan and our future research
and, development pfegfafns— d

feehﬂe-leg—res—e%pfeduet—eaﬂdidates— Our future caprtal requrrernents wrll depend on many factors 1nclud1ng . the commercral
success of INGREZZA, ONGENTYS;-ORILISSA, ORIAHNN, DYSVAL, and / or any of our other products; * debt services

obligations on the 2024 Notes; * continued scientific progress in our R & D and clinical development programs; * the magnitude
and complexity of our research and development programs; ¢ progress with preclinical testing and clinical trials; ¢ the time and
costs involved in obtaining regulatory approvals; ¢ the cost involved in filing and pursuing patent applications, enforcing patent
claims, or engaging in interference proceedings or other patent litigation; * costs associated with securing adequate coverage
and reimbursement for our products; * competing technological and market developments; » developments related to any
future litigation; * the cost of commercialization activities and arrangements, including advertising campaigns; ¢ the cost of
manufacturing our product candidates; « the impact of the COVID- 19 pandemic or a future pandemic or epidemic on our
business; and ¢ the cost of any strategic alliances, collaborations, product in- licensing, or acquisitions. We intend to seek
additional funding through strategic alliances and may seek additional funding through public or private sales of our securities,
including equity securities. In addition, during the second quarter of 2017, we issued the 2024 Notes and we have previously
financed capital purchases and may continue to pursue opportunities to obtain additional debt financing in the future. In the
fourth-quarterof 2020, we entered into separate, privately negotiated transactions with certain holders of the 2024 Notes to
repurchase $ 136. 2 million aggregate principal amount of the 2024 Notes for an aggregate repurchase price of $ 186. 9 million
in cash. In theseeond-quarterof2022, we entered into separate, privately negotiated transactions with certain holders of the
2024 Notes to repurchase $ 210. 8 million aggregate principal amount of the 2024 Notes for an aggregate repurchase price of $
279. 0 million in cash. As of December 31, 2622-2023 , $ 170. 4 million aggregate principal amount of the 2024 Notes remained
outstandrng Addrtronal equrty or debt ﬁnancrng mrght not be avarlable on reasonable terms, if at all Jn-additton-disraptions

v 0 al-. Any additional equity financings will be
dilutive to our stockholders and any additional debt ﬁnancrngs may involve operating covenants that restrict our business.
Compliance with changing regulation of corporate governance and public disclosure may result in additional expenses.
Changing laws, regulations and standards relating to corporate governance and public disclosure, including the Dodd- Frank
Wall Street Reform and Consumer Protection Act, new SEC regulations and Nasdaq rules, are creating uncertainty for
companies such as ours. These laws, regulations and standards are subject to varying interpretations in some 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, which could result in continuing uncertainty regarding compliance matters and higher costs necessitated
by ongoing revisions to disclosure and governance practices. We are committed to maintaining high standards of corporate
governance and public disclosure. As a result, our efforts to comply with evolving laws, regulations and standards have resulted
in, and are likely to continue to result in, increased selling, general and administrative expenses and management time related to
compliance activities. If we fail to comply with these laws, regulations and standards, our reputation may be harmed and we
might be subject to sanctions or investigation by regulatory authorities, such as the SEC. Any such action could adversely affect




our financial results and the market price of our common stock. Increasing use of social media could give rise to liability and
result in harm to our business. Our employees are increasingly utilizing social media tools and our website as a means of
communication. Despite our efforts to monitor social media communications, there is risk that the unauthorized use of social
media by our employees to communicate about our products or business, or any inadvertent disclosure of material, nonpublic
information through these means, may result in violations of applicable laws and regulations, which may give rise to liability
and result in harm to our business. In addition, there is also risk of inappropriate disclosure of sensitive information, which could
result in significant legal and financial exposure and reputational damages that could potentially have a material adverse impact
on our business, financial condition and results of operations. Furthermore, negative posts or comments about us or our products
on social media could seriously damage our reputation, brand image and goodwill. resulted eatse-signifieant-disruption-in
travel restrictions and the epefa&ens—shutdown or delay of bus1ness activities in varlous reglons t-hifd-—paﬁy

response to the COVlD 19 pandernlc we 1mplemented a remote Work model for all employeeq except certain key essential
members involved in business- critical activities. ©Oar-Most of our field- based employees have resumed in- person interactions
and-in accordance with location- specific guidance.Our office- based employees have returned to the office under flexible
work guidelines to help balance business needs,employee health,well- being and safety and the evolving work
environment .However ,as the effects of the pandemic continue to rapidly evolve with the emergence of new COVID- 19
variants and spikes or surges in infection and hospitalization rates .a remote work model may nevertheless need to be
reinstated at some point in the future.The effects of a remote and flexible work model may negatively impact
productivity,disrupt our business and delay our Clrnrcal programs and tlmehneq the magnrtude of Wthh will depend on-our
ability-to-eonduet-our-business-in part th also-e
teehnology-systems-and-data-, as—mef&e-f—eﬂ%Rrske Related to Our lndu%try Our success will depend on our abrlrty to, among
other things: ¢ obtain patent protection for our products; ¢ preserve our trade secrets; * prevent third parties from infringing upon
our proprietary rights; and ¢ operate without infringing upon the proprietary rights of others, both in the Bnited-States-U. S. and
internationally. Because of the substantial length of time and expense associated with bringing new products through the
development and regulatory approval processes in order to reach the marketplace, the pharmaceutical industry places
considerable importance on obtaining patent and trade secret protection for new technologies, products and processes.
Accordingly, we intend to seek patent protection for our proprietary technology and compounds. However, we face the risk that
we may not obtain any of these patents and that the breadth of claims we obtain, if any, may not provide adequate protection of
our proprietary technology or compounds. Additionally, if our employees, commercial collaborators or consultants use
generative artificial intelligence (AI) technologies to develop our proprietary technology and compounds, it may impact
our ability to obtain or successfully defend certain intellectual property rights. We also rely upon unpatented trade secrets
and improvements, unpatented know- how and continuing technological innovation to develop and maintain our competitive
position, which we seek to protect, in part, through confidentiality agreements with our commercial collaborators, employees
and consultants. We also have invention or patent assignment agreements with our employees and some, but not all, of our
commercial collaborators and consultants. However, if our employees, commercial collaborators or consultants breach these
agreements, we may not have adequate remedies for any such breach, and our trade secrets may otherwise become known or
independently discovered by our competitors. In addition, although we own a number of patents, the issuance of a patent is not
conclusive as to its validity or enforceability, and third parties may challenge the validity or enforceability of our patents. We
cannot assure you how much protection, if any, will be given to our patents if we attempt to enforce them and they are
challenged in court or in other proceedings. It is possible that a competitor may successfully challenge our patents or that
challenges will result in limitations of their coverage. Moreover, competitors may infringe our patents or successfully avoid
them through design innovation. In addition, potential competitors have in the past and may in the future file an abbreviated
new drug application ( ANDA ) with the FDA seeking approval to market a generic version of our products, or our
competitors’ products, before the expiration of the patents covering our products or our competitors’ products, as applicable. To
prevent infringement or unauthorized use, we have in the past and may in the future need to file infringement claims, which are
expensive and time- consuming. Ferexample-we-are-etrrently-engaged-in-various-Refer to Note 13 to the consolidated
ﬁnanc1al statements for a descrlptmn of our legal proceedlngs related to 1ntellectual property hﬂgaﬁeﬁ—maﬁefs—agamst

