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The risks described below are not the only ones facing us. The occurrence of any of the following risks or additional risks and
uncertainties not presently known to us or that we currently believe to be immaterial, could materially and adversely affect our
business, financial condition, results of operations, prospects and stock price. Some of these risks are: « Our current or future
product candidates may fail or suffer delays in clinical development that materially and adversely affect their
commercial viability. « We are a clinical stage therapeutics company with a history of losses. We expect to continue to incur
ugmtlcant losses for the fmeseedble future and mdy never athlexe or maintain prohtablhty * Zelneeirnon-and-tivimeeirnon-are

as an orgdmzatlon we hav € no history of successfully de\ e]opmg drugs * The market may not be receptive to Eveﬂ—rf
; 2 or-our a-ny—et-her—current or potentlal future drug e&nd-td&te

from the sale or lltensmg of our drug Candldates « If we or 0thers later 1dent1fy U-ndestr&b-}e-undemrable side effects Caused
by ze}neeuﬂeﬁ—ﬁvuﬁ&eermeﬁ—efour ﬁﬂ-y-et-hefcurrent or potentml future drug candldates, our ablllty to market and derlve

development of drug candidates and-e o Fery : o
sufficient funds av al]able in the futule to de\ e]op and Commercmhze our culrent or potentml future drug Candldates Fe-r

certain preclinical studies and clinical trials do not perform as contractually required, fail to satisfy regulatory or legal
requirements or miss expected deadlines, our development program could be delayed with material and adverse impacts on our
business and financial condition. < Because we may rely on third parties, some of which are or may be sole source vendors,
for manufacturing and supply of our drug candidates and clinical development materials and commercial supplies, our
supply may become limited or interrupted or may not be of satisfactory quantity or quality. « We face intense competition
from eempantes-entities that have developed or may develop bielegies-and-smatt-moleente-drags— drug candidates for the
treatment of inflammatory-the discascs and-eaneer-that we are currently targeting or may target in the future . If these
companies develop technologies or drug candidates more rapidly than we do, or if their technologies or drug candidates are
more effective, our ability to develop and successfully commercialize drug candidates may be adversely affected.  If any of our
drug candidates is approved for marketing and commercialization in the future and we are unable to develop sales, marketing
and distribution capabilities on our own or enter into agreements with third parties to perform these functions on acceptable
terms, we will be unable to successfully commercialize any such future products. « Our present and potential future
international operations may expose us to business, political, operational and financial risks associated with doing
business outside of the United States. * Qur business could be materially and adversely affected in the future by effects of
disease outbreaks, epidemics and pandemics. ¢ If we are unable to obtain, maintain, enforce or defend intellectual property
rights related to our technology and current or future drug candidates, or if our intellectual property rights are inadequate, we
may not be able to compete effectively. - We and the third parties with whom we work are subject to stringent and
evolving U. S. and foreign laws, regulations and rules, contractual obligations, industry standards, policies and other
obligations related to data privacy and security. Our actual or perceived failure, or that of the third parties with whom
we work, to comply with such obligations could lead to government investigations or enforcement actions, which could
include civil or criminal penalties, litigation, including class claims, and mass arbitration demands; fines or penalties; or
disruptions of our business operations, reputational harm, loss of revenue or profits, adverse publicity and other adverse
business consequences, which could negatively affect our operating results and business. * Our stock price may be volatile



and purchasers of our common stock could incur substantial losses . ® Raising additional capital may cause dilution to and
ethe%fu&mna—nees—ef—eureeﬂﬁnefrﬁeelee%our stockholders, restrlct our operatlons or requlre us to relinquish rights to
our technologies pt otr-- or drug candidates stoek
priee-to-fal-. « Our principal sloel holdus ﬂ:ﬂd—l‘ﬂ'&ﬂ&g‘eﬁeﬂt—()\\ na slumlleanl percentage 01 our stock and are able to exert
significant eonuol over matters subject to stockholder dpploxdl —Fatlure-or pereetved-failure-to-eomply-with-existing-or-futare

fes-u-l-ts—a-ﬂd-bﬂs-rﬁess— deemalks Thls Annudl Repon on me 10- K melude 11c1dcm(nl\s service mcnks and llddC names
owned by us or other companies. All trademarks, service marks and trade names included in this Annual Report on Form 10- K
are the property of their respective owners. PART I Item 1. Business. Overview We are a clinical- stage immunology- based
biopharmaceutical company focused on discovering, developing and commercializing novel eral-smal-meleente-therapies for

pallenls llvmg with stg&rﬁeaﬂ-t—tmmet—ﬂeeds—rﬂ—ml ammalorv dtseases—and 1mmunolog1caleﬂee-}eg-y—U-t-1-hﬂ&g—etH—pfepﬂet&Fy

-i-mmttﬂe—respeﬂses—&nderly'rﬂg—these—dlscascs Our lca(l m—ﬂ&ﬂa—m&&eﬁ—dl ug edndl(lale zel-neerﬂaeﬁ—RPT904 is a half- life
extended monoclonal antibody ( RPF93-“ mAb ” ) designed to bind free human immunoglobin E (“ IgE ”) , a key driver
of several allergic diseases. In December 2024, we entered into and-- an ourlead-exclusive license agreement (the «
Jemincare License Agreement ”’) with Shanghai Jemincare Pharmaceutical Co., Ltd (“ Jemincare ), a subsidiary of
Jiangxi Jemincare Group Co., Ltd., under which we have exclusive rights to develop and commercialize RPT904
worldwide, excluding mainland China, Hong Kong, Macau and Taiwan (together, the “ Jemincare Territory ). We
believe RPT904 could offer patients a potentially improved therapeutic option compared to omalizumab (Xolair ®), an
anti- IgE antibody approved for asthma, chronic spontaneous urticaria (“ CSU ”), chronic rhinosinusitis with nasal
polyps and food allergy. In a Phase 1 clinical trial conducted by Jemincare comparing RPT904 and omalizumab, the
median half- life of RPT904 was more than two times that of omalizumab at the same dose, and RPT904 demonstrated
deeper and more sustained reduction of free IgE and higher total IgE accumulation compared to omalizumab at the
same dose. We plan to pursue clinical development of RPT904 initially in food allergy and CSU. Our oncology drug
LdndlddlL tivumecirnon €F-Iﬁé47§9— eaeh—t&r—get—ls an oral small— molecule C-C mou[ chemokine receptor 4 (“ C ( R4 )
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%@—Fﬁ—respeeﬁve}y—}rradd%&eﬂ—the—medtaﬂ—plogresuon —free survival than what (LP-F—S’—)—fer—the%O—P-B-—H—pes-rtwe
pa-&eﬁs—w&s—é—?v—meﬂﬂas—as-has hlstorlcally been demonstrated by pembrollzumab e-ﬁt-he—d&ta—etttefﬁd&te—ef—@efebe&é%@%—




e&nd-td&tes— W hold W mld\x 1dc 11ghls to t1vumec1rnoneaeh—e-f—eu-rdrtrg—e&nd-rd&tes— W uh the cxccpllon of the exclusive license
(the “ Hanmi License Agreement ) granted to Hanmi lemaccullcd Ltd. ( Hanml )-fer—ﬁvumeem&eﬁ—mthe—l%epub-l-ie—e-f
Korea, mainland the-Republie-of-China (Fatwan)-, and-th : administratt
regions-of Maeatrand-Hong Kong , Macau and Taiwan ( together, he “ Hanmi Tcrrnon ’). We are seeklng a partner to
further develop tivumecirnon outside the Hanmi Territory. Zelnecirnon, our small molecule CCR4 antagonist for
inflammatory disease, was being evaluated in two randomized, placebo- controlled Phase 2 clinical trials in asthma and
atopic dermatitis (“ AD ). Both trials were placed on clinical hold by the U. S. Food and Drug Administration (“ FDA ”)
in February 2024 due to a serious adverse event (“ SAE ”) of liver failure in one patient in the AD trial, and we
subsequently closed both trials. In November 2024, based on feedback from the FDA, we ceased development of
zelnecirnon. We are currently pursuing different novel CCR4 antagonists that we believe may have improved safety
margins. Our Strategy * Advance zelneeirnon-RPT904 through clinical development to commercialization aeress-in food
allergy. Food allergy is a significant and growing health problem in the United States, Europe and throughout the
developed world, affecting as much as 10 % of the population. Food allergy represents a large and significant unmet
need and omallzumab is the only F DA- approved drug to reduce allerglc reactions to mu uplc foods tﬂﬂ&mﬂaa-teﬂf—dﬂeases—

te—later-—st&ge—el-rmea-l—tﬂa-ls— \N e bclm e We—ha-ve-esta-bl-rshed-el-ﬂﬂea-l—PeGRPT904 if approved could offer an 1mproved
treatment optlon with a less burdensome dosmg regimen than omalizumab and could also treat patients with high IgE
hase Atrd rot-high weight who are not currently eligible to be treated with
omallzumab a—P—hase—Z—b—el-rmea-l—tﬂa-l— Expdnd development of zelneeirner-RPT904 into asthma-CSU and addittenat
potentially other inflammatory diseases. CSU affects 1 % of the general population and patients are generally treated first
with H1- antihistamines. However, approximately 40 % of patients with CSU do not respond to H1- antihistamines, and
omalizumab is the only approved biologic drug that can be prescribed as second- line treatment for CSU patients. As
with AB-food allergy ., we believe RPT904, if approved, could offer an improved treatment option with a less burdensome
dosing regimen thatthan omalizumab for patients with CSU. ¢ Utilize collaborations and partnerships to support our
long- term goals. We plan to selectively enter into collaborations and partnerships as strategic tools aimed at maximizing
the value of our drug candidates. * Advance a next- generation CCR4 antagonist to clinical development for a range of
inflammatory diseases. We believe there remains significant unmet medical need and market potu]lml 101 a safe and
efficacious oral agent for the treatment of Th2- driven h ;

ehintea-transtatability tnra-vartety-of-inflammatory (Ilscdscsbeyeﬂd- such as AD aﬂd-have—rmﬁated-a—P-hase%a—elrrﬂeal—tﬂal-ef
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and—p&rmershfps—te-suppeﬁ—euﬁleﬂg terrn—geals—lgE monoclonal antlbody IgE We plan to selectiv: ely use collaborations
and...... one categorv of these cells that play plays erueta-l—a fe-les— role in causmg multlple tmﬁauﬂe-leg-tea-l—memew—regu-l&&eﬂ
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W —DPes recently approved to treat food allergy pregress—rn—t-he
treatmeﬁt—e%m—ﬂammateﬁhdtseasesrmehtdmgﬂ%& we beli ieve RPT904+here+em&rns—a—s*gmﬁe&n&unmet—need—fer—a—s&fe—eral
ith-atrattractive-effieaey pro re-tha e r-, if approved, could fitt-this-tnmetneed-provide an improved
treatment optlon with a less burdensome dosmg regimen than omalizumab and could be used to treat high- IgE and
high- weight patients who are not currently eligible to be treated with omalizumab . We-Under the Jemincare License
Agreement, we hold exclusive rights worldwide rights-, excluding the Jemincare Territory, to zelneeirnorrRPT904 and to
owngranted-patents— patent applications with respect to zelneeirnorr RPT904; any patents that might issue from our
licensed patent applications are scheduled to expire in 2639-2041 (not including any applicable patent term extensions, if

approved). These Tweo-ofthese-granted-U—S—patents— patent applications cover the RPT904 composition of matter ef




zelneeirnot, pharmaceutical compositions thereof and ene-eovers-the-therapeutie-uscs ef zelneeirnot-thereof, as well other
related compounds . Zelneeirnon-As consideration for the license, we paid Jemincare a $ 35. 0 million upfront license fee

and could pay up to $ 672. 5 million in milestone payments as well as tiered royalty payments (at percentages ranging
from hlgh smgle- dlglt to low double- dlglt) on future net sales F ood Allergy Overv1ew F ood allergy is ehemteally-distinet
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people with a food allergy are allergic asthma-to more than one food and approximately half of food- allergic people in the
United States have had a severe reaction from their food allergy. Food allergy occurs when the immune system responds
to a harmless food as if it were a threat. In a non- allergic patient, tolerance for food proteins develops early in life and
the immune cells do not mount a response when food proteins are detected. In an allergic patient, the immune system is
sensitized to one or more food proteins, or allergens (“ sensitization ” phase). As a result of this sensitization, the patient’
s immune system produces IgE antibodies, which are directed against that particular allergen. The IgE antibodies bind
to mast cells and basophils via its receptor called FceR1. When an IgE antibody bound to these immune cells encounters
the allergen it is directed against the mast cells and basophils are activated and release histamine and other
inflammatory mediators which the-then provoke the symptoms of an allergic reaction (“ effector ” phase). Symptoms
may include hives, swelling, vomiting, abdominal pain, wheezing, breathlessness and lowered blood pressure. Allergic
reactions can be triggered by exposure to minute quantities of the relevant food allergen and can be painful, frightening
and potentially deadly. Severe and potentially life- threatening reactions are referred to as anaphylaxis, and such
reactions require urgent medical attention and often result in treatment at hospital emergency departments. The most
common subtype;-eonstituting-approximately-86-%-approach to manage food allergy is strict avoidance of asthmatie-food
allergens and emergency treatment of allergy symptoms in the event of an accidental exposure. Strict avoidance can be
difficult to achieve and the burdens of practicing avoidance can have a substantial negative impact on the quality of life
of food- allergic patients and their families. Moreover, accidental exposures, especially in children , remain a common
issue, and appreximately-66-S5-of asthmatie-adults-food- allergic patients typically must carry rescue medication to treat
severe and possibly life- threatening allergic reactions . Asthma-The most widely used rescue medication is drivenby-both
Fh2-epinephrine, which blunts certain symptoms of the allcrgic reaction but does not treat the allergic reaction itself.
While epinephrine is useful as a rescue medication, it may not be sufficient to counteract the effects of the allergic
reaction. Desensitization therapy, which consists of repeated administrations of increasing quantities of and- an Thi7
allergen in order to decrease the autoimmtne—--- immune response meehanisms—An-estimated-46-%-to that allergen, is 56

Yoefpatients-with-asthma-fatbwithin-the most common proactive approach to treating food allergy Th2-highsubtype
eh&raeteﬂi‘ed—by—elevated-levels—e%}l:-—B—&ﬂd—l-l:-é— Oral 1mmunotherapy -St&ndard—treatn&eﬁt—e%asﬂ&ma—rﬂelﬂdes—mhaleé

)ﬂaeﬂet-her&py-, which 1nvolves the oral consumptlon of i 1ncreasmg doses of a food based product on a daily basis over a
period of months, has the potential to produce a high degree of desensitization and a proprietary form of OIT, Palforzia
®, is approved in the United States and the European Union for the treatment of peanut allergy in children aged 4 — 17
years. OIT, however, has a number of limitations, such as a first-relatively high rate of systemic side effects, limitations it
places on many activities of daily living, including exercise, and unpredictability of tolerance in the setting of intercurrent
illness. Other desensitization approaches under clinical investigation include sublingual immunotherapy (“ SLIT ”),
which involves the administration of increasing amounts of food extract under a patient’ s tongue, and epicutaneous
immunotherapy (“ EPIT ), which involves the use of a patch that causes allergens to be absorbed by the skin to initiate
desensitization. Both SLIT and EPIT approaches have shown some clinical success with less severe side effect profiles
compared to OIT; like OIT, however, they generally are specific to a single food allergen. Anti - line-maintenanee
treatmentIgE therapy aimed at blocking the binding of IgE to mast cells and basophils is another therapeutic approach .
The anti- immuneglobinE-(-IgE antibody omalizumab was recently approved by the FDA for the reduction of allergic
reactions, including anaphylaxis, that may occur upon accidental exposure to one or more foods in patients with IgE-
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bie-}egy— Chronic Spontancous UIllLdIld Overvnew ( SU is one 0[ a group ()l ka conditions that are ehdmetuued by hives,
redness, itching and swelling, lasting for greater than six weeks. The trigger for CSU is unknown. Symptoms result from the
degranulation of dermal mast cells and IgE signaling likely contributes to inappropriate mast cell activation. CSU affects 1 % of
the general population, with women affected more often than men. Though both children and adults can be diagnosed with CSU,
patients typically show initial symptoms in the third to fifth decades of life. Current treatment guidelines for CSU recommend
the use of oral H1- antihistamines as a first- line therapy, with dose escalation of up to four times the standard dose in lower
responders. Approximately 40 Bp-to-56-"0 of patients with CSU do not respond to H1- antihistamines and can be prescribed
omalizumab aninjeeted-meneelonal-antibody-, which maintains an approximately 65 % response rate as a second- line
treatment. Bﬂpﬁnmabha's—a{se—defﬁeﬂstrated-&meai—effeets—m-Omaluumab is currently the only FDA- approved blologlc

ately madequately eommlled by

antlhlstamlnes ava-r}&b%e—ther&ptes— RPT904 is -I-g-E—&n-t-rbed-tes—may—p}ay—a half- life extended role-in-CRSwINP-withtotaHgE
e h 8 aresutt-anti- [gE antibody we are developing for the
treatment of food allergy, CSU and potentlally other 1nflammat0ry diseases. RPT904 was developed by making targeted
changes to the omalizumab and-anti-sequence designed to preserve the epitope of omalizumab while improving drug - H
like properties, including: ¢ affinity maturation which resulted in a 4 - 5-fold increase in affinity compared to
omalizumab in preclinical studies conducted by our partner Jemincare; ¢ increase in antibedies-antibody ;-humanization
level to reduce the potential for immunogenicity; * removal of post translational modification sites to improve
manufacturability and stability; and ¢ addition of the YTE mutation in the IgG1 of the Fc region of the antibody to
increase the half- life of the antibody. Preclinical studies Our partner Jemincare conducted preclinical inelading—--
binding mepolizamab-studies to determine the affinity of RPT904 (Jemincare designation JYB1904) to free human IgE
and to the neonatal Fc receptor (“ FcRn ”) , have-beenevaluated-which is required for the recirculation of IgG molecules
and protects the antibody from degradation. In these studies, as shown below treatmentatternativesfor-€RS-, with
mepotizimab-RPT904 demonstrated an increase in affinity to free human IgE and FcRn. In addition, in functional cell-
based assays, RPT904 demonstrated an enhanced ablllty to prevent the degranulatlon of RBL 2H3 / F csRI cells and
release of hexosaminidase, which is rew-known eens !
the inflammatory response to allergen exposure . -Bﬂpi-l-&mab—has-RPT904 was also assessed éemenstr&ted—&et—wrty—
ERSwiNP-inPhase3-trials-a non- human primate model of asthma . Cempared-to-In this model, these—- the widelyused
injeetable-biotogies;we-believe-that-animals were characterized by (i) significant increases in airway resistance an-and
decrease in lung compliance, eralty-desed-therapy-with-eomparable-safety-and (ii) increased levels effieaeyresults-would-have
a—eefﬁpeﬁﬁve—pfeﬁ-}e.—Gwen—the—aetﬁ‘rtyhol t-he—free IgE eosmophlls and Th2- t&rgeted—bie-}egies,—we—beheve—ﬂ%&t—ze}neetrﬁeﬂ
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Whielr&re—drhfers-e-ﬁth&diseaseﬂ*nalysts—e-ﬁbmnclwdl\ LOldl ld\ age lmd( BALF ), all takeﬂ—freﬂa—t-he—l-ungs—ol whlch are
consistent with the mieeshowed-dose—dependent-disease. Animals receiving RPT904 demonstrated significantly deereases

decreased trboth H—5-andH-13-—Notunexpeetedlyant—H13-had-ne-effeeton-levels of H=>5-free IgE, eosinophil and
white blood cell counts in the BALF following —Fhe-reduetion-ofthe-eelular-infiltrate-and- an intranasal allergen challenge.
Importantly, anlmals rece1v1ng RPT904 demonstrated 1mpr0ved resplratory functlon t-he—level—e-f—"l:h%—derwed-eﬁekmes

evefbielegies—w-hieh—requﬁe—regular—mjeeﬁeﬁs— RPT904 RP—"l"—l—9%-—93—Phasc 1 %a—Ghﬁleal—'Pﬂa-l—rnﬁsﬂ‘nﬂa—\Ve—beheve—t-he
fesul-ts—freﬂa—etuLP-hase—l-b—c mlLd data Our partner Jemlncare conducted tﬂal—e%zel-neerrﬂeﬁ—rrrp&&eﬂts—wﬁhﬁ%l}ﬁey‘tde

a

eed-fora safe-and-effieactous-orat
t vith it weelerandomized, double- blind,
placcbo conuollcd P hase %a—el-rn-rea—l—mal-l study in healthy volunteers evaluatlng single doses of RPT904 ranging from 75
mg to 600 mg (75, 150, 300, 450, 600 mg) administered subcutaneously with six months of follow- up to evaluate safety,
pharmacokinetic (“ PK ”), and pharmacodynamic (“ PD ) properties of RPT904. The study also included a cohort of
healthy volunteers who received a single subcutaneous dose of 150 mg of omalizumab to allow direct comparison of PK
and PD properties. At the head- to- head 150 mg dose, RPT904 demonstrated superior (deeper and more prolonged) free
IgE reduction and more than twice the half- life (60 days vs 26 days) compared to omalizumab. Our PD modeling
suggests that the-these properties could allow less frequent dosing regimens, such as every 8 weeks or every 12 weeks
(Q8W or Q12W, respectively) for RPT904 to achieve similar effects to omalizumab, which currently requires every 2
weeks or every 4 weeks (Q2W or Q4W, respectively) dosing for cfficacy and-safety-ofzelneeirnon. RPT904: Phase 2b
Chnlcal Trial in pa-t-ten-ts—wﬁh—mederate—F ood Allergy We are plannlng a double te-bllnd placebo severe—ast-hma—”l:he

TCOHHO controlled —e—gﬂ%GQ-é—eﬁ—Februaw—l-éée%
ar-Phase "b tr ml e-ﬁzel-neemaeﬁ—m patlents w1th at least

one documented food allergy (usmg strmgent cr1ter1a AD-an
was-based on a—seﬂeus—advefse—eveﬂeeﬂweef&rh&eﬁn—eﬂe—pa&en%&the—those AB—used in the omahzumab plvotal tr ml ).
randomized 2: 2: 1 the-eause ated-{0 receive
RPT904 on a Q8W regimen 0 h i it tals-, as-hasenrotlmentof
new-trial-partieipants-RPT904 on a Q12W reglmen, or placebo The prlmary objectlve of the study will be to compare the
ability to achieve tolerance to a pre- specified threshold of food protein in a double- blind placebo- controlled oral food




challenge. Tivumecirnon — Our Eead-Oncology Drug Candidate —Fivumeetrnon{FEX—475)-Our fead-oncology drug
candidate, tivumecirnon, is designed to selectively inhibit the migration of immunosuppressive Treg into tumors, while sparing
Treg in healthy tissues and without negatively impacting effector immune cells. Treg represent a dominant pathway for
downregulating the immune response. We are earrertly-focused on developing tivumecirnon in NSCLC, a tumor type that has
high levels of Treg and CCR4 ligands, for which we believe there remains significant unmet need. We are seeking a partner to
further develop tivumecirnon outside the Hanmi Territory. We own an issued U. S. composition of matter patent directed to
tivamecirnon that is scheduled to expire in 2037 (not including any applicable extensions, if approved). We hawve-entered into
the a-eollaborationand-lieense-agreement-with-Hanmi License Agreement , whereby we granted Hanmi the exclusive rights to
dev elop, manufacture and Commercmhze tiv umeClrnon in the Hdnml Terrltory —"Pw&meetfﬁeﬂ—l-hgh-ly—Se}eet-ﬁfeﬂ%ppfeaeh—fw

Small C ell Luno Cdncer NSCLC is the most common type of lung cancer, representing 81 % of all lung cancer cases in the
United States. Squamous cell carcinoma, adenocarcinoma and large cell carcinoma are all subtypes of NSCLC. Lung cancer is
one of the leading causes of cancer death for both men and women, with an estimated 127, 070 deaths in the United States from
lung cancer in 2023. There are approximately 238, 000 diagnoses of lung cancer annually in the United States. Despite the
availability of numerous therapies, the prognosis remains poor, with an overall five- year survival rate for all patients diagnosed
with NSCLC as low as 28 %. Standard therapies include surgery, chemotherapy and radiation therapy. Up to a third of NSCLC
patients have tumors with mutations in genes, e. g., epidermal growth factor receptor and anaplastic lymphoma kinase, for which
molecularly targeted therapies have been approved, e. g., erlotinib, gefitinib or crizotinib. However, these treatments usually do
not result in long- term remissions, and the tumors generally return and become resistant to therapy. Immunotherapies that target
PD- 1 or the PD- 1 ligand (“ PD- L1 ), e. g., pembrolizumab, nivolumab and atezolizumab, have reeently-been approved for the
treatment of patients with advanced or metastatic NSCLC either alone (for previously untreated or treated patients) or in
combination with chemotherapy (for previously untreated patients). Treatment with these anti- PD1 agents in NSCLC has
resulted in promising activity ranging from approximately 15- 30 % overall response rates (with the higher response rates in
tumors expressing higher levels of PD- L1) in previously treated patients to approximately 40- 60 % response rates in
combination with chemotherapy in previously untreated patients. However, approximately 50- 80 % of patients do not respond
to these therapies, indicating significant unmet medical need remains. Head-andNeelSquamous-Cel-CareinomaHNSEEC—
NSCLC represents-is a tumor type broad-eategory-of-eaneers-that arise-from-different-tissaes-has high levels of Treg and

CCR4 ligands, which suggests that have-beengrouped-anatomiealtyinrthe presence head—&ﬂd-neelﬁegieﬂ—l-m-seeaeeeﬂﬂfs
-fer—abettH%of Treg may be 1nterfer1ng a-l-l—e&neefs-rn—t-he—U-fnfed—Sfa-tes—wlth an antltumo




T—wumeerﬂaeﬁ—C hmcal Tllals FLX475 01: A Phase Clinical Trial of Tivumecirnon in Healthy Volunteers We completed a
placebo- controlled, double- blind dose- escalation Phase 1 clinical trial of tivumecirnon in 104 healthy volunteers. In this Phase
| study-trial , tivamecirnon was well tolerated and demonstrated dose- dependent inhibition of CCR4 with no observed
immune- related adverse events or significant clinical adverse events. Oral dosing of tivumecirnon led to linear
pharmacokinetics and a clear dose- related inhibition of CCR4 with low subject- to- subject variability. Based on analysis of the
multiple dose data, at the 75 mg once- daily dose, 75 % receptor occupancy was achieved in six out of six healthy volunteers,

w hlch m our pleclmlcal studles Corlesponded w1th 90 % i in hibition of in vitro Treg mlgratlon and the highest level of inhibition

abnormalities, serious adverse events or dose- llmmno chmcal adverse events. There was no evidence 01‘ autonnmumty or
changes in peripheral blood immune cell populations. Sporadic Grade 1 corrected Q- T interval (“ QTc ) prolongation was
observed in nearly every cohort, including placebo. No QTc prolongation greater than Grade 1 was observed in 14- day multiple
ascending dose cohort doses through 300 / 100 mg (300 mg Day 1 loading dose followed by 100 mg once daily), including the
projected efficacious dose of 75 mg once daily. At the highest dose (300 / 150 mg) correlating with exposures three to five times
that needed to achieve efficacious exposure, two subjects out of six dosed with tivumecirnon met QTc stopping criteria (greater



than 60 msec prolongation from baseline, one of whom also exhibited a transient Grade 2 QTc prolongation), which were
asymptomatic and not associated with arrhythmia or any other adverse event. FLX475- 02: A Phase 1 /2 Dose Escalation and
Expansion Study of Tivumecirnon Alone and in Combination with Pembrolizumab in Advanced Cancer We are-eendueting-also
conducted a Phase 1 /2 trial of tivumecirnon as monotherapy and in combination with pembrolizumab for various advanced
cancers and-are-eurrently-in-the Phase2-portionrof the-study—. The Phase | portion of the stady-trial was a standard dose
escalatlon study intended prlmdnly to evaluate safety phqrmaeokmetlcs and phdllndCOdyndlnlCS in pdtlents with multiple tumor
e g g A he—Ph . A total of 37
patients Wlth cancers of dlﬁerent types were emolled Nmeteen patients were treated w1th one of four doses (25 mg, 50 mg, 75
mg or 100 mg once daily) of tivumecirnon monotherapy and 18 were treated with one of three doses (50 mg, 75 mg or 100 mg
once daily) of tivumecirnon in combination with the standard dose of pembrolizumab. The Phase 1 results showed tivumecirnon
had a favorable safety profile, with no maximum tolerated dose reached. Two dose- limiting toxicities (“ DLTs ) of
asymptomatic QTc prolongation were observed in the monotherapy cohorts, one in the 75 mg cohort and one in the 100 mg
cohort. No DLTs were observed in the Phase 1 combination cohorts. Based on the Phase 1 data, 100 mg was selected as the
recommended Phase 2 dose for both the monotherapy and combination therapy cohorts. Drug exposures were roughly dose-
proportional and consistent with the previous Phase 1 study in healthy volunteers. The majority of patients on the 75 mg daily
dose reached the targeted exposure level. Receptor occupancy of CCR4 on Treg was also proportional to tivumecirnon exposure
levels and consistent with that previously observed in healthy volunteers. FrvameeirnonPhase+-Pharmaeokinetie Data
FivameetrnonPhase+Reeeptor-OeeupaneyData-n the Phase | portion of the trial, of 17 evaluable monotherapy patients, there
was one unconfirmed partial response in a patient with relapsed metastatic cervical cancer. Of 14 evaluable patients in the
combination cohorts, there were two confirmed partial responses: a patient with NSCLC who had progressed on prior anti- PD1
checkpoint treatment (atezolizumab) and who at the time of disclosure was on study for 18 months of treatment, and a patient
with checkpoint inhibitor- naive urothelial cancer who at the time of disclosure was on study for over nine months of treatment.
Phase 2 Data in Checkpoint Inhibitor- Naive Non- Small Cell Lung Cancer The Phase 2 portion of the Phase 1 /2 trial 18
was designed to evaluate tivumecirnon as monotherapy and in combination with pembrolizumab in patients with several cancer

types including NSCLC we-believe-are-mostlikely-to-respond-to-tivameeirnon-. ThePhase2-studyis-a-gated-two—stage-design-
n-Stage—t-eoherts-ofatdeasttenpatients-Patients eaeh-were dosed with tivumecirnon as monotherapy (100 mg once daily) or in

combination with pembrohzumdb (1()() mg once ddlly and a standard regimen of pembrolizumab). In December 2024, we
completed §

follow- up add-r&eﬂ%—p&&e&ts—ﬂre—ﬂrase%peﬁtefmf he
eeheﬁs—w-rth—pdtlents with ettherN e

hen— the pfeeeed—te—St&geé—te-eﬂre-l-l-enrollment anand

nedted w1th the comblnatlon of tivumecirnon and the anti- PD1 checkpomt- inhibitor pembrohzumab In this cohort of
NSCLC patients, 36 patients were evaluable for efficacy, of whom 20 were PD- L1 positive (TPS > 1 %). In these PD- L1
positive patients, the combination of tivaumecirnon and pembrolizumab showed a 45 % (9 / 20) confirmed ORR and a
medlan PFS of 6.5 months For comparlson, hlstorlcal pembrohzumab monotherapy act1v1ty in checkpomt 1nh1b1tor

wrﬂa—ehemeﬁ%ef&py—feﬂewed—by—pfegress&eﬂ—NSCLC patlents showed a conﬁrmed ORR of 18 % disease—Primarylestons
noted-behind-theeft-ear-and #-a median PFS of 4. 0 months. The confirmed ORRs for the right-combination of

tivumecirnon and pembrolizumab in the PD- L1 low and thigh-- high subsets were 44 % ( 7 / 16 bright-signals-inbrain;
kidneys-and-bladder-are-normal-background-) shewed-signifieant-deerease-and 50 % (2 / 4), respectively. For comparison, the
ORR for pembrolizumab monotherapy in signatby-8-weeks-the PD- L1 low and high subsets has been previously
reported as 10 % and 30 %, respectlvely The comblnatlon of tfe&tmeﬂt—wﬁ-h—m umecirnon —eeﬁﬂsteﬂt—wrt-h—eemp%ete

proventen nd pembrohzumab was well tolerated in this ’v‘tS'l'b'}e-feS&lﬂﬁOﬂ
eveikﬂ&e—eeﬂrse—ef—tre&tme&t—"Pmtﬂieeﬁneﬂ—Phase 2 E—B%LI:ymphema—P&Heﬂt—PEqLSe&ﬁs—’Pwuﬁ&eeﬂﬁaeﬁ—NSCLC cohort. The

most common treatment- emergent adverse event deemed related to study treatment was QT prolongation, which was
asymptomatic and reversible. Other Efficacy Data Reported from Phase 1/2 Study EBV-EymphomaPatient—Change-in
Subentaneousteston-In December 2022, we reported apdated-data from the Phase 1 /2 trial from six patients with EBV NK /
T cell lymphoma treated with tivamecirnon monotherapy the-EBV-tymphoma-eehort-. Of these six patients, there were four
responses W 1th two durable complete metqboht responses (CMR) one uncontnmed CMR and one unconfirmed partial




once- da1ly oral dosing both as monotherapy and in combination with pembrohzumab W1th no new s1gn1hc'1nt safety findings
compared to those previously reported in healthy volunteers and in patients from the Phase 1 portion of the trial. The only
adverse event deemed related to the trial treatment was QT prolongation, which was asymptomatic and reversible. As of
February-December 2024, tivumecirnon has been dosed in more than 300 patients with various advanced cancers and has been
generally Well tolerated and the combination Wrth pembrohzumab has not 1ncreased immune- related toxrc1ty beyond that

lrom Phase l /2 -SE&dy—Trlal B1om"trl<er dat"t obtarned lrom the pdtrents in the eﬁge-rﬁg—l)hase 1 /2 tlldl may inform the
generation of a companion diagnostic that could potentially be used to prospectively select for patients who may be more likely
to respond to tivumecirnon therapy in a future study, thus i 1ncre’191ng the chances ot a pos1t1ve trial result and regulatory
approval = p y v G

