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You should carefully consider the following risk factors, in addition to the other information contained in this Annual Report on
Form 10- K, including our consolidated financial statements and related notes. If any of the events described in the following
risk factors occurs, our business, operating results and financial condition could be seriously harmed. This Annual Report on
Form 10- K also contains forward- looking statements that involve risks and uncertainties. Our actual results could differ
materially from those anticipated in the forward- looking statements as a result of factors that are described below and elsewhere
in this Annual Report on Form 10- K. See *“ Cautionary Note Regarding Forward- Looking Statements. ”” The risks below are
not the only risks facing our company. Risks and uncertainties not currently known to us or that we currently deem to be
immaterial also may materially adversely affect our business, financial condition, results of operations, and / or prospects. Our
Risk Factors are not guarantees that no such conditions exist as of the date of this report and should not be interpreted as an
affirmative statement that such risks or conditions have not materialized, in whole or in part. Summary of Risk Factors Below is
a summary of the principal factors that make an investment in shares of our common stock speculative or risky. This summary
does not address all of the risks that we face. Additional discussion of the risks summarized in this risk factor summary, and
other risks that we face, can be found below under the heading “ Risk Factors ” and should be carefully considered, together
with other information in this Annual Report on Form 10- K and our other filings with the SEC, before making an investment
decision regarding shares of our common stock. « We have a limited number of product candidates, aftef-which are still in
preclinical or clinical development. If we do not obtain regulatory approval efene-ertmeore-of our product candidates, or
experience significant delays in doing so, our business will be materially adversely affected. ¢ Clinical trials are expensive, time
consuming, difficult to design and implement, and involve uncertain outcomes. Furthermore, the results of previous preclinical
studies and clinical trials may not be predictive of future results, and the results of our current and planned clinical trials may not
satisfy the requirements of the FDA or comparable regulatory authorities outside the United States. * Our long- term prospects
depend in part upon discovering, developing and commercializing additional product candidates, which may fail in development
or suffer delays that adversely affect their commercial viability. « Our product candidates may have undesirable side effects that
may delay or prevent marketing approval or, if approval is recerved require them to be taken off the market requlre them to
1nclude safety Warrungs or otherw1se hrnrt the1r sales —HO-Feg :

pblie py-thdieation-. © We face s1gn1frcant competltlon and if our
competitors develop and market products that are more effective, safer and / or less expensive than our product candidates, our
commercial opportunities will be negatively impacted.  If zanidatamab or any of our product candidates that reeetve-receives
regulatory approval sin the future does appreved-produets-may-not achieve broad market acceptance among physicians,
patients, the medical community and third- party payors, t-whieh-ease-revenue generated from thetr-royalties or sales would
be limited. * We may not be successful in our efforts to use our therapeutic platforms to build a pipeline of product candidates. °
If any product liability lawsuits are successfully brought against us or any of our strategic partners, we may incur substantial
liabilities and may-be-reguired-to-timit-commercialization efforts of zanidatamab or our product candidates may need to be
limited . « Security breaches and incidents, loss of data and other disruptions could compromise sensitive information related to
our business or protected health information or prevent us from accessing critical information and expose us to liability, which
could adversely affect our business and our reputation. « Current and future legislation may increase the difficulty and cost for
us or our strategic partners to commercialize any approved products that we or our strategic partners develop and affect the
prices we-that may be obtain-obtained . + We have incurred significant losses since inception and anticipate that we will
continue to incur losses for the foreseeable future. We have rne-only one preduets— product approved for commercial sale, and,
as of December 31, 2623-2024 , we have not generated-received any revenue or profit from product sales. We may never
achieve or sustain profitability. « We will require substantial additional funding, which may not be available to us on acceptable
terms, or at all, and, if not available, may require us to delay, scale back, or cease our product development programs or
operations . ® Our effective tax rate may change in the future . - We depend on our collaborative relationship with Jazz to
further develop and commercialize zanidatamab, and if our relationship is not successful or is terminated, we may be delayed in
or unable to effectively develop and / or commercialize zanidatamab, which could have a material adverse effect on our
business. * Our existing strategic partnerships are important to our business, and future strategic partnerships will likely also be
important to us. If we are unable to maintain our strategic partnerships, or if these strategic partnerships are not successful, our
business could be adversely affected. « We rely on third- party manufacturers to produce our product candidates and on other
third parties to provide supplies and store, monitor and transport bulk drug substance and drug product. We and our third- party
partners may encounter difficulties with respect to these activities that could delay or impair our ability to initiate or complete
our clinical trials or commercialize appreved-products. « We rely on third parties to monitor, support, conduct and oversee
clinical trials of the product candidates that we are developing and, in some cases, to maintain regulatory files for those product
candidates. We may not be able to obtain regulatory approval for our product candidates or commercialize any products that
may result from our development efforts if we are not able to maintain or secure agreements with such third parties on
acceptable terms, if these third parties do not perform their services as required, or if these third parties fail to timely transfer any
regulatory information held by them to us. ¢ If we are unable to obtain, maintain and enforce patent and trade secret protection
for our product candidates and related technology, our business could be materially harmed. ¢ If we are unable to protect the
confidentiality of our proprietary information, the value of our technology and products could be adversely affected. « Our