&8 ot-trese-matters.
In addltron in an 1nfr1ngement proceedrng a court may decrde that a patent of ours or a patent of a Competrtor is not valid or is
unenforceable or may refuse to stop the other party from using the technology at issue on the grounds that our patents do not
cover its technology. Derivation proceedings declared by the Hatted-States-U. S. Patent and Trademark Office may be necessary
to determine the priority of inventions with respect to our patent applications (or those of our licensors) or a patent of a
competitor. Litigation or derivation proceedings may fail and, even if successful, may result in substantial costs and be a
distraction to management. Litigation or derivation proceedings, including proceedings of a competitor, may also result in a
competitor entering the marketplace faster than expected. We cannot assure you that we will be able to prevent misappropriation
of our proprietary rights, particularly in countries where the laws may not protect such rights as fully as in the Bnited-States-U. S
. Enacted heatth-healthcare eare-reform , drug pricing measures and other recent legislative initiatives could adversely affect
our business. The business and financial condition of pharmaceutical and biotechnology companies are affected by the efforts of
governmental--- government and third- party payors to contain or reduce the costs of health-healthcare eare-and to lower drug
prices. In the Yntted-States-U. S. , comprehensive drug pricing health-eare-reform-legislation has-been-cnacted by the Federal
government to-tmplement-implements , for the first time, government control over the pricing of certain prescription
pharmaceuticals. Moreover, in some foreign jurisdictions, pricing of prescription pharmaceuticals is also subject to government




control. Additionally, other federal and state {egistatterr-laws impose obligations on manufacturers of pharmaceutical products,
among others, related to disclosure of new drug products introduced to the market and increases in drug prices above a specified
threshold. For example, in August 2022, President Biden signed into law the Inflation Reduction Act of 2022, or the IRA,
which, among other things 52 (1) directs the Secretary of the H—S-—Departmentof Health-and-Human-Serviees;or-HHS ;-to
negotiate the price of certain high- expenditure, single- source drugs and biologics covered under Medicare 55 (2) redesigns the
Medicare Part D prescription drug benefit to lower patient out- of- pocket costs and increase manufacturer liability 3 and (3)
requires drug manufacturers to pay rebates on drugs whose prices increase greater than the rate of inflation. The IRA also
extends enhanced subsidies for individuals purcha@mo health insurance coverage in the ACA marketplaces through plan year
2025 and beginning in 2025, climinates the * donut hole ” under the Medicare Part D program beginning-in2625-by
signiffeantlytowering-the-and creates a new, permanent cap on beneficiary maximumout- of- pocket spending eestto-$2-,
066-threugh-in addition to a newly established manufacturer discount program. The IRA permits HHS to implement many of
these provisions through guidance, as opposed to regulation, for the initial years. HHS has issued and updated and will
continue to issue and update guidance as these programs are implemented. These provisions wH-take effect progressively
starting in 2023 . On August 29, 2023, HHS announced the list of the first 10 drugs that will be subject to price
negotiations , although they— the may-be-Medicare drug price negotiation program is currently subject to legal challenges.
It is currently unelear-uncertain how the IRA will be implemented over time ; however, it is likely to have a significant impact
on the pharmaceutical industry and prescription drug pricing. While the IRA drug price negotiation program targets high-
expenditure drugs that have been on the market for several years without generic or biosimilar competition, we have-believe we
will quatified-qualify for the small biotech manufactarerexemption— exception from negotiation that is set to expire in 2029.
However, the qualification for this exemption— exception is subject to various requirements and there is no assurance that we
will continue to qualify for this exemption in the future. Further, the loss of this exemption— exception or the potential loss of
this exemption— exception , including as a result of a potential acquisition or strategic transaction, could have an adverse impact
on our business. Prior to the IRA’ s enactment, the most significant recent federal legislation impacting the pharmaceutical
industry occurred in March 2010 —Fhe-PatientProteetion-and-Affordable-CareAet, when as-amended-by-the Health-Care-and
EdueationrReeonethationAetof 2640, oreoHeetively-the ACA was signed into law whieh-. The ACA was intended to
broaden access to health insurance and reduce the number of unlnsmed individuals, reduce or constrain the growth of healthcare
spending, enhance remedies against fraud and abuse, add transparency requirements for the healthcare and health insurance
industries, impose taxes and fees on the health industry and impose additional health policy reforms. Other legislative changes
have been 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, which began in 2013 and, due to subsequent legislative
amendments to the statute, 1nclud1n;c the Infrastructure Investment and Job@ Act and Consohdated Approprlatlons Act of