. Key bromarkers 1nclude the CD8: Treg ratio as detected by 1mmunoh1stochem1stry or transcriptomics, and exploratory analyses
including immune phenotyping -and T cell clonality and-peripheral-blood-analysis-fer-c€EFand-€€E22-. Preliminary data
from our measure of CD8 and Treg by [HC indicate an increase in the CDS8: Treg ratio in the majority of monotherapy patients
with paired tumor biopsies from both the Phase 1 and Phase 2 portions of the ongoing Phase 1 / 2 trial. This suggests activity
consistent with our intended mechanism of action and potentially beneficial changes in the TME. Analysis of transcriptomic
data from biopsies obtained from CPI- naive patients prior to treatment suggest that higher levels of Treg at baseline correlate
with improved response. Analysis of Treg in peripheral blood of patients prior to treatment indicate that subjects with lower
levels had better progression- free survival than those with higher levels. Both of these findings are consistent with our Treg-
focused mechanism of action and contrasted with reported data for pembrolizumab, suggesting specificity for tivumecirnon.
These observations will require further validation in subsequent studies. Fermore-informationregarding- Next- Generation
CCR4 Antagonist for Inflammatory Diseases We have identified the risks-asseetated-the-cell surface receptor CCR4 as a
drug target that potentially has broad applicability in inflammatory diseases and-eneetegyReceptors such as CCR4 bind to
chemokines that orchestrate migration and homing of immune cells to specific tissues throughout the body.Chemokines specific
for CCR4 are secreted from inflamed tissues and-mers-but are not highly expressed in healthy tissues. Our-approachis

des*gﬂed—te—ena-ble—seleeﬁve—fesfefaﬁeﬂ—ThZ cells produce 1nﬂammatory cytokmes such as IL 13 express hlgh levels of

Sﬂppfessmg—t-he—mmatme—systeﬂa—are cllnlcally Vahdated drlvers of many 1nﬂammatory d1seases,1ncludmg
AD,asthma,CSU CRSWNP alopecla areata,prurlgo nodularls and eosinophilic esophagitis . When Each-ofourtwo-drug

o pathogen comes into contact with the skin eur- or Phase++2
el-m-tea-l—tﬂ&l-mucosal lmmg of the nose or lungs, innate immune cells and antibodies that recognize the pathogen initiate a
release of inflammatory cytokines. While this Th2 response may be highly effective against foreign pathogens,
particularly parasites, sometimes the body overreacts to benign substances in this way, resulting in a significant influx of
Th2 cells, leading to highly inflammatory conditions. We believe there is an unmet need in the treatment landscape for
tivameeirnotra safe and efficacious oral therapy for the long- term treatment of these inflammatory diseases and that an
oral , small molecule CCR4 antagonist designed pleasesee~RiskFaetors—RisksRelated-to etuhBﬂstness—block the
migration of inflammatory Th2 cells into inflamed tissues, can, if approved, fill this unmet need . >-We are currently
pursuing different novel CCR4 antagonists. [ntcllectual Property We strive to protect the proprietary technology, inventions
and improvements that are commercially important to our business, including obtaining, maintaining, enforcing and defending
our intellectual property rights, including patent rights, whether developed internally or licensed from third parties. We rely, in
part, on trade secrets and know- how relating to our proprietary technology and drug candidates and continuing innovation to
develop, strengthen and maintain our proprietary position. We also plan to rely, in part, on data exclusivity, market exclusivity
and patent term extensions if and when available. Our commercial success will depend in part on our and our partners’ ability
to obtain and maintain patent and other intellectual property protection for our and our partners’ licensed technology,
inventions and improvements; to preserve the confidentiality of our trade secrets; to defend and enforce our proprietary rights,
including any patents that we own or license or for which we may obtain ownership or a license to in the future; and to
operate without infringing, misappropriating or otherwise violating the valid and enforceable patents and other intellectual
property rights of third parties. Intellectual property rights may not address all potential threats to our competitive advantage. €=

€-ChemolkineReeeptor4(CERD-AntagonistFranehise-As of December 31, 2023-2024 , eur-we have exclusively licensed one
pendlng U.S. pdtent appllcatlon poft-fehe—meludes—teﬁ—pateﬂt—f&mrhes—drrected to RPT904 GGR4—tnhx-btt-r&g—eeﬁrpeu-nds—aﬁel

compounds, pharmdceutrcal Composmons comprrsrng the same and therapeut1c methods of using the same for the treatment of



diseases inetudingeaneers-associated with abnormal IgE levels ; otret dirrgpa applea

and fewr-thirteen corresponding pending patent applications in Australia, Brazil, Canada Israel-andJapanand35
eorresponding-issted-patentsinrAustratia;-China, Europe (HongKong23-eountries-through-the-European Patent Convention ),
Hong Kong, Israel , India, Japan, South Korea, Maeas;Mexieo;-New Zealand, Singapore ySeuth-Afrieaand Taiwan. Any Our
issaed-U—S—patents;-and-any-patents that may issue from our licensed pending applications worldwide sare scheduled to expire
in 26372041 , excluding any additional term for patent term adjustment (s) or extension (s), and assuming payment of all
applicable maintenance or annuity fees. We-alse-As of December 31, 2024, we own two issued U. S. patents directed to
tivumecirnon and other related compounds, pharmaceutical compositions comprising the same and therapeutic methods
of using the same for the treatment of diseases including cancers; one corresponding pending H—S—patent application s-ene
eotrresponding-tssted-patentin Seuth-Afriea-the U. S. and +4-three corresponding pending patent applications in Canada,
Israel and Japan; and 37 corresponding issued patents in Australia ;Brazth-Canada-, China, Hong Kong, 23 countries
through the European Patent Conventlon India, -Israel—] apan, South Korea, Macao, Mexico, New Zealand, Singapore , South
Africa and Taiwan d o . Any-Our issued U. S. patents,
and any patents that may issue hom -t-hese—our pendlng apphcatlon% —tn—t-he—Hﬁrted—States—and—worldee are scheduled to
expire in 20462037 , excluding any additional term for patent term adjustment (s) or extension (s) , —n-additionto-the
eompositiotrof matter-patents-and assuming patent-payment appheations-desertbed-above,as-of Deeember3+2023-we-all
applicable maintenance or annuity fees. We also own one granted U. S. patent, one U. S. patent application,
corresponding issucd H—S—patenttwo-eorresponding-patents isswed-in China NewZealand-and South Africa ;and 13
corresponding pending patent applications in Australia, Brazil, Canada, €hira;-Hong Kong, the European Patent Convention,
India, [sracl, Japan, South Korea, Mexico, New Zealand, Singapore s-and Taiwan s-at-directed to the-tse-polymorphic forms of
€ECR4-antagonistsgenerallyineluding-tivumecirnon and formulations thereof speetfieally;intherapeutie methods-of treating
EBV-pesitive-eanreers-. Any patents that may issue from these pending applications, in the United States and worldwide, are
scheduled to expire in 20382040 , excluding any additional term for patent term adjustment (s) or extension (s +) AH-ef. In
addltlon to the composmon of matter patents and patent appllcatlons descrlbed above as -—meﬁt-tened—pa-tents—ané

December 31, 2—92—3—2024 we own -t-hfee—g-faﬁted—one 1ssued U.S. pateﬁts~ patent 'fGH'PSlX coneipondmg patent% 19§ued in
Australia, India;-Isracl and-, Mexico, New Zealand, South Africa 6
and H-Taiwan, and 9 corresponding pending patent applications in Brazil, Canada, Chlna Hong Kong, the European Patent
Convention, Heng¥Keng-Japan, South Korea, and Mexteo NewZeatand-Singapore and-Fatwan-, all directed to zelneeirnon
a-nd—et-heﬁ the fe}ated-eempeﬁnds—use of CCR4 antagonists generally . including tivamecirnon specifically, in

and-ther apeutlc methods of treating EBV positive using-the-same-for-the

cancers. Any patents that may issue hom the@e

the above- mentloned We—aﬂ}se—ewn—ene—pend-'mg—U—S—pateﬁt—patents apphea-t—reﬂ—and %eeﬁespeﬁd-mg—pefld-mg—pateﬁt

apphcatlom remaln in force subject

fees. Any of our provisional patent applications are not ellolble to become 1§§ued patents until, among other things, we file a
non- provisional patent application within 12 months of filing the related provisional patent application. If we do not timely file
any non- provisional patent application, we may lose our priority date with respect to any such provisional patent application
and any patent protection on the inventions disclosed in any such provisional patent application. With respect to our drug
candidates, we intend to develop and commercialize in the normal course of business, we intend to pursue patent protection
covering, when possible, compositions, methods of use, dosing and formulations. We may also pursue patent protection with

reqpect to manufactunng and drug development processes and technologleq We-donoteurrently-own-any-patents-or-patent

v —Obtaining and maintaining patent protection depends
on compliance with various procedmal document %ubmls%lon fee payment and other requirements imposed by governmental
patent agencies. We may not be able to obtain patent protections for our compositions, methods of use, dosing and formulations,
manufacturing and drug development processes and technologies throughout the world. Issued patents can provide protection
for varying periods of time, depending upon the date of filing of the patent application, the date of patent issuance and the legal
term of patents in the countries in which they are obtained. In general, patents issued for applications filed in the United States
expire 20 years after the earliest effective filing date. In addition, in certain instances, the term of an issued U. S. patent that
covers or claims an FDA approved product can be extended to recapture a portion of the term effectively lost as a result of the
FDA regulatory review period, which is called patent term extension. The restoration period cannot be longer than five years
and the total patent term, including the restoration period, must not exceed 14 years following FDA approval. For more
information regarding patent term extensions, please see “ Business — U. S. Patent Term Restoration and Marketing
Exclusivity ” below. The term of patents outside of the United States varies in accordance with the laws of the foreign
jurisdiction, but typically is also 20 years from the earliest effective filing date. However, the actual protection afforded by a




patent varies on a product- by- product basis, from country- to- country, and depends upon many factors, including the type of
patent, the scope of its coverage, the availability of regulatory- related extensions, the availability of legal remedies in a
partlcular country and the Vahdlty and enforceablhty of the patent. The patent term may be 1nadequate to protect our competltlve

are generally uncertain and 1nvolve complex leg"ll and factual questions. No consistent policy regaldlng the scope ot clalm%
allowable in patents in the field of biopharmaceuticals has emerged in the United States. The relevant patent laws and their
interpretation outside of the United States is also uncertain. Changes in either the patent laws or their interpretation in the United
States and other countries may diminish our ability to protect our technology or drug candidates and could affect the value of
such intellectual property. In particular, our ability to stop third parties from making, using, selling, offering to sell or importing
products that infringe our intellectual property will depend in part on our success in obtalnlng, maintaining, enforcing and
defending patent claims that cover our technology, inventions and improvements. We cannot guarantee that patents will be
granted with respect to any of our pending patent applications or with respect to any patent applications we may file in the
future, nor can we ensure that any patents that may be granted to us in the future will be commercially useful in protecting our
products, the methods of use or manufacture of those products. Moreover, any issued patents we obtain do not guarantee us the
right to practice our technology in relation to the commercialization of our products. Patent and other intellectual property rights
in the pharmaceutical and biotechnology space are evolving and involve many risks and uncertainties. For example, third parties
may have blocking patents that could be used to prevent us from commercializing our drug candidates and practicing our
proprietary technology, and our patent rights may be challenged, invalidated or circumvented, which could limit our ability to
stop competitors from marketing related products or could limit the term of patent protection that otherwise may exist for our
drug candidates. In addition, the scope of the rights granted under any issued patent that we own or license, now or in the future,
may not provide us with protection or competitive advantages against competitors with similar technology. Furthermore, our
competitors may independently develop similar technologies that are outside the scope of the rights granted under any issued
patents we obtain. For these reasons, we may face competition with respect to our drug candidates. Moreover, because of the
extensive time required for development, testing and regulatory review of a potential product, it is possible that, before any
particular drug candidate can be commercialized, any patent protection for such product may expire or remain in force for only a
short period following commercialization, thereby reducing the commercial advantage the patent provides. In addition to patent
protection, we rely upon unpatented trade secrets and confidential know- how and continuing technological innovation to
develop and maintain our competitive position. However, trade secrets and confidential information are difficult to protect. We
seek to protect our proprietary information, in part, using confidentiality agreements with aay-fatare-collaborators, scientific
advisors, employees and consultants, and invention assignment agreement with our employees. We also have agreements
requiring assignment of inventions with selected consultants, scientific advisors and collaborators. These agreements may not
provide meaningful protection. These agreements may also be breached, and we may not have an adequate remedy for any such
breach. In addition, our trade secrets and / or confidential know- how may become known or be independently developed by a
third party or misused by any collaborator to whom we disclose such information. Despite any measures taken to protect our
intellectual property, unauthorized parties may attempt to copy aspects of our products or drug candidates or obtain or use
information that we regard as proprietary. Although we take steps to protect our proprietary information, third parties may
independently develop the same or similar proprietary information or may otherwise gain access to our proprietary information.
As a result, we may be unable to meaningfully protect our trade secrets and proprietary information. Fermere-information
regarding License Agreement with Jemincare In December 2024, we entered into the risks-Jemincare License Agreement.
Subject to certain retained rights, Jemincare granted us: (1) the exclusive and sublicensable rights to develop,
manufacture, commercialize and otherwise exploit Jemincare’ s anti- IgE monoclonal antibody RPT904 (together with
certain related molecules, the “ Licensed Molecules ) throughout the world (except the Jemincare Territory) for any and
all uses; (2) the non- exclusive and sublicensable rights to develop the Licensed Molecules in the Jemincare Territory
solely for the purposes of exploiting the Licensed Molecules in our territory; and (3) the non- exclusive and sublicensable
rights to manufacture the Licensed Molecules in the Jemincare Territory solely for the purposes of exercising our rights
in the foregoing (1) and (2). As consideration for the rights granted to us by Jemincare, we paid Jemincare $ 35. 0
million, an upfront license fee, and could pay up to $ 672. 5 million in additional milestone payments as well as tiered
royalty payments (at percentages ranging from high single- digit to low double- digit) on future net sales. The additional
milestone payments include $ 1. S million upon the completion of manufacturing technology transfer, up to $ 226. 0
million upon the achievement of specified development and regulatory milestones, and up to $ 445. 0 million upon the
achievement of specified commercial milestones. Royalty payments will be payable on a product- by- product and
country- by- country basis during the period commencing on the first commercial sale and continuing until the later of:
(a) the 10- year anniversary of the date of such first commercial sale; (b) the expiration of the relevant patent claims; and
(c) the expiration of the relevant regulatory exclusivity (the “ Jemincare Royalty Term ”). Subject to a certain floor,
royalty payments will be reduced by specified percentages for patent expiration, biosimilar entry, payments for third
party intellectual property, compulsory sublicenses or drug pricing programs please-see~RiskFaetors—RisksRelatedto
OurnteHeetual-Property-. The Jemincare *-Celaborationand-License Agreement will expire on a product- by- product and
country- by- country basis upon the expiration of the applicable Jemincare Royalty Term, unless the agreement is earlier
terminated by Jemincare or us in accordance with the agreement. Subject to certain exceptions and requirements, the
Jemincare License Agreement may be terminated: by us for any or no reason, by a party for the other party’ s material
breach that is not cured within certain days, by a party for the other party’ s bankruptcy, insolvency, dissolution,
liquidation or winding up; or by Jemincare if we or any of our affiliates or sublicensees challenges the validity,



enforceability or patentability of any licensed patent. Upon termination of the Jemincare License Agreement, the rights
granted to us by Jemincare and any sublicenses granted by us will terminate. Collaboration and License Agreement with
Hanmi [n December 2019, we entered into the Hanmi a-Celaberatienrand-License Agreement , with Hanmi, a corporation
organized under the laws of the Republic of Korea, pursuant to which we granted Hanmi an exclusive license to develop,
manufacture and commercialize tivumecirnon and related compounds and products with respect to human cancers in the Hanmi
Territory, and certain sublicense rights. In consideration of such rights, under the agreement we received $ 10. 0 million in an
upfront payment and milestone payment, and will be eligible to receive (i) additional contingent payments of up to $ 108. 0
million upon the achievement of specified milestones, consisting of up to $ 48. 0 million based on the dosing of the first patient
in a Phase 3 clinical trial in the Hanmi Territory and the filing and approval of a new drug application in the Hanmi Territory
and up to $ 60. 0 million based on annual net sales, and (ii) low double- digit royalties on future net sales of tivumecirnon in the
Hanmi Territory. Royalties will be payable on a product- by- product and country- by- country basis for a period commencing
with the first commercial sale until the latest of (a) the expiration of the relevant patent right, (b) the expiration of regulatory or
data exclusivity granted by the applicable governmental authority, and (c) five years from such first commercial sale (such
period being the “ Royalty Term  for such product and country); provided that the royalties will be reduced (x) by 50 % if the
product in question is not covered by a valid claim during the Royalty Term in the applicable country, (y) in connection with a
license obtained from such third party in order to develop, manufacture or commercialize tivumecirnon in the Hanmi Territory
and (z) by a percentage dependent on any generic products’ market share in the Hanmi Territory. If we sponsor Phase 3 clinical
trials for tivumecirnon for human cancers, Hanmi will have the right to participate in such trials in the Hanmi Territory. We will
supply tivumecirnon for use in Hanmi’ s Phase 2 clinical trials and Hanmi will reimburse us for our manufacturing costs. If
requested, we will facilitate technology transfer to Hanmi for their manufacture of tivumecirnon product for Phase 3 trials and
commercialization. The term of the agreement will continue until Hanmi’ s royalty payment obligations have expired, unless
sooner terminated by Hanmi for convenience, safety reasons, if we abandon our development of tivumecirnon and related
products, if we do not consent to Hanmi’ s use of tivumecirnon in any study required by applicable governmental authorities, or
breach by us of our representations and warranties under the agreement. The agreement may also be terminated by either party
in connection with a material breach by, or insolvency of, the other party. If Hanmi terminates the agreement with cause or for
our abandonment of development of tivumecirnon and related products, material breach or insolvency, Hanmi will retain a
perpetual license to certain our intellectual property related to tivumecirnon. Clinical Trial Collaboration and Supply Agreement
with Merck In November 2018, we entered into a clinical trial collaboration and supply agreement with MSD International
GmbH, an affiliate of Merck (known as MSD outside the United States and Canada), under which we wi-eendaet-conducted a
clinical trial evaluating tivumecirnon as monotherapy and in combination with pembrolizumab (KEYTRUDA ®), Merck’ s anti-
PD- 1 therapy, in patients with advanced cancers. In March 2022 and February 2024, we and Merck amended the agreement to
provide for additional supply of pembrolizumab. We are the sponsor of the clinical trial and are responsible for the costs of
conductlng it, and Merck supplled er-l-Sﬂpplry—pembrohzumab for use in the Cllnlcal trlal at no charge to us exeeptthat-we-may
q y i efrevents- Neither party has wi-have-any
other obhgatlons to relmburse any costs or expenses incurred by the other party. We retain ownership of the quantities of
tivumecirnon used in the clinical trial and we s#-own the quantities of pembrolizumab supplied to us by Merck for use in the
clinical trial. The agreement provides for joint ownership of any inventions, clinical data and results generated in the clinical
trial that relate to the combined use of the two drugs. Merck will solely own any inventions generated in the clinical trial that
relate solely to pembrolizumab and all data resulting from testing performed by or on behalf of Merck upon samples collected
during the clinical trial. We will solely own any inventions generated in the clinical trial that relate solely to tivumecirnon,
clinical data resulting from the use of tivumecirnon as monotherapy, and from all data resulting from testing performed by or on
behalf of us upon samples collected during the clinical trial. The term of the agreement wilt-eontinte-continues until delivery of
the final report for the clinical trial, provided that either party may terminate the agreement due to the other party’ s uncured
material breach, a violation of anti- corruption obligations, patient safety concerns, regulatory action that prevents supply of
such party’ s compound, or such party’ s termination of its compound’ s development or withdrawal of its compound’ s
regulatory approval. Merck may also terminate the agreement if we fail to make any changes to the clinical trial protocol
regarding the use of pembrolizumab that are reasonably requested by Merck to address any concern raised by Merck that
pembrolizumab is being used in the clinical trial in an unsafe manner. Competition The biotechnology and pharmaceutical
industries, including the eneelogy-and-inflammatory disease and oncology ficlds, are characterized by rapidly advancing
technologies, strong competition and an emphasis on intellectual property protection. We face substantial competition from
many different sources, including large and specialty pharmaceutical and biotechnology companies, academic research
institutions, governmental agencies and public and private research institutions. We believe that the key competitive factors
affecting the success of any of our drug candidates will include patient selection strategies, efficacy (single and combination
strategies), safety profile, method of administration, cost, level of promotional activity and intellectual property protection.
ZelneeirnonrRPT904 is a ECR4-antagonistnovel long- acting anti- IgE monoclonal antibody intended to treat inflammatory
allergic disease-diseases , including AD-food allergy and CSU ether-inflammatory-diseases-. If approved for ABD-food allergy ,
we wilt-could face branded competition from duptiamab;-a-btelogte-omalizumab (Xolair) and an FDA- approved peanut
allergen powder used in OIT (Palforzia ®) 2647-as-wel-as-tralokinumab-andHebrilzumab-. In addition, it is llkely that
omalizumab biosimilars will become available before RPT904 is approved. there-There arc several companies developing
anti- IgE treatments that may be approved for AB-food allergy and CSU, including LongBio Pharma, United Biopharma
and Yuhan. Additionally, some food allergen specific immunotherapies targe-—- are pharmaeeutieat-currently in
development and bieteehnology-eompantes-sael-may be approved. If approved for CSU, we could face branded

competition from omalizumab, as well as biosimilars Pfizer-Sanefi; Amgen;- GSK;EillyIneyte; AbbVie-and EEOPharma-.




There are several large and specialty pharmaceutical companies, as well as biotechnology companies , with marketed-or
products in late- stage clinical development for CSU assets-targeting-the-Th2-pathway-, including Sanofi whieh-inehades
Amgen;AstraZeneea;-Chiest Farmaeeutte;-GSIK-, Novartis, Reehe-Otsuka , Sanefi-and Celldex FevaPharmaeentieals- [
approved, tivumecirnon will compete with current therapies approved for the treatment of cancer, particularly immuno-
oncology. Potential immuno- oncology therapeutics are being developed or marketed by many large and specialty
pharmaceutical and biotechnology companies such as Merek-AstraZeneca , Bristol- Myers Squibb, Merck, Novartis 5
AstraZeneea-, Pfizer and Roche / Genentech. Additionally, there is one approved CCR4- targeting Treg- depleting antibody,
mogamulrzumab developed by Kyowa Hakko Kirin, as well as other Treg- targeting agents currently in early development by
companies such as Agenus / Gilead and Tusk / Roche aﬂd—Ageﬁus—/—Gi-lead— Many of the companies against which we may
compete have significantly greater financial resources and expertise in research and development, manufacturing, preclinical
testing, conducting clinical trials, obtaining regulatory approvals and marketing approved products than we do. Smaller or early-
stage companies may also prove to be significant competitors, particularly through collaborative arrangements with large and
established companies. These competitors also compete with us in recruiting and retaining qualified scientific and management
personnel and establishing clinical trials sites and patient registration for clinical trials, as well as in acquiring technologies
complementary to, or necessary for, our programs. Government Regulation Our business activities are subject to various laws,
rules and regulations of the United States as well as of foreign governments. Compliance with existing or future governmental
regulations, including, but not limited to, those pertaining to product development and approval, business acquisitions,
healthcare, consumer and data protectron employee health and safety and taxes, could have a mater1al 1mpact on our busmess -

regulatory author1t1es at federal state and local levels as well as in forergn countries, extensively regulate among other things,
the research, development, testing, manufacture, quality control, import, export, safety, effectiveness, labeling, packaging,
storage, distribution, record keeping, approval, advertising, promotion, marketing, post- approval monitoring and post- approval
reporting of drug products such as those we are developing. We, along with third- party contractors, will be required to navigate
the various preclinical, clinical and commercial approval requirements of the governing regulatory agencies of the countries in
which we wish to conduct studies or seek approval or licensure of our drug candidates. The process required by the FDA before
drug candidates may be marketed in the United States generally involves the following: * completion of preclinical laboratory
tests and animal studies performed in accordance with the FDA’ s current Good Laboratory Practices (“ GLP ), regulation; ®
submission to the FDA of an Investigational New Drug application (“ IND ), which must become effective before clinical trials
may begin and must be updated annually or when significant changes are made; * approval by an independent Institutional
Review Board (“ IRB ) or ethics committee at each clinical site before the trial is commenced; ¢ performance of adequate and
well- controlled human clinical trials to establish the safety and efficacy of the proposed drug candidate for its intended purpose;
e preparation of and submission to the FDA of a New Drug Application (“ NDA ) or Biologics License Application (“ BLA )
after completion of all pivotal clinical trials; * a determination by the FDA within 60 days of its receipt of an NDA or BLA to
file the application for review; ¢ satisfactory completion of an FDA Advisory Committee review, if applicable; ¢ satisfactory
completion of an FDA pre- approval inspection of the manufacturing facility or facilities at which the proposed product is
produced to assess compliance with cGMP, and of selected clinical investigation sites to assess compliance with Good Clinical
Practices (“ GCP ”); and * FDA review and approval of the NDA or BLA to permit commercial marketing of the product for
particular indications for use in the United States. Preclinical and Clinical Development Prior to beginning the first clinical trial
with a drug candidate, we must submit an IND to the FDA. An IND is a request for authorization from the FDA to administer an
investigational new drug product to humans. The central focus of an IND submission is on the general investigational plan and
the protocol (s) for clinical trials. The IND also includes results of animal and in vitro studies assessing the toxicology,
pharmacokinetics, pharmacology and pharmacodynamic characteristics of the product; chemistry, manufacturing and controls
information; and any available human data or literature to support the use of the investigational product. An IND must become
effective before human clinical trials may begin. The IND automatically becomes effective 30 days after receipt by the FDA,
unless the FDA, within the 30- day time period, raises safety concerns or questions about the proposed clinical trial. In such a
case, the IND may be placed on clinical hold and the IND sponsor and the FDA must resolve any outstanding concerns or
questions before the clinical trial can begin. Submission of an IND therefore may or may not result in FDA authorization to
begin a clinical trial. Clinical trials involve the administration of the investigational product to human subjects under the
supervision of qualified investigators in accordance with GCPs, which include the requirement that all research subjects provide
their informed consent for their participation in any clinical trial. Clinical trials are conducted under protocols detailing, among
other things, the objectives of the study, the parameters to be used in monitoring safety and the effectiveness criteria to be
evaluated. A separate submission to the existing IND must be made for each successive clinical trial conducted during product
development and for any subsequent protocol amendments. Furthermore, an independent IRB for each site proposing to conduct
the clinical trial must review and approve the plan for any clinical trial and its informed consent form before the clinical trial
begins at that site and must monitor the study until completed. Regulatory authorities, the IRB or the sponsor may suspend a
clinical trial at any time on various grounds, including a finding that the subjects are being exposed to an unacceptable health
risk or that the trial is unlikely to meet its stated objectives. Some studies also include oversight by an independent group of
qualified experts organized by the clinical trial sponsor, known as a data safety monitoring board, which provides authorization
for whether or not a study may move forward at designated check points based on access to certain data from the study and may
halt the clinical trial if it determines that there is an unacceptable safety risk for subjects or other grounds, such as no
demonstration of efficacy. There are also requirements governing the reporting of ongoing clinical trials and clinical trial results
to public registries. For purposes of NDA approval, human clinical trials are typically conducted in three sequential phases that