stock price is likely to be volatile and the market price of our common stock
may drop below the price paid by stockholders. ¢ Delaware law and provisions in our amended and restated certificate of
incorporation and amended and restated bylaws might delay, discourage or prevent a change in control of Zymeworks or
changes in our management, thereby depressing the market price of our common stock. Risks Related to Our Business and the
Development and Commercialization of Our Product Candidates We-eurrently-have-no-produets-Our strategic partner Jazz
has received accelerated appreved-approval from the FDA for sale-Ziihera ® (zanidatamab- hrii) er-for marketing-inany
eountry-the treatment of adults with previously- treated , and-mayneverbe-able-unresectable or metastatic HER2 BTC.
Ziihera ® is the first product candldate from one of our therapeutlc platforms to obt&m—recelve regulatory approval feﬁaﬂy

Yntted-States—Our-product candldate% are in pre llnlcal or cllnlcal development and we have not Submltted an application, or
received marketing approval, for any other efeur-product candidates , and we may never be able to achieve such regulatory
approval. In addition, although Jazz is developing zanidatamab for regulatory approval in additional indications, such
regulatory approval may never be achieved . Obtaining regulatory approval efear-and commercializing any approved
product candidates wi-depend-depends on many factors, including: * successfully completing clinical trials that demonstrate
the pre- specified cfficacy endpoints and acceptable safety profile of eurthe product eandidates— candidate in the indication
for which approval is sought ; * preparation and submission to the appropriate regulatory authorities of an application for
marketing approval that includes substantial evidence of safety, purity and potency from results of nonclinical testing and
clinical trials; « establishing and-matntaining-adequate commercial manufacturing arrangements and maintaining a consistent,
quality supply of product or establishing our own commercial manufacturing capabilities or reliable arrangements with third-
party contract manufacturers;  potential pre- approval audits of nonclinical sites, clinical trial sites, and third- party
manufacturing sites that generated the data and product in support of the marketing application; and ¢ launching commercial
sales, marketing and distribution operations. Many of these factors are wholly or partially beyond our control, including clinical
advancement, the regulatory submission process and changes in the competitive landscape. If we do not achieve one or more of
these factors in a timely manner, we could experience significant delays or an inability to develop our product candidates at all.
We-Although our strategic partner Jazz has submitted a BLA with respect to zanidatamab, we have not previeusty
submitted a BLA to the FDA or similar marketing applications to foreign health authorities with respect to any of our other
product candidates . A BLA must include extensive preclinical and clinical data and supporting information to establish the
product candidate’ s safety, purity and efficacy for each desired indication. The BLA must also include significant information
regarding the manufacturing controls for the product. The novel nature of our product candidates may introduce uncertain,
complex, expensive and lengthy challenges that could impact regulatory approval. Even if we eventually complete clinical
testing and receive approval of any regulatory filing for our product candidates, the FDA or foreign health authorities may
approve our product candidates for a more limited indication or a narrower patient population than we originally requested.
Thele is typ1cally an extremely hlgh rate of attrition from the fallule of product candldate% proceedlng throuOh precllmcal