ﬁp—te—4%m—ﬂ%e—ﬁﬂal—ﬁse&l—ye&r—e-ﬂﬂﬂs—seqﬂes&&&eﬁ— The Amerlcm Taxpayel Rellef Act of 2012 among other thlng% further

reduced Medicare payments to several providers, including hospitals and cancer treatment centers, increased the statute of
limitations period for the government to recover overpayments to providers from three to five years. At the state level,
legislatures have increasingly passed legislation and implemented regulations designed to control pharmaceutical and biological
product pricing, #relueinrg-price or patient reimbursement constraints, discounts, restrictions on certain product access and
marketing cost disclosure and transparency measures, and, in some cases, designed to encourage importation from other
countries and bulk purchasing . For example, on January 5, 2024, the FDA approved Florida’ s SIP proposal to import
certain drugs from Canada for specific state healthcare programs. It is unclear how this program will be implemented,
including which drugs will be chosen, and whether it will be subject to legal challenges in the United States or Canada.
Other states have also submitted SIP proposals that are pending review by the FDA. Any such approved importation
plans, when implemented, may result in lower drug prices for products covered by those programs. Further, certain
states through legislation have created a state PDAB to help control costs of drugs for that state. The functions of the
PDABs vary by state, and may include among other things, recommending or setting upper limits on the price the state
pays for certain drugs, performing drug affordability reviews, and advising state lawmakers on additional ways to
reduce the state’ s drug spending. It is possible that the actions taken by the PDABs may result in lower prices for certain
drug products sold in their in states . The implementation of these cost containment measures may prevent us from being able
to generate revenue, attain sustained profitability or commercialize our drugs, particularly since the majority of our current
revenue is derived from federal healthcare programs, including Medicare and Medicaid. Proposed kealth-healthcare eare-reform
drug prlcmg measures and other prospectlve legslatlve 1n1t11t1\7e§ could adver@ely affect our business. fPhe—Hn-rted—S{a-tes—aﬂd

proposals to 1mplement addltlonal government eentrel-controls over the pricing of prescription pharmaceutlcals In addmon
1ncre’1§mg emph"ms on reducmg the cost of hea-l-t-h—healthcare eare-in the Hﬂ'ﬁed—Sf&feS-U S will contlnue to put preisure on




wrt-hm—%—days—eﬁ—hew—outlmmg three new models for testlng by the Center for Medlcare and Medlcald Innovatlon earwhich
will be furtherleveraged-evaluated on their ability to testnew-models-fortowering—-- lower drag-the eosts— cost forMedieare
of drugs, promote accessibility, and Medieaid-benefietartes-improve quality of care . It is unclear whether the models this
exeeutive-order-orsimitarpoliey-inittatives-will be implementedutilized in any health reform measures in the future. In
addition, certain jurisdictions outside of the U. S., including the EU, have instituted price ceilings on specific products
and therapies, as described further in the risk factor titled “ Government and third- party payors may impose sales and
pharmaceutical pricing controls on our products or limit coverage and / or reimbursement for our products or impose
policies and / or make decisions regarding the status of our products that could limit our product revenues and delay
sustained profitability. ” We are currently unable to predict what other additional legislation or regulation, if any, relating to
the health-healthcare eare-industry may be enacted in the future or what effect recently enacted federal or equivalent foreign
legislation or any such additional legislation or regulation would have on our business. The pendency or approval of such
proposals or reforms could result in a decrease in our stock price or limit our ability to raise capital or to enter into collaboration
agreements for the further development and commercialization of our programs and products. Any relationships with healthcare
professionals, principal investigators, consultants, customers (actual and potential) and third- party payors in connection with
our current and future business activities are and will continue to be subject, directly or indirectly, to federal and state healthcare
laws. If we are unable to comply, or have not fully complied, with such laws, we could face penalties, contractual damages,
reputational harm, diminished profits and future earnings and curtailment or restructuring of our operations. Our business
operations and activities may be directly, or indirectly, subject to various federal and state healthcare laws, including without
limitation, fraud and abuse laws, false claims laws, data privacy and security laws, as well as transparency laws regarding
payments or other items of value provided to healthcare providers. These laws may restrict or prohibit a wide range of business
activities, including, but not limited to, research, manufacturing, distribution, pricing, discounting, marketing and promotion,
sales commission, customer incentive programs and other business arrangements. These laws may impact, among other things,
our current activities with principal investigators and research subjects, as well as current and future sales, marketing, patient co-
payment assistance and education programs. Such laws include: * the federal Anti- Kickback Statute which prohibits, among
other things, persons and entities from knowingly and willfully soliciting, offering, receiving or providing remuneration, directly
or indirectly, in cash or in kind, to induce or reward, or in return for, either the referral of an individual for, or the purchase, order
or recommendation of, any good or service, for which payment may be made under a federal healthcare program such as
Medicare and Medicaid; ¢ the federal civil and criminal false claims laws, including the federal civil False Claims Act, and Civil
Monetary Penalties Laws, which impose criminal and civil penalties against individuals or entities for, among other things,
knowingly presenting, or causing to be presented, to the federal government, claims for payment that are false or fraudulent or
making a false statement to avoid, decrease or conceal an obligation to pay money to the federal government; * the-Healkth
InsuraneePortabiity-and-Aeeountability Aetor-HIPAA, which imposes criminal and civil liability for, among other things,
executing a scheme to defraud any healthcare benefit program or making false statements relatlng to healthcare matters; °
HIPAA, as amended by HITECH ; ; and its HHFEEH)
implementing regulations, which also imposes obhgatlons 1nclud1ng mandatory contractual terms, on covered entities, including
certain healthcare providers, health plans and healthcare clearinghouses, as well as their business associates and their covered
subcontractors, with respect to safeguarding the privacy, security and transmission of individually identifiable health
information; ¢ the federal Physician Payments Sunshine Act, which requires certain manufacturers of drugs, devices, biologics
and medical supplies for which payment is available under Medicare, Medicaid or the Children’ s Health Insurance Program,
with specific exceptions, to report annually to CMS information related to payments or other transfers of value made to
physicians (defined to include doctors, dentists, optometrists, podiatrists and chiropractors), other healthcare professionals (such
as physician assistants and nurse practitioners) and teaching hospitals, and applicable manufacturers and applicable group
purchasing organizations to report annually to CMS ownership and investment interests held by physicians and their immediate
family members; and ¢ analogous state, local and foreign laws and regulations, such as state anti- kickback and false claims
laws, which may apply to sales or marketing arrangements and claims involving healthcare items or services reimbursed by non-
governmental third party payors, including private insurers; state laws that require pharmaceutical companies to comply with the
pharmaceutical industry’ s voluntary compliance guidelines and the relevant compliance guidance promulgated by the federal
government; state laws that require drug manufacturers to report information related to payments and other transfers of value to
physicians and other healthcare providers or marketing expenditures or drug pricing; state laws that require disclosure of price
increases above certain identified thresholds as well as of new commercial launches in the state; state laws that create
Prescription Drug Price Affordability Boards to review or attempt to cap drug spending; state and local laws that require
the registration of pharmaceutical sales representatives; state and local “ drug take back ” laws and regulations; and state and
foreign laws governing the privacy and security of health information in some circumstances, many of which differ from each
other in significant ways and often are not preempted by HIPAA, thus complicating compliance efforts. Efforts to ensure that
our business arrangements will comply with applicable healthcare laws may involve substantial costs. While our interactions
with healthcare professionals, including our speaker programs and other arrangements have been structured to comply with these