may overlap. « Phase 1| — The investigational product is initially introduced into healthy human subjects or patients with the
target disease or condition. These studies are designed to test the safety, dosage tolerance, absorption, metabolism and
distribution of the investigational product in humans, the side effects associated with increasing doses and, if possible, to gain
early evidence on effectiveness. * Phase 2 — The investigational product is administered to a limited patient population with a
specified disease or condition to evaluate the preliminary efficacy, optimal dosages and dosing schedule and to identify possible
adverse side effects and safety risks. Multiple Phase 2 clinical trials may be conducted to obtain information prior to beginning
larger and more expensive Phase 3 clinical trials. Some trials may combine aspects of Phase 1 and Phase 2 into a single clinical
trial that can examine both safety in healthy volunteers and safety and preliminary efficacy in patients with a specific disease. *
Phase 3 — The investigational product is administered to an expanded patient population to further evaluate dosage, to provide
statistically significant evidence of clinical efficacy and to further test for safety, generally at multiple geographically dispersed
clinical trial sites. These clinical trials are intended to establish the overall risk / benefit ratio of the investigational product and
to provide an adequate basis for product approval. A registrational trial is a clinical trial that adequately meets regulatory agency
requirements for the evaluation of a drug candidate’ s efficacy and safety such that it can be used to justify the approval of the
drug. Generally, registrational trials are Phase 3 trials but may be Phase 2 trials if the trial design provides a reliable assessment
of clinical benefit, particularly in situations where there is an unmet medical need. In some cases, the FDA may require, or
companies may voluntarily pursue, additional clinical trials after a product is approved to gain more information about the
product. These so- called Phase 4 studies may be made a condition to approval of the NDA or BLA . Concurrent with clinical
trials, companies may complete additional animal studies and develop additional information about the characteristics of the
product drug-eandidate-and must finalize a process for manufacturing the product in commercial quantities in accordance with
c¢GMP requirements. The manufacturing process must be capable of consistently producing quality batches of the drug candidate
and, among other things, must develop methods for testing the final product. Additionally, appropriate packaging must be
selected and tested and stability studies must be conducted to demonstrate that the product dreg-eandidate-does not undergo
unacceptable deterioration over its shelf life. NDA and BLA Submission and Review Assuming successful completion of all
required testing in accordance with all applicable regulatory requirements, the results of product development, nonclinical
studies and clinical trials are submitted to the FDA as part of an NDA (for a small molecule) or BLA (for a biologic)
requesting approval to market the product for one or more indications. The NBA-application must include all relevant data
available from pertinent preclinical and clinical trials, including negative or ambiguous results as well as positive findings,
together with detailed information relating to the product’ s chemistry, manufacturing, controls, and proposed labeling, among
other things. A determination by the FDA within 60 days of the receipt of an NDA or BLA to file the application for review for
its completeness is initiated at the time of submission. If the FDA determines there is significance to the missing or incomplete
information in the context of the proposed drag-product, the proposed indication (s) and the amount of time needed to address
any given deficiency, it can issue a refusal- to- file letter. The submission of an NDA requires payment of a substantial
application user fee to the FDA, unless a waiver or exemption applies. Once an NDA or BLA has been submitted, the FDA’ s
goal is to review standard applications within ten months after it accepts the application for filing or, if the application qualifies
for priority review, six months after the FDA accepts the application for filing. In both standard and priority reviews, the review
process is often significantly extended by FDA requests for additional information or clarification. The FDA reviews an NDA to
determine, among other things, whether a product is safe and effective , and for a BLA, whether it is safe, pure and potent
(effective) . The FDA may convene an advisory committee to provide clinical insight on application review questions. Before
approving an NDA er BLA , the FDA will typically inspect the facility or facilities where the product is manufactured. The
FDA will not approve an application unless it determines that the manufacturing processes and facilities are in compliance with
c¢GMP requirements and adequate to assure consistent production of the product within required specifications. Additionally,
before approving an NBDA-application , the FDA will typically inspect one or more clinical sites to assure compliance with
GCP. If the FDA determines that the application, manufacturing process or manufacturing facilities are not acceptable, it will
outline the deficiencies in the submission and often will request additional testing or information. Notwithstanding the
submission of any requested additional information, the FDA ultimately may decide that the application does not satisfy the
regulatory criteria for approval. After the FDA evaluates an NBA-application and conducts inspections of manufacturing
facilities where the product will be produced, the FDA may issue an approval letter or a Complete Response letter. An approval
letter authorizes commercial marketing of the product with specific prescribing information for specific indications. A Complete
Response letter will describe all of the deficiencies that the FDA has identified in the NBA-application . In issuing the
Complete Response letter, the FDA may recommend actions that the applicant might take to place the NBA-application in
condition for approval, including requests for additional information or clarification. The FDA may delay or refuse approval of
an NBA-application if applicable regulatory criteria are not satisfied, require additional testing or information and / or require
post- marketing testing and surveillance to monitor safety or efficacy of a product. If regulatory approval of a product is granted,
such approval will be granted for particular indications and may entail limitations on the indicated uses for which such product
may be marketed. For example, the FDA requires may-approve-the NDA-—with-a Risk Evaluation and Mitigation Strategy (*
REMS ”) to ensure the benefits of the product outweigh its risks. A REMS is a safety strategy to manage a known or potential
serious risk associated with a product and to enable patients to have continued access to such medicines by managing their safe
use and could include medication guides, physician communication plans or elements to assure safe use, such as restricted
distribution methods, patient registries and other risk minimization tools. The FDA also may condition approval on, among
other things, changes to proposed labeling or the development of adequate controls and specifications. Once approved, the FDA
may withdraw the product approval if compliance with pre- and post- marketing requirements is not maintained or if problems
occur after the product reaches the marketplace. The FDA may require one or more Phase 4 post- market studies and
surveillance to further assess and monitor the product’ s safety and effectiveness after commercialization and may limit further



marketing of the product based on the results of these post- marketing studies. Expedited Development and Review Programs
The FDA offers several expedited development and review programs for qualifying drug candidates. The fast track program is
intended to expedite or facilitate the process for reviewing new products that meet certain criteria. Specifically, new products are
eligible for fast track designation if they are intended to treat a serious or life- threatening disease or condition and demonstrate
the potential to address unmet medical needs for the disease or condition. Fast track designation applies to the combination of
the product and the specific indication for which it is being studied. The sponsor of a fast track product has opportunities for
frequent interactions with the review team during product development and, once an NDA or BLA is submitted, the product
may be eligible for priority review. A fast track product may also be eligible for rolling review, where the FDA may consider
for review sections of the NDA or BLA on a rolling basis before the complete application is submitted, if the sponsor provides
a schedule for the submission of the sections eftheINDA-, the FDA agrees to accept sections efthe-NBA-and determines that
the schedule is acceptable, and the sponsor pays any required user fees upon submission of the first section of the NDA or BLA
. A product intended to treat a serious or life- threatening disease or condition may also be eligible for breakthrough therapy
designation to expedite its development and review. A product can receive breakthrough therapy designation if preliminary
clinical evidence indicates that the product may demonstrate substantial improvement over existing therapies on one or more
clinically significant endpoints, such as substantial treatment effects observed early in clinical development. The designation
includes all of the fast track program features, as well as more intensive FDA interaction and guidance beginning as early as
Phase 1 and an organizational commitment to expedite the development and review of the product, including involvement of
senior managers. Any product is eligible for priority review if it has the potential to provide a significant improvement in the
treatment, diagnosis or prevention of a serious disease or condition compared to marketed products. For products containing new
molecular entities, priority review designation means the FDA’ s goal is to take action on the marketing application within six
months of the 60- day filing date (compared with ten months under standard review). Additionally, products studied for their
safety and effectiveness in treating serious or life- threatening diseases or conditions may receive accelerated approval upon a
determination that the product has an effect on a surrogate endpoint that is reasonably likely to predict clinical benefit, or on a
clinical endpoint that can be measured earlier than irreversible morbidity or mortality, that is reasonably likely to predict an
effect on irreversible morbidity or mortality or other clinical benefit, taking into account the severity, rarity, or prevalence of the
condition and the availability or lack of alternative treatments. As a condition of accelerated approval, the FDA will generally
require the sponsor to perform adequate and well- controlled post- marketing clinical trials to verify and describe the anticipated
effect on irreversible morbidity or mortality or other clinical benefit. In addition, the FDA currently requires, as a condition for
accelerated approval, pre- approval of promotional materials, which could adversely impact the timing of the commercial
launch of the product. Orphan Drug Designation Under the Orphan Drug Act, the FDA may grant orphan designation to a drug
or biologic intended to treat a rare disease or condition, which is a disease or condition that affects fewer than 200, 000
individuals in the United States or more than 200, 000 individuals in the United States for which there is no reasonable
expectation that the cost of developing and making available in the United States a drug or biologic for this type of disease or
condition will be recovered from sales in the United States for that drug or biologic. Orphan drug designation must be requested
before submitting an NDA or BLA . After the FDA grants orphan drug designation, the generic identity of the therapeutic agent
and its potential orphan use are disclosed publicly by the FDA. The orphan drug designation does not convey any advantage in,
or shorten the duration of, the regulatory review or approval process. If a product that has orphan drug designation subsequently
receives the first FDA approval for the disease for which it has such designation, the product is entitled to orphan drug exclusive
approval (or exclusivity), which means that the FDA may not approve any other applications, including a full NDA er BLA , to
market the same drug for the same indication for seven years, except in limited circumstances, such as a showing of clinical
superiority to the product with orphan drug exclusivity. Orphan drug exclusivity does not prevent the FDA from approving a
different drug or biologic for the same disease or condition, or the same drug or biologic for a different disease or condition.
Among the other benefits of orphan drug designation are tax credits for certain research and a waiver of the application user fee.
A designated orphan drug may not receive orphan drug exclusivity if it is approved for a use that is broader than the indication
for which it received orphan designation. In addition, exclusive marketing rights in the United States may be lost if the FDA
later determines that the request for designation was materially defective or if the manufacturer is unable to assure sufficient
quantities of the product to meet the needs of patients with the rare disease or condition. Post- Approval Requirements Any
products manufactured or distributed by us pursuant to FDA approvals are subject to pervasive and continuing regulation by the
FDA, including among other things, requirements relating to record- keeping, reporting of adverse experiences, periodic
reporting, product sampling and distribution and advertising and promotion of the product. After approval, most changes to the
approved product, such as adding new indications or other labeling claims, are subject to prior FDA review and approval. There
also are continuing user fee requirements, under which FDA assesses an annual program fee for each product identified in an
approved NDA or BLA . Drug and biologic manufacturers and their subcontractors are required to register their establishments
with the FDA and certain state agencies and are subject to periodic unannounced inspections by the FDA and certain state
agencies for compliance with cGMP, which impose certain procedural and documentation requirements upon us and our third-
party manufacturers. Changes to the manufacturing process are strictly regulated and, depending on the significance of the
change, may require prior FDA approval before being implemented. FDA regulations also require investigation and correction
of any deviations from cGMP and impose reporting requirements upon us and any third- party manufacturers that we may
decide to use. Accordingly, manufacturers must continue to expend time, money and effort in the area of production and quality
control to maintain compliance with cGMP and other aspects of regulatory compliance. The FDA may withdraw approval if
compliance with regulatory requirements and standards is not maintained or if problems occur after the product reaches the
market. Later discovery of previously unknown problems with a product, including adverse events of unanticipated severity or
frequency, or with manufacturing processes, or failure to comply with regulatory requirements, may result in revisions to the



approved labeling to add new safety information; imposition of post- market studies or clinical trials to assess new safety risks;
or imposition of distribution restrictions or other restrictions under a REMS program. Other potential consequences include,
among other things: ¢ restrictions on the marketing or manufacturing of a product, complete withdrawal of the product from the
market or product recalls; ¢ fines, warning letters or holds on post- approval clinical trials; ¢ refusal of the FDA to approve
pending applications or supplements to approved applications, or suspension or revocation of existing product approvals; ®
product seizure or detention, or refusal of the FDA to permit the import or export of products; or ¢ injunctions or the imposition
of civil or criminal penalties. The FDA closely regulates the marketing, labeling, advertising and promotion of biologics and
drugs. A company can make only those claims relating to safety and efficacy, purity and potency that are approved by the FDA
and in accordance with the provisions of the approved label. However, companies may share truthful and not misleading
information that is otherwise consistent with a product’ s FDA - approved labeling. The FDA and other agencies actively
enforce the laws and regulations prohibiting the promotion of off- label uses. Failure to comply with these requirements can
result in, among other things, adverse publicity, warning letters, corrective advertising and potential civil and criminal penalties.
Physicians may prescribe legally available products for uses that are not described in the product’ s labeling and that differ from
those tested by us and approved by the FDA. Such off- label uses are common across medical specialties. Physicians may
believe that such off- label uses are the best treatment for patients in varied circumstances. The FDA does not regulate the
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term of a patent depends upon the laws of the country in which it is issued. In most jurisdictions, a patent term is 20 years from
the earliest filing date of a non- provisional patent application. Depending upon the timing, duration and specifics of the FDA
approval of our drug candidates, one or more issued U. S. patents we obtain may be eligible for limited patent term extension
under the Drug Price Competition and Patent Term Restoration Act of 1984, commonly referred to as the Hatch- Waxman
Amendments. The Hatch- Waxman Amendments permit a patent restoration term of up to five years beyond the normal
expiration of the patent, limited to the approved indication (or any additional indications approved during the period of
extension), as compensation for patent term lost during the FDA regulatory review process. The patent term restoration period
granted on a patent covering a product is generally one- half the time between the effective date of an IND and the submission
date of an NDA or BLA , plus the time between the submission date of an NDA or BLA and the ultimate approval date of that
application. However, patent term restoration cannot extend the remaining term of a patent beyond a total of 14 years from the
product’ s approval date. Only one patent applicable to an approved product is eligible for extension and only those claims
covering the approved product, a method for using it or a method for manufacturing it may be extended. Additionally, the
application for the extension must be submitted prior to the expiration of the patent in question. A patent that covers multiple
products for which approval is sought can only be extended in connection with one of the approvals. The USPTO, in
consultation with the FDA, reviews and approves the application for any patent term extension or restoration. In the future, we
intend to apply for restoration of patent term for an issued patent we own and, if eligible for such restoration, to add patent term
beyond its current expiration date, depending on the expected length of the clinical trials and other factors involved in the filing
of the relevant NDA or BLA . There can be no assurance that any of our pending patent applications will be issued or that we
will benefit from any patent term extension. Marketing exclusivity provisions under the United States Federal Food, Drug, and
Cosmetic Act (“ FDCA ”) can also delay the submission or the approval of certain marketing applications for competing
products . The Biologics Price Competition and Innovation Act provides twelve years of reference product exclusivity to
the first applicant to obtain approval of a new biologic . The FDCA provides a five- year period of non- patent marketing
exclusivity within the United States to the first applicant to obtain approval of an NDA for a new chemical entity. A drug is a
new chemical entity if the FDA has not previously approved any other new drug containing the same active moiety, which is



the molecule or ion responsible for the action of the drug substance. During the exclusivity period, the FDA may not accept for
review an abbreviated new drug application (“ ANDA ”) or 505 (b) (2) NDA submitted by another company for another drug
based on the same active moiety, regardless of whether the drug is intended for the same indication as the original innovator
drug or for another indication. However, an application may be submitted after four years if it contains a certification of patent
invalidity or non- infringement to one of the patents listed with the FDA by the innovator NDA holder. The FDCA also provides
three years of marketing exclusivity for an NDA, or supplement to an existing NDA, if new clinical investigations, other than
bioavailability studies, which were conducted or sponsored by the applicant are deemed by the FDA to be essential to the
approval of the application, for example new indications, dosages or strengths of an existing drug. This three- year exclusivity
covers only the modification for which the drug received approval on the basis of the new clinical investigations and does not
prohibit the FDA from approving ANDAs or 505 (b) (2) applications for drugs containing the active agent for the original
indication or condition of use. Five- year a-and three- year exclusivity will not delay the submission or approval of a full NDA.
However, an applicant submitting a full NDA would be required to conduct or obtain a right of reference to all of the preclinical
studies and adequate and well- controlled clinical trials necessary to demonstrate safety and effectiveness. Orphan drug
exclusivity, as described below, may offer a seven- year period of marketing exclusivity, except in certain circumstances.
Pediatric exclusivity is another type of regulatory market exclusivity in the United States. Pediatric exclusivity, if granted, adds
six months to existing exclusivity periods and patent terms. This six- month exclusivity, which runs from the end of other
exclusivity protection or patent term, may be granted based on the voluntary completion of a pediatric trial in accordance with
an FDA- issued “ Written Request  for such a trial. European Drug Development In Europe, our future drugs may also be
subject to extensive regulatory requirements. As in the United States, medicinal products can only be marketed if a marketing
authorization from the competent regulatory agencies has been obtained. Similar to the United States, the various phases of
preclinical and clinical research in Europe are subject to significant regulatory controls. Clinical Trials Regulation 536 /2014
seeks to simplify and streamline the approval of clinical trials in the European Union. For example, the sponsor shall submit a
single application for approval of a clinical trial via the EU Portal. As part of the application process, the sponsor shall propose
a reporting Member State who will coordinate the validation and evaluation of the application. The reporting Member State
shall consult and coordinate with the other concerned Member States. If an application is rejected, it can be amended and
resubmitted through the EU Portal. If an approval is issued, the sponsor can start the clinical trial in all concerned Member
States. However, a concerned Member State can in limited circumstances declare an ““ opt- out ” from an approval. In such a
case, the clinical trial cannot be conducted in that Member State. The Regulation also aims to streamline and simplify the rules
on safety reporting and introduces enhanced transparency requirements such as mandatory submission of a summary of the
clinical trial results to the EU Database. European Drug Review and Approval In the European Economic Area (“ EEA ),
which is comprised of the 27 Member States of the European Union plus Norway, Iceland and Liechtenstein, medicinal
products can only be commercialized after obtaining a Marketing Authorization (“ MA ). There are two types of marketing
authorizations. The Community MA, which is issued by the European Commission through the Centralized Procedure, based on
the opinion of the Committee for Medicinal Products for Human Use (“ CHMP ”) of the EMA and which is valid throughout
the entire territory of the EEA. The Centralized Procedure is mandatory for certain types of drugs, such as biotechnology
medicinal drugs, orphan medicinal drugs and medicinal drugs containing a new active substance indicated for the treatment of
AIDS, cancer, neurodegenerative disorders, diabetes, autoimmune and viral diseases. The Centralized Procedure is optional for
drugs containing a new active substance not yet authorized in the EEA or for drugs that constitute a significant therapeutic,
scientific or technical innovation or which are in the interest of public health in the European Union. National MAs, which are
issued by the competent authorities of the Member States of the EEA and only cover their respective territory, are available for
drugs not falling within the mandatory scope of the Centralized Procedure. Where a drug has already been authorized for
marketing in a Member State of the EEA, this National MA can be recognized in other Member States through the Mutual
Recognition Procedure. If the drug has not received a National MA in any Member State at the time of application, it can be
approved simultaneously in various Member States through the Decentralized Procedure. Under the Decentralized Procedure,
an identical dossier is submitted to the competent authorities of each of the Member States in which the MA is sought, one of
which is selected by the applicant as the Reference Member State (“ RMS ). The competent authority of the RMS prepares a
draft assessment report, a draft summary of the drug characteristics (““ SPC ”), and a draft of the labeling and package leaflet,
which are sent to the other Member States (“ Member States Concerned ) for their approval. If the Member States Concerned
raise no objections, based on a potential serious risk to public health, to the assessment, SPC, labeling, or packaging proposed by
the RMS, the drug is subsequently granted a national MA in all the Member States (i. e., in the RMS and the Member States
Concerned). Under the above- described procedures, before granting the MA, the EMA or the competent authorities of the
Member States of the EEA make an assessment of the risk- benefit balance of the drug on the basis of scientific criteria
concerning its quality, safety and efficacy. European Chemical Entity Exclusivity In Europe, new chemical entities, sometimes
referred to as new active substances, qualify for eight years of data exclusivity upon marketing authorization and an additional
two years of market exclusivity. This data exclusivity, if granted, prevents regulatory authorities in the European Union from
referencing the innovator’ s data to assess a generic application for eight years, after which generic marketing authorization can
be submitted, and the innovator’ s data may be referenced but not approved for two years. The overall ten- year period will be
extended to a maximum of 11 years if, during the first eight years-of those ten years, the marketing authorization holder obtains
an authorization for one or more new therapeutic indications which, during the scientific evaluation prior to their authorization,
are held to bring a significant clinical benefit in comparison with existing therapies. Data Privacy and Security In the ordinary
course of business, we and the third parties with whom we work collect, receive, store, process, generate, use, transfer,
disclose, make accessible, protect, secure, dispose of, transmit and share (collectively, process) personal data, such as clinical
trial data and other health data. Accordingly, we may be subject to numerous data privacy and security obligations, which may



teluding-include federal, state, local and foreign laws, regulations, guidance, industry standards, external and internal privacy
and security policies contractual requirements and other obligations related to data privacy and security. These frameworks are
evolving and may impose potentlally Confhctlng obhgatlons Such obhgatlons may include, w1thout lnnltatlon the F ederal
Trade Commission Act stk aey—Are he-Ca e
%%G#GP-&AL){eeHee’&ve}y—GGPA—)— the European Ul’llOl’l s General Data Protectlon Regulanon (“ EU GDPR ”) and the
United Kingdom’ s GDPR (“ UK GDPR ”) (collectively, “ GDPR ), Australia’ s Privacy Act, data breach notification laws
and other similar laws (e. g., wiretapping laws). Further, the federal Health Insurance Portability and Accountability Act of 1996
(““HIPAA ), as amended by the Health Information Technology for Economic and Clinical Health Act (“ HITECH ”), imposes
specific requirements relating to the privacy, security and transmission of individually identifiable health information. In
addition, several U. S. states, sueh-as-Virginia;-Colerade;-Conneetieut-and-Htah;-have enacted comprehensive data privacy laws,
and similar laws are being considered at the federal, state and local levels. We-Additionally we are, and may alse-be-in the
future become, subject to privacy regimes in other jurisdictions in Asia, including the Personal Information Protection Law
(“ PIPL ”) of the People’ s Republic of China, the Personal Information Protection Act (“ PIPA ) in the Republic of Korea,
Taiwan' s Personal Data Protection Act (“ PDPA ”), Thailand' s Personal Data Protection Act (“ TPDPA ”’) and Hong Kong' s
Personal Data Privacy Ordinance (“ PDPO ”). The GDPR is and-—- an €E€PA-are-examples— example of the increasingly
stringent and evolving regulatory frameworks related to personal data processing that may increase earcompliance obligations
and exposure for any noncompliance , both for us and the third parties with whom we work . European data privacy and
security laws (including the GDPR) impose significant and complex compliance obligations on companies that are subject to
those laws, notably with respect to the processing of health- related data from EEA or UK- based individuals. Additionally ;-our
information technology systems and the-those €EPA-applies-of third parties with whom we work face a variety of
evolving threats, including but not limited to perserral-ransomware attacks, which could result in security incidents. While
we have implemented security measures designed to protect against security incidents, there can be no assurance that
these measures will be effective. Applicable data privacy efeonsumers;-business-representatives-and security obligations
may employees-who-are-Californtarestdents;-and-requires— require businesses-us, or we may voluntarily choose, to notify

relevant stakeholders, including affected individuals, customers, regulators and investors, of security incidents or to take
other actions, such as previde-providing speetfie-credit monitoring and identity theft protection services. Such disclosures
Hrprivaey-notiees-and honerrequests-of related actions can be costly and the disclosure or the failure to comply with such

-rnd-mdua-}s—appllcable requlrements could lead to adverse consequences e*ererse—eeﬁatn—prwaey—ﬂgh’fs—?he-GGPA—pfeﬂdes

stgm—ﬁeaﬁt—st&tt&ery—d&mages— Rest of the World Regulatlon F or other countries outslde of the European Unlon and the United
States, such as countries in Eastern Europe, Latin America or Asia, the requirements governing the conduct of clinical trials,
drug licensing, pricing and reimbursement vary from country to country. In all cases the clinical trials must be conducted in
accordance with GCP requirements and the applicable regulatory requirements and the ethical principles that have their origin in
the Declaration of Helsinki. If we fail to comply with applicable foreign regulatory requirements, we may be subject to, among
other things, fines, suspension or withdrawal of regulatory approvals, product recalls, seizure of products, operating restrictions
and criminal prosecution. Coverage and Reimbursement Sales of our drugs will depend, in part, on the extent to which our drugs
will be covered by third- party payors, such as government health programs, commercial insurance and managed healthcare
organizations. These third- party payors are increasingly reducing reimbursements for medical drugs and services. Additionally,
the containment of healthcare costs has become a priority of federal and state governments and the prices of drugs have been a
focus in this effort. The U. S. government, state legislatures and foreign governments have shown significant interest in
implementing cost- containment programs, including price controls, restrictions on reimbursement and requirements for
substitution of generic drugs. There may be significant delays in obtaining coverage and reimbursement for newly approved
drugs and coverage may be more limited than the purposes for which the drug is approved by the FDA or similar regulatory
authorities outside of the United States. 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, intellectual property protection,
manufacture, sale and distribution expenses. Interim reimbursement levels for new drugs, if applicable, may also not be
sufficient to cover our costs and may not be made permanent. Reimbursement rates may vary according to the use of the drug
and the clinical setting in which it is used, may be based on reimbursement levels already set for lower- cost drugs and may be
incorporated into existing payments for other services. Net prices for drugs may be reduced by mandatory discounts or rebates
required by government healthcare programs or private payors and by any future relaxation of laws that presently restrict
imports of drugs from countries where they may be sold at lower prices than in the United States. Third- party payors often rely
upon Medicare coverage policy and payment limitations in setting their own reimbursement policies, but also have their own
methods and approval process apart from Medicare determinations. Even if favorable coverage and reimbursement status is
attained for our drug candldates once approved 1ess favorable Coverage pohcles and rennbursement rates may be 1mp1emented
1nthefuture Me-plan velop 76 v v mpanton-diagnos g

forelgn countries, the proposed prlclng for a drug must be approved before it may be lawfully marketed. The requlrements
governing drug pricing vary widely from country to country. For example, the European Union provides options for its member
states to restrict the range of medicinal drugs for which their national health insurance systems provide reimbursement and to
control the prices of medicinal drugs for human use. A member state may approve a specific price for the medicinal drug or it
may instead adopt a system of direct or indirect controls on the profitability of the company placing the medicinal drug on the
market. There can be no assurance that any country that has price controls or reimbursement limitations for pharmaceutical



drugs will allow favorable reimbursement and pricing arrangements for any of our drugs. Historically, drugs launched in the
European Union do not follow price structures of the United States and generally tend to be significantly lower. Healthcare
Reform In the United States there have been, and continue to be, proposals by the federal government, state governments,
regulators and third- party payors to control or manage the increased costs of healthcare and, more generally, to reform the U. S.
healthcare system. The biopharmaceutical industry has been a particular focus of these efforts and has been significantly affected
by major legislative initiatives For example, in March 2010, the Patient Protection and Affordable Care Act, as amended by the
Health Care and Education Reconciliation Act (“ ACA ) was enacted, which was intended to broaden access to health
insurance, reduce or constrain the growth of healthcare spending, enhance remedies against fraud and abuse, add new
transparency requirements for the healthcare and health insurance industries, impose new taxes and fees on the health industry
and impose additional health policy reforms, and substantially changed the way healthcare is financed by both governmental
and private insurers and significantly impacts the U. S. pharmaceutical industry. There have been executive, judicial and
Congressional efforts to modlfy, repeal or otherwise invalidate all, or certain provmom of the ACA For example eﬁ—}&ﬂe—l—7—

atntng-aceess-to-health-insuranee-eoverage-through-Mediea he- ACA—Or-August 162022, PresidentBiden-signed-the
Inflation Reductlon Act of 2022 ( the IRA )3 —Was s1gned into law, Wthh among other things, extends enhanced subsidies
for individuals purchasing health insurance coverage in ACA marketplaces through plan year 2025. The IRA also eliminates the
“ donut hole " under the Medicare Part D program beginning in 2025 by significantly lowering the beneficiary maximum out-
of- pocket cost and creating a new manufacturer discount program. It is unclear how any future challenges and the-healthcare
reform measures efthe-Biden-admintstration-will impact the ACA. In addition, other legislative changes have been proposed
and adopted in the United States since the ACA was enacted to reduce healthcare expenditures. The Budget Control Act of 2011
among other things, created measures for spending reductions by Congress, including aggregate reductions of Medicare
payments to providers of 2 % per fiscal year. These reductions went into effect en-in Apr11 -1—2013 and will remain in effect until
%93—1—2032 unlei% addltlonal Congres%lonal actlon is taken Me er-onJanta erteanTaxpe ehefAe

yrhteh-has requlted in several Congres%lonal inquiries and proposed and enacted federal and state leglqlatlon designed to, among
other things, bring more transparency to product pricing, review the relationship between pricing and manufacturer patient
programs and reform government program reimbursement methodologies for drug products. At the federal level, the IRA 4

4u+y—29%1— among t-he—other thmgs Bﬂe&adfnnﬂs&aﬁefﬁe}eased-aﬂ—exeeﬁﬁve-efdef @) dlrects inemefmg—Gempeﬁﬁeﬂ—m

negotiate the prlce of certain hlgh expendltme %mgle source drug% aﬁd—b-te-}eg-tes—that have been on the market for seven
years, covered under Medicare, and subjects drug manufacturers to civil monetary penalties and a potential excise tax by
offering a price that is not equal to or less than the negotiated “ maximum fair price ” for such drugs and biologics under the law
(the “ Medicare Price Negotiation Program ) , and (ii) imposes rebates with respect to certain drugs and biologics covered
under Medicare Part B or Medicare Part D to penalize price increases that outpace inflation. The IRA permits HHS to
implement many of these provisions through guidance, as opposed to regulation, for the initial years. These provisions began to
take effect progressively starting-in fiscal year 2023. ©a-In August 29;20623-2024 -HHS announced the }ist-agreed- upon
prices of the first ten drugs that were swilbbe-subject to price negotiations, although the Medicare drag-Drug priee-Price
negotiation-Negotiation program-Program is currently subject to legal challenges. Hs-unelear-how-the 1RA-In January 2024,
HHS selected fifteen additional products covered under Part D for price negotiation in 2025. Each year thereafter more