Wlll be requued to demon%trate with iubqtantlal eV1dence throuOh well- Controlled clmlcal trials that our product cand1date§ are
safe and effective for use in a diverse population before we can seek regulatory approvals for their commercial sale. Our clinical
trials may produce negative or inconclusive results, and we or any of our current and future strategic partners may decide, or
regulators may require us, to conduct additional clinical or preclinical testing. In some instances, there can be significant
variability in safety or efficacy results between different preclinical studies and clinical trials of the same product candidate due
to numerous factors, including changes in clinical trial procedures set forth in protocols, differences in the size and type of the
patient populations, changes in and adherence to the clinical trial protocols and the rate of dropout among clinical trial
participants . Patients treated with our product candidates also may experience side effects or adverse events that are
unrelated to our product candidates but may still impact the success of our clinical trials. The inclusion of patients with
significant co- morbidities in our clinical trials may result in deaths or other adverse medical events due to an underlying
condition or other therapies or medications that such patients may be using. Any of these events could prevent us from
obtaining regulatory approval or achieving or maintaining market acceptance and impair our ability to commercialize
our product candidates . Moreover, success in preclinical studies or early- stage clinical trials does not mean that future clinical
trials or registrational clinical trials will be successful because product candidates in later- stage clinical trials may fail to
demonstrate sufficient safety and efficacy to the satisfaction of the FDA and comparable regulatory authorities outside the
United States, despite having progressed through preclinical studies and initial clinical trials. Product candidates that have
shown prommng results in early clinical trials may %uffer ilgmflcant qetbacl(@ in aubﬂequent cllnlcal trlal% or registr. atlonal
clinical tr1al§ : : ; ; ; G

clmlcal actlvme% are subject to varying 1nterpretat1on§ wlnch may delay, l1m1t or prevent regulatory approval In addition,
regulatory delay% or rejections may be encountered as a result of many factors, 1nclud1ng change% in regulatory pollcy during-the




oSe—£0 A ir-impaet-on-speet inteal-prog atrd i ar-. Applications for our product candidates
could fdll to receive regulatory dppIO\’dl for many reasons, 1nclud1n,g_bttt—ﬁet—hmrted-te—t-he—fel-}ewrﬂg— * the FDA or foreign
health authorities may disagree with the design, implementation or data analyses of eurclinical trials;  the FDA or foreign
health authorities may determine that eur-the product candidate (s) do not have adequate risk- benefit ratio or have undesirable
or unintended side effects, toxicities or other characteristics that preclude eur-obtaining marketing approval or prevent or limit
commercial use; ¢ the population studied in the clinical program may not be sufficiently broad or representative to assure
efficacy and safety in the full population for which swe-seeleapproval is sought ; * the FDA or foreign regulators health
authorittes-may disagree with our interpretation of data from preclinical studies or clinical trials; * the data collected from
clinical trials of eur-the product candidates may not be sufficient to support the submission of a BLA or other submission or to
obtain regulatory approval in the United States or elsewhere; ¢ the FDA or foreign health authorities may fail to approve the
manufacturing processes, test procedures and specifications or facilities of third- party manufacturers providing our with-whiek
syre-eentraet-for-clinical and commercial supplies; and ¢ the approval policies or regulations of the FDA or foreign health
authorities may significantly change in a manner rendering esrclinical data insufficient for approval. We Addittenaly—we-have
conducted, and may in the future conduct, clinical trials outside the United States. Although the FDA may accept data from
clinical trials conducted outside the United States, acceptance of these data is subject to certain conditions imposed by the FDA
and its determination that the trials #dse-complied with all applicable U. S. laws and regulations. If the FDA does not accept the
data from any clinical trials se-eenduet-conducted outside the United States, it would likely result in the need for additional
trials, which would be costly and time- consuming and delay or halt ear-development of any future product candidates. Even if
regulatory approval is obtained for a particular indication, there is no guarantee that additional indications will be
approved, which could materially limit the commercial potential of any approved product. For example, while Jazz
intends to seek approval of zanidatamab in additional indications, we cannot be certain that such approvals will be
obtained. If additional indications are not approved, our ability to achieve additional milestone payments and royalties
on sales of zanidatamab will be materially and negatively impacted. If clinical trials for eas-product candidates are
prolonged, delayed or stopped, we may be unable to obtain regulatory approval and commercialize eur-product candidates on a
timely basis, or at all, which swewd-could require us to incur additional costs and delay our receipt of any product revenue. We
currently have two clinical- stage fead-product candidates, ZW171 and ZW191. We have licensed zanidatamab to our
strategic and-zanidatamabzevedetin—Our-partner Jazz , which has been responsible for completing its clinical development
in the United States and the-other jurisdictions not covered by our license to BeiGene. In November 2024, Jazz
announced the FDA granted accelerated approval for Ziihera ® for injection for intravenous use for the treatment of
adults with previously treated, unresectable or metastatic HER2 (IHC 3 ) BTC. Jazz is eenduet-conducting efengoing-the
confirmatory trial for Ziihera ® related to the accelerated approval. If the confirmatory trial fails to demonstrate a
clinical benefit, the FDA may remove Ziihera ® from the market, which would negatively impact our ability to earn
milestone payments and futare-royalties under our arrangement with Jazz. Following the transfer of the zanidatamab
development program to J azz fﬂa-ls—s'mee—May—Z-e%Zv,—and the discontinuation of our zanidatamab zovodotin is-eurrently