laws and related guidance, it is possible that governmental and enforcement authorities will conclude that our business practices
, or a rogue employee’ s activities, may not comply with current or future statutes, regulations or case law interpreting
applicable fraud and abuse or other healthcare laws. For example, we maintain a patient assistance program to help eligible
patients afford our products. These and other types of programs have become the subject of governmental scrutiny, and
numerous organizations, including pharmaceutical manufacturers, have been subject to litigation, enforcement actions and
settlements related to their patient assistance programs. If our operations or activities are found to be in violation of any of the
laws described above or any other governmental regulations that apply to us, we may be subject to, without limitation,
significant civil, criminal and administrative penalties, damages, monetary fines, disgorgement, possible exclusion from
participation in Medicare, Medicaid and other federal healthcare programs, additional reporting requirements and oversight if
we become subject to a corporate integrity agreement or similar agreement to resolve allegations of non- compliance with these
laws, contractual damages, reputational harm, diminished profits and future earnings and curtailment or restructuring of our
operations, any of which could adversely affect our ability to operate. In addition, any sales of our product once commercialized
outside the United-States-U. S. will also likely subject us to foreign equivalents of the healthcare laws mentioned above, among
other foreign laws. We could face liability if a regulatory authority determines that we are promoting INGREZZA 5
ONGENT¥S-or any of our product candidates that receives regulatory approval, for “ off- label ” uses. A company may not
promote “ off- label ” uses for its drug products. An off- label use is the use of a product for an indication that is not described in
the product’ s FDA- approved label in the Hnited-States-U. S. or for uses in other jurisdictions that differ from those approved
by the applicable regulatory agencies. Physicians, on the other hand, may prescribe products for off- label uses. Although the
FDA and other regulatory agencies do not regulate a physician’ s choice of drug treatment made in the physician’ s independent
medical judgment, they do restrict promotional communications from companies or their sales force with respect to off- label
uses of products for which marketing clearance has not been issued. However, companies may share truthful and not misleading
information that is otherwise consistent with a product’ s FDA approved labeling. A company that is found to have promoted
off label use of its product may be subject to 51gn1ﬁcant hablhty, 1nclud1ng ClVll and criminal sanctions. We-intend-to-eomply

; ; ; —If the F DA or any other governmental agency , lncludlng
equivalent foreign authorltles, initiates an enforcement action against us, or if we are the subject of a qui tam suit brought by a
private plaintiff on behalf of the government, and it is determined that we violated prohibitions relating to the promotion of
products for unapproved uses, we could be subject to substantial civil or criminal fines or damage awards and other sanctions
such as consent decrees and corporate integrity agreements pursuant to which our activities would be subject to ongoing scrutiny
and monitoring to ensure compliance with applicable laws and regulations. Any such fines, awards or other sanctions would
have an adverse effect on our revenue, business, financial prospects and reputation. If our information technology systems ,
those third parties upon which we rely, or etr-our data is or were compromised, we could experience adverse impacts
resulting from such compromise, including, but not limited to, interruptions to our operations such as our clinical trials, claims
that we breached our data protection obligations, harm to our reputation, regulatory investigations or actions, litigation, fines
and penalties, and a loss of customers or sales. We are increasingly dependent on information technology systems and
infrastructure, including mobile technologies, to operate our business. In the ordinary course of our business, we and the third
parties upon which we rely, collect , receive, store, process, generate, disclose, make accessible, protect, dispose of,
transmit , use, safeguard, share and transfer, or collectively, process, confidential and sensitive electronic information on our
networks and in our data centers. This information includes, among other things, de- identified or pseudonymous sensitive
personal data (including health data), our intellectual property and proprietary information, the confidential information of our
collaborators and licensees, and the personal data of our employees. It is important to our operations and business strategy that
this electronic information remains secure and is perceived to be secure. The size and complexity of our information technology
systems, and those of third- party vendors with whom we contract, and the volume of data we retain, make such systems
potentially vulnerable to brealkdewsra variety of evolving threats, including but not limited to social- engineering attacks
(including through deep fakes, which may be increasingly more difficult to identify as fake, and phishing attacks) ,
malicious itrasten-code , seeurtty-breaches-malware (such as malicious code, adware, and command and control (C2)),
denial- of- service attacks, credential harvesting, personnel misconduct or error , ransomware attaeks;soetal-engineering
attacks, supply- chain attacks, and-software bugs, server malfunctions, software or hardware failures, loss of data or other
eyber—information technology assets, attacks enhanced or facilitated by Al, telecommunications failures, and other
similar threats . Cyber- attacks, malicious internet- based activity, online and offline fraud, and other similar activities threaten
the confidentiality, integrity, and availability of our sensitive information and information technology systems, and those of the
third parties upon which we rely. Such threats continue to rise, are increasingly difficult to detect, and come from a variety of
sources, including traditional computer “ hackers, ” threat actors, “ hacktivists, ” organized criminal threat actors, personnel
(such as through theft or misuse), sophisticated nation states, and nation- state- supported actors (also referred to as APTS) .
Some actors now engage and are expected to continue to engage in cyber- attacks, including without limitation nation- state
actors for geopolitical reasons and in conjunction with military conflicts and defense activities. During times of war and other
major conflicts, we and the third parties upon which we rely may be vulnerable to a heightened risk of these attacks, including
retaliatory cyber- attacks, that-which could materially disrupt our systems and operations, as well as our ability to conduct
clinical trials. Ransomware attacks are also becoming increasingly prevalent and severe, and can lead to significant interruptions
in our operations (including our ability to conduct clinical trials) , loss of sensitive data (including related to our clinical
trials) and income, reputational harm, and diversion of funds. To alleviate the financial, operational and reputational impact of a