Part B and Part D products will become subject be—m‘rp}emen’eed-btﬁ—ts—hkel-y—to have—a—agmﬁe&nt—rmpaet—eﬁ—ﬂ&e

and Technology pubhshed for comment a Draft lnteragency Guldance Framework for Conﬂderlng the Exelcl%e of March- ln
Rights that, for the first time , includes the price of a product as one factor an agency can use when deciding to exercise march-
in rights. While the government has not previously exercised march- in rights, it is uncertain if that will change under the sew
proposed framework. At the state level, legislatures are increasingly passing legislation and implementing regulations designed
(i) to control pharmaceutical and biological product pricing, including price or patient reimbursement constraints, discounts,
restrictions on certain product access and marketing cost disclosure and transparency measures, and (ii) to encourage



importation from other countries and bulk purchasing. For example, es-in January $;-2024, the FDA approved Florida’ s Section
804 Importation Program (“ 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. The current presidential administration is pursuing policies to reduce regulations and expenditures across
government, including at HHS, the FDA, the Centers for Medicare & Medicaid Services (“ CMS ”) and related agencies.
These actions, presently directed by executive orders or memoranda from the Office of Management and Budget, may
propose policy changes that create additional uncertainty for our business. These actions may, for example, include
directives to reduce agency workforces, rescinding a prior executive order tasking the Center for Medicare and
Medicaid Innovation (“ CMMI ”) to consider new payment and healthcare models to limit drug spending and
eliminating a prior executive order that directed HHS to establish an artificial intelligence (“ AI ) task force and
develop a strategic plan. Additionally, in its June 2024 decision in Loper Bright Enterprises v. Raimondo (“ Loper Bright
), the U. S. Supreme Court overturned the longstanding Chevron doctrine, under which courts were required to give
deference to regulatory agencies’ reasonable interpretations of ambiguous federal statutes. The Loper Bright decision
could result in additional legal challenges to current regulations and guidance issued by federal agencies applicable to
our operations, including those issued by the FDA. Congress may introduce and ultimately pass healthcare- related
legislation that could impact the drug approval process and make changes to the Medicare Drug Price Negotiation
Program created under the IRA. Other Healthcare Laws We may also be subject to healthcare regulation and enforcement by
the federal government and the states and foreign governments where we may market our drug candidates, if approved. These
laws include, without limitation, state and federal anti- kickback, fraud and abuse, false claims, privacy and security and
physician sunshine laws and regulations. The federal Anti- Kickback Statute prohibits, among other things, any person from
knowingly and willfully offering, soliciting, receiving or paying remuneration, directly or indirectly, to induce either the referral
of an individual, for an item or service or the purchasing or ordering of a good or service, for which payment may be made under
federal healthcare programs such as the Medicare and Medicaid programs. The federal Anti- Kickback Statute is subject to
evolving interpretations. In the past, the government has enforced the federal Anti- Kickback Statute to reach large settlements
with healthcare companies based on sham consulting and other financial arrangements with physicians. A person or entity does
not need to have actual knowledge of the statute or specific intent to violate it in order to have committed a violation. In addition,
the government may assert that a claim including items or services resulting from a violation of the federal Anti- Kickback
Statute constitutes a false or fraudulent claim for purposes of the False Claims Act. The majority of states also have anti-
kickback laws, which establish similar prohibitions and, in some cases, may apply to items or services reimbursed by any third-
party payor, including commercial insurers. Additionally, the federal civil and criminal false claims laws, including the False
Claims Act, and civil monetary penalties law, prohibits knowingly presenting or causing the presentation of a false, fictitious or
fraudulent claim for payment to the U. S. government. Actions under the False Claims Act may be brought by the Attorney
General or as a qui tam action by a private individual in the name of the government. The federal government is using the False
Claims Act, and the accompanying threat of significant liability, in its investigation and prosecution of pharmaceutical and
biotechnology companies throughout the United States, for example, in connection with the promotion of products for
unapproved uses and other sales and marketing practices. The government has obtained multi- million and multi- billion dollar
settlements under the False Claims Act in addition to individual criminal convictions under applicable criminal statutes. Given
the significant size of actual and potential settlements, it is expected that the government will continue to devote substantial
resources to investigating healthcare providers’ and manufacturers’ compliance with applicable fraud and abuse laws. HIPAA
also created additional federal civil and criminal penalties for, among other actions, knowingly and willfully executing, or
attempting to execute, a scheme to defraud any healthcare benefit program, including private third- party payors, knowingly and
willfully embezzling or stealing from a healthcare benefit program, willfully obstructing a criminal investigation of a healthcare
offense, and knowingly and willfully falsifying, concealing or covering up a material fact or making any materially false,
fictitious or fraudulent statement in connection with the delivery of or payment for healthcare benefits, items or services. Similar
to the federal Anti- Kickback Statute, a person or entity does not need to have actual knowledge of the statute or specific intent
to violate it in order to have committed a violation. HIPAA, as amended by HITECH, imposes obligations on certain covered
entity healthcare providers, health plans and healthcare clearinghouses as well as their business associates and subcontractors
that perform certain services involving the use or disclosure of individually identifiable health information, including mandatory
contractual terms, with respect to safeguarding the privacy, security and transmission of individually identifiable health
information. It also requires notification to affected individuals and regulatory authorities of certain breaches of security of
individually identifiable health information There has also been a recent trend of increased federal and state regulation of
payments and other transfers of value made to physicians and other healthcare providers. The ACA, through the Physician
Payments Sunshine Act, imposed new reporting requirements on drug manufacturers for payments and other transfers of value
made by them to physicians (defined to include doctors, dentists, optometrists, podiatrists and chiropractors), other healthcare
professionals (such as physicians assistants and nurse practitioners) and teaching hospitals, as well as ownership and investment
interests held by physicians and their immediate family members. Drug manufacturers are required to submit annual reports to
the government and these reports are posted on a website maintained by the CMS. Certain states also mandate implementation
of compliance programs, impose restrictions on drug manufacturer marketing practices and / or require the tracking and
reporting of gifts, compensation and other remuneration to physicians. If our operations are found to be in violation of any of the
federal and state laws described above or any other governmental regulations that apply to us, we may be subject to significant
civil, criminal, and administrative penalties, including, without limitation, damages, fines, imprisonment, disgorgement,



exclusion from participation in government healthcare programs, additional reporting obligations and oversight obligations, and
the curtailment or restructuring of our operations. Human Capital Resources In order to achieve our goals and expectations, it is
crucial that we continue to attract and retain top talent. To facilitate talent attraction and retention, we strive to make our
Company a safe and rewarding workplace, with opportunities for our employees to grow and develop in their careers, supported
by strong compensation, benefits and health and wellness programs, and by programs that build connections among our
employees. As of December 31, 2023-2024 , we had +3+-68 employees, including +684-46 in research and development and 36
22 in general and administrative functions. As of December 31, 2823-2024 , 42-23 of our full- time employees had completed a
Ph. D. or other advanced science or medical degree. We believe our employee relations are good. The success of our business is
fundamentally connected to the well- being of our employees. Accordingly, we are committed to their health, safety and
wellness. We provide our employees and their families with access to a variety of innovative, flexible and convenient health and
wellness programs, including benefits that provide protection and security so they can have peace of mind concerning events
that may require time away from work or that impact their financial well- being; that support their physical and mental health by
providing tools and resources to help them improve or maintain their health status and encourage engagement in healthy
behaviors; and that offer choice where possible so they can customize their benefits to meet their needs and the needs of their
families. We provide robust compensation and benefits programs to help meet the needs of our employees. In addition to
salaries, these programs include competitive compensation packages, a 401 (k) plan, healthcare and insurance benefits and
family leave, among others. Corporate Information We were incorporated under the laws of the state of Delaware in March 2015
under the name FLX Bio, Inc. In May 2019, we changed our name to RAPT Therapeutics, Inc. Our principal executive offices
are located at 561 Eccles Avenue, South San Francisco, CA 94080. Our website address is www. rapt. com. Information
contained on, or that can be accessed through, our website is not incorporated by reference into this report. Item 1A. Risk
Factors. Our business and investing in our common stock involve a high degree of risk. You should consider and read carefully
all of the risks and uncertainties described below, as well as other information included in this Annual Report on Form 10- K,
including our eensehdated-financial statements and related notes, our “ Management’ s Discussion and Analysis of Financial
Condition and Results of Operations, ” as well as our other public filings. The risks described below are not the only ones facing
us. The occurrence of any of the following risks or additional risks and uncertainties not presently known to us or that we
currently believe to be immaterial, could materially and adversely affect our business, financial condition, results of operations,
prospects and stock price. In such a case, the market price of our common stock could decline and you may lose all or part of
your original investment. This Annual Report on Form 10- K also contains forward- looking statements and estimates that
involve risks and uncertainties. Our actual results could differ materially from those anticipated in the forward- looking
statements as a result of %pec1ﬂc factor% 1nclud1ng the rlski and uncertamtleq de%cnbed below Risks Related We—a-re—a—el-tﬁtea-l

m&mt&mmg—etuﬁﬁtel-leefual—pfepeﬁy—peﬁ-fehe—Our net loss was $ 116 8 ...... matenal and adverse effect on our busmess
G —~We have no products en-the-marketerthat have gained

regulatory approval. Other than fel-neerﬂaeﬂ—RPT904 and tivumecirnon, none of our drug candidates has ever been tested in
humans. None of our drug candidates has advanced into late- stage development or a pivotal clinical trial and it may be years
before any such trial is initiated, if at all. Our ability to achieve and sustain profitability depends on us developing, obtaining
regulatory approval for and successfully commercializing one or more drug candidates, either alone or with partners. Before
obtaining regulatory approval for any of our drug candidates, we must conduct extensive preclinical studies and clinical trials to
demonstrate the safety and efficacy of our drug candidates in humans. Altheugh-While our partner Jemincare is conducting
clinical trials of RPT904 in China, we {i-have not yet submitted an IND to the FDA and there is no guarantee that FDA
or other forelgn regulatory authorltles Wlll perm1t us to conduct clinical trials of RPT904 We have quccesqfully completed

p&t—ieﬂfs—wét-h—ast-hma—and a Phase 1 /2 cllnlcal trial 1nve§t1gat1ng tivumecirnon as a %mgle agent and in combination with
pembrolizumab in a range of tumors, however, more clinical trials are needed and-. there-There is no guarantee that the FDA
will permit us to conduct additional clinical trials of ferzelneetrron-tivumecirnon or conduct trials in any other potential drug
candidates. Further, we cannot be certain of the timely completion or outcome of any of our clinical trials and cannot predict if
the FDA or other foreign regulatory authorities will accept our proposed clinical programs, or if the outcome of ear-any
preclinical studies or clinical trials will ultimately support the further development of zelneeirnons-tivumecirnon or any other
potential drug candidates. For example, in enFebraary1+6;:2024, the- FDA-verballynotified-us-thata-clinical hold-holds were
has-beenplaced on our Phase 2b-2 clinical triat-trials of zelnecirnon following in-Ab-and-- an eurPhase2a-SAE of liver
failure in one patient in one of the trial-trials ; we subsequently stopped the zelnecirnon program irasthma—TFhe-ehnieat

he}d-ele’eermmaﬁeﬂ—was—ba%ed on feedback from a—seﬂeus—advefse—eveﬂt—ef—hver—faihlfeﬁn—emaa&eﬁt—m—the :‘\-B—trﬂal—the-eause

ef—eufeffeﬁs—te—l-rft—t-he—el-tmeal—he}d- Heweveﬁt-here—There can be no assuf&ﬂee-guarantee that we e&n—addrees—wnll not be
required to stop, either temporarily or permanently, any t-he—other ﬂsues-resulﬁﬂg—m—t-he—chmcal he}d—m—tnals as a result of

similar events relating to any other current v
otr—- or efferts-to-advaneezelneeirnon-potential future drug candldates Our Zelneenﬂeﬁ—aﬁd—ﬁvumeenﬂeﬁ—afe—m—chmcal




development efforts ;-and-=we-are subject to the risks of failure inherent in the development of drug candidates based on novel
approaches, targets and mechanisms of action. Altheughzelneeirnon-While targeted minimal and conservative changes were
made to the omalizumab sequence in developing RPT904 with the goal of preserving the epitope of omalizumab while
improving certain drug- like properties, the full impact of those changes is unknown and RPT904 may not have the
efficacy and safety profile that was intended or that is sufficient for regulatory approval. It may not ultimately be shown
to benefit patients or the benefit may not be sufﬁclent to be an attractlve alternatlve to other theraples. While
tivumecirnon has shown activity in severa P
-l-b—tﬂa-l—m—a %mall number ofpat1ent§ Wt

1 / 2 el-nﬂea-l—tnal and—has—shewn—aeﬁvrty—ln various advanced St
cancers . there 1s no guarantee that tivumecirnon will ultrmately prove to beneﬁtpaﬁenfs—l-n—the—eﬁgmng—P-haﬁ/—E—ehmeal—mal

v efpatients. It is possible that no further responses will be
obqerved in other patlent% or that the observed responses in patlents who received tivumecirnon and pembrolizumab were
caused solely by the pembrolizumab administered to the patient and not by tivumecirnon, or that the responses were
spontaneous and unrelated to either tivumecirnon or pembrolizumab. We have discontinued, and may elect in the future to
discontinue, development of tivumecirnon in certain indications if, among other reasons, data does not warrant moving forward.
For example, in 2022, we made the decision not to move forward Wlth development of tivumecirnon in nasopharyngeal cancer
and Checkpomt naive head and neck squamous cell carcinoma. ; ; ; 6 or-e6

candidates will be observed or avo1ded as the case may be in clinical trials or that the drug candidate will offer any %1gmﬂeant
clinical benefit to humans. Results in preclinical studies do not necessarily predict the results of clinical studies. Additionally,
even though our drug candidates are designed to address the same indications as existing drugs and therapies, we have not
conducted head- to- head clinical trials comparing our drug candidates with such existing drugs and therapies. Accordingly, you
should consider our prospects in light of the costs, uncertainties, delays and difficulties frequently encountered by clinical and

preclinical stage therapeutics companies such as ours. Tlvumecnnon is in eﬁﬁeﬂt-ly—uﬂdefgemg—clmlcal development and-testing
as a single agent and in combination W1th pembrolizumab {supg

approved as a treatment in combmanon W1th pembrollzumab then the future avallablllty of pembrohzumab for admmlqtratlon
with tivumecirnon would affect our ability to commercialize tivumecirnon. For example, if the supply of pembrolizumab were
constrained for any reason it could have the effect of limiting the commercial uptake of tivumecirnon, if approved for
commercial sale. We may not have the financial resources to continue development of, or to enter into new collaborations or
partnerships for our existing szelneeirnontivameetrpon-or any potential future drug candidates. Our position may be
exacerbated if we experience any issues that delay or prevent regulatory approval of, or our ability to commercialize, a drug
candidate, such as:  negative or inconclusive results from our clinical trials or the clinical trials of others for drug candidates
similar to ours, leading to a decision or requirement to conduct additional preclinical studies or clinical trials or abandon a
program; * product- related side effects experienced by participants in our clinical trials or by individuals using drugs or
therapeutics similar to ours; * delays in submitting Investigational-New-Drag-Appheattons~INDs 2-or comparable foreign
applications, or delays or failure in obtaining the necessary approvals from regulators to commence a clinical trial, or a
suspension or termination of a clinical trial once commenced; ¢ conditions imposed by the FDA, or other regulatory authorities,
regarding the scope or design of our clinical trials; ¢ suspension or termination of our clinical trials for various reasons, including
a clinical hold based on a finding that our drug candidates have undesirable side effects or other unexpected characteristics, or
that the participants are being exposed to unacceptable health risks ;-sueh-as-the-elinteal-hold-desertbed-above-; « delays in
enrolling research subjects in clinical trials; ¢ high drop- out rates of research subjects; ¢ inadequate supply or quality of drug
candidate components or materials or other supplies necessary for the conduct of our clinical trials; ¢ greater- than- anticipated
clinical trial costs; ¢ poor effectiveness of our drug candidates during clinical trials; ¢ unfavorable FDA or other regulatory
agency inspections and review of a clinical trial or manufacturing site; ¢ failure of our third- party contractors or investigators to
comply with regulatory requirements or otherwise meet their contractual obligations in a timely manner, or at all; * delays and
changes in regulatory requirements, policies and guidelines; or * the FDA’ s or other regulatory agencies’ data interpretation.
Further, we and our potential future partners may never receive approval to market and commercialize any drug candidate. Even
if we or a potential future partner obtain regulatory approval, the approval may be for targets, disease indications or patient
populations that are not as broad as we intended or desired or may require labeling that includes significant use or distribution
restrictions or safety warnings. We or a potential future partner may be subject to post- marketing testing requirements to
maintain regulatory approval. Zelneeirnen-tivimeetrnon-We are a clinical stage therapeutics company with a history of
losses. We expect to continue to incur significant losses or-for the foreseeable future and may never achieve or maintain
profitability,which could result in a decline in the market value of our common stock.Since our inception,we have
devoted substantially all of our resources to research and development,including preclinical studies and clinical
trials;raising capital;building our management team;and developing and maintaining our intellectual property
portfolio.Our nct loss was $ 129.9 million and $ 1 16 -8-mitlienand-$-83-.8 million for the years ended December 31, 2024
and 2023 and2022- respectively.As of December 31, 2023-2024 ,we had an accumulated deficit of $ 484-614 . 7-5
million.Substantially all of our losses have resulted from expenses incurred in connection with our research and development



programs and from general and administrative costs associated with our operations.Furthermore,we do not expect to generate
any revenue from product sales for the foreseeable future,and we expect to continue to incur significant operating losses for the
foreseeable future due to the cost of research and development,preclinical studies,clinical trials and the regulatory approval
process for our current and potential future drug candidates.We expect eur-to continue incurring net losses te-iterease
substantially-as we make efforts to advance the clinical development of our fead-drug candidates ;zelneeirnon-and-tivameetrnon
.However,the amount of our future losses is uncertaln Our ability to generate revenue from product sales and achieve or sustain
profltablhty,lf ever,will depend on among : Ag ; Ate ; ; ;

pmﬁfabﬁrﬁ—rﬁevew*ﬂ%—depeﬂd—e&&mﬁﬁg—e&xer—thlngs successfully developrng dmg Candldates obtalnrng regulatory approvals

to market and commercialize drug candidates,manufacturing any approved products on commercially reasonable terms,entering
into any future collaborations or other partnerships,establishing a sales and marketing organization or suitable third- party
alternatives for any approved product and raising sufficient capital to finance our operations.If we,or any of our future
partners,are unable to develop and commercialize one or more of our drug candidates,or if sales revenue from any drug
candidate that receives regulatory approval is insufficient,we will not achieve or sustain profitability,which would have a
material and adverse effect on our business ,financial condition,results of operations and prospects.Current or potential
future drug candidates may not demonstrate the safety and efficacy necessary to support further clinical development or
commercial viability. Further, success in research and preclinical studies or early clinical trial results may not be indicative of
results obtained in later trials. Likewise, preliminary, initial or interim data from clinical trials may be materially different from
final data. We-have-Our partner, Jemincare, has completed a Phase 1 clinical +a-+4b-trial of zelneetrrorrRPT904 in healthy
volunteers to evaluate the safety, PK and PD properties of RPT904. Jemincare is currently conducting Phase 2 clinical
trials of RPT904 in patients-with-AD-asthma and CSU . We may ultlmately dlscover that RPT904 does not meet crlterla to
be determined to be therapeutically effective or safe are—co

Phase2a-trialin-asthma-. firadditien-As a result , we may never succeed in developmg a marketable product based on
RPT904. We have completed a Phase | clinical trial with healthy volunteers for tivumecirnon and —We-are-eendueting-a Phase
1 /2 clinical trial investigating tivumecirnon as a single agent and in combination with pembrolizumab. We may ultimately
dlscover that ﬂeﬁheiezel-neetfneﬁ—neﬁlvumemrnon does not meet cr1ter1a to be determlned to be therapeutrcally effectlve or safe

enfe-l-l-meﬁt—e—ﬁnew—tﬂa-l—p&ﬁ-tetp&ﬂfs— As a result we may never succeed in developlng a marketable product based on
zelneeirnon-tivumecirnon . If zelneeirnon-RPT904 | tivumecirnon or any of our potential future drug candidates prove to be

ineffective, unsafe or commercially unviable, our entire pipeline could have little, if any, value, which could require us to
change our focus and approach to smaH-meleente-discovery and development, which would have a material and adverse effect
on our business, financial condition, results of operations and prospects . We have in the past, and may in the future, cease
development of a drug candidate due to an inability to demonstrate adequate safety to the satisfaction of regulators. For
example, in 2024, clinical holds were placed on our Phase 2 zelnecirnon clinical trials following an SAE of liver failure in
one patient in one of the trials; we subsequently stopped the zelnecirnon program based on feedback from the FDA.
There can be no guarantee that we will not be forced to suspend or cease clinical development of a current or potential
future product candidate as a result of similar or other events . Additionally, results from research and preclinical studies or
early clinical trials are not necessarily predictive of future clinical trial results, and preliminary, initial and interim results of a
clinical trial are not necessarily indicative of final results. From time to time, we have and may in the future publish or report
preliminary, initial or interim data. Preliminary, initial or interim data from our clinical trials and those of our collaborators may
not be indicative of the final results of the trial and are subject to the risk that one or more of the clinical outcomes may
materially change as patient enrollment continues and / or more patient data become available. In this regard, such data may
show initial evidence of clinical benefit ;-but , as patients continue to be followed and more patient data becomes available, there
is a risk that any therapeutic effects will not be durable in patients and / or will decrease over time, or cease entirely.
Preliminary, initial or interim data also remain subject to audit and verification procedures that may result in the final data being
materially different from such preliminary, initial or interim data. As a result, preliminary, initial or interim data should be
considered carefully and with caution until the final data are available. In addition, there is a high failure rate for product
candidates proceeding through clinical trials. Many companies in the biopharmaceutical industry have suffered significant
setbacks in late- stage clinical trials even after achieving promising results in preclinical testing and earlier- stage clinical trials.
Data obtained from preclinical and clinical activities are subject to varying interpretations, which may delay, limit or prevent
regulatory approval. Any such setbacks could adversely affect our buslness ﬁnanc1al condition, results of operatlons and
prospects. A key element of our strategy is to use-s priets g g
pipeline of potentlal drug candidates and advance these drug candidates through prechnlcal studles and Chnlcal development for
the treatment of various diseases. As an organization, we have never developed a drug candidate through to Commercrahzatlon
nor have we ever conducted a pivotal clinical trial. A A




pos31-b-le- Even 1f we are successful in burldmg our p1pel1ne of drug candldate% the potentlal drug candldate% that we 1dent1fy
may not be suitable for clinical development or generate acceptable clinical data, including unacceptable toxicity or other
characteristics that indicate that the drug candidates are unlikely to be products that will receive marketing approval from the
FDA or other regulatory authorities or achieve market acceptance. Even if the drug candidates we identify are suitable for
clinical development, our lack of experience as an organization at developing drugs may cause us to fail in successfully
developing the drug candidate through to commercialization. If we do not successfully develop and commercialize drug

candidates, we will not be able to generate product revenue in the future. Fatlare-to-steeesstully-validate,develop-and-obtain

receptive to our ¢ current or potential future drug cand1date§ and we may not generate any revenue from the sale or licensing of
our drug candidates. Even if regulatory approval is obtained for a drug candidate, ineladingzelneetrnonror-tivameeirnon;-we
may not generate or sustain revenue from sales of such products. Market acceptance of our current and potential future drug
candidates will depend on, among other factors: ¢ the timing of our receipt of any marketing and commercialization approvals; *
the terms of any approvals and the countries in which approvals are obtained; * the safety and efficacy of our drug candidates; °
the prevalence and severity of any adverse side effects associated with our drug candidates; ¢ limitations or warnings contained
in any labeling approved by the FDA or other regulatory authority; ¢ relative convenience and ease of administration of our drug
candidates; ¢ the extent to which physicians recommend our products to their patients; ¢ the availability of coverage and
adequate government and third- party payor reimbursement; ¢ the pricing of our products, particularly as compared to alternative
treatments; and e the availability of alternative effective treatments for the disease indications our drug candidates are intended
to treat and the relative risks, benefits and costs of those treatments. If any drug candidate we commercialize fails to achieve
market acceptance, it could have a material and adverse effect on our business, financial condition, results of operations and
prospects. We may not be successful in our efforts to expand indications for approved drug candidates. Part of our drug
development strategy is to clinically test and seek regulatory approval for our drug candidates in indications in which we believe
there is the most evidence that we will be able to quickly generate proof of concept data. We then intend to expand clinical
testing and seek regulatory approvals in other indications withinreneelogy-and-inflammatory-diseases- Conducting clinical trials
for additional indications for our drug candidates requires substantial technical, financial and human resources and is prone to
the risks of failure inherent in drug development. We cannot provide yetany assurance that we will be successful in our effort
to obtain regulatory approval for our drug cand1date§ for additional indications even if we obtam approval for an initial
1ndrcat1on W ; :

ﬂvuﬂaeetrﬂeﬁ—eieour aﬁy—et-her—current or potentral future drug e&ndida-te-candldates could cause regulatory authorltres to
interrupt, delay or halt clinical trials and could result in a more restrictive label or the delay or demal of regulatory approval by
the FDA or other regulatory authorrtleq - ; ; S ally d 6

eﬁfol-l-meﬁt—e—ﬁﬂew—tﬂal—paﬁ-retpaﬂts— Wh1le we have not drqcovered any adver%e §1d€ effect@ of RPT904 or t1vumec1rnon-rn
healthysubjeets-that have limited our ability to test tivameeirnon-either drug candidate in humans, it is possible that there will
be undesirable side effects associated with #s-their use. Results of our clinical trials could reveal a high and unacceptable
severity and prevalence of these side effects. In such an event, our trials could be suspended or terminated, and the FDA or other
regulatory authorities could order us to cease further development, or deny approval, of a drug candidate for any or all targeted
indications. Sweh-For example, in 2024, clinical holds were placed on our Phase 2 clinical trials of zelnecirnon following
an SAE of liver failure in one patient in one of the trials; we subsequently stopped the zelnecirnon program based on
feedback from the FDA. There can be no guarantee that we will not be forced to stop any other clinical trials, either
temporarily or permanently, as a result of similar events relating to any other current or potential future drug
candidates. Any side effects of our drug candidates could also affect patient recruitment or the ability of enrolled patients to
complete the trial or result in potential product liability claims. Any of these occurrences may materially and adversely affect
our business and financial condition and impair our ability to generate revenue. Further, clinical trials by their nature utilize a
sample of the potential patient population. With a limited number of patients and limited duration of exposure, rare and severe



side effects of a drug candidate may only be uncovered when a significantly larger number of patients are exposed to the drug
candidate or when patients are exposed for a longer period of time. If any of our current or potential future drug candidates
reeetve-receives regulatory approval and we or others identify undesirable side effects caused by that ene-efthese-produets—
product , any of the following adverse events could occur, which could result in the loss of significant revenue to us and
materially and adversely affect our results of operations and business: ¢ regulatory authorities may withdraw their approval of
the product or seize the product; « we may be required to recall the product or change the way the product is administered to
patients; * additional restrictions may be imposed on the marketing of the particular product or the manufacturing processes for
the product or any component thereof; * we may be subject to fines, injunctions or the imposition of civil or criminal penalties;
regulatory authorities may require the addition of labeling statements, such as a “ black box ” warning or a contraindication;
we may be required to create a Medication Guide outlining the risks of such side effects for distribution to patients; * we could
be sued and held liable for harm caused to patients; ¢ the product may become less competitive; and ¢ our reputation may suffer.
Since our inception, we have used substantial amounts of cash to fund our operations and expect our expenses to increase
substantially in the foreseeable future. Discovering and Peveloping-developing our drug candidates and conducting clinical
trials for the treatment of inflammatory diseases, cancer and any other indications that we may pursue in the future will require
substantial amounts of capital. Accordingly, we expect our expenses to increase in connection with our ongoing activities,
particularly as we continue the research and development of, initiate clinical trials of and seek marketing approval for, our drug
candidates . We will continue to expend significant resources for the foreseeable future in connection with these activities .
In addition, if we obtain marketing approval for any of our drug candidates, we expect to incur significant commercialization
expenses related to product sales, marketing, manufacturing and distribution. Furthermore, we expect to continue to incur costs
associated with operating as a public company. Accordingly, we will need to obtain substantial additional funding in connection
with our continuing operations. If we are unable to raise capital when needed or on attractive terms, we would be forced to
delay, reduce or eliminate our research and development programs or future commercialization efforts. As of December 31,
2023-2024 , we had $ +58-231 . 9-1 million in cash and cash equivalents and marketable securities. Based on current business
plans, we believe that our current cash and cash equivalents and marketable securities will provide sufficient funds to enable us
to meet our obligations for at least the next 12 months from the date of this Annual repert-Report . Our future capital
requirements and the period for which we expect our existing resources to support our operations may vary significantly from
what we expect. Our monthly spending levels vary based on new and ongoing research and development and other corporate
activities. Because of the numerous risks and uncertainties associated with the development and commercialization of our
current and potential future drug candidates and the extent to which we may enter into collaborations with third parties to
participate in their development and commercialization, we are unable to estimate the amounts of increased capital outlays and
operating expenditures associated with our current and anticipated preclinical studies, clinical trials and any approved marketing
and commercialization activities. The timing and amount of our operatlng expendltures W111 depend largely on: * the tlmlng and
progress of prechnlcal and Chnlcal development activities; ¢ the ng-and-prog v otr-drig

t-he—prlce and pricing %tructure that we are able to obtain from our thlrd party contract manufacturers to manufacture our
preclinical study and clinical trial materials and supplies; ¢ the number and scope of preclinical and clinical programs we decide
to pursue; * our ability to maintain our current licenses, collaboration and research and development programs and supply
agreements , including our the-eentinted-agreement ef-Merel-with Jemincare to supply pembretizamab-RPT904 to us for use
in our initial clinical trials; « our ability to establish new collaborations and licensing agreements ; * the progress of the
development efforts of parties with whom we may in the future enter into collaboration and research and development
agreements; ¢ the costs involved in obtaining, maintaining, enforcing and defending patents and other intellectual property
rights; ¢ the cost and timing of regulatory approvals; and ¢ our efforts to enhance operational systems, secure sufficient
laboratory space and hire additional personnel, including personnel to support development of our drug candidates and satisfy
our obligations as a public company. To date, we have primarily financed our operations through the sale of equity securities.
We may seek to raise any necessary additional capital through a combination of public or private equity offerings, debt
financings, collaborations, strategic alliances, licensing arrangements and other marketing and distribution arrangements . Qur
ability to raise additional funds will depend on financial, economic and other factors, many of which are beyond our
control . We cannot assure you that we W111 be successful in acqu1r1ng addmonal fundlng at levels %ufﬁment to fund our
operatlonq or on terms favorable to us. Wh : ; ; ; At




unable to obtain adequate financing when needed, we may have-be required to implement cost reduction measures, such as
reducing operating expenses, or otherwise be required to delay, reduce the scope of or suspend one or more of our preclinical
studies, clinical trials, research and development programs or commercialization efforts . For example, in July 2024, our
board of directors approved a reduction of our workforce to conserve cash resources. The workforce reduction impacted
47 people, or approximately 40 % of our headcount . To the extent that we raise additional capital through collaborations,
strategic alliances or licensing arrangements with third parties, we may have to relinquish valuable rights to our current and
potential future drug candidates, future revenue streams or research programs or to grant licenses on terms that may not be
favorable to us. If we do raise additional capital through public or private equity or convertible debt offerings, the ownership
interest of our existing stockholders will be diluted and the terms of these securities may include liquidation preferences or other
rights that adversely affect our and our stockholders’ rights. If we raise additional capital through debt financing, we may be
subject to covenants limiting or restricting our ability to take specific actions, such as incurring additional debt, making capital
expenditures or declaring dividends. We do not expect to realize revenue from product sales in the foreseeable future, if at all,
and unless and until our current and potential future drug candidates are clinically tested, approved for commercialization and
successfully marketed. We may expend our limited resources to pursue a particular drug candidate and fail to capitalize on drug
candidates that may be more profitable or for which there is a greater likelihood of success. Because we have limited financial
and managerial resources, we intend to prioritize our efforts on specific research and development programs, including clinical
development of current and zelneeirnon-tivameeirnon-or-other potential future drug candidates. As a result, we may forgo or
delay pursuit of other opportunities, including with potential future drug candidates that later prove to have greater commercial
potential. Our resource allocation decisions may cause us to fail to capitalize on viable commercial products or profitable market
opportunities. Our spending on current and future research and development programs and drug candidates for specific
indications may not yield any commercially viable drug candidates. If we do not accurately evaluate the commercial potential or
target market for a particular drug candidate, we may relinquish valuable rights to that drug candidate through partnership,
licensing or other royalty arrangements in cases in which it would have been more advantageous for us to retain sole
development and commercialization rights to such drug candidate. We may not be able to enter into collaborations or strategic
transactions on acceptable terms, if at all, which could adversely affect our ability to develop and commercialize current and
potential future drug candidates, impact our cash position and increase our expenses. From time to time, we may consider
strategic transactions, such as collaborations, acquisitions of companies, asset purchases, joint ventures and out- or in- licensing
of drug candidates or technologies. For example, we entered a-Coltaberatiorrand-into the Jemincare License Agreement with-in
December 2024 to obtain exclusive rights to develop, manufacture and commercialize RPT904 worldwide, excluding the
Jemincare Territory. We also entered into the Hanmi License Agreement in December 2019, pursuant to which we granted
Hanmi the exclusive rights to develop, manufacture and commercialize tivumecirnon in the Hanmi Territory. The competition
for partners is intense, and the negotiation process may be time- consuming and complex. If we are not able to enter into
collaborations or other strategic transactions, or continue our existing eetaberatterrcollaborations , we may not have access to
necessary capital or expertise to further develop our potential future drug candidates ﬁfeufd:mg—diseevefy—aﬂd—develepmeﬁt—
engine-. Any such collaboration or other strategic transaction may require us to incur non- recurring or other charges, increase
our near- and long- term expenditures and pose significant integration or implementation challenges or disrupt our management
or business. We may acquire additional technologies and assets, form strategic alliances or create joint ventures with third
parties that we believe will complement or augment our existing business, but we may not be able to realize the benefit of
acquiring such assets. Conversely, any new collaboration that we do enter into may be on terms that are not optimal for us.
These transactions swewld-entail numerous operational and financial risks, including: ¢ exposure to unknown liabilities; °
disruption of our business and diversion of our management’ s time and attention in order to manage a collaboration or develop
acquired products, drug candidates or technologies; * incurrence of substantial debt or dilutive issuances of equity securities to
pay transaction consideration or costs; * higher- than- expected collaboration, acquisition or integration costs, write- downs of
assets or goodwill or impairment charges or increased amortization expenses; * difficulty and cost in facilitating the
collaboration or combining the operations and personnel of any acquired business; ® impairment of relationships with key
suppliers, manufacturers or customers of any acquired business due to changes in management and ownership; and ¢ the
inability to retain key employees of any acquired business. Accordingly, although there can be no assurance that we will
undertake or successfully complete any collaborations or other strategic transactions of the nature described above, any
transactions that we do complete may be subject to the foregoing or other risks and our business could be materially harmed by
such transactions. Conversely, any failure to enter any collaboration or other strategic transaction that would be beneficial to us
could delay the development and potential commercialization of our drug candidates and have a negative impact on the
competitiveness of any drug candidate that reaches market. In addition, to the extent that any of our current or future partners
were to terminate a collaboration agreement, we may be forced to seek additional partnerships, which may be less favorable to
us, or independently develop our current and future drug candidates, including funding preclinical studies or clinical trials,
assuming marketing and distribution costs and obtaining, maintaining, enforcing and defending intellectual property rights or, in
certain instances, abandoning drug candidates altogether, any of which could result in a change to our business plan and
materially harm our business, financial condition, results of operations and prospects. We rely on third- party clinical
investigators, contract research organizations (“ CROs ), clinical data management organizations (“ CDMOs ) and
consultants to design, conduct, supervise and monitor certain preclinical studies and any clinical trials. Because we intend to rely
on these third parties and will not have the ability to conduct certain preclinical studies or clinical trials independently, we will
have less control over the timing, quality and other aspects of such preclinical studies and clinical trials than we would have had
if we conducted them on our own. These investigators, CROs, CDMOs and consultants sit-are not be-our employees and we
wwitthave limited control over the amount of time and resources that they dedicate to our programs. These third parties may have



contractual relationships with other entities, some of which may be our competitors, which may draw time and resources from
our programs. The third parties with which we may contract might not be diligent, careful or timely in conducting our preclinical
studies or clinical trials, resulting in the preclinical studies or clinical trials being delayed or unsuccessful . In addition, we may
contract with CROs, CDMOs and other third parties outside the United States, including without limitation, in China.
For example, under the Jemincare License Agreement, we expect Jemincare, a company incorporated in China, will
provide the initial supply of drug product for certain of our clinical trials and may act as a supplier for our future needs.
Any disruption in the operations of Jemincare or other third parties or in their ability to meet our needs, whether as a
result of a natural disaster, changes in the policies of the United States or non- U. S. governments, war, political unrest or
unstable economic conditions in any of the countries where we conduct such activities or other causes, could impair our
ability to operate our business on a day- to- day basis and to continue development of our programs . [f we cannot
contract with acceptable third parties on commercially reasonable terms, or at all, or if these third parties do not carry out their
contractual duties, satisfy legal and regulatory requirements for the conduct of preclinical studies or clinical trials or meet
expected deadlines, our clinical development programs could be delayed and otherwise adversely affected. In all events, we will
be responsible for ensuring that each of our preclinical studies and clinical trials are conducted in accordance with the general
investigational plan and protocols for the trial. The FDA may require preclinical studies to be conducted in accordance with
good laboratory practices and clinical trials to be conducted in accordance with good clinical practices, including for designing,
conducting, recording and reporting the results of preclinical studies and clinical trials, to ensure that data and reported results
are credible and accurate and that the rights, integrity and confidentiality of clinical trial participants are protected. Our reliance
on third parties that we do not control will not relieve us of these responsibilities and requirements. Any adverse development or
delay in our clinical trials could have a material and adverse impact on our commercial prospects and may impair our ability to
generate revenue. If we encounter difficulties enrolling patients in our clinical trials, our clinical development activities could be
delayed or otherwise adversely affected. We may not be able to initiate or continue clinical trials for our current or potential
future drug candidates if we are unable to locate and enroll a sufficient number of eligible patients to participate in these trials as

requrred by the FDA or other regulatory authorities on antrcrpated trmelrnes ForexampleinrMareh2020-we-temporarily

enroll patients fer-eur-in future Clrnrcal trials or whether we erl be able to meet our anticipated timelines to-provide-inttial-data
. We have experienced in the past, and may experience in the future, difficulties in patient enrollment in our clinical trials for
a variety of reasons. The enrollment of patients depends on many factors, including: ¢ the severity of the disease under
investigation; ¢ the patient eligibility criteria defined in the clinical trial protocol; « the size of the patient population required for
analysis of the trial’ s primary endpoints; ¢ the proximity and availability of clinical trial sites for prospective patients; ¢ the
patient referral practices of physicians; ¢ our ability to recruit clinical trial investigators with the appropriate competencies and
experience; ¢ clinicians’ and patients’ perceptions as to the potential advantages and risks of the drug candidate being studied in
relation to other available therapies, including any new drugs that may be approved for the 1nd1cat10ns we are 1nvest1gat1ng,

our ability to obtain and maintain patient consents <8 0 :
partietpate-ira-triaHnvolvingzelneeirnon; and ¢ the risk that patients enrolled in clrnrcal trials erl drop out of the trials before
completion. In addition, our future clinical trials will compete with other clinical trials for drug candidates that are in the same
therapeutic areas as our drug candidates, and this competition will reduce the number and types of patients available to us,
because some patients who might have opted to enroll in our trials may instead opt to enroll in a trial being conducted by one of
our competitors. Since the number of qualified clinical investigators is limited, we expect to conduct some of our clinical trials
at the same clinical trial sites that some of our competitors use, which will reduce the number of patients who are available for
our clinical trials at such clinical trial sites. Additionally, because some of our clinical trials will be conducted in patients with
advanced solid tumors, the patients are typically in the late stages of the disease and may experience disease progression or
adverse events independent from our drug candidates, making them unevaluable for purposes of the trial and requiring
additional enrollment. Delays in patient enrollment may result in increased costs or may affect the timing or outcome of the
planned clinical trials, which could prevent completion of these trials and adversely affect our ability to advance the
development of our drug candidates. We may not be able to conduct, or contract others to conduct, animal testing in the future,
which could harm our research and development activities. Certain laws and regulations relating to drug development require us
to test our drug candidates on animals before initiating clinical trials involving humans. Animal testing activities have been the
subject of controversy and adverse publicity. Animal rights groups and other organizations and individuals have attempted to
stop animal testing activities by pressing for legislation and regulation in these areas and by disrupting these activities through
protests and other means. To the extent the activities of these groups are successful, our research and development activities
may be interrupted or delayed. Because we may rely on third parties, some of which are or may be sole source vendors, for
manufacturing and supply of our drug candidates for preclinical and clinical development materials and commercial supplies,
our supply may become limited or interrupted or may not be of satisfactory quantity or quality. We currently rely on third- party
contract manufacturers for our current and future clinical trial product materials and supplies. We do not produce any
meaningful quantity of our drug candidates for clinical development, and we do not currently own manufacturing facilities for
producing such supplies. Furthermore, some of our manufacturers represent our sole source of supplies of current and future
clinical development materials, including our source for the manufacture of RPT904 zelneetrnon-and-tivimeetrnon. We cannot




assure you that our preclinical or current or future clinical development product supplies and commercial supplies will not be
limited or interrupted, especially with respect to our sole source third- party manufacturing and supply partners, or will be of
satisfactory quality or continue to be available at acceptable prices. In particular, any replacement of our manufacturers could
require significant effort and expertise because there may be a limited number of qualified replacements. For our current and
future sole source third- party manufacturing and supply partners, we may be unable to negotiate binding agreements with them
or find replacement manufacturers to support our preclinical and current and future clinical activities at commercially reasonable
terms in the event that their services to us are interrupted for any reason. We do not always have arrangements in place for a
redundant or second- source supply for our sole source vendors in the event they cease to provide their products or services to us
or do not timely provide sufficient quantities to us. Establishing additional or replacement sole source vendors, if required, may
not be accomplished quickly. Any delays resulting from manufacturing or supply interruptions associated with our reliance on
third- party manufacturing and supply partners, including those that are sole source, could impede, delay, limit or prevent our
drug development efforts, which could harm our business, result of operations, financial condition and prospects. The
manufacturing process for a drug candidate is subject to FDA and other regulatory authority review. Suppliers and
manufacturers must meet applicable manufacturing requirements and undergo rigorous facility and process validation tests
required by regulatory authorities in order to comply with regulatory standards, such as current Good Manufacturing Practices (*“
c¢GMP 7). If any of our manufacturers fails to comply with such requirements or to perform its obligations to us in relation to
quality, timing or otherwise, or if our supply of components or other materials becomes limited or interrupted for other reasons,
we may be forced to manufacture the materials ourselves, for which we currently do not have the capabilities or resources, or
enter into an agreement with another third party, which we may not be able to do on reasonable terms, or at all. In some cases,
the technical skills or technology required to manufacture our current and future drug candidates may be unique or proprietary to
the original manufacturer and we may have difficulty transferring such skills or technology to another third party and a feasible
alternative may not exist. These factors would increase our reliance on such manufacturer or require us to obtain a license from
such manufacturer in order to have another third- party manufacture our drug candidates. If we are required to change
manufacturers for any reason, we will be required to verify that the new manufacturer maintains facilities and procedures that
comply with quality standards and with all applicable regulations and guidelines. The delays associated with the verification of a
new manufacturer could negatively affect our ability to develop drug candidates in a timely manner or within budget. We also
expect to rely on third- party manufacturers if we receive regulatory approval for any drug candidate. We have existing, and
may enter into future, manufacturing arrangements with third parties. We will depend on these third parties to perform their
obligations in a timely manner consistent with contractual and regulatory requirements, including those related to quality control
and assurance. If we are unable to obtain or maintain third- party manufacturing for any drug candidate, or to do so on
commercially reasonable terms, we may not be able to develop and commercialize our drug candidates successfully. Our or a
third party’ s failure to execute on our manufacturing requirements and comply with cGMP could adversely affect our business
in a number of ways, including: * an inability to initiate or continue clinical trials of drug candidates under development; * delay
in submitting regulatory applications, or receiving regulatory approvals, for drug candidates; ¢ loss of the cooperation of a
potential future partner; * subjecting third- party manufacturing facilities or our potential future manufacturing facilities to
additional inspections by regulatory authorities; ¢ requirements to cease distribution or to recall batches of drug candidates; and °
in the event of approval to market and commercialize a drug candidate, an inability to meet commercial demands for our
products. Our third- party manufacturers may be unable to successfully scale manufacturing of current zelneeirnon;
tivamneeirnoror potential future drug candidates in sufficient quality and quantity, which would delay or prevent us from
developing drug candidates and commercializing approved products, if any. In order to conduct further-clinical trials for
zelneeirnotr-of our current and tivameetrnonas-wetl-as-any potential future drug candidates, we will need to manufacture large
quantities of these drug candidates. We may continue to use third parties for our manufacturing needs. Our manufacturing
partners may be unable to successfully increase the manufacturing capacity for any current or potential future drug candidate in
a timely or cost- effective manner, or at all. In addition, quality issues may arise during scale- up activities. If our manufacturing
partners are unable to successfully scale the manufacture of any current or potential future drug candidate in sufficient quality
and quantity, the development, testing and clinical trials of that drug candidate may be delayed or infeasible, and regulatory
approval or commercial launch of any potential resulting product may be delayed or not obtained, which could significantly
harm our business. If the market opportunities for our current and potential future drug candidates yineludingzelneeirnonand
tivaneeirnom;-are smaller than we believe they are, our ability to generate product revenue may be adversely affected and our
business may suffer. Our understanding of the number of people who suffer from certain types-efinflammatory-disease-diseases
and-eaneers-that ze}neetfnen—a-nd-ﬁvumeetmen—respeet-we}y—our current or potential future drug candidates may have the
potential to treat is based on estimates. These estimates may prove to be incorrect, and new studies may demonstrate or suggest a
lower estimated incidence or prevalence of these diseases. The number of patients in the United States or elsewhere may turn out
to be lower than expected, may not be otherwise amenable to treatment with our current or potential future drug candidates or
patients may become increasingly difficult to identify and access, all of which would adversely affect our business prospects and
financial condition. In particular, the treatable population for our candidates may be further reduced if our estimates of
addressable populations are erroneous or sub- populations of patients do not derive benefit from zelneetrrorrortivameetrnott
such drug candidates . Further, there are several factors that could contribute to making the actual number of patients who
receive our current or potential future drug candidates less than the potentially addressable market, including the-laelecof
widespread-limited reimbursement for new therapies in many markets. We face intense competition from entities that have
developed or may develop drug candidates for the treatment of the diseases that we are currently targeting or may target in the
future. If these companies develop technologies or drug candidates more rapidly than we do, or if their technologies or drug
candidates are more effective, our ability to develop and successfully commercialize drug candidates may be adversely affected.



The development and commercialization of drugs and therapeutic biologics is highly competitive. We compete with a variety of
large pharmaceutical companies, multinational biopharmaceutical companies, other biopharmaceutical companies and
specialized biotechnology companies, as well as technology being developed at universities and other research institutions. Our
competitors are often larger and better funded than we are. Our competitors have developed, are developing or will develop drug
candidates and processes competitive with ours. Competitive therapeutic treatments include those that have already been
approved and accepted by the medical community and any new treatments that are currently in development or that enter the
market. We believe that a significant number of products are currently under development, and may become commercially
available in the future, for the treatment of conditions for which we are developing or may try to develop drug candidates. There
is intense and rapidly evolving competition in the biotechnology, biopharmaceutical, inflammation, tmmunre-immunology ~
and oncology and-inflammatien-fields. We are aware of numerous companies that are developing biologics and small molecule
drugs for the treatment of inflammatory and immunological diseases and cancer. Many of these companies are well =
capitalized and, in contrast to us, have significant clinical experience, and may include our future partners. In addition, these
companies compete with us in recruiting scientific and managerial talent. Our success will partially depend on our ability to
obtain, maintain, enforce and defend patents and other intellectual property rights with respect to small molecule drugs or
biologics that are safer and more effective than competing products. Our commercial opportunity and success will be reduced or
eliminated if competing products that are safer, more effective or less expensive than the drugs we develop are or become
available. We expect to compete with small molecule, biologics and other therapeutic platforms and development companies,
including, but not limited to, companies such as LongBio Pharma Agenus-/Gitead-, AmgenrUnited Biopharma and Fask+
Reehe-Yuhan which are developing anti- IgE treatments for eneelogy;food allergy and AnaptysBie-CSU and Dermira+
Hilly-Sanofi, Novartis, Otsuka and Celldex, which have products in late- stage clinical development for CSU inflammatery
diseases-. In addition, we expect to compete with large, multinational pharmaceutical companies that discover, develop and
commercialize small molecule drugs and other therapeutics for use in treating inflammatory diseases and cancer such as
AbbVie, Amgen, AstraZeneca, Bristol- Myers Squibb, GlaxoSmithKline, Incyte, Kyowa Hakko Kirin, Merck, Novartis, Pfizer,
Roche / Genentech and Sanofi / Regeneron. If zelneetrnon-tivameetrnon-or-any other-current or future drug candidate is
eventually approved, it will compete with a range of treatments that are either in development or currently marketed. Many of
our competitors have significantly greater financial, technical, manufacturing, marketing, sales and supply resources or
experience than we do. If we successfully obtain approval for any drug candidate, we will face competition based on many
different factors, including the safety and effectiveness of our products, the ease with which our products can be administered,
the timing and scope of regulatory approvals for these products, the availability and cost of manufacturing, marketing and sales
capabilities, price, reimbursement coverage and patent position. Competing products could present superior treatment
alternatives, including by being more effective, safer, less expensive or marketed and sold more effectively than any products
we may develop. Competitive products may make any product we develop obsolete or noncompetitive before we recover the
expense of developing and commercializing such product. Such competitors could also recruit our employees, which could
negatively impact our level of expertise and our ability to execute our business plan. Any inability to attract and retain qualified
key management, technical personnel and employees would impair our ability to implement our business plan. Our success
largely depends on the continued service of key management, advisors and other specialized personnel, including Brian Wong,
M. D., Ph. D., our President and Chief Executive Officer, Rodney Young, our Chief Financial Officer, William Ho, M. D., Ph.
D., our Chief Medical Officer, and Dirk Brockstedt, Ph. D., our Chief Scientific Officer, as well as our ability to attract and
retain other highly qualified personnel. The loss of one or more members of our executive team, management team or other key
employees or advisors could delay our research and development programs and have a material and adverse effect on our
business, financial condition, results of operations and prospects. The relationships that our key managers have cultivated within
our industry make us particularly dependent upon their continued employment with us. We are dependent on the continued
service of our technical personnel because of the highly technical nature of our drug candidates and technologies and the
specialized nature of the regulatory approval process. Because our management team and key employees are not obligated to
provide us with continued service, they could terminate their employment with us at any time without penalty. Our future
success will also depend in large part on our ability to attract and retain other highly qualified scientific, technical and
management personnel, as well as personnel with expertise in clinical testing, manufacturing, governmental regulation and
commercialization. We face significant competition for personnel from other companies, universities, public and private
research institutions, government entities and other organizations. As of December 31, 2623-2024 we had +34+-68 full- time
employees Our focus on the development of current zelneeirnon;tivameetrronand et-her—potentlal future drug candidates will
require adequate staffing. We may-will need to hire and retain new employees to execute our future clinical development and
manufacturing plans. We cannot provide assurance that we will be able to hire or retain adequate staffing levels to develop our
current and potential future drug candidates or to run our operations or to accomplish all of our objectives. We may experience
delays or other difficulties effectuating the transition of certain responsibilities that were previously performed by
employees impacted by the workforce reduction, which could result in significant disruptions to our business and delays
in our development efforts and timelines. In addition, our workforce reduction could yield unanticipated consequences,
such as reputational risk, litigation risk and expense, attrition beyond planned staff reductions, increased difficulties in
our day- to- day operations and loss of institutional knowledge and expertise. The workforce reduction could also harm
our ability to attract and retain qualified personnel who are critical to our operations. In addition, we may need to
undertake additional workforce reductions or restructuring activities in the future. We may experience difficulties in
managing our growth and expanding our operations. We have limited experience in product development. As our current and
potential future drug candidates enter and advance through preclinical studies and any clinical trials, we will need to expand our
development, regulatory and manufacturing capabilities or contract with other organizations to provide these capabilities for us =



have to manage addltronal relatronthps Wrth collaborators, Suppher% and other organrzatronq Our ability to manage our
operations and future growth will require us to continue to improve our operational, financial and management controls,
reporting systems and procedures and to secure adequate facilities for our operational needs. We may not be able to implement
improvements to our management information and control systems in an efficient or timely manner and may discover
deficiencies in existing systems and controls. We currently have no sales, marketing or distribution capabilities or experience.
We will need to develop internal sales, marketing and distribution capabilities to commercialize each current and potential future
drug candidate that gains FDA approval, which would be expensive and time- consuming, or enter into partnerships with third
parties to perform these services. If we decide to market any approved products directly, we will need to commit significant
financial and managerial resources to develop a marketing and sales force with technical expertise and supporting distribution,
administration and compliance capabilities. If we rely on third parties with such capabilities to market any approved products or
decide to co- promote products with partners, we will need to establish and maintain marketing and distribution arrangements
with third parties, and there can be no assurance that we will be able to enter into such arrangements on acceptable terms or at
all. In entering into third- party marketing or distribution arrangements, any revenue we receive will depend upon the efforts of
the third parties and we cannot assure you that such third parties will establish adequate sales and distribution capabilities or be
successful in gaining market acceptance for any approved product. If we are not successful in commercializing any product
approved in the future, either on our own or through third partle% our bu@rne%% and results of operatron% could be materrally and
adversely affected Our pt-a At ; : 3 3 ;

conducting business 1nternat10na11y Some of our suppliers and clinical trial eenterq are located outqlde of the United States . We
are party to the Jemincare License Agreement with Jemincare ., which is located in China and owns the intellectual
property that we need to develop, manufacture and commercialize RPT904 and upon whom we are currently dependent
for clinical drug supply for our development program. Addltlonally, we are par ty to the amagreement-with-Hanmi License

Agreement w . Furthermore, if we or any future
collaborator succeeds in developrng any productq we antrclpate marketrng thenl in the European Union and other jurisdictions
in addition to the United States. If approved, we or our collaborator may hire sales representatives and conduct physician and
patient association outreach activities outside of the United States. Doing business internationally involves a number of risks,
including but not limited to: * multiple, conflicting and changing laws and regulations such as privacy regulations, tax laws,
export and import restrictions, employment laws, regulatory requirements and other governmental approvals, permits and
licenses; ¢ failure by us to obtain and maintain regulatory approvals for the use of our products in various countries; * rejection
or qualification of foreign clinical trial data by the competent authorities of other countries; * additional potentially relevant
third- party patent and other intellectual property rights that may be necessary to develop and commercialize our products and
drug candidates; ¢ complexities and difficulties in obtaining, maintaining, enforcing and defending our patent and other
intellectual property rights; ¢ difficulties in staffing and managing foreign operations; * complexities associated with managing
multiple payor reimbursement regimes, government payors or patient self- pay systems; ¢ limits in our ability to penetrate
international markets; ¢ financial risks, such as longer payment cycles, difficulty collecting accounts receivable, the impact of
local and regional financial crises on demand and payment for our products and exposure to foreign currency exchange rate
fluctuations; « natural disasters; political and economic instability, including tariffs, embargoes, sanctions or other limitations
on trade, wars, terrorism and political unrest, including as a result of ongoing overseas conflicts; outbreak of disease; boycotts,
curtailment of trade and other business restrictions and implementation of tariffs; ¢ certain expenses, including among others,
expenses for travel, translation and insurance; and ¢ regulatory and compliance risks that relate to anti- corruption compliance
and record- keeping that may fall within the purview of the U. S. Foreign Corrupt Practices Act, its accounting provisions or its
anti- bribery provisions or provisions of anti- corruption or anti- bribery laws in other countries. Any of these factors could harm
our ongoing international clinical operations and supply chain, as well as any future international expansion and operations and,
consequently, our business, financial condition, prospects and results of operations . Global trade issues and changes in and
uncertainties with respect to trade policies and regulations, including import and export license requirements, trade
sanctions, tariffs and international trade disputes, could adversely impact our business and operations and reduce the
competitiveness of our products relative to local and global competitors. There is inherent risk, based on the complex
relationships among the United States and the countries in which we conduct our business, that political, diplomatic and
national security factors could lead to global trade restrictions and changes in trade policies and regulations that may
adversely affect our business and operations. The United States and other countries have imposed, and may continue to
impose, new trade restrictions and regulations, have levied tariffs and taxes on certain goods, and could significantly
increase tariffs on a broad array of goods. While pharmaceutical products have customarily been granted exemptions
from tariffs, recent proposals do not contemplate such exemptions. Trade restrictions and regulations, or increases in
tariffs and additional taxes, including any retaliatory measures, can negatively impact demand, increase our supply
chain complexity and our manufacturing costs, decrease margins, reduce the competitiveness of our products, or restrict
our ability to sell products, provide services or purchase necessary equipment and supplies, any or all of which could
have a material and adverse effect on our business, results of operations, or financial condition . Our future growth may
depend, in part, on our ability to operate in foreign markets, where we would be subject to additional regulatory burdens and
other risks and uncertainties. Our future growth may depend, in part, on our ability to develop and commercialize drug
candidates in foreign markets for which we may rely on partnering with third parties. We will not be permitted to market or
promote any drug candidate before we receive regulatory approval from the applicable regulatory authority in a foreign market,




and we may never receive such regulatory approval for any drug candidate. To obtain separate regulatory approval in foreign
countries, we generally must comply with numerous and varying regulatory requirements of such countries regarding safety and
efficacy, and governing, among other things, clinical trials and commercial sales, pricing and distribution of a drug candidate,
and we cannot predict success in these jurisdictions. If we obtain approval of any of our current or potential future drug
candidates and ultimately commercialize any such drug candidate in foreign markets, we would be subject to risks and
uncertainties, including the burden of complying with complex and changing foreign regulatory, tax, accounting and legal
requirements and the reduced protection of intellectual property rights in some foreign countries. Price controls imposed in
foreign markets may adversely affect our future profitability. In some countries, particularly member states of the European
Union, the pricing of prescription drugs is subject to governmental control. In these countries, pricing negotiations with
governmental authorities can take considerable time after receipt of marketing approval for a product. In addition, there can be
considerable pressure exerted by governments and other stakeholders on prices and reimbursement levels, including as part of
cost- containment measures. Political, economic and regulatory developments, in the United States or internationally, including
tariffs, embargoes, sanctions or other limitations on trade, wars and terrorism, may further complicate pricing
negotiations, and pricing negotiations may continue after reimbursement has been obtained. Reference pricing used by various
European Union member states and parallel distribution, or arbitrage between low- priced and high- priced member states, can
further reduce prices. In some countries, we or future partners may be required to conduct clinical trials or other studies that
compare the cost- effectiveness of a drug candidate to other available therapies in order to obtain or maintain reimbursement or
pricing approval. Publication of discounts by third- party payors or authorities may lead to further pressure on the prices or
reimbursement levels within the country of publication and other countries. If reimbursement of any current or potential future
drug candidate that is approved for marketing in the future is unavailable or limited in scope or amount, or if pricing is set at
unsatisfactory levels, our business and results of operations or prospects could be materially and adversely affected and our
ability to commercialize such drug candidate could be materially impaired. Our business could be materially and adversely
affected in the future by the effects of disease outbreaks, epidemics and pandemics. Disease outbreaks, epidemics and
pandemics in regions where we have concentrations of clinical trial sites and other business operations, could adversely affect
our business, including by causing significant disruptions in our operations and / or in the operations of manufacturers and CROs
we rely on. Disease outbreaks, epidemics and pandemics may-have had, and may have, negative impacts on our ability to
initiate new clinical trial sites, enroll new patients and to maintain existing patients who are participating in clinical trials, which
may result in increased clinical tr1a1 costs, longer timelines and delay in our ab111ty to obtam regulatory approvals of our product
candidates, if at all - : rvia artly W ;

: i ; General supply chaln issues may be exacerbated durmg disease
outbreaks epldemlcs or pandemlcs and may also impact the ability of our clinical trial sites to obtain basic medical supplies
used in our trials in a timely fashion, if at all. Moreover, the extent to which disease outbreaks, epidemics and pandemics may
impact our business, results of operations and financial position will depend on future developments, which are highly uncertain
and cannot be predicted with confidence. New health epidemics or pandemics may emerge that result in similar or more severe
disruptions to our business. To the extent any future disease outbreak, epidemic or pandemic adversely affects our business,
financial condition, results of operations and growth prospects, it could also have the effect of heightening many of the other
risks and uncertainties described in this “ Risk Factors * section. Our current operations are concentrated in one location, and we
or the third parties upon whom we depend may be adversely affected by natural or other disasters and our business continuity
and disaster recovery plans may not adequately protect us from a serious disaster. Our current operations are concentrated in the
San Francisco Bay Area. Any unplanned event, such as earthquake, flood, fire, explosion, extreme weather, medical epidemic,
pandemic, power shortage, telecommunication failure or other natural or manmade accidents or incidents that result in us being
unable to fully utilize our facilities or the manufacturing facilities of our third- party contract manufacturers, or lose our
repository of preclinical and clinical human samples and other valuable laboratory samples, may have a material and adverse
effect on our ability to operate our business, particularly on a daily basis. Such an event would have significant negative
consequences on our financial and operating conditions. Loss of access to these facilities may result in increased costs, delays in
the development of our drug candidates or interruption of our business operations. Natural disasters such as earthquakes or
wildfires, both of which are prevalent in Northern California, floods or tsunamis could further disrupt our operations, and have a
material negative impact on our business, financial condition, results of operations and prospects. If a natural disaster, power
outage or other event occurred that prevented us from using all or a significant portion of our headquarters, that damaged critical
infrastructure, such as our research facilities or the manufacturing facilities of our third- party contract manufacturers, or that
otherwise disrupted operations, it may be difficult or, in certain cases, impossible, for us to continue our business for a
substantial period of time. The disaster recovery and business continuity plans we have in place may prove inadequate in the
event of a serious disaster or similar event. We may incur substantial expenses as a result of the limited nature of our disaster
recovery and business continuity plans, which could have a material adverse effect on our business. As part of our risk
management policy, we maintain insurance coverage at levels that we believe are appropriate for our business. However, in the
event of an accident or incident at these facilities, we cannot assure you that the amounts of insurance will be sufficient to
satisfy any damages and losses. If our facilities, or the manufacturing facilities of our third- party contract manufacturers, are
unable to operate because of an accident or incident or for any other reason, even for a short period of time, any or all of our
research and development programs may be harmed. Any business interruption may have a material and adverse effect on our
business and financial condition. Risks Related to Our Intellectual Property Our success depends in large part on our ability



to obtain and maintain protection in the United States and other countries for our intellectual property rights and proprietary
technology. We rely on patents and other forms of intellectual property rights to protect our current or future drag-diseovery-and
deve{epmeﬂt—engtne—drug candidates, methods used to manufacture our current or future drug candrdates and methods for
treatrng patrents usrng our current or future drug candldates —We §