ransomware attack, it may be preferable to make extortion payments, but we may be unwilling or unable to do so (including, for
example, if applicable laws or regulations prohibit such payments). Similarly, supply chain attacks have increased in frequency
and severity, and we cannot guarantee that third parties in our supply chain have not been compromised or that they do not
contain exploitable defects , vulnerabilities, or bugs that could result in a breach of or disruption to our information technology
%yitemq and 1nfra§tructu1e or the 1nf0rmat10n technology systems and infrastructure of third parties that support our operations.
Remote workforee-model-work has become more
common and has 1ncreased rlsks to our 1nformat10n technology systems and data , will-be-atinereasedrisk-as more of our
employees work from home, utilizing network connections , computers and dev1ces outside our premises , including at home,
while in transit or in public locations . Additionally, natural disasters, public health pandemics or epidemics {ineludingfor
example;the-COVHAD-—19-pandemie), terrorism, war and geopolitical conflicts frnel-udtng— forexample-the-eonflietbetween
Rassta-and-Hlerainey-and telecommunication and electrical failures may result in damage to or the interruption or impairment of
key business processes, or the loss or corruption of confidential information, including intellectual property, proprietary business
information and personal data. Informatien-Future or past business transactions (such as acquisitions or integrations) could
expose us to additional cybersecurity risks and vulnerabilities, as our systems could be negatively affected by
vulnerabilities present in acquired or integrated entities’ systems and technologies. Furthermore, we may discover

security issues that were not found during risks-have-signifieantly-inereased-ifrreeent-yearspart-due diligence to-the
proliferation-of new-such acquired or integrated entities, and it may be difficult to integrate companies into our

mformatlon teehﬂe-}eg-res—technology environment and securlty program i-he—mefeased-sephﬁﬁea&eﬁ—aﬁd-aeﬁ*&tes—ef

ors-. As cyber threats
contmue to evolve we may be requlred to expend qlgnlﬁcant addmonal resources to continue to modlfy or enhance our
protective measures or to investigate and remediate any information security vulnerabilities —Our-efforts-or modify our
business activities (including our clinical trial activities) to identify-try to protect against security incidents. We take steps
designed to detect, mitigate, and remediate vulnerabilities in our information security systems (such as our hardware and
/ or software, including that of third parties upon which we rely). We may not, however, detect and remediate all such
vulnerabilities may-not-be-sueeessful-and-including on a timely basis. Further, we may experience delays in developing and
deploying remedial measures and patches de%lgned to addres% aﬁy—sueh—ldentlﬁed vulnerabilities. Vulnerabilities could
Further,we-may-be exploited una 0 ats-and result teehniques
change-frequentty, are-often-sophistieated-in ﬁa&&e—aﬁd—may—net—be-éeteeted-uﬂﬁ-l-a-&efa securlty incident breach-has-oceurred-.

We masrely on third- party service providers and technologies to operate critical business systems to process sensitive
information in a variety of contexts, including, without limitation, cloud- based infrastructure, data center facilities, encryption
and authentication technology, employee email and other functions. We may-also rely on third- party service providers to
provide other products, services, parts, or otherwise to operate our business, including clinical trial sites and investigators,
contractors, manufacturers, suppliers and consultants. Our ability to monitor these third parties’ information security practices is
limited, and these third parties may not have adequate information security measures in place. If our third- party service
providers or CROs experience a security incident or other interruption, we could experience adverse consequences. In addition,
supply- chain attacks have increased in frequency and severity, and we cannot guarantee that third parties’
infrastructure in our supply chain or our third- party partners’ supply chains have not been compromised or otherwise
subject to a security incident. While we may be entitled to damages if our third- party service providers fail to satisfy their
privacy or security- related obligations to us, any award may be insufficient to cover our damages, or we may be unable to
recover such award. Although to our knowledge we, or the third parties upon who we rely, have not experienced any-a security
incident or disruption to date that is material inetdent-er-disraption-to date-us , we and our vendors have been , either directly
or indirectly, the target of cybersecurity incidents efthis-natare-and expect them to continue. While we have implemented
security measures designed to protect our data security and information technology systems, such measures may not prevent
such events . Furthermore, while we have implemented and are planning to implement redundancies designed to avoid
interruptions to our operations, not all potential events can be anticipated and interruptions to our operations could lead
to decreased productivity . [f we (or a third party upon whom we rely) experience a security breaeh-incident, ransomware
attack or are perceived to have experienced a security breaeh-incident , we may experience adverse consequences. Such
consequences may include: government enforcement actions (for example, investigations, fines, penalties, audits and
inspections); additional reporting requirements and / or oversight; restrictions on processing sensitive information (including
personal data); litigation (including class claims); indemnification obligations; negative publicity; reputational harm (including
but not limited to damage to our patient, partner, or employee relationships); monetary fund diversions; diversion of
management’ s attention; interruptions in our operations (including availability of data , loss of connectivity to our network
or internet ); financial loss (including decreased productivity resulting from interruptions in our operations) ; and other
similar harms. Similarly, the loss of clinical trial data from completed or ongoing or planned clinical trials could result in delays
in our regulatory approval efforts and significantly increase our costs to recover or reproduce the data. In addition, theft of our
intellectual property or proprietary business information could require substantial expenditures to remedy. Applicable data
privacy and security obligations may also require us to notify relevant stakeholders , including affected individuals,
customers, regulators, and investors, of security breaehes-or-incidents. Such disclosures are costly, and the disclosure or the
failure to comply with such requirements could lead to adverse consequences. Our contracts, with for example third parties or
CROs, may not contain limitations of liability, and even where they do, there can be no assurance that limitations of liability in
our contracts are sufficient to protect us from liabilities, damages, or claims related to our data privacy and security obligations.
We also cannot be sure that our insurance coverage will be adequate or sufficient to protect us from or to mitigate liabilities
arising out of our privacy and security practices, that such coverage will continue to be available on commercially reasonable