6 : A eine-. The patent prosecutlon process is expensive, complex and time-
consuming. Patent license negotratrons also can be complex and protracted, with uncertain results. We may not be able to file,
prosecute, maintain, enforce or license all necessary or desirable patents and patent applications at a reasonable cost or in a
timely manner. It is also possible that we or our collaborators will fail to identify patentable aspects of our research and
development output before it is too late to obtain patent protection. Although we enter into non- disclosure and confidentiality
agreements with parties who have access to confidential or patentable aspects of our research and development output, such as
our employees, corporate collaborators, outside scientific collaborators, CROs, contract manufacturers, consultants, advisors and
other third parties, any of these parties may breach the agreements and disclose such output before a patent application is filed,
thereby jeopardizing our ability to seek patent protection. The patent applications that we own or meay——license may fail to
result in issued patents, and, even if they do issue as patents, such patents may not cover our current or future technologies or
drug candidates in the United States or in other countries or provide sufficient protection from competitors. In addition, the
coverage claimed in a patent application can be significantly reduced before the patent is issued and its scope can be
reinterpreted after issuance. Further, although we and our licensors make reasonable efforts to ensure patentability of eur
inventions, we cannot guarantee that all of the potentially relevant prior art relating to eur-the patent applications and any issued
patents we obtain has been found. For example, publications of discoveries in scientific literature often lag behind the actual
discoveries, and patent applications in the United States and other jurisdictions are typically not published until 18 months after
filing and, in some cases, not at all. Additionally, pending patent apphcatlons that have been pubhshed can, subject to certain
limitations, be later amended in a manner that could cover our drug diseevery-and e i
the use of our technologies. We thus cannot know with certainty whether we or any of our current or future hcensors or
strategic partners were the first to make the inventions claimed in our pending patent applications or any issued patents we
obtain, or that we or eut-any of our future licensors or strategic partners were the first to file for patent protection of such
inventions. For this reason, and because there is no guarantee that any prior art search is correct and comprehensive, we may be
unaware of prior art that could be used to invalidate an issued patent or to prevent our pending patent applications from issuing
as patents. Invalidation of any of our patent rights, including in- licensed patent rights, could materially harm our business,
financial condition, results of operations and prospects. Moreover, the patent positions of biopharmaceutical companies are
generally uncertain because they may involve complex legal and factual considerations that have, in recent years, been the
subject of legal development and change. As a result, the issuance, scope, validity, enforceability and commercial value of our
pending patent rights is uncertain. The standards applied by the United States Patent and Trademark Office (“ USPTO ) and
foreign patent offices in granting patents are not always certain and, moreover, are not always applied uniformly or predictably.
For example, there is no uniform worldwide policy regarding patentable subject matter or the scope of claims allowable in
patents. Changes in either the patent laws or interpretation of the patent laws in the United States and other countries may
diminish the value of our patent rights or narrow the scope of our patent protection. Even if patents do successfully issue and
even if such patents cover our current or any future technologies or drug candidates, third parties may challenge their validity,
enforceability or scope, which may result in such patents being narrowed, invalidated or held unenforceable. Any successful
challenge to any patents we own or may——license could deprive us of rights necessary for the successful commercialization of
any current or future technologies or drug candidates that we may develop. Likewise, if patent applications we own or may-in-
license with respect to our development programs and current or future technologies or drug candidates fail to issue, if their
breadth or strength is threatened or if they fail to provide meaningful exclusivity, other companies could be dissuaded from
collaborating with us to develop current or future technologies or drug candidates. Lack of valid and enforceable patent
protection could threaten our ability to commercialize current or future products and could prevent us from maintaining
exclusivity with respect to the invention or feature claimed in the patent applications. Any failure to obtain, or any loss of, patent
protection could have a material adverse impact on our business and ability to achieve profitability. We may be unable to
prevent competitors from entering the market with a product that is similar to or the same as current zelneeirnon-tivameeirnon
or ether-potential future drug candidates that emerge from our discovery program. The filing of a patent application or the
issuance of a patent is not conclusive as to its ownership, inventorship, scope, patentability, validity or enforceability. Issued
patents and patent applications may be challenged in the courts and in the patent office in the United States and abroad. For
example, our patent applications or patent applications filed by any of our current or future licensors or strategic partners may
be challenged through third- party submissions, opposition or derivation proceedings. By further example, issued patents may
be challenged through reexamination, inter partes review or post- grant review proceedings before the USPTO or patent offices
in other jurisdictions or in declaratory judgment actions or counterclaims. An adverse determination in any such submission,
proceeding or litigation could prevent the issuance of, reduce the scope of, invalidate or render unenforceable our patent rights;
limit our ability to stop others from using or commercializing similar or identical products; allow third parties to compete
directly with us without payment to us; or result in our inability to manufacture or commercialize products without infringing
third- party patent rights. In addition, if the breadth or strength of protection provided by our patent rights is threatened, it could
dissuade companies from collaborating with us to license, develop or commercialize current or future drug candidates. Any of
the foregoing could have a material adverse effect on our business, financial condition, results of operations and prospects.
Moreover, some of our intellectual property, including patents and patent applications, are or may in the future be co- owned
with third parties. If we are unable to obtain an exclusive license to any such third- party co- owners’ interest in such intellectual
property, including patents or patent applications, such co- owners may be able to license their rights to other third parties,




including our competitors, and our competitors could market competing products and technology. We may need the cooperation
of any such co- owners of our patent rights to enforce such patent rights against third parties, and such cooperation may not be
provided to us. Any of the foregoing could have a material adverse effect on our competitive position, business prospects and
financial conditions. If we fail to comply with our obligations under any license, collaboration or other intellectual property-
related agreements, we may be required to pay damages and could lose intellectual property rights that may be necessary for
developing, commercializing and protecting our current or future technologies or drug candidates or we could lose certain rights
to grant sublicenses. Any license, collaboration or other intellectual property- related agreements impose, and any future license,
collaboration or other intellectual property- related agreements we enter into are likely to impose, various development,
commercialization, funding, milestone, royalty, diligence, sublicensing, insurance, patent prosecution and enforcement or other
obligations on us. If we breach any of these obligations, or use the intellectual property licensed to us in an unauthorized
manner, we may be required to pay damages and the licensor may have the right to terminate the license. Despite our best
efforts, any of our future licensors or strategic partners might conclude that we have materially breached our license
agreements and might therefore terminate the license agreements, thereby removing our ability to develop and commercialize
products and technologies covered by these license agreements. Any license agreements we enter into may be complex and
certain provisions in such agreements may be susceptible to multiple interpretations. The resolution of any contract
interpretation disagreement that may arise could narrow what we believe to be the scope our rights to the relevant intellectual
property or technology or increase what we believe to be our financial or other obligations under the relevant agreement, either
of which could have a material adverse effect on our business, financial condition, results of operations and prospects. We may
seek to obtain licenses from licensors in the future. However, we may be unable to obtain any such licenses at a reasonable cost
or on reasonable terms, if at all. In addition, if any of our future licensors or strategic partners terminate-terminates any such
license agreements— agreement , such license termination could result in our inability to develop, manufacture and sell products
that are covered by the licensed technology or could enable a competitor to gain access to the licensed technology. Any of these
events could have a material adverse effect on our competitive position, business, financial conditions, results of operations and
ability to achieve profitability. Furthermore, we may not have the right to control the preparation, filing, prosecution,
maintenance, enforcement and defense of patents and patent applications that we license from third parties. Therefore, we
cannot be certain that these patents and patent applications will be prepared, filed, prosecuted, maintained, enforced and
defended in a manner consistent with the best interests of our business. If our future licensors fail to prosecute, maintain, enforce
and defend patents we may in- license, or they lose rights to licensed patents or patent applications, our license rights may be
reduced or eliminated. In such circumstances, our right to develop and commercialize any of our products or drug candidates that
is the subject of such licensed rights could be materially adversely affected. In certain circumstances, our licensed patent rights
are subject to our reimbursing our licensors for their patent prosecution and maintenance costs. Moreover, our licensors may
own or control intellectual property that has not been licensed to us and, as a result, we may be subject to claims, regardless of
their merit, that we are infringing, misappropriating or otherwise violating the licensor’ s intellectual property rights and the
amount of any damages or future royalty obligations that would result if any such claims were successful would depend on the
technology and intellectual property we use in products that we successfully develop and commercialize, if any. Therefore, even
if we successfully develop and commercialize products, we may be unable to achieve or maintain profitability. Patent terms
may not be able to protect our competitive position for an adequate period of time with respect to our current or future
technologies or drug candidates. Patents have a limited lifespan. In the United States, the standard patent term is typically 20
years after filing. Various extensions may be available. Even so, the life of a patent and the protection it affords are limited. As
a result, our patent portfolio provides us with limited rights that may not last for a sufficient period of time to exclude others
from commercializing products similar or identical to ours. For example, given the large amount of time required for the
research, development, testing and regulatory review of new drug candidates, patents protecting such candidates might expire
before or shortly after such candidates are commercialized. Extensions of patent term may be available, but there is no guarantee
that we would succeed in obtaining any particular extension or that any such extension would lengthen the patent term for a
sufficient period of time to exclude others from commercializing products similar or identical to ours. In the United States, the
Drug Price Competition and Patent Term Restoration Act of 1984 permits a patent term extension of up to five years beyond the
normal expiration of the patent, which is limited to the approved indication or any additional indications approved during the
period of extension. A patent term extension cannot extend the remaining term of a patent beyond 14 years from the date of
product approval; only one patent may be extended; and extension is available for only those claims covering the approved
drug, a method for using it or a method for manufacturing it. The applicable authorities, including the FDA and the USPTO in
the United States, and any equivalent regulatory authority in other countries, may not agree with our assessment of whether such
extensions are available, and may refuse to grant extensions to any patents we obtain, or may grant more limited extensions than
we request. An extension may not be granted or may be limited where there is, for example, a failure to exercise due diligence
during the testing phase or regulatory review process, failure to apply within applicable deadlines, failure to apply before
expiration of relevant patents or some other failure to satisfy applicable requirements. If this occurs, our competitors may be
able to launch their products earlier by taking advantage of our investment in development and clinical trials along with our
clinical and preclinical data. This could have a material adverse effect on our business and ability to achieve profitability.
Changes in U. S. patent law or the patent law of other countries or jurisdictions could diminish the value of patents in general,
thereby impairing our ability to protect our current or any future technologies or drug candidates. As is the case with other
therapeutics companies, our success is heavily dependent on intellectual property, particularly patents. Obtaining and enforcing
patents in the biopharmaceutical industry involves both technological and legal complexity, and is therefore costly, time-
consuming and inherently uncertain. Changes in either the patent laws or interpretation of the patent laws in the United States
could increase the uncertainties and costs of, and may diminish our ability to protect, our inventions, obtaining, maintaining, and



enforcing our intellectual property rights and, more generally, could affect the value of our intellectual property or narrow the
scope of our owned and licensed patents. ©m-In September +6;-2011, the Leahy- Smith America Invents Act (the “ Leahy- Smith
Act ) was signed into law, which increased uncertainties and costs surrounding the prosecution of our patent applications and
the enforcement or defense of our issued patents. The Leahy- Smith Act included a number of significant changes to U. S. patent
law. These provisions affected the way patent applications are prosecuted, redefined prior art and provided more efficient and
cost- effective avenues for competitors to challenge the validity of patents. This included allowing third- party submission of
prior art to the USPTO during patent prosecution and additional procedures that attacked the validity of a patent by USPTO
administered post- grant proceedings, including post- grant review, inter partes review and derivation proceedings. In March
2013, under the Leahy- Smith Act, the United States transitioned to a first- to- file system in which, assuming that the other
statutory requirements are met, the first inventor to file a patent application would be entitled to the patent on an invention
regardless of whether a third- party was the first to invent the claimed invention. This required us to be cognizant of the time
from invention to filing of a patent application. The Leahy- Smith Act and its implementation resulted in uncertainties and costs
surrounding the prosecution of our patent applications and the enforcement or defense of our issued patents, all of which could
have a material adverse impact on our business prospects, financial condition and results of operations. Courts in the U. S.
continue to refine the heavily fact- and- circumstance- dependent jurisprudence defining the scope of patent protection available
for therapeutics, narrowing the scope of patent protection available in certain circumstances or weakening the rights of patent
owners in certain situations. This creates uncertainty about our ability to obtain patents in the future and the value of such
patents. We cannot provide assurance that future developments in Congress, the federal courts and the USPTO will not
adversely impact our patent rights. The laws and regulations governing patents could change in unpredictable ways that could
weaken our and our licensors’ ability to obtain new patents or to enforce our existing patent rights or patent rights that we might
obtain or in- license in the future. Similarly, changes in patent law and regulations in other countries or jurisdictions or changes
in the governmental bodies that enforce them or changes in how the relevant governmental authority enforces patent laws or
regulations may have a material adverse effect on our and our licensors’ ability to obtain new patents or to protect and enforce
our owned or in- licensed patent rights or patent rights that we may obtain or in- license in the future. In Europe, a new unitary
patent system took effect in June 2023, which will significantly impact European patents, including those granted before the
introduction of such a system. Under the unitary patent system, European applications will have the option, upon grant of a
patent, of becoming a Unitary Patent, which will be subject to the jurisdiction of the Unitary Patent Court ( € UPC »). As the
UPC is a new court system, there is no precedent for the court, increasing the uncertainty of any litigation. Patents granted
before the implementation of the UPC will have the option of opting out of the jurisdiction of the UPC and remaining as
national patents in the UPC countries. Patents that remain under the jurisdiction of the UPC will be potentially vulnerable to a
single UPC- based revocation challenge that, if successful, could invalidate the patent in all countries who are signatories to the
UPC. We cannot predict with certainty the long- term effects of any potential changes. Other companies or organizations may
challenge our patent rights or may assert patent rights that prevent us from developing and commercializing our current or future
products. Third parties may attempt to invalidate our intellectual property rights. Even if such rights are not directly challenged,
disputes could lead to the weakening of our intellectual property rights. Our defense against any attempt by third parties to
circumvent or invalidate our intellectual property rights could be costly to us, could require significant time and attention of our
management and could have a material and adverse impact on our profitability, financial condition, prospects or ability to
successfully compete. Further, we cannot guarantee that we are aware of all patents and patent applications potentially relevant
to our technology or products. There may be issued and pending patents that claim aspects of our current or potential future drug
candidates and modifications that we may need for our current or potential future drug candidates. We may not be aware of
potentially relevant third- party patents or applications for several reasons. Patent applications in the United States and
elsewhere are published approximately 18 months after the earliest filing for which priority is claimed, with such earliest filing
date being commonly referred to as the priority date. Therefore, patent applications covering our drug candidates or technologies
could have been filed by others without our knowledge. Additionally, pending patent applications that have been published can,
subject to certain limitations, be later amended in a manner that could cover our drug candidates or the use of our technologies.
We may be subject to priority disputes, inventorship disputes and similar proceedings that could, if resolved unfavorably, narrow
the scope of our intellectual property protection. We cannot provide any assurances that third- party patents do not exist that
might be enforced against our drug candidates or technologies or future methods or products, resulting in either an injunction
prohibiting our manufacture or sales or, with respect to our sales, an obligation on our part to pay royalties or other forms of
compensation to third parties, which could be significant. Thus, it is possible that one or more third parties will hold patent
rights to which we will need a license, which may not be available on reasonable terms or at all. If such third parties refuse to
grant us a license to such patent rights on reasonable terms or at all, we may be required to expend significant time and resources
to redesign our technology, drug candidates or the methods for manufacturing our drug candidates, or to develop or license
replacement technology, all of which may not be commercially or technically feasible. In such case, we may not be able to
market such technology or drug candidates and may not be able to perform research and development or other activities covered
by these patents. This could have a material adverse effect on our ability to commercialize our drug candidates and our business
and financial condition. We may not be able to protect our intellectual property rights throughout the world, which could
negatively impact our business. Filing, prosecuting and defending patents on current or future technologies or drug candidates in
all countries throughout the world would be prohibitively expensive. Competitors or other third parties may use our
technologies in jurisdictions where we or our licensors have not obtained patent protection to develop their own products and,
further, may export infringing products to territories where we have patent protection or licenses, but where enforcement is not
as strong as that in the United States. These products may compete with our products and our patent or other intellectual
property rights may not be effective or sufficient to prevent them from competing. Additionally, the laws of some foreign



jurisdictions do not protect intellectual property rights to the same extent as the laws in the United States. Consequently, we may
not be able to prevent third parties from practicing our inventions in all countries outside the United States, or from selling or
importing products made using our inventions in and into the United States or other jurisdictions. Many companies have
encountered significant difficulties in protecting and defending intellectual property rights in such foreign jurisdictions. The
legal systems of certain countries, including certain developing countries, do not favor the enforcement of patents, trade secrets
and other intellectual property protection, particularly those relating to biotechnology, which could make it difficult for us to
stop the infringement of our patent rights or the marketing of competing products in violation of our intellectual property and
proprietary rights generally. Proceedings to enforce our intellectual property and proprietary rights in foreign jurisdictions could
result in substantial costs and could divert our efforts and attention from other aspects of our business. Such proceedings could
also put our patent rights at risk of being invalidated or interpreted narrowly, could put our or our licensors’ patent applications
at risk of not issuing and could provoke third parties to assert claims against us or any of our future licensors or strategic
partners . We may not prevail in any lawsuits or other adversarial proceedings that we initiate and the damages or other
remedies awarded, if any, may not be commercially meaningful. Accordingly, our efforts to enforce such intellectual property
and proprietary rights around the world may be inadequate to obtain a significant commercial advantage from the intellectual
property that we develop or in- license. Further, many countries have compulsory licensing laws under which a patent owner
may be compelled to grant licenses to third parties. In addition, many countries limit the enforceability of patents against
government agencies or government contractors. In these countries, the patent owner may have limited remedies, which could
materially diminish the value of its patents. If we or any of our licensors are forced to grant a license to third parties with respect
to any patents relevant to our business, our competitive position in the relevant jurisdiction may be impaired and our business
prospects, financial condition and results of operations may be materially adversely affected. Third parties may initiate legal
proceedings alleging that we are infringing, misappropriating or otherwise violating their intellectual property rights, the
outcome of which would be uncertain and could have a material adverse impact on the success of our business. Our commercial
success depends, in part, upon our ability or the ability of any of our eurrent or future collaborators to develop, manufacture,
market and sell our current or any future drug candidates and to use our proprietary technologies without infringing,
misappropriating or otherwise violating the proprietary and intellectual property rights of third parties. The biotechnology and
pharmaceutical industries are characterized by extensive and complex litigation regarding patents and other intellectual property
rights. We or any of our current or future licensors or strategic partners may be party to, or be threatened with, adversarial
proceedings or litigation regarding intellectual property rights with respect to our current or any potential future drug candidates
and technologies, including derivation, reexamination, inter partes review, post- grant review or interference proceedings before
the USPTO and similar proceedings in jurisdictions outside of the United States, such as opposition proceedings. If we or our
licensors or strategic partners are unsuccessful in any interference proceedings or other priority or validity disputes (including
through any patent oppositions) to which we or they are subject, we may lose valuable intellectual property rights through the
loss of one or more patents or our patent claims may be narrowed, invalidated or held unenforceable. In some instances, we may
be required to indemnify our licensors or strategic partners for the costs associated with any such adversarial proceedings or
litigation. Third parties may also assert infringement, misappropriation or other claims against us, our licensors or our strategic
partners based on existing patents or patents that may be granted in the future, as well as other intellectual property rights,
regardless of their merit. There is a risk that third parties may choose to engage in litigation or other adversarial proceedings
with us, our licensors or our strategic partners to enforce or otherwise assert their patent rights or other intellectual property
rights. Even if we believe such claims are without merit, a court of competent jurisdiction could hold that these third- party
patents and other 1nte11ectual propeny rlghts are Vahd enforceable and infringed, which could have a material adverse impact on
our ability to ® d e e g ommercialize our current or any future drug candidates.
In order to successfully challenge the Va11d1ty of any such U. S. patent in federal court, we would need to overcome a
presumption of validity by presenting clear and convincing evidence of invalidity. There is no assurance that a court of
competent jurisdiction, even if presented with evidence we believe to be clear and convincing, would invalidate the claims of
any such U. S. patent. Further, we cannot guarantee that we or our licensors or strategic partners will be able to successfully
settle or otherwise resolve such adversarial proceedings or litigation on terms acceptable to us . [ swe-are-unable-te
sueeessfully-such proceedings or litigation is not settle-settled fature-elaims-on terms acceptable to us, we may be required to
engage in or to continue costly, unpredictable and time- consuming litigation and may be prevented from or experience
substantial delays in marketing our drug candidates. If we or any of our licensors or strategic partners are found to infringe,
misappropriate or violate a third- party patent or other intellectual property rights, we could be required to pay damages,
including treble damages and attorney’ s fees, if we are found to have willfully infringed. In addition, we or any of our licensors
or strategic partners may choose to seek, or be required to seek, a license from a third party, which may not be available on
commercially reasonable terms, if at all. Even if a license can be obtained on commercially reasonable terms, the rights may be
non- exclusive, which could give our competitors access to the same technology or intellectual property rights licensed to us, and
we could be required to make substantial licensing and royalty payments. We also could be forced 1nclud1ng by court order, to
cease utilizing, developing, manufacturing and commercializing our drug et drug candidates
deemed to be infringing. We may be forced to redesign current or future technologles or products Any of the foregoing could
have a material adverse effect on our ability to generate revenue or achieve profitability and possibly prevent us from generating
revenue sufficient to sustain our operations. In addition, we or our licensors or strategic partners may find it necessary to pursue
claims or to initiate lawsuits to protect or enforce our patent or other intellectual property rights. If we or our licensors or
strategic partners were to initiate legal proceedings against a third party to enforce a patent covering one of our drug candidates
or our technology, the defendant could counterclaim that such patent is invalid or unenforceable. In patent litigation in the
United States, defendant counterclaims alleging invalidity or unenforceability are commonplace. Grounds for a validity




challenge could be an alleged failure to meet any of several statutory requirements, for example, claiming patent- ineligible
subject matter, lack of novelty, indefiniteness, lack of written description, non- enablement, anticipation or obviousness.
Grounds for an unenforceability assertion could be an allegation that someone connected with prosecution of the patent
withheld relevant information from the USPTO or made a misleading statement during prosecution. The outcome of such
invalidity and unenforceability claims is unpredictable. With respect to the validity question, for example, we cannot be certain
that there is no invalidating prior art of which we or our licensors or strategic partners and the patent examiner were unaware
during prosecution. If a defendant were to prevail on a legal assertion of invalidity or unenforceability, we could lose at least
part, and perhaps all, of the patent protection for one or more of our drug candidates. The narrowing or loss of our owned and
licensed patent claims could limit our ability to stop others from using or commercializing similar or identical technology and
products. All of these events could have a material adverse effect on our business, financial condition, results of operations and
prospects. Patent and other intellectual property rights also will not protect our drug candidates and technologies if competitors
or third parties design around such drug candidates and technologies without legally infringing, misappropriating or violating
our patent or other intellectual property rights. The cost to us in defending or initiating any litigation or other proceeding relating
to our patent or other intellectual property rights, even if resolved in our favor, could be substantial, and any litigation or other
proceeding would divert our management’ s attention and distract our personnel from their normal responsibilities. Such
litigation or proceedings could materially increase our operating losses and reduce the resources available for development
activities or any future sales, marketing or distribution activities. We or our licensors or strategic partners may not have
sufficient financial or other resources to conduct such litigation or proceedings adequately. Some of our competitors may be
better able to sustain the costs of complex patent litigation because they have substantially greater resources. Uncertainties
resulting from the initiation and continuation of patent litigation or other proceedings could delay our research and development
efforts and materially limit our ability to continue our operations. Furthermore, because of the substantial amount of discovery
required in connection with certain such proceedings, there is a risk that some of our confidential information could be
compromised by disclosure. In addition, there could be public announcements of the results of hearings, motions or other
interim proceedings or developments and if securities analysts or investors perceive these results to be negative, such
announcements could have a material adverse effect on the price of our common stock. Intellectual property rights of third
parties could adversely affect our ability to commercialize our current or future technologies or drug candidates, and we might
be required to litigate or obtain licenses from third parties to develop or market our current or future technologies or drug
candidates, which may not be available on commercially reasonable terms or at all. Because the immunology, inflammation—
inflammatory and oncology discasc and-immune—oneotogy-landscapes are still evolving, it is difficult to conclusively assess
our freedom to operate. Thus, we may unknowingly pursue development of a product or technology that infringes,
misappropriates or otherwise violates third- party rights. There are numerous companies that have pending patent applications
and issued patents broadly covering immune- therapies generally or covering smaH-molecules directed against the same targets
as, or targets similar to, those we are pursuing. Our competitive position may materially suffer if patents issued to third parties
or other third- party intellectual property rights cover our current or future technologies, drug candidates or elements thereof or
our manufacture or uses relevant to our development plans. In such cases, we may not be in a position to develop or
commercialize current or future technologies, drug candidates or elements thereof unless we successfully pursue litigation to
nullify or invalidate the third- party intellectual property right concerned ;-or enter into a license agreement with the intellectual
property right holder, if available on commercially reasonable terms. There may be issued patents of which we are not aware,
held by third parties, that, if found to be valid and enforceable, could be alleged to be infringed by our current or future
technologies or drug candidates. There also may be pending patent applications of which we are not aware that may result in
issued patents, which could be alleged to be infringed by our current or future technologies or drug candidates. Should such an
infringement claim be successfully brought, we may be required to pay substantial damages or be forced to abandon our current
or future technologies or drug candidates or to seek a license from any patent holders. No assurances can be given that a license
will be available on commercially reasonable terms, if at all. Third- party intellectual property right holders may also actively
bring infringement, misappropriation or other claims alleging violations of intellectual property rights against us or our
licensors . We cannot guarantee that swe-these claims will be ableto-successfully settle-settled or otherwise resetveresolved on
terms acceptable to us. If such claims cannot be —H-we-are-tnable-te-successfully settle-settled future-etaims-on terms
acceptable to us, we may be required to engage in or to continue costly, unpredictable and time- consuming litigation and may
be prevented from or experience substantial delays in marketing our drug candidates. If we fail in any such dispute, in addition to
being forced to pay damages, we may be temporarily or permanently prohibited from commercializing any of our current or
future technologies or drug candidates that are held to be infringing, misappropriating or otherwise violating third- party
intellectual property rights. We might, if possible, also be forced to redesign current or future technologies or drug candidates so
that we no longer infringe, misappropriate or violate the third- party intellectual property rights. Any of these events, even if we
were ultimately to prevail, could require us to divert substantial financial and management resources that we would otherwise be
able to devote to our business, which could have a material adverse effect on our financial condition and results of operations.
We may not be successful in obtaining necessary or exclusive rights to any drug candidates or products we may develop through
acquisitions and in- licensing. We may be unable to acquire or otherwise in- license any compositions, methods of use, processes
or other intellectual property rights from third parties that we identify as necessary for drug candidates that we may wish to
develop. The licensing or acquisition of third- party intellectual property rights is a competitive area, and several more
established companies may pursue strategies to license or acquire third- party intellectual property rights that we may consider
attractive or necessary. These established companies may have a competitive advantage over us due to their size, capital
resources and greater clinical development and commercialization capabilities. In addition, companies that perceive us to be a
competitor may be unwilling to assign or license rights to us. We may be unable to license or acquire third- party intellectual



property rights on terms that would allow us to make an appropriate return on our investment or at all. If we are unable to
successfully obtain rights to required third- party intellectual property rights or maintain the existing intellectual property rights
we have, we may have to abandon development of the relevant program or drug candidates, which could have a material adverse
effect on our business, financial condition, results of operations and prospects. Patent rights we may in- license in the future may
be subject to a reservation of rights by one or more third parties. For example, the research resulting in any in- licensed patent
rights and technology may be funded in part by the U. S. government. As a result, the government may have certain rights, or
march- in rights, to such patent rights and technology. When new technologies are developed with government funding, the
government generally obtains certain rights in any resulting patents, including a non- exclusive license authorizing the
government to use the invention for non- commercial purposes. These rights may permit the government to disclose our
confidential information to third parties and to exercise march- in rights to use or allow third parties to use our licensed
technology. The government can exercise its march- in rights if it determines that action is necessary because we fail to achieve
practical application of the government- funded technology, because action is necessary to alleviate health or safety needs, to
meet requirements of federal regulations or to give preference to U. S. industry. In addition, our rights in such inventions may be
subject to certain requirements to manufacture products embodying such inventions in the United States. Any exercise by the U.
S. government of such rights could harm our competitive position, business, financial condition, results of operations and
prospects. If we are unable to protect the confidentiality of our trade secrets, our business and competitive position would be
harmed. As referenced above, in addition to seeking patent protection for certain aspects of our current or future technologies
and drug candidates, we also consider trade secrets, including confidential and unpatented know- how, important to the
maintenance of our competitive position. However, trade secrets and know- how can be difficult to protect. We protect and plan
to protect trade secrets and confidential and unpatented know- how, in part, by entering into non- disclosure and confidentiality
agreements with parties who have access to such knowledge, such as our employees, corporate collaborators, outside scientific
collaborators, CROs, contract manufacturers, consultants, advisors and other third parties. We also enter into confidentiality and
invention or patent assignment agreements with our employees and consultants under which they are obligated to maintain
confidentiality and to assign their inventions to us. Despite these efforts, we may not obtain these agreements in all
circumstances and we cannot guarantee that we have entered into such agreements with each party that may have or have had
access to our trade secrets or proprietary information. Moreover, individuals with whom we have such agreements may not
comply with their terms. Any of these parties may breach such agreements and disclose our proprietary information, including
our trade secrets, and we may not be able to obtain adequate remedies for any such breaches. We may be forced to bring claims
against third parties, including current or former employees or consultants, or defend claims that they may bring against us, to
determine the ownership of what we regard as our intellectual property, including our patent rights. Enforcing a claim that a
party illegally disclosed or misappropriated a trade secret or securing title to an employee- or consultant- developed invention if
a dispute arises, is difficult, expensive and time- consuming, and the outcome is unpredictable. If we are unsuccessful in any
inventorship disputes to which we are subject, we may lose valuable intellectual property rights, such as ownership of our patent
rights. In addition, some courts in the United States and certain foreign jurisdictions disfavor or are unwilling to protect trade
secrets. Further, if any of our trade secrets were to be lawfully obtained or independently developed by a competitor, we would
have no right to prevent that competitor from using the technology or information to compete with us. If any of our trade secrets
were to be disclosed to or independently developed by a competitor, our competitive position would be materially and adversely
harmed. We may be subject to claims that we or our employees or consultants have wrongfully used or disclosed alleged trade
secrets or other proprietary information of our employees’ or consultants’ former employers or their clients. Many of our
employees or consultants and our licensors’ employees or consultants were previously employed at universities or
biotechnology or biopharmaceutical companies, including our competitors or potential competitors. Although we try to ensure
that our employees and consultants do not use the proprietary information or know- how of others in their work for us, we may
be subject to claims that one or more of these employees or consultants or we have inadvertently or otherwise used or disclosed
intellectual property, including trade secrets or other proprietary information of any such individual’ s current or former
employers. Litigation or arbitration may be necessary to defend against these claims. If we fail in defending such claims, in
addition to paying monetary damages, we may lose valuable intellectual property rights or personnel or may be enjoined from
using such intellectual property. Any such proceedings and possible aftermath would likely divert significant resources from our
core business, including distracting our technical and management personnel from their normal responsibilities. A loss of key
research personnel or their work product could limit our ability to commercialize, or prevent us from commercializing, our
current or future technologies or drug candidates, which could materially harm our business. Even if we are successful in
defending against any such claims, litigation or arbitration could result in substantial costs and could be a distraction to
management. Obtaining and maintaining our patent protection depends on compliance with various procedural, document
submission, fee payment and other requirements imposed by government patent agencies, and our patent protection could be
reduced or eliminated for non- compliance with these requirements. Periodic maintenance fees, renewal fees, annuity fees and
various other government fees on patents or applications will be due to be paid to the USPTO and various government patent
agencies outside of the United States over the lifetime of our patent rights and any patent rights we may own or in- license now
or in the future. The USPTO and various non- U. S. government patent agencies require compliance with several procedural,
documentary, fee payment and other similar provisions during the patent application process. We employ reputable law firms
and other professionals to help us comply with these requirements, and we may also be dependent on our licensors to take the
necessary action to comply with these requirements with respect to our in- licensed intellectual property. In many cases, an
inadvertent lapse can be cured by payment of a late fee or by other means in accordance with the applicable rules. There are
situations, however, in which non- compliance can result in abandonment or lapse of the patent or patent application, resulting in
partial or complete loss of patent rights in the relevant jurisdiction. In such an event, potential competitors might be able to enter