terms or at all, or that such coverage will pay future claims . In addition to experiencing a security incident, third parties
may gather, collect, or infer sensitive information about us from public sources, data brokers, or other means that
reveals competitively sensitive details about our organization and could be used to undermine our competitive advantage
or market position. Additionally, our sensitive information could be leaked, disclosed, or revealed as a result of or in
connection with our employees’, personnel’ s, or vendors’ potential use of generative Al technologies . [ we fail to obtain
or maintain orphan drug designation or other regulatory exclusivity for some of our product candidates, our competitive position
would be harmed. In addition to any patent protection, we rely on forms of regulatory exclusivity to protect our products such as
orphan drug designation. A product candidate that receives orphan drug designation can benefit from a streamlined regulatory
process as well as potential commercial benefits following approval. Currently, this designation provides market exclusivity in
the Ynited-States-U. S. for seven years and EU the-EarepeanYnten-for 10 years if a product is the first such product approved
for such orphan indication. This market exclusivity does not, however, pertain to indications other than those for which the drug
was specifically designated in the approval, nor does it prevent other types of drugs from receiving orphan designations or
approvals in these same indications. Further, even after an orphan drug is approved, the FDA can subsequently approve the
same drug for the same condition if the FDA concludes that the new drug is clinically superior to the orphan product or a market
shortage occurs. In the EU Burepean-Ynter, orphan exclusivity may be reduced to €-six years if the drug no longer satisfies the
original designation criteria or can be lost altogether if the marketing authorization holder consents to a second orphan drug
application or cannot supply enough drug, or when a second applicant demonstrates its drug is “ clinically superior ” to the
original orphan drug. If we do not have adequate patent protection for our products, then the relative importance of obtaining
regulatory exclusivity is even greater. We may not be successful obtaining orphan drug designations for any indications and,
even if we succeed, such product candidates with such orphan drug designations may fail to achieve FDA approval. Even if a
product candidate with orphan drug designation may receive marketing approval from the FDA, it may fail to result in or
maintain orphan drug exclusivity upon approval, which would harm our competitive position. The technologies we use in our
research as well as the drug targets we select may infringe the patents or violate the proprietary rights of third parties. We
cannot assure you that third parties will not assert patent or other intellectual property infringement claims against us or our
collaborators with respect to technologies used in potential products. If a patent infringement suit were brought against us or our
collaborators, we or our collaborators could be forced to stop or delay developing, manufacturing or selling potential products
that are claimed to infringe a third party’ s intellectual property unless that party grants us or our collaborators rights to use its
intellectual property. In such cases, we could be required to obtain licenses to patents or proprietary rights of others in order to
continue to commercialize our products. However, we may not be able to obtain any licenses required under any patents or
proprietary rights of third parties on acceptable terms, or at all. Even if our collaborators or we were able to obtain rights to the
third party’ s intellectual property, these rights may be non- exclusive, thereby giving our competitors access to the same
intellectual property. Ultimately, we may be unable to commercialize some of our potential products or may have to cease some
of our business operations as a result of patent infringement claims, which could severely harm our business. Our business
operations may subject us to disputes, claims and lawsuits, which may be costly and time- consuming and could materially and
adversely impact our financial position and results of operations. From time to time, we may become involved in disputes,
claims and lawsuits relating to our business operations. In particular, we may face claims related to the safety of our products,
intellectual property matters, employment matters, tax matters, commercial disputes, competition, sales and marketing practices,
environmental matters, personal injury, insurance coverage and acquisition or divestiture- related matters. Any dispute, claim or
lawsuit may divert management’ s attention away from our business, we may incur significant expenses in addressing or
defending any dispute, claim or lawsuit, and we may be required to pay damage awards or settlements or become subject to
equitable remedies that could adversely affect our operations and financial results. For example, we recently settled are
eurrently-engaged-in-various intellectual property litigation matters against potential competitors related to INGREZZA. Refer to
Hemt—TegalProeecedings-Note 13 to the consolidated financial statements for a more detailed description of these matters.
Litigation related to these disputes may be costly and time- consuming and could materially and adversely impact our financial
position and results of operations if resolved against us. In addition, the uncertainty associated with litigation could lead to
increased volatility in our stock price. Our employees, independent contractors, principal investigators, consultants, commercial
partners and vendors may engage in misconduct or other improper activities, including non- compliance with regulatory
standards and requirements. We are exposed to the risk of employee fraud or other misconduct. Misconduct by employees and
independent contractors, such as principal investigators, consultants, commercial partners and vendors, or by employees of our
commercial partners could include failures to comply with FDA regulations, to provide accurate information to the FDA, to
comply with manufacturing standards we have established, to comply with federal and state healthcare fraud and abuse laws, to
report financial information or data accurately, to maintain the confidentiality of our trade secrets or the trade secrets of our
commercial partners, or to disclose unauthorized activities to us. In particular, sales, marketing and other business arrangements
in the healthcare industry are subject to extensive laws intended to prevent fraud, kickbacks, self- dealing and other abusive
practices. Employee and independent contractor misconduct could also involve the improper use of individually identifiable
information, including, without limitation, information obtained in the course of clinical trials, which could result in regulatory
sanctions and serious harm to our reputation. Any action against our employees, independent contractors, principal investigators,
consultants, commercial partners or vendors for violations of these laws could result in significant civil, criminal and
administrative penalties, fines and imprisonment. We face potential product liability exposure far in excess of our insurance
coverage. The use of any of our potential products in clinical trials, and the sale of any approved products, including
INGREZZA and-ONGENTY-S-, may expose us to liability claims. These claims might be made directly by consumers, heatth
healthcare eare-providers, pharmaceutical companies or others selhng our products We have product habihty insurance
coverage for both our clinical trials as well as n : 0
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However, our insurance may not reimburse us or may not be @ufhclent to reimburse us for any expenqe% or losses we may @uffer
Moreover, insurance coverage is becoming increasingly expensive, and we may not be able to maintain insurance coverage at a
reasonable cost or in sufficient amounts to protect us against losses due to liability from any current or future clinical trials or
approved products. A successful product liability claim, or series of claims, brought against us would decrease our cash reserves
and could cause our stock price to fall. Furthermore, regardless of the eventual outcome of a product liability claim, any product
liability claim against us may decrease demand for our approved products, including INGREZZA and-ONGENTY¥-S-, damage
our reputation, result in regulatory investigations that could require costly recalls or product modifications, cause clinical trial
participants to withdrawal, result in costs to defend the related litigation, decrease our revenue, and divert management’ s
attention from managing our business. Our activities involve hazardous materials, and we may be liable for any resulting
contamination or injuries. Our research activities involve the controlled use of hazardous materials. We cannot eliminate the risk
of accidental contamination or injury from these materials. If an accident occurs, a court may hold us liable for any resulting
damages, which may harm our results of operations and cause us to use a substantial portion of our cash reserves, which would
force us to seek additional financing. We are subject to stringent and changing obligations related to data privacy and
information security. Our actual or perceived failure to comply with such obligations could have a material adverse effect on our
reputation, business, financial condition or results of opelatloni In the ordlnary course of our busmesq we eel-}eet—feeewe—
store;-process ;g A A ; G G A vety
pmes&mg)—conhdentml and Sensmve 1nformat10n 1nclud1ng pemonal data proprletary and Conhdentlal business data, trade
secrets, intellectual property, data we collect about clinical trial participants in connection with clinical trials, and sensitive
third- party data, on our networks and in our data centers. We are subject to numerous federal, state, local and foreign laws,
orders, codes, regulations and regulatory guidance regarding privacy, data protection, information security and the processing of
personal information (including clinical trial data), the number and scope of which are expanding, changing, subject to differing
applications and interpretations, and may be inconsistent among jurisdictions. Our data processing activities may also subject us
to other data privacy and security obligations, such as industry standards, external and internal privacy and security policies,
contracts and other obligations that govern the processing of data by us and by third parties on our behalf. Laws regarding
privacy, data protection, information security and the processing of personal data are becoming increasingly common in the
Bnited-States-U. S. at both the federal and state level . Additionally, in the past few years, numerous U. S. states — including
California, Virginia, Colorado, Connecticut, and Utah — have enacted comprehensive privacy laws that impose certain
obligations on covered businesses, including providing specific disclosures in privacy notices and affording residents
with certain rights concerning their personal data. As applicable, such rights may include the right to access, correct, or
delete certain personal data, and to opt- out of certain data processing activities, such as targeted advertising, profiling,
and automated decision- making. The exercise of these rights may impact our business and ability to provide our
products and services. Certain states also impose stricter requirements for processing certain personal data, including
sensitive information, such as conducting data privacy impact assessments. These state laws allow for statutory fines for
noncomphance For example the C ahfornn Comumer anacy Act as amended by e%GGPA—whteh—we&t—nﬁe—effeet—m%@%@—

CPRA ) (collectlvely w%reh—bee&me—effeefwe—}&nuafy—l—ze%—e*paﬂds—ﬂ&e—CCPA by—estabhshmg—a—new—), requires

businesses to provide specific disclosures in privacy notices, and honor requests of California residents to exercise certain
Privaey-privacy rights. The ProtectionrAgeney-to-implementand-enforee-the-CCPA allows for fines for noncompliance ( as
amended-up to $ 7, 500 per intentional violation ) . Although some U. S. comprehensive privacy laws and the CCPA
exempt some data processed in the context of clinical trials , whieh-eould-these laws may increase compliance costs the-tisk
ofan-and enforeement-aetion-potential liability with respect to other personal data we may maintain about California
residents . Othe1 states have also enacted data prlvacy laws —Fefe*&mp}e—‘hfg-rma-and we expect more Jurlsdlctlons to

S 14 A o te—t tmitar-similar laws afe—being—eensidefed-in severat-other—- the
future stafes—as—wel—l—as—&t—t-he—fedefa-l—&ﬂd—}eea-l—}eve}s— Theqe developmenti may further complicate compliance efforts, and

may increase legal risk and compliance costs for us and the third parties upon whom we rely. Additionally, the-federal-Health
InsuraneePortability-and-Aecountability Aetof 1996 (-HIPAA 2y, as amended by the-Health-dnformationTechnotogy-for
Eeonomie-and-Chnteal Health-Aet<-HITECH 2, imposes specific requirements relating to the privacy, security, and

transmission of individually identifiable health information. Laws in Europe regarding privacy, data protection, information
security and the processing of personal data have also been significantly reformed and continue to undergo reform. For example,
the EU Burepeantnten s General Data Protection Regulation (serthe-EU GDPR ) and the UK Unttedingdom-" s GDPR (
sorthe-UK GDPR ) (collectively , GDPR) impose strict requirements for processing the personal data of individuals located,
respectively, within the European Economic Area (5e+-EEA 3) and the-UnttedIingdom;or-the UK. The BEB-GDPR provides
for and-the-BI-GDPR-—enhanee-enhanced data protection obligations for processors and controllers of personal data, including,
for example, obligations relating to: processing health and other sensitive data; obtaining consent of individuals; providing
notice to individuals regarding data processing activities; responding to data subject requests; taking certain measures when
engaging third- party processors; notifying data subjects and regulators of data breaches; and implementing safeguards to
protect the security and confidentiality of personal data. The EB-GBPR-and-the-BI-GDPR impose substantial fines for breaches