the market with similar or identical products, which could have a material adverse effect on our business prospects and financial
condition. If our trademarks and trade names are not adequately protected, then we may not be able to build name recognition in
our markets of interest and our business may be adversely affected. Our trademarks or trade names may be challenged,
infringed, circumvented, declared generic or determined to be infringing on other marks. We own a U. S. registered trademark
for RAPT and a U. S. registered trademark for a design used in our corporate logo. We may not be able to protect our rights to
these trademarks and trade names or may be forced to stop using these names, which we use for name recognition by potential
partners or customers in our markets of interest. If we are unable to establish name recognition based on our trademarks and
trade names, we may not be able to compete effectively and our business may be materially adversely affected. Intellectual
property rights do not necessarily address all potential threats to our business. The degree of future protection afforded by our
intellectual property rights is uncertain because intellectual property rights have limitations and may not adequately protect our
business. The following examples are illustrative:  others may be able to make small molecule drugs, biolegics, inhibitors or
formulations that are similar to our drug candidates, but that are not covered by the claims of any patents that we own, license or
control; « we or any strategte-partners-our licensors might not have been the first to make the inventions covered by the patent
rights that we own, license or control; * we or our licensors might not have been the first to file patent applications covering
certain of our owned and in- licensed inventions; ¢ others may independently develop the same, similar or alternative
technologies without infringing, misappropriating or violating our intellectual property rights; ¢ it is possible that our or our
licensors’ pending patent applications will not lead to issued patents; © issued patents that we may own, in- license or control
may not provide us with any competitive advantages, or may be narrowed or held invalid or unenforceable, including as a result
of legal challenges; ¢ our competitors might conduct research and development activities in the United States and other countries
that provide a safe harbor from patent infringement claims for certain research and development activities, as well as in
countries where we do not have patent rights, and may then use the information learned from such activities to develop
competitive products for sale in our major commercial markets; « we or our strategic partners may choose not to file a patent
in order to maintain certain trade secrets or know- how, and a third party may subsequently file a patent covering such trade
secrets or know- how; and ¢ the patents of others may have an adverse effect on our business. Should any of these events occur,
they could have a material adverse impact on our business and financial condition. Legal and Regulatory Risks Clinical
development includes a lengthy and expensive process with an uncertain outcome, and results of earlier studies and
trials may not be predictive of future trial results. Our drug candidates RPT904 szelneetrnon-and tivumecirnon s-are in
clinical development jand their—- the risk of failure is high. It is impossible to predict when or if our candidates or any potential
future drug candidates will prove effective in humans or will receive regulatory approval. Before obtaining marketing approval
from regulatory authorities for the sale of any drug candidate, we must complete preclinical studies and then conduct extensive
clinical trials to demonstrate the safety and efficacy of a drug candidate in humans. Clinical testing is expensive and can take
many years to complete, and its outcome is inherently uncertain. Failure can occur at any time during the development process.
The results of preclinical studies and clinical trials of any of our current or potential future drug candidates may not be predictive
of the results of later- stage clinical trials. For example, while Jemincare conducted certain preclinical studies and a head-
to- head clinical study of RPT904 and omalizumab in healthy patients, future clinical trials may not be consistent with
the results of those studies. Drug candidates in later stages of clinical trials may fail to show the desired safety and efficacy
traits despite having progressed through preclinical studies and initial clinical trials. A number of companies in the
pharmaceutical industry have suffered significant setbacks in advanced clinical trials due to lack of efficacy or safety preftes
issues , notwithstanding promising results in earlier trials. We are-eondueting-have completed a Phase 1 /2 clinical trial
investigating tivumecirnon as a single agent and in combrnatron with pembrohzumab ina range of tumors —a—Phase%b—eh-mea-l-
triat-of zelneetrnomtnpatients-with-AD-and aPha with-a AV y y
-rm&a&ng—efour eeﬁap{efmg—eu%partner Jemincare is conductlng chnrcal trrals —Fefex&mp}e—in—M&feh%G%G—we—tempefafi-}y
ot fRPT904 ourPhaseta+tb-trial-to-evaluatezelneeirnon-in patients
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de—net—kﬁew—whet-her—p-}anﬁed—chmcal trlals wr-]-l—be—eemp-}e’eed—efrsehedu-le—or any other at—a-l-l—eﬁdaet-her—p-}anﬂed—chnrcal trrals
wrl-l—begrn—eﬁ—t-rme-we conduct in the future , need-if any, each of the follownng, among other factors, could prolong and / or

other regulatory authorrtres requiring us o %ubmrt addmonal data or imposing other requrrementq before permitting us to initiate
or continue a clinical trial; * obtaining regulatory approval to commence a clinical trial , such as an IND prior to commencing
a clinical trial in the United States for RPT904 ; - reaching agreement on acceptable terms with prospective CROs and
clinical trial sites, the terms of which can be subject to extensive negotiation and may vary significantly among different CROs
and clinical trial sites; ¢ obtaining nstitutionatreview-beard-IRB Z-approval at each clinical trial site; * recruiting suitable
patients to participate in a clinical trial; * having patients complete a clinical trial or return for post- treatment follow- up; ®
clinical trial sites deviating from trial protocol or dropping out of a trial; « adding new clinical trial sites; or * manufacturing
sufficient quantities of our drug candidates for use in clinical trials. Furthermore, we expect to rely on our CROs and clinical
trial sites to ensure the proper and timely conduct of our clinical trials and, while we expect to enter into agreements governing
their committed activities, we have limited influence over their actual performance. We could encounter delays if prescribing
physicians encounter unresolved ethical issues associated with enrolling patients in clinical trials of our current or potential



future drug candidates in lieu of prescribing existing treatments that have established safety and efficacy profiles. Further, a
clinical trial may be suspended or terminated by us, our partners, the IRBs of the institutions in which such trials are being
conducted, the Data Safety Monitoring Board for such trial or by the FDA or other regulatory authorities due to a number of
factors, including failure to conduct the clinical trial in accordance with regulatory requirements or our clinical protocols,
inspection of the clinical trial operations or trial site by the FDA or other regulatory authorities resulting in the imposition of a
clinical hold, unforeseen safety issues or adverse side effects, failure to demonstrate a benefit from using a drug or therapeutic
biologic, changes in governmental regulations or administrative actions or lack of adequate funding to continue the clinical trial.
For example, in enFebruary16;-2024, the FDA-verballynotifted-us-thata-—clinical held-holds were has-beenplaced on our
Phase 2b-2 clinical triat-trials of zelnecirnon following #rAB-and-- an eurPhase2a-SAE of liver failure in one patient in one
of the trial-trials ; we subsequently stopped the zelnecnrnon program tn—ast-hma—’Phe—ehmea{—he}d-de%eﬂﬁmaﬁeﬂms—baqed
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governmental regulatlon% relatlng to, among other things, re%earch testing, development, manufacturlng, safety, efﬁcacy,
approval, recordkeeping, reporting, labeling, storage, packaging, advertising and promotion, pricing, marketing and distribution
of drugs and therapeutic biologics. Rigorous preclinical testing and clinical trials and an extensive regulatory approval process
are required to be successfully completed in the U. S. and in many foreign jurisdictions before a new drug, therapeutic or
biologic can be marketed. Satisfaction of these and other regulatory requirements is costly, time- consuming, uncertain and
subject to unanticipated delays. It is possible that none of the drug candidates we may develop will obtain the regulatory
approvals necessary for us or our potential future partners to begin selling them. We have very limited experience in conducting
and managing the clinical trials necessary to obtain regulatory approvals, including approval by the FDA. The time required to
obtain FDA and other approvals is unpredictable but typically takes many years following the commencement of clinical trials,
depending upon the type, complexity and novelty of the drug candidate. The standards that the FDA and its foreign counterparts
use when regulating us and other companies developing drugs require judgment and can change, which makes it difficult to
predict with certainty how they will be applied. Any analysis we perform of data from preclinical and clinical activities is
subject to confirmation and interpretation by regulatory authorities, which could delay, limit or prevent regulatory approval. We
may also encounter unexpected delays or increased costs due to new government regulations, for example, from future
legislation or administrative action, or from changes in FDA policy during the period of product development, clinical trials and
FDA regulatory review. It is impossible to predict whether legislative changes will be enacted, or whether FDA or foreign
regulations, guidance or interpretations will be changed, or what the impact of such changes, if any, may be. Any delay or
failure in obtaining required approvals could have a material and adverse effect on our ability to generate revenue from the
particular drug candidate for which we are seeking approval. Further, we and our potential future partners may never receive
approval to market and commercialize any drug candidate. Even if we or a potential future partner obtains regulatory approval,
the approval may be for targets, disease indications or patient populations that are not as broad as we intended or desired or may
require labeling that includes significant use or distribution restrictions or safety warnings. We or a potential future partner may
be subject to post- marketing testing requirements to maintain regulatory approval. If any of our drug candidates prove to be
ineffective, unsafe or commercially unviable, we may have to re- engineer them Ze}neeﬁneﬁ—ﬁ*&meeﬁﬂeﬂ—eﬁfheﬁftﬁufe-dﬁtg
eandtdates-, and our entire pipeline could have little, if any, value, which could require us to change our focus and approach to
drug smal-meleente-discovery and development, which would have a material and adverse effect on our business, financial
condition, results of operations and prospects. We are also subject to numerous foreign regulatory requirements governing,
among other things, the conduct of clinical trials, manufacturing and marketing authorization, pricing and third- party
reimbursement. The foreign regulatory approval process varies among countries and may include all of the risks associated with
FDA approval described above as well as risks attributable to the satisfaction of local regulations in foreign jurisdictions.
Moreover, the time required to obtain approval may differ from that required to obtain FDA approval. Approval by the FDA
does not ensure approval by regulatory authorities outside the United States and vice versa. Even if we receive regulatory
approval for any of our current or potential future drug candidates, we will be subject to ongoing regulatory obligations and
continued regulatory review, which may result in significant additional expense. Additionally, our current or potential future
drug candidates, if approved, could be subject to labeling and other restrictions and market withdrawal and we may be subject to
penalties if we fail to comply with regulatory requirements or experience unanticipated problems with our products. Any
regulatory approvals that we or potential future partners obtain for zelneeirnen-tivimeeirnon-or-our ether-current or potential
future drug candidates may also be subject to limitations on the approved indicated uses for which a product may be marketed or



to the conditions of approval, or contain requirements for potentially costly post- marketing testing, including “ Phase 4 ”
clinical trials, and surveillance to monitor the safety and efficacy of such drug candidate. In addition, if the FDA or other
regulatory authority approves current zelneeirnen-tivimeeirnon-or ether-potential future drug candidates, the manufacturing
processes, labeling, packaging, distribution, adverse event reporting, storage, import, export, advertising, promotion and
recordkeeping for such product will be subject to extensive and ongoing regulatory requirements. These requirements include
submissions of safety and other post- marketing information and reports, registration and continued compliance with cGMP and
good clinical practices for any clinical trials that we conduct post- approval. 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, or failure to comply with regulatory requirements, may result in, among other things: ¢ restrictions on
the marketing or manufacturing of the product, withdrawal of the product from the market or voluntary or mandatory product
recalls; ¢ fines, warning letters or holds on clinical trials; ¢ refusal by the FDA to approve pending applications or supplements
to approved applications filed by us or our strategic partners; ¢ suspension or revocation of product license approvals; ¢ product
seizure or detention or refusal to permit the import or export of products; and The FDA’ s policies may change and additional
government regulations may be enacted that could prevent, limit or delay regulatory approval of our drug candidates. We cannot
predict the likelihood, nature or extent of government regulation that may arise from future legislation or administrative action,
either in the United States or abroad. If we are slow or unable to adapt to changes in existing requirements or the adoption of
new requirements or policies, or if we are not able to maintain regulatory compliance, we may lose any marketing approval that
we may have obtained and we may not achieve or sustain profitability, which would adversely affect our business. Healthcare
legislative reform measures may have a material adverse effect on our business and results of operations. In the United States,
there have been and continue to be a number of legislative initiatives to contain healthcare costs. For example, in March 2010,
the Patient Protection and Affordable Care Act, as amended by the Health Care and Education Reconciliation Act (collectively,
the “ ACA ) was enacted, which substantially changed the way healthcare is financed by both governmental and private
insurers, and significantly impacted the U. S. pharmaceutical industry. The ACA was intended to broaden access to health
insurance, reduce or constrain the growth of healthcare spending, enhance remedies against fraud and abuse, add new
transparency requirements for the healthcare and health insurance industries, impose new taxes and fees on the health industry
and impose additional health policy reforms. There have been executive, judicial and Congressional challenges and

amendments to certain aspects of the ACA For example in J-une—Z@Q&Tﬂae—U.—SrStrpreme-Geiﬁdﬁrms‘sed-a—ehaHenge-en

Med-reard—eﬁ-he—AGA—I-n—Auguqt 2022 Prestdeﬂt—B-tden—the IRA was qrgned t-he—I&ﬂa-t—ten—Re&ueﬁen—Aet—ef—Z@Q%&he—I-&ﬁ—)

into law, which, among other things, extends enhanced subsidies for individuals purchasing health insurance coverage in ACA
marketplaces through plan year 2025. The IRA also eliminates the “ donut hole ” under the Medicare Part D program beginning
in 2025 by significantly lowering the beneficiary maximum out- of- pocket cost through a newly established manufacturer
discount program. It is possible that the ACA will be subject to judicial or Congressional challenges in the future. It is unclear
how any such challenges and the-healthcare reform measures efthe-Bidenadmintstrattorrwill impact the ACA and our business.
In addition, other legislative changes have been proposed and adopted in the United States since the ACA was enacted. The
Budget Control Act of 2011, among other things, includes aggregate reductions of Medicare payments to providers of 2 % per
fl%Cﬂl year. These reductlon% went 1nto effect in Aprrl 2013 and, due to %ubsequent leglslatrve amendmentq will remaln in effect

- Addrtronally, there ha% been herghtened gevefnmental» government
qcrutlny over the manner in Wthh manufactur ers set prices for their marketed products. For example, there have been several
Congressional inquiries, Presidential executive orders and proposed and enacted federal and state legislation designed to, among
other things, bring more transparency to drug pricing, review the relationship between pricing and manufacturer patient
program% and reform government program re1mbur§ement methodologre% for drug products At the federal level -tn—}u-]-y—?&@%—l—

te-adv&ne&t-hese—pﬂnerp-}es—}n-add-rt-ten—the IRA among other thmgs (1) dlrecte the HHS to negotlate the price of certain
single- source drugs aned-btetegies-that have been on the market for 7 years covered under Medicare (the “ Medicare Price

Negotiation Program ) and (2) imposes rebates under Medicare Part B and Medicare Part D to penalize price increases that
outpace inflation. These provisions began to take effect progressively starting in fiscal year 2023. ©s-In August 20;2623-2024 ,
HHS announced the list-agreed- upon reimbursement price of the first ten drugs that were sw-be-subject to price
negotiations, although the Medicare drig-priee-Price negetiation-Negotiation program-Program is currently subject to legal
challenges. His-etrrently-unetear-how-the tRA-In January 2024, HHS selected fifteen additional products covered under
Part D for price negotlatlon in 2025 Each year thereafter more Part B and Part D products will become subject be

fer—teﬁmg—by—t-he—Genters—fo&Medlcare Prlce Negotlatlon Program &—Medteatd—Sefﬁees—%GMS—)—}nﬂev&ﬁerreenteeﬂ&at—va



-Bﬂ-y-h-—Be-}e—Aet—Gﬁ—Beeember—S—ZOB the Nat10nal In%tltute of Standards and Technology pubhshed for comment a Draft
Interagency Guidance Framework for Considering the Exercise of March- In Rights that, for the first time , includes the price of
a product as one factor an agency can use when deciding to exercise march- in rights. While the government has not previously
exercised march- in rights, it is uncertain if that practice will change under the new framework . The current presidential
administration is pursuing policies to reduce regulations and expenditures across government, including at HHS, the
FDA, CMS and related agencies. These actions, presently directed by executive orders or memoranda from the Office of
Management and Budget, may propose policy changes that create additional uncertainty for our business. These actions
may, for example, include directives to reduce agency workforces, rescinding a prior executive order tasking CMMI to
consider new payment and healthcare models to limit drug spending and eliminating a prior executive order that
directed HHS to establish an Al task force and develop a strategic plan. Additionally, in its June 2024 decision in Loper
Bright, the U. S. Supreme Court overturned the longstanding Chevron doctrine, under which courts were required to
give deference to regulatory agencies’ reasonable interpretations of ambiguous federal statutes. The Loper Bright
decision could result in additional legal challenges to current regulations and guidance issued by federal agencies
applicable to our operations, including those issued by the FDA. Congress may introduce and ultimately pass health care
related legislation that could impact the drug approval process and make changes to the Medicare Drug Price
Negotiation Program created under the IRA. We cannot predict which additional measures may be adopted or the
impact of current and additional measures on the marketing, pricing and demand for our products, which could have a
material adverse effect on our business, financial condition and results of operations . At the state level, legislatures have
increasingly passed legislation and implemented regulations designed to (i) control pharmaceutical and biological product
pricing, including price or patient reimbursement constraints, discounts, restrictions on certain product access and marketing
cost disclosure and transparency measures, and (ii) encourage importation from other countries and bulk purchasing. For
example, er-in January 52024, the FDA approved Florida’ s Section 804 Importation Program (“ 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. These new laws and initiatives may result in additional
reductions in Medicare and other healthcare funding, which could have a material adverse effect on our future customers and
accordingly, our financial operations. We expect that additional state and federal healthcare reform measures will be adopted in
the future, any of which could limit the amounts that federal and state governments will pay for healthcare products and
services, which could result in reduced demand for our drug candidates or additional pricing pressures. If we or potential future
partners, manufacturers or service providers fail to comply with healthcare laws and regulations, we or they could be subject to
enforcement actions, which could affect our ability to develop, market and sell our products and may harm our reputation.
Healthcare providers and third- party payors, among others, will play a primary role in the prescription and recommendation of
any drug candidates for which we obtain marketing approval. Our current and future arrangements with third- party payors,
providers and customers, among others, may expose us to broadly applicable fraud and abuse and other healthcare laws and
regulations that may constrain the business or financial arrangements and relationships through which we research, market, sell
and distribute our drug candidates for which we obtain marketing approval. Restrictions under applicable federal and state
healthcare laws and regulations include the following: ¢ the federal Anti- Kickback Statute, which prohibits, among other
things, a person or entity from knowingly and willfully soliciting, offering, paying, receiving or providing remuneration, directly
or indirectly, in cash or in kind, to induce or reward either the referral of an individual for, or the purchase, lease order, arranging
for or recommendation of, any good, facility, item or service, for which payment may be made, in whole or in part, by a federal
healthcare program, such as Medicare or Medicaid. A person or entity does not need to have actual knowledge of the statute or
specific intent to violate it in order to have committed a violation. In addition, a violation of the Anti- Kickback Statute can form
the basis for a violation of the federal False Claims Act (discussed below); ¢ federal civil and criminal false claims laws and civil
monetary penalties laws, including the federal False Claims Act, which provides for civil whistleblower or qui tam actions, that
impose penalties against individuals or entities for 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. In addition, the government may assert that a claim including items and services resulting
from a referral made in violation of the federal Anti- Kickback Statute constitutes a false or fraudulent claim for purposes of the
False Claims Act; ¢ the Health Insurance Portability and Accountability Act (“ HIPAA ") which imposes criminal and civil
liability for executing a scheme to defraud any healthcare benefit program, or knowingly and willfully falsifying, concealing or
covering up a material fact or making any materially false statement in connection with the delivery of, or payment for,
healthcare benefits, items or services. Similar to the federal Anti- Kickback Statute, a person or entity does not need to have
actual knowledge of the statute or specific intent to violate it in order to have committed a violation. As amended by the Health
Information Technology for Economic and Clinical Health Act (“ HITECH ”), HIPAA also imposes obligations on certain
covered entity healthcare providers, health plans and healthcare clearinghouses as well as their business associates and
subcontractors that perform certain services involving the use or disclosure of individually identifiable health information,
including mandatory contractual terms, with respect to safeguarding the privacy, security and transmission of individually
identifiable health information, and require notification to affected individuals and regulatory authorities of certain breaches of
security of individually identifiable health information; ¢ the federal false statements statute, which prohibits knowingly and



willfully falsifying, concealing or covering up a material fact or making any materially false statement in connection with the
delivery of or payment for healthcare benefits, items or services; ¢ the federal transparency requirements known as the federal
Physician Payments Sunshine Act, created as part of ACA, 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 to
report annually to #he-CMS information related to payments and other transfers of value made by that entity to physicians
(defined to include doctors, dentists, optometrists, podiatrists and chiropractors), other healthcare professionals (such as
physicians assistants and nurse practitioners) and teaching hospitals, as well as ownership and investment interests held by
physicians and their immediate family members; and  analogous local, state and foreign laws and regulations, such as state anti-
kickback and false claims laws that may apply to healthcare items or services reimbursed by third- party payors, including
private insurers; local, state and foreign transparency laws that require manufacturers to report information related to payments
and transfers of value to other healthcare providers and healthcare entities, marketing expenditures or drug pricing; state laws
that require pharmaceutical companies to register certain employees engaged in marketing activities in the location and comply
with the pharmaceutical industry’ s voluntary compliance guidelines and the relevant compliance guidance promulgated by the
federal government; and state and foreign laws governing the privacy and security of health information in certain
circumstances, many of which differ from each other in significant ways and often are not preempted by HIPAA, thus
complicating compliance efforts. Ensuring that our future business arrangements with third parties comply with applicable
healthcare laws and regulations could involve substantial costs. If our operations are found to be in violation of any such
requirements, we may be subject to significant penalties, including criminal and significant civil monetary penalties, damages,
fines, individual imprisonment, disgorgement, contractual damages, reputational harm, exclusion from participation in
government healthcare programs, integrity obligations, injunctions, recall or seizure of products, total or partial suspension of
production, denial or withdrawal of pre- marketing product approvals, private qui tam actions brought by individual
whistleblowers in the name of the government, refusal to allow us to enter into supply contracts, including government
contracts, additional reporting requirements and oversight if subject to a corporate integrity agreement or similar agreement to
resolve allegations of non- compliance with these laws and the curtailment or restructuring of our operations, any of which could
adversely affect our ability to operate our business and our results of operations. Although effective compliance programs can
mitigate the risk of investigation and prosecution for violations of these laws, these risks cannot be entirely eliminated. Any
action against us for an alleged or suspected violation could cause us to incur significant legal expenses and could divert our
management’ s attention from the operation of our business, even if our defense is successful. In addition, achieving and
sustaining compliance with applicable laws and regulations may be costly to us in terms of money, time and resources. If we fail
to comply with U. S. and foreign regulatory requirements, regulatory authorities could limit or withdraw any marketing or
commercialization approvals we may receive and subject us to other penalties that could materially harm our business. Even if
we receive marketing and commercialization approval of a drug candidate, we will be subject to continuing regulatory
requirements, including in relation to adverse patient experiences with the product and clinical results that are reported after a
product is made commercially available, both in the United States and any foreign jurisdiction in which we seek regulatory
approval. The FDA has significant post- market authority, including the authority to require labeling changes based on new
safety information and to require post- market studies or clinical trials to evaluate safety risks related to the use of a product or to
require withdrawal of the product from the market. The FDA also has the authority to require a Risk Evaluation and Mitigation
Strategy (“ REMS ”), after approval, which may impose further requirements or restrictions on the distribution or use of an
approved drug or therapeutic biologic. The manufacturer and manufacturing facilities we use to make a future product, if any,
will also be subject to periodic review and inspection by the FDA and other regulatory agencies, including for continued
compliance with cGMP requirements. The discovery of any new or previously unknown problems with our third- party
manufacturers, manufacturing processes or facilities may result in restrictions on the product, manufacturer or facility, including
withdrawal of the product from the market. We intend to rely on third- party manufacturers and we will not have control over
compliance with applicable rules and regulations by such manufacturers. Any product promotion and advertising will also be
subject to regulatory requirements and continuing regulatory review. If we or our existing or future partners, manufacturers or
service providers fail to comply with applicable continuing regulatory requirements in the U. S. or foreign jurisdictions in which
we seek to market our products, we or they may be subject to, among other things, fines, warning letters, holds on clinical trials,
delay of approval or refusal by the FDA to approve pending applications or supplements to approved applications, suspension or
withdrawal of regulatory approval, product recalls and seizures, administrative detention of products, refusal to permit the
import or export of products, operating restrictions, injunction, civil penalties and criminal prosecution. Even if we are able to
commercialize any drug candidate, such drug candidate may become subject to unfavorable pricing regulations or third- party
coverage and reimbursement policies, which would harm our business. Our ability to commercialize any products successfully
will depend, in part, on the extent to which coverage and adequate reimbursement for these products and related treatments will
be available from third- party payors, such as government authorities, private health insurers and health maintenance
organizations. Patients who are prescribed medications for the treatment of their conditions generally rely on third- party payors
to reimburse all or part of the costs associated with their prescription drugs. Coverage and adequate reimbursement from
government healthcare programs, such as Medicare and Medicaid, and private health insurers are critical to new product
acceptance. Patients are unlikely to use our future products, if any, unless coverage is provided and reimbursement is adequate
to cover a significant portion of the cost. We plan to develop, either by ourselves or with collaborators, in vitro companion
diagnostic tests for our drug candidates for certain indications. We, or our collaborators, will be required to obtain coverage and
reimbursement for these tests separate and apart from the coverage and reimbursement we seek for our drug candidates, once
approved. The failure to obtain coverage reimbursement for the companion diagnostic tests may hinder our ability to
commercialize our product candidates, once approved. Cost- containment is a priority in the U. S. healthcare industry and



elsewhere. As a result, government authorities and other third- party payors have attempted to control costs by limiting coverage
and the amount of reimbursement for particular medications. Increasingly, third- party payors are requiring that drug companies
provide them with predetermined discounts from list prices and are challenging the prices charged for medical products. Third-
party payors also may request additional clinical evidence beyond the data required to obtain marketing approval, requiring a
company to conduct expensive pharmacoeconomic studies in order to demonstrate the medical necessity and cost- effectiveness
of its product. Commercial third- party payors often rely upon Medicare coverage policy and payment limitations in setting their
reimbursement rates, but also have their own methods and approval process apart from Medicare determinations. Therefore,
coverage and reimbursement for pharmaceutical products in the U. S. can differ significantly from payor to payor. We cannot be
sure that coverage and adequate reimbursement will be available for any product that we commercialize and, if reimbursement
is available, that the level of reimbursement will be adequate. Further, coverage policies and third - party reimbursement rates
may change at any time. Thus, even if favorable coverage and reimbursement status is attained, less favorable coverage policies
and reimbursement rates may be implemented in the future. Coverage and reimbursement may impact the demand for, or the
price of, any drug candidate for which we obtain marketing approval. If coverage and reimbursement are not available or are
available only at limited levels, we may not be able to successfully commercialize any drug candidate for which we obtain
marketing approval. Additionally, the regulations that govern regulatory approvals, pricing and reimbursement for new drugs
and therapeutic biologics vary widely from country to country. Some countries require approval of the sale price of a drug or
therapeutic biologic before it can be marketed. In many countries, the pricing review period begins after marketing approval is
granted. In some foreign markets, prescription pharmaceutical pricing remains subject to continuing governmental control even
after initial approval is granted. As a result, we might obtain regulatory approval for a product in a particular country ;-but then
be subject to price regulations that delay our commercial launch of the product, possibly for lengthy time periods, and negatively
impact the revenue we are able to generate from the sale of the product in that country. Adverse pricing limitations may hinder
our ability to recoup our investment in one or more drug candidates, even if our drug candidates obtain regulatory approval. We
are subject to U. S. and foreign anti- corruption and anti- money laundering laws with respect to our operations and non-
compliance with such laws can subject us to criminal or civil liability and harm our business. We are subject to the U. S. Foreign
Corrupt Practices Act of 1977, as amended (the “ FCPA ™), the U. S. domestic bribery statute contained in 18 U. S. C. § 201, the
U. S. Travel Act, the USA PATRIOT Act and possibly other state and national anti- bribery and anti- money laundering laws in
countries in which we conduct activities. Anti- corruption laws are interpreted broadly and prohibit companies and their
employees, agents, third- party intermediaries, joint venture partners and collaborators from authorizing, promising, offering or
providing, directly or indirectly, improper payments or benefits to recipients in the public or private sector. We interact with
officials and employees of government agencies and government- affiliated hospitals, universities and other organizations. In
addition, we may engage third- party intermediaries to promote our clinical research activities abroad or to obtain necessary
permits, licenses and other regulatory approvals. We can be held liable for the corrupt or other illegal activities of these third-
party intermediaries, our employees, representatives, contractors, partners and agents, even if we do not explicitly authorize or
have actual knowledge of such activities. Our Code of Business Conduct and Ethics mandates compliance with the FCPA and
other anti- corruption laws applicable to our business throughout the world. However, we cannot assure you that our employees
and third- party intermediaries will comply with this code or such anti- corruption laws. Noncompliance with anti- corruption
and anti- money laundering laws could subject us to whistleblower complaints, investigations, sanctions, settlements,
prosecution, other enforcement actions, disgorgement of profits, significant fines, damages, other civil and criminal penalties or
injunctions, suspension or debarment from contracting with certain persons, the loss of export privileges, reputational harm,
adverse media coverage and other collateral consequences. If any subpoenas, investigations or other enforcement actions are
launched, or governmental or other sanctions are imposed, or if we do not prevail in any possible civil or criminal litigation, our
business, results of operations and financial condition could be materially harmed. In addition, responding to any action will
likely result in a materially significant diversion of management’ s attention and resources and significant defense and
compliance costs and other professional fees. In certain cases, enforcement authorities may even cause us to appoint an
independent compliance monitor, which can result in added costs and administrative burdens. Our business entails a significant
risk of product liability, and our inability to obtain sufficient insurance coverage could have a material and adverse effect on our
business, financial condition, results of operations and prospects. As we conduct clinical trials efzelneeirnonand-tivumeeirnotr,
we will be exposed to significant product liability risks inherent in the development, testing, manufacturing and marketing of
inflammatory disease and cancer treatments. Product liability claims could delay or prevent completion of our development
programs. If we succeed in marketing products, such claims could result in an FDA investigation of the safety and effectiveness
of our products, our manufacturing processes and facilities, our marketing programs and potentially a recall of our products or
more serious enforcement action, limitations on the approved indications for which they may be used or suspension or
withdrawal of approvals. Regardless of the merits or eventual outcome, liability claims may also result in decreased demand for
our products, injury to our reputation, costs to defend the related litigation, a diversion of management’ s time and our resources,
substantial monetary awards to elinical trial participants or patients and a decline in our stock price. Any insurance we have or
may obtain may not provide sufficient coverage against potential liabilities. Furthermore, clinical trial and product liability
insurance is becoming increasingly expensive. As a result, our partners or we may be unable to obtain sufficient insurance at a
reasonable cost to protect us against losses caused by product liability claims that could have a material and adverse effect on
our business, financial condition, results of operations and prospects. Our employees, principal investigators, consultants and
commercial partners may engage in misconduct or other improper activities, including noncompliance with regulatory standards
and requirements. We are exposed to the risk of fraud or other misconduct by our employees, principal investigators, consultants
and commercial partners. Misconduct by employees could include intentional failures to comply with FDA regulations, provide
accurate information to the FDA, comply with manufacturing standards we may establish, comply with federal and state



healthcare fraud and abuse laws and regulations, report financial information or data accurately or disclose unauthorized
activities to us. In particular, sales, marketing and business arrangements in the healthcare industry are subject to extensive laws
and regulations intended to prevent fraud, kickbacks, self- dealing and other abusive practices. These laws and regulations may
restrict or prohibit a wide range of pricing, discounting, marketing and promotion, sales commission, customer incentive
programs and other business arrangements. Such misconduct could also involve the improper use of information obtained in the
course of clinical trials, which could result in regulatory sanctions and serious harm to our reputation. It is not always possible to
identify and deter misconduct, and the precautions we take to detect and prevent this activity may not be effective in controlling
unknown or unmanaged risks or losses or in protecting us from governmental investigations or other actions or lawsuits
stemming from a failure to comply with such laws or regulations. If any such actions are instituted against us, and we are not
successful in defending ourselves or asserting our rights, those actions could have a material and adverse effect on our business
and financial condition, including the imposition of significant criminal, civil and administrative fines or other sanctions, such as
monetary penalties, damages, fines, disgorgement, imprisonment, exclusion from participation in government- funded
healthcare programs, such as Medicare and Medicaid, integrity obligations, reputational harm and the curtailment or
restructuring of our operations. We and the third parties with whom we work are subject to stringent and evolving U. S. and
foreign laws, regulations and rules, contractual obligations, industry standards, policies and other obligations related to data
privacy and security. Our actual or perceived failure (or that of the third parties with whom we work) to comply with such
obligations could lead to government investigations or enforcement actions (which could include civil or criminal penalties),
litigation (including class claims) and mass arbitration demands; fines or penalties; or disruptions of our business operations,
reputational harm, loss of revenue or profits, adverse publicity and other adverse business consequences, which could negatively
affect our operating results and business. In the ordinary course of business, we and the third parties with whom we work
collect, receive, store, process, generate, use, transfer, disclose, make accessible, protect, secure, dispose of, transmit and share
(collectively, “ process ) personal data and other sensitive information, including proprietary and confidential business data,
trade secrets, intellectual property, sensitive third- party data, business plans, transactions, financial information and clinical trial
and other health data (collectively, “ sensitive data ™). Our data processing activities may-subject us to numerous data privacy
and security obligations, such as various federal, state, local and foreign data protection laws, regulations, guidance, industry
standards, external and internal privacy and security policies, contractual requirements and other obligations relating to data
privacy and security. In the United States, federal, state and local governments have enacted numerous data privacy and security
laws, including data breach notification laws, personal data privacy laws, consumer protection laws (e. g., Section 5 of the
Federal Trade Commission Act) and other similar laws (e. g., wiretapping laws). For example, HIPAA, as amended by
HITECH, imposes specific requirements relatlng to the prlvacy, securlty and transmission of protected health information. In the
past few years, numerous U. S. states : i ; an A have enacted

comprehenswe privacy laws that impose certain obhgatlons on covered businesses, 1nclud1ng prov1d1ng 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 conductlng data privacy 1mpact assessments. These state laws allow for statutory fines for
noncompliance. AP 6 Vaey : pia ae :