of data protection requirements. For example, under the BEE-GDPR, such fines can be up to four percent of global revenue or 20
million euros under the EU GDPR /17. 5 million pounds sterling under the UK GDPR , whichever is greater in either case
, and also allow for private litigation related to processing of personal data brought by classes of data subjects or consumer
protection organizations authorized at law to represent their interests. The FE-GBRR;-the-5&-GDPR and other changes in laws
or regulations associated with the enhanced protection of certain types of sensitive data, such as EU regulations governing
clinical trial data and other healthcare data, could require us to change our business practices or lead to government enforcement
actions, private litigation or significant penalties against us and could have a material adverse effect on our business, financial
condition or results of operations. We may be subject to additional foreign data laws. For example, in Canada, the Personal
Information Protection and Electronic Documents Act (“-PIPEDA 2) and various related provincial laws, as well as Canada’ s
Anti- Spam Legislation (“-CASL ), may dpply to our operations. As another example, the General Data Protection Law €, Lei
Geral de Protecao de Dados Pessoais (5-e+=~LGPD %) (Law No. 13, 709 /2018) , may apply to our operations. The LGPD
broadly regulates processing personal data of individuals in Brazil and imposes compliance obligations and penalties
comparable to those of the EU GDPR. We also target customers in Asia and may be subject to new and emerging data privacy
regimes in Asia, including Japan’ s Act on the Protection of Personal Information and Singapore’ s Personal Data Protection
Act. In the ordinary course of business, we may transfer personal data from Europe and other jurisdictions to the Bnited-States
U. S. or other countries. Certain jurisdictions have enacted data localization laws and cross- border personal data transfers laws.
For example, countries in absent-appropriate-safeguards-orother—- the eireumstanees;EEA and the BE6-GDPR-may-UK have
significantly restrtetrestricted the transfer of personal data to the U S. and other countries eufs*rde—eﬂ-he—E—E—A— whose
privacy laws it generally believes are s
an-adequate-inadequate -}evel—e-ﬁpefsemrl-éa’fa—pfe’eeeﬁeﬂ— Although there are currently various mechanlsms that may be used to
transfer personal data from the EEA and UK to the Ynited-States-U. S. in compliance with law, such as the EEA and-standard
contractual clauses, the UK’ s standard-eontractual-elauses-International Data Transfer Agreement / Addendum, and the
EU- U. S. Data Privacy Framework and the UK extension thereto (which allows for transfers for to relevant U. S.- based
organizations who self- certify compliance and participate in the Framework) , these mechanisms are subject to legal
challenges, and there is no assurance that we can satisfy or rely on these measures to lawfully transfer personal data to the
Yntted-States-U. S . If we cannot implement a valid compliance mechanism for cross- border personal data transfers or if the
requirements for a legally- compliant transfer are too onerous ., we may face increased exposure to regulatory actions,
substantial fines and injunctions against processing or transferring personal data from Europe or elsewhere. The inability to
import personal data to the Hnited-States-U. S. may significantly and negatively impact our business operations, including by
limiting our ability to conduct clinical trial activities in Europe and elsewhere; limiting our ability to collaborate with parties
subject to European and other data protection laws or requiring us to increase our personal data processing capabilities in Europe
and / or elsewhere at significant expense. Other jurisdictions may adopt similarly stringent interpretations of their data
localization and cross- border data transfer laws. Additionally, companies that transfer personal data out of the EEA and
UK to other jurisdictions, particularly to the United States, are subject to increased scrutiny from regulators, individual
litigants, and activist groups. Some European regulators have ordered certain companies to suspend or permanently
cease certain transfers out of Europe for allegedly violating the GDPR’ s cross- border data transfer limitations. Our
employees and personnel may use generative Al technologies to perform some of their work, and the disclosure and use
of personal information data in generative Al technologies is subject to various privacy laws and other privacy
obligations. Governments have passed and are likely to pass additional laws regulating generative Al. Our use of this
technology could result in additional compliance costs, regulatory investigations and actions, and consumer lawsuits.
Furthermore, any use of generative Al to develop our proprietary technology and compounds may also impact our
ability to obtain or successfully defend certain intellectual property rights. If we are unable to use generative Al it could
make our business less efficient and result in competitive disadvantages. In addition to data privacy and security laws,
we may contractually be subject to industry standards adopted by industry groups and, we are, or may become subject
to such obligations in the future. We are also bound by contractual obligations related to data privacy and security, and
our efforts to comply with such obligations may not be successful. We publish privacy policies, marketing materials and
other statements regarding data privacy and security. If these policies, materials or statements are found to be deficient,
lacking in transparency, deceptive, unfair, or misrepresentative of our practices, we may be subject to investigation,
enforcement actions by regulators or other adverse consequences. Our obligations related to data privacy and security (and
consumers’ data privacy expectations) arc quickly changing in an increasingly stringent fashion and creating uncertainty .
These obligations may be subject to differing applications and interpretations, which may be inconsistent among jurisdictions or
in conflict. Preparing for and complying with these obligations requires us to devote significant resources (including, without
limitation, financial and time- related resources). These obligations may necessitate changes to our information technologies,
systems and practices and those of any third parties that process personal data on our behalf. In addition, these obligations may
even require us to change te-our business model. Although we endeavor to comply with all applicable data privacy and security
obligations, we may at times fail (or be perceived to have failed) to do so. Moreover, despite our efforts, our personnel or third-
parties upon whom we rely may fail to comply such obligations that impacts our compliance posture. If we fail, or are perceived
to have failed, to address or comply with data privacy and security obligations, we could face significant consequences. These
consequences may include, but are not limited to, government enforcement actions, litigation (including class claims) ,
additional reporting requirements and / or oversight, bans on processing personal data, imprisonment of company officials, and
orders to destroy or not use personal data . In particular, plaintiffs have become increasingly more active in bringing
privacy- related claims against companies, including class claims and mass arbitration demands. Some of these claims
allow for the recovery of statutory damages on a per violation basis, and, if viable, carry the potential for monumental




statutory damages, depending on the volume of data and the number of violations . Any of these events could have a
material adverse effect on our reputation, business, financial condition or results of operations.