W G SARtsS y atn-data-breach ¢ i y ges—Similar laws are belng
c0n51dered in several other states, as well as at the federal and local levels and we expect more states to pass similar laws in the
future. While these laws also exempt some data processed in the context of clinical trials, these developments further complicate
our compliance efforts and increase compliance costs for us, the third parties with whom we work rely-en-and our future
customers. Outside the United States, an increasing number of laws, regulations and industry standards govern data privacy and
security. For example, the European Union’ s General Data Protection Regulation (“ EU GDPR ”) and-, the United Kingdom’ s
GDPR (*“ UK GDPR ”) (collectively, “ GDPR ”) and Australia’ s Privacy Act impose strict requirements for processing personal
data. For example, under the GDPR, companies may face temporary or definitive bans on data processing and other corrective
actions; fines of up to € 20 million under the EU GDPR, £ 17. 5 million under the UK GDPR or, in each case, 4 % of annual
global revenue, whichever is greater; or 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. In addition, we eenduet-are, and
may eonduet-in the future become ehinteal-trials-inAsta-and-may-therefoere-be-subject to new and emerging data privacy regimes
in Asia, including China' s Personal Information Protection Law, South Korea' s Personal Information Protection Act,
Taiwan’ s Personal Data Protection Act, Thailand’ s Personal Data Protection Act and Hong Kong’ s Personal Data (Privacy)
Ordinance. In addltlon we may—be—tmab-}e—te—transfer personal data from Europe and other jurisdictions to the United States or
other countries dae-te 0 d ows-. Europe and other jurisdictions
have enacted laws requiring data to be localized or limiting the transfer of personal data to other countries. In particular, the
European Economic Area (“ EEA ) and the United Kingdom (“ UK ) have significantly restricted the transfer of personal data
to the United States and other countries whose privacy laws they generally believe are inadequate. Other jurisdictions may adopt
or have already adopted snmlarly stringent interpretations-oftheir-data localization and cross- border data transfer laws.
Although there are currently various mechanisms that may be used to transfer personal data from the EEA and UK to the United
States in compliance with law, such as the EEA' s standard contractual clauses, the UK’ s International Data Transfer Agreement




/ Addendum, and the EU- U. S. Data Privacy Framework and the UK extension thereto (which allows for transfers 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
United States. If there is no lawful manner for us to transfer personal data from the EEA, the UK or other jurisdictions to the
United States, or if the requirements for a legally compliant transfer are too onerous, we could face significant adverse
consequences, including the interruption or degradation of our operations, the need to relocate part of or all of our business or
data processing activities to other jurisdictions (such as Europe) at significant expense, increased exposure to regulatory actions,
substantial fines and penalties, the inability to transfer data and work with partners, vendors and other third parties and
injunctions against our processing or transferring of personal data necessary to operate our business. 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 activities groups. Some European regulators have ordered certain
companies to suspend or permanently cease certain transfers of personal data out of Europe for allegedly violating the GDPR’ s
cross- border data transfer limitations. Regulators in the United States such as the Department of Justice are also
increasingly scrutinizing certain personal data transfers and have proposed and may enact certain data localization
requirements, for example, the executive order entitled Preventing Access to Americans’ Bulk Sensitive Personal Data
and United States Government- Related Data by Countries of Concern. [n addition to data privacy and security laws, we are
contractually subject to data-privaey-industry standards adopted by industry groups, and seeurity-obligations-we are, and
may in the future become , subject to such obligations trthe-futare-. We are also bound by other contractual obligations related
to data privacy and security and our efforts to comply with such obligations may not be successful. For example, clinical trial
subjects about whom we or any-efeurpotential-eoltaborators-the third parties with whom we work obtain information, as
well as the providers who share this information with us, may—contractually limit our ability to use and disclose the information.
We also publish privacy policies, marketing materials and other statements regarding-concerning data privacy and security. ¥
Regulators in the United States are increasingly scrutinizing these statements, and if these policies, materials or statements
are found to be deceptive, unfair , misleading , deficient, lacking in transparency or misrepresentative of our practices, we may
be subject to investigation, enforcement actions by regulators or other adverse consequences. Obligations related to data privacy
and security (and consumers’ data privacy expectations) are quickly changing, becoming increasingly stringent and creating
uncertainty. Additionally, these obligations may be subject to differing applications and interpretations, which may be
inconsistent or conflict among jurisdictions. Preparing for and complying with these obligations requires us to devote significant
resources and may necessitate changes to our services, information technologies, systems and practices and to those of any third
parties that process personal data or sensitive data on our behalf. We may at times fail, or be perceived to have failed, in our
efforts to comply with our data privacy and security obligations. Moreover, despite our efforts, our personnel or third parties o#
with whom we rely-work may fail to comply with such obligations, which could negatively impact our business operations. In
the event of failure (or perceived failure) of us or the third parties with whom we work rety-en-to address or comply with
applicable data privacy and security obligations, we could face significant consequences, including but not limited to:
government enforcement actions (e. g., investigations, fines, civil or criminal penalties, audits, inspections, and similar);
litigation (including class claims) and mass arbitration demands, additional reporting requirements and / or oversight, bans on
processing personal data, orders to destroy or not use personal data, adverse publicity or imprisonment of company officials. In
particular, plaintiffs have become increasingly more active in bringing privacy- related claims against companies, including class
action 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 or financial condition, including
but not limited to: loss of customers, inability to process personal data or to operate in certain jurisdictions, limited ability to
develop or commercialize our products, expenditure of time and resources to defend any claim or inquiry, adverse publicity or
substantial changes to our business model or operations. If our information technology systems (or those of the third parties
with whom we work rely-en-) or our data are or were compromised, we could experience adverse consequences resulting from
such compromise, including but not limited to regulatory investigations or actions, litigation, fines and penalties, disruptions of
our business operations, reputational harm, loss of revenue or profits and other adverse consequences. In the ordinary course of
business, we and the third parties with whom we work rely-emprocess sensitive data. As a result, we and the third parties with
whom we work rely-on-face a variety of evolving threats, including but not limited to ransomware attacks, which could cause
security incidents. Cyber- attacks, malicious internet- based activity, online and offline fraud and other similar activities threaten
the confidentiality, integrity and availability of our sensitive data and information technology systems, and those of the third
parties with whom we work rety-em. Such threats are prevalent and 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. 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 with whem we work enrely-may be vulnerable to a heightened risk of these attacks,
including retaliatory cyber- attacks, that could materially disrupt our systems and operations, supply chain and ability to
produce, sell and distribute our services. We and the third parties with whom we work tely-em-are subject to a 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 code (such as viruses and worms), malware
(including as a result of advanced persistent threat intrusions), denial- of- service attacks, credential stuffing attacks, credential
harvesting, personnel misconduct or error, ransomware attacks, supply- chain attacks, software bugs, server malfunctions,



software or hardware failures, loss of data or other information technology assets, adware, telecommunications failures,
earthquakes, fires, floods, attacks enhanced or facilitated by artifieialinteHigenee-("-Al J-and other similar threats. In particular,
severe ransomware attacks are becoming increasingly prevalent and can lead to significant interruptions in our operations,
ability to provide our products or services, loss of sensitive data and income, reputational harm and diversion of funds. Extortion
payments may alleviate the negative impact of a ransomware attack, but we may be unwilling or unable to make such payments
due to, for example, applicable laws or regulations prohibiting such payments . It may be difficult and / or costly to detect,
investigate, mitigate, contain and remediate a security incident. Our efforts to do so may not be successful. Actions taken
by us or the third parties with whom we work to detect, investigate, mitigate, contain and remediate a security incident
could result in outages, data losses and disruptions of our business. Threat actors may also gain access to other networks
and systems after a compromise of our networks and systems . Remote work has become more common and has increased
risks to our information technology systems and data, as more of our employees utilize network connections, computers and
devices outside our premises or network, including working at home, while in transit and in public locations. Additionally,
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 due diligence of such acquired or
integrated entities, and it may be difficult to 1ntegrate companres into our 1nformatron technology environment and security
program In addition, we ot TS —E

ﬁpef&t—teﬁs—\‘vle—rely on thrrd partres and technologles to operate crrtlcal busmess systems to process sensitive data in a variety of
contexts, including, without limitation, cloud- based infrastructure, data center facilities, clinical trials, CROSs drug-diseevery
and-development-, encryption and authentication technology, employee email and other functions. We also rely on third parties
to provide other products, services, parts or otherwise to operate our business. 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 the third parties we rely on experience a security incident or other interruption, we could experience adverse consequences.
While we may be entitled to damages if the third parties with whem we work rely-en-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. In
addition, supply- chain attacks have increased in frequency and severity, and we cannot guarantee that third parties’
infrastructure in our supply chain or the supply chain of third parties with whom we work rely-en-have not been compromised.

Whrle we have unplemented securrty measures desrgned to protect agalnst securrty 1nc1dents —tﬂel-ud-lﬁg—meaﬁtfes—desrgned—te

effeﬁs— there can be no assurance that these measures w111 be effectlve We haw‘e—ta-keﬁ» take steps demgned to detect mltlgate
and remediate vulnerabilities in our information systems (such as our hardware and / or software, including that of th1rd parties
with whom we work relyon-). We may-have not and may not in the future , however, be-ableto-detect, mltlgate and
remediate all such vulnerabilities including on a timely basis. Further, we have (and may in the future) experienee
experienced delays in developing and deploying remedial measures and patches designed to address identified vulnerabilities.
Vulnerabilities could be exploited and result in a security incident. Axy-Certain of the previously identified or similar threats
eottd-have in the past and may in the future cause a security incident or other interruption that could result in unauthorized,
unlawful or accidental acquisition, modification, destruction, loss, alteration, encryption, disclosure of, or access to, our sensitive
data or our information technology systems or those of the third parties with whem we rely~work. For example, our CROs
have been subject to cyber attacks in the past that impacted certain of our enrnon - clinical trial data . A security incident
or other interruption could disrupt our ability (and that of the third parties with whem we weork rely-on-) to provide our services.
We may expend significant resources or modify our business activities (including our clinical trial activities) to try to protect
against security incidents. Additionally, certain data privacy and security obligations may-have require-required us to
implement and maintain specific security measures or industry- standard or reasonable security measures to protect our
information technology systems and sensitive data. Applicable data privacy and security obligations may require us , Or we may
voluntarily choose, to notify relevant stakeholders, including affected individuals, customers, regulators and investors, of
security incidents , or to take other actions, such as providing credit monitoring and identity theft protection services .
Such disclosures are-and related actions can be costly, and the disclosure or the failure to comply with such applicable
requirements could lead to adverse consequences. If we or a third party with whom we work rely-en-experiences a security
incident or is perceived to have experienced a security incident, we may experience adverse consequences such as: government
enforcement actions (for example, investigations, fines, penalties, audits and inspections); additional reporting requirements and
/ or oversight; restrictions on processing sensitive data (including personal data); litigation (including class claims);
indemnification obligations; negative publicity; reputational harm; disputes with physicians, patients and our partners; monetary
fund diversions; interruptions in our operations (including availability of data and interruptions and delays in our research and
development work; financial loss 5 and other similar harms. Security incidents and attendant consequences may negatively
impact our ability to grow and operate our business. Our contracts 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 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 data 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, sensitive data of the Company could be leaked, disclosed or revealed as




a result of or in connection with the use of generative Al technologies by our personnel or our vendors. If we do not comply with
laws regulating the protection of the environment and health and human safety, our business could be adversely affected. Our
research, development and manufacturing involve the use of hazardous materials and various chemicals. We maintain quantities
of various flammable and toxic chemicals in our facilities that are required for our research, development and manufacturing
activities. We are subject to federal, state and local laws and regulations governing the use, manufacture, storage, handling and
disposal of these hazardous materials. We believe our procedures for storing, handling and disposing of these materials in our
facilities comply with the relevant guidelines of the state of California and the Occupational Safety and Health Administration
of the U. S. Department of Labor. Although we believe that our safety procedures for handling and disposing of these materials
comply with the standards mandated by applicable regulations, the risk of accidental contamination or injury from these
materials cannot be eliminated. If an accident occurs, we could be held liable for resulting damages, which could be substantial.
We are also subject to numerous environmental, health and workplace safety laws and regulations, including those governing
laboratory procedures, exposure to blood- borne pathogens and the handling of animals and biohazardous materials. Although
we maintain workers’ compensation insurance to cover us for costs and expenses we may incur due to injuries to our employees
resulting from the use of these materials, this insurance may not provide adequate coverage against potential liabilities.
Although we have some environmental liability insurance covering certain of our facilities, we may not maintain adequate
insurance for all environmental liability or toxic tort claims that may be asserted against us in connection with our storage or
disposal of biological or hazardous materials. Additional federal, state and local laws and regulations affecting our operations
may be adopted in the future. We may incur substantial costs to comply with, and substantial fines or penalties if we violate, any
of these laws or regulations. Environmental, social and governance matters and any related reporting obligations may
impact our business. Companies across many industries are facing increasing scrutiny related to their environmental,
social and governance (“ ESG ) practices and reporting, both in the United States and internationally. For example,
new domestic and international laws and regulations relating to ESG matters, including environmental sustainability,
climate change and human capital management, are under consideration or being adopted, which may include specific,
target- driven disclosure requirements or obligations. If increased ESG disclosure requirements apply to us, we may
require additional investments and implementation of new practices and reporting processes, all entailing additional
compliance risk regulations. Risks Related to Ownership of Our Common Stock Our quarterly operating results may fluctuate
significantly or may fall below the expectations of investors or securities analysts, each of which may cause our stock price to
fluctuate or decline. We expect our operating results to be subject to quarterly fluctuations. Our net loss and other operating
results will be affected by numerous factors, including: ¢ variations in the level of expense related to the ongoing development
of our drug candidates or future development programs;  results of clinical trials, or the addition, delay or termination of clinical
trials or funding support by us or potential future partners; * our execution of any collaboration, licensing or similar
arrangements, and the timing of payments we may make or receive under potential future arrangements or the termination or
modification of any such potential future arrangements; ¢ any intellectual property infringement, misappropriation or violation
lawsuit or opposition, interference or cancellation proceeding in which we may become involved; * additions and departures of
key personnel; ¢ strategic decisions by us or our competitors, such as acquisitions, divestitures, spin- offs, joint ventures,
strategic investments or changes in business strategy; ¢ if any of our drug candidates receives regulatory approval, the terms of
such approval and market acceptance and demand for such drug candidates; ¢ regulatory developments affecting our drug
candidates or those of our competitors; and ¢ changes in general market and economic conditions , including declines in
economic growth, rising inflation, tariffs, higher borrowing rates and adverse changes in liquidity and credit availability
. If our quarterly operating results fall below the expectations of investors or securities analysts, the price of our common stock
could decline substantially. Furthermore, any quarterly fluctuations in our operating results may, in turn, cause the price of our
stock to fluctuate substantially. We believe that quarterly comparisons of our financial results are not necessarlly meaningful
and should not be rehed upon as an 1ndlcat10n of our future performance. Our stock price

RO antie ee-has been and is likely to continue to be highly volatile. The market
price for our common stock may be 1nﬂuenced by many factors, including the other risks described in this “ Risk Factors ”
section and the following: « our ability to advance zelneeirnen;tiviimeeirnonor-our othet-current or potential future drug
candidates through clinical development; ¢ results of our preclinical studies, non- clinical studies and clinical trials for our
current and future drug candidates or those of our competitors or potential future partners; ¢ regulatory or legal developments in
the United States and other countries, especially changes in laws or regulations applicable to our products;  the success of
competitive products or technologies; ¢ introductions and announcements of new products by us, our future commercialization
partners or our competitors, and the timing of these introductions or announcements; ¢ actions taken by regulatory agencies with
respect to our products, clinical trials, manufacturing process or sales and marketing terms; ¢ actual or anticipated variations in
our financial results or those of companies that are perceived to be similar to us; ¢ the success of our efforts to acquire or in-
license additional technologies, products or drug candidates; * developments concerning any future collaborations, including, but
not limited to, those with our sources of manufacturing supply and our commercialization partners; « market conditions in the
pharmaceutical and biotechnology sectors; * announcements by us or our competitors of significant acquisitions, strategic
partnerships, joint ventures or capital commitments; * developments, disputes or litigation matters concerning patents or other
intellectual property rights, and our ability to obtain and maintain patent protection for our products; ¢ our ability or inability to
raise additional capital and the terms on which we raise it; * the recruitment or departure of key personnel; * changes in the
structure of healthcare payment systems; ¢ actual or anticipated changes in earnings estimates or changes in securities analyst
recommendations regarding our common stock, other comparable companies or our industry generally; ¢ our failure or the
failure of our competitors to meet securities analysts’ projections or guidance that we or our competitors may give to the market;
* fluctuations in the valuation of companies perceived by investors to be comparable to us; ¢ announcement and-or expectation




of additional financing efforts; * speculation in the press or 1nve§tment communlty, . tradlng Volume of our common qtock .
sales of our common stock by us or our stockholders ; Sliae AP pts-en
eonneetton-with-ourpublie-offerings-; * the concentrated owner%hlp of our common stock; ° change% in accounting principles;
terrorist acts, acts of war or periods of widespread civil unrest, including as a result of ongoing overseas conflicts; ¢ natural
disasters, medical epidemics, pandemics and other calamities « compliance with listing requirements of the Nasdaq Stock
Market; * corporate actions, such as reverse stock splits ; and  general economic, industry and market conditions. In
addition, the stock markets in general, and the markets for pharmaceutical, therapeutics, biopharmaceutical and biotechnology
stocks in particular, have experienced extreme volatility that has been often unrelated to the operating performance of the issuer,
including in connection with ongoing overseas conflicts and petential-fature-past United States bank failures, each of which has
resulted in decreased stock prices for many eompamei noththStandmg the lack of a fundamental Change in their undellylng
business modeli or pro%pect% 7 ;

ﬁt&epef&t-r&g—pefferm&nee—Sub%tantlal purcha@ei of common itock by exmtmg %tockholdem could reduce the hqu1d1ty of the
tradmg market for our common stock and increase volatility —Re :

can generate qubitantlal product revenue, we expeet to finance our cash needs through a eomblnanon of equity offerlngs debt
financings, collaborations, strategic alliances and licensing arrangements. To the extent that we raise additional capital through
the sale of equity or convertible debt securities, your ownership interest will be diluted and the terms of these securities may
include liquidation or other preferences that adversely affect your rights as a common stockholder. Debt financing, if available,
may involve agreements that include covenants limiting or restricting our ability to take specific actions, such as incurring
additional debt, making capital expenditures or declaring dividends. If we raise funds through collaborations, strategic alliances
or licensing arrangements with third parties, we may have to relinquish valuable rights to our technologies, future revenue
streams, research programs or drug candidates or to grant licenses on terms that may not be favorable to us. If we are unable to
raise additional funds through equity or debt financings when needed, we may be required to delay, limit, reduce or terminate
our product development or future commercialization efforts or grant rights to develop and market drug candidates that we
would otherwise prefer to develop and market ourselves. If securities or industry analysts do not publish research or reports
about our company, or if they issue an adverse or misleading opinion regarding our stock, our stock price and trading volume
could decline. The trading market for our common stock is influenced by the research and reports that industry or securities
analysts publish about us or our business. If any of the analysts who cover us issue an adverse or misleading opinion regarding
us, our business model, our intellectual property rights or our common stock performance, or if our clinical studies and operating
results fail to meet the expectations of the analysts, our stock price would likely decline. If one or more of these analysts cease
coverage of our company or fail to publish reports on us regularly, we could lose visibility in the financial markets, which in
turn could cause our stock price or trading volume to decline. Ourexeentive-officers-and-direetorsrtogetherwith-holders
Holders of 5 % or more of our capital stock and their respective affiliates, beneficially own a significant percentage of our
common stock. As a result, these stockholders, if acting together, will have significant influence over the outcome of corporate
actions requiring stockholder approval, including the election of directors, any merger, consolidation or sale of all or
substantially all of our assets and any other significant corporate transaction. The interests of these stockholders may not be the
same as, and may even conflict with, your interests. For example, these stockholders could delay or prevent a change of control
of our company, even if such a change of control would benefit our other stockholders, which could deprive our stockholders of
an opportunity to receive a premium for their common stock as part of a sale of our company or our assets and might affect the
prevailing market price of our common stock. The significant concentration of stock owner%hlp may adversely affect the trading
price of our common stock due to investors’ perceptlon that conflicts of interest may exist or arise. We are an—~emerging-growth
eem-paﬁyiaﬁd-a smaller reporting company ” and our election of reduced reportlng requlrements apphcable to such
companies may make our common stock less attractlve to investors. We are 2 Zassviesavau y <




a smaller reportlng Company as deﬁned in the Exchange Act. We may ; Verra
: z Zyiaes W ay-take advantage of certain of the scaled dlsclosures avallable to smaller
reporting compames 1nclud1ng not belng requlred to comply with the auditor attestation requirements of Section 404 of
the Sarbanes- Oxley Act of 2002, and will be able to take advantage of these scaled disclosures for so long as (i) our voting and
non- voting common stock held by nonaffiliates is less than $ 250. 0 million measured on the last business day of our second
fiscal quarter or (ii) our annual revenue is less than $ 100. 0 million during the most recently completed fiscal year and our
voting and non- voting common stock held by non- affiliates is less than $ 700. 0 million measured on the last business day of
our second fiscal quarter. As a result, the information that we provide to our stockholders may be different than you might
receive from other public reporting companies in which you hold equity interests. We cannot predict if investors will
find our common stock less attractive as a result of our reliance on these exemptions. If some investors find our common
stock less attractive as a result of any choice we make to reduce disclosure, there may be a less active trading market for
our common stock and the market price for our common stock may be more volatile. Our ability to use net operating loss
carryforwards and certain other tax attributes to offset future taxable income may be subject to certain limitations. Our ability to
use our net operating loss carryforwards (“ NOLs ™) and certain other tax attributes is conditioned upon our attaining
profitability and generating U. S. federal and state taxable income. As described above under “ — Risks Related to Our
Business, ” we have incurred significant net losses since our inception and anticipate that we will continue to incur significant
losses for the foreseeable future; thus, we do not know whether or when we will generate the U. S. federal or state taxable
income necessary to utilize our NOLs and certain other tax attributes. Our NOLs could expire unused and be unavailable to
offset future income tax liabilities because of their limited duration or because of restrictions under U. S. tax law. Federal NOLs
generated in tax years beginning before January 1, 2018, are only permitted to be carried forward for 20 taxable years under
applicable U. S. federal tax law. Under the Tax Cuts and Jobs Act (the “ Tax Act ), as modified by the Coronavirus Aid, Relief,
and Economic Security Act (the “ CARES Act ) signed into law in March 2020, federal NOLs arising in tax years beginning
after December 31, 2017 may be carried forward indefinitely, but the deductibility of such federal NOLs may be limited to 80 %
of current year taxable income. It is uncertain if and to what extent various states will conform to the Tax Act or the CARES
Act. In general, under Sections 382 and 383 of the Internal Revenue Code of 1986, as amended (the “ Code ), a corporation that
undergoes an “ ownership change, ” generally defined as a greater than 50 % change, by value, in its equity ownership over a
three- year period, is subject to limitations on its ability to utilize its pre- change NOLs and certain other pre- change tax
attributes (such as research and development tax credits) to offset post- change taxable income. Our existing NOLs and certain
other tax attributes may be subject to substantial limitations arising from previous ownership changes, if any, and if we undergo
an ownership change, our ability to utilize NOLs and certain other tax attributes could be further limited by Sections 382 and
383 of the Code. In addition, future changes in our stock ownership, many of which are outside of our control, could result in an
ownership change. Our NOLs and certain other tax attributes may also be impaired under state law. For example, California
Senate Bill 113 imposed limits on the usability of California state NOLSs and certain California state tax credits in tax
years beginning after 2023 and before 2027. Accordingly, we may not be able to utilize a material portion of our NOLs and
certain other tax attributes. 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 flow, financial condition or results of operations. New tax laws, statutes, rules,
regulations or ordinances could be enacted at any time. Further, existing tax laws, statutes, rules, regulations or ordinances could
be interpreted differently, changed, repealed or modified at any time. Any such enactment, interpretation, change, repeal or
modification could adversely affect us, possibly with retroactive effect. For instance, the reeently-enaeted-IRA imposes, among
other rules, a 15 % minimum tax on the book income of certain large corporations and a 1 % excise tax on certain corporate
stock repurchases. In addition, for certain research and experimental expenses incurred in tax years beginning after December
31,2021, the Tax Act requires the capitalization and amortization of such expenses over five years if incurred in the United
States and fifteen years if incurred outside the United States, rather than deducting such expenses currently. There have been
legislative proposals to repeal or defer the capitalization requirement, including legistationreeentty-H. R. 7024 (The Tax Relief
for American Families and Workers Act of 2024) passed by the U. S. House of Representatives that would restore the
deductibility of research and experimental expenses incurred in the United States (but not research and experimental expenses
incurred outside the United States); however, there can be no assurance that such requirement will be repealed, deferred or
otherwise modified. Changes in corporate tax rates, the realization of our net deferred tax assets, the taxation of foreign earnings
and the deductibility of expenses under the Tax Act, as amended by the CARES Act or any future tax reform legislation, could
have a material impact on the value of our deferred tax assets, result in significant one- time charges and increase our future tax
expenses. Because we do not anticipate paying any cash dividends on our capital stock in the foreseeable future, capital
appreciation, if any, will be your sole source of gain. We have never declared or paid cash dividends on our capital stock. We
currently intend to retain all of our future earnings, if any, to finance the growth and development of our business. As a result,
capital appreciation, if any, of our common stock will be your sole source of gain for the foreseeable future. We may incur
significant costs from class action litigation due to the volatility of our stock. Our stock price has fluctuated and may continue
to fluctuate for many reasons, including as a result of public announcements regarding the progress of eur-drag-diseovery-and
developmentefforts-and-our drug candidates, the development efforts of future partners or competitors, the addition or departure
of our key personnel, variations in our quarterly operating results and changes in market valuations of biopharmaceutical and
biotechnology companies. This risk is especially relevant to us because biopharmaceutical and biotechnology companies have
experienced significant stock price volatility in recent years. When the market price of a stock has been volatile, holders of that



stock have occasionally brought securities class action litigation against the company that issued the stock. If any of our
stockholders were to bring a lawsuit of this type against us, even if the lawsuit is without merit, we could incur substantial costs
defending the lawsuit. The lawsuit could also divert the time and attention of our management. Anti- takeover provisions in our
charter documents and under Delaware law could make an acquisition of our company, which may be beneficial to our
stockholders, more difficult and may prevent attempts by our stockholders to replace or remove our current management.
Provisions in our amended and restated certificate of incorporation and our amended and restated bylaws may delay or prevent
an acquisition of our company or a change in our management. In addition, these provisions may frustrate or prevent any
attempts by our stockholders to replace or remove our current management by making it more difficult for stockholders to
replace members of our board of directors. Because our board of directors is responsible for appointing the members of our
management team, these provisions could in turn affect any attempt by our stockholders to replace current members of our
management team. These provisions include: * a prohibition on actions by our stockholders by written consent; * a requirement
that special meetings of stockholders, which our company is not obligated to call more than once per calendar year, be called
only by the chair of our board of directors, our chief executive officer or our board of directors pursuant to a resolution adopted
by a majority of the total number of authorized directors; ¢ advance notice requirements for election to our board of directors and
for proposing matters that can be acted upon at stockholder meetings; * division of our board of directors into three classes,
serving staggered terms of three years each; and  the authority of the board of directors to issue preferred stock with such terms
as the board of directors may determine. Moreover, because we are incorporated in Delaware, we are governed by the
provisions of Section 203 of the Delaware General Corporation Law, as amended, which prohibits a person who owns in excess
of 15 % of our outstanding voting stock from merging or combining with us for a period of three years after the date of the
transaction in which the person acquired in excess of 15 % of our outstanding voting stock, unless the merger or combination is
approved in a prescribed manner. These provisions would apply even if the proposed merger or acquisition could be considered
beneficial by some stockholders. Our amended and restated certificate of incorporation provides that the Court of Chancery of
the State of Delaware and the federal district courts of the United States will be the exclusive forums for substantially all
disputes between us and our stockholders, which could limit our stockholders’ ability to obtain a favorable judicial forum for
disputes with us or our directors, officers or employees. Our amended and restated certificate of incorporation provides that the
Court of Chancery of the State of Delaware is the exclusive forum for the following types of actions or proceedings under
Delaware statutory or common law: (1) any derivative action or proceeding brought on our behalf; (2) any action asserting a
breach of fiduciary duty owed by any of our directors, officers, employees or agents to us or our stockholders; (3) any action
asserting a claim against us or any of our directors, officers or other employees arising under any provisions of the Delaware
General Corporation Law, our amended and restated certificate of incorporation or our amended and restated bylaws; or (4) any
action asserting a claim against us or any of our directors, officers or other employees governed by the internal affairs doctrine.
These provisions would not apply to suits brought to enforce a duty or liability created by the Exchange Act or the rules and
regulations thereunder. However, these provisions apply to Securities Act claims and Section 22 of the Securities Act creates
concurrent jurisdiction for federal and state courts over all suits brought to enforce a duty or liability created by the Securities
Act or the rules and regulations thereunder. Accordingly, there is uncertainty as to whether a court would enforce such
provisions, and our stockholders will not be deemed to have waived our compliance with the federal securities laws and the rules
and regulations thereunder. Our amended and restated certificate of incorporation further provides that the federal district courts
of the United States will be the exclusive forum for resolving any complaint asserting a cause of action arising under the
Securities Act. For the avoidance of doubt, this provision is intended to benefit, and may be enforced by, us, our officers and
directors, the underwriters to any offering giving rise to such complaint and any other professional entity whose profession gives
authority to a statement made by that person or entity and who has prepared or certified any part of the documents underlying
the offering. These exclusive- forum provisions may limit a stockholder’ s ability to bring a claim in a judicial forum that it
finds favorable for disputes with us or our directors, officers or other employees, which may discourage lawsuits against us and
our directors, officers and other employees. While the Delaware courts have determined that such choice of forum provisions
are facially valid, a stockholder may nevertheless seek to bring a claim in a venue other than those designated in the exclusive
forum provisions. In such instance, we would expect to vigorously assert the validity and enforceability of the exclusive forum
provisions of our amended and restated certificate of incorporation. This may require significant additional costs associated with
resolving such action in other jurisdictions and the provisions may not be enforced by a court in those other jurisdictions.