; : linical development program trials-inetudingeertain

eﬂgemg—pwefal-ehmea-l—m&}s—FeHeﬁ&ﬁg—followmg a strateglc business review the-transfer-of eertain-of ourpersonnettoJazz
May2623-, we have been focused on the ehinteal-development of zanidatamab-zevedetin-and-our preelinteal-early- stage

product candidates and general discovery efforts. We-Following the clearance of our IND applications for both ZW171 and
ZW191, we arc eurrently-evaluatingzanidatamab-zovedetiractively progressing with additional submissions in a-selected
non- U S. countries in relatlon to our Phase 1 ehmea-l—ﬁ%&l—study sites in p&&eﬁts—wﬁh—feemﬁﬂ{—eﬁretasfaﬁe—HE-H—North

completion of t-hese—ongomg or p]anned clinical trlals could be substantldlly deldyed or prev ented by many factors, including: *
further discussions with the FDA or other regulatory agencies regarding the scope or design of our clinical trials; ¢ the limited



number of, and competition for, suitable sites and patients required to conduct our clinical trials, many of which may already
be engaged in other clinical trial programs, including some that may be for the same indication as our product candidates; ¢ any
delay or failure to obtain approval or agreement to commence a clinical trial in any of the countries where enrollment is planned,
« inability to obtain sufficient funds required for a clinical trial; ¢ inability to recruit clinical operations personnel and other
personnel with later- stage development experience; ¢ clinical holds on, or other regulatory objections to, a new or ongoing
clinical trial;  delay or failure to manufacture sufficient supplies of the product candidate for our clinical trials;  delay or failure
to reach agreement on acceptable clinical trial agreement terms or clinical trial protocols with prospective sites or CROs, the
terms of which can be subject to extensive negotiation and may vary significantly among different sites or CROs; ¢ delay or
failure to obtain institutional review board (“ IRB ) approval to conduct a clinical trial at a prospective site; ¢ slower than
expected rates of patient recruitment and enrollment; « failure of patients to complete the clinical trial or to be lost to follow up

; « the inability to enroll a sufficient number of patients in studies to ensure adequate statistical power to detect statistically
significant treatment effects; * unforeseen safety issues, including severe or unexpected drug- related adverse effects experienced
by patients, including possible deaths; ¢ lack of efficacy during clinical trials;  termination of our clinical trials by one or more
clinical trial sites; ¢ inability or unwillingness of patients or clinical investigators to follow our clinical trial protocols; ¢ inability
to monitor patients adequately during or after treatment by us or our CROs; ¢ our CROs or clinical study sites failing to comply
with the trial protocol or regulatory requirements or meet their contractual obligations to us in a timely manner, or at all,
deviating from the protocol or dropping out of a study; ¢ the inability to address any noncompliance with regulatory
requirements or safety concerns that arise during the course of a clinical trial; * third- party contractors becoming debarred or
suspended or otherwise penalized by the FDA or foreign health authorities for violations of applicable regulatory requirements;

* delays in the testing, validation, manufacturing and delivery of our product candidates to the clinical trial sites, including due to
a facility manufacturing any of our product candidates or any of their components being ordered by the FDA or foreign health
authorities to temporarily or permanently shut down due to violations of eurrentgood-manufacturing praetiees-cGMP 2
regulations or other applicable requirements, or cross- contaminations of product candidates in the manufacturing process; ¢ the
need to repeat or terminate clinical trials as a result of inconclusive or negative results or unforeseen complications in testing; ¢
our clinical trials may be suspended or terminated upon a breach or pursuant to the terms of any agreement with, or for any other
reason by, current or future strategic partners that have responsibility for the clinical development of any of our product
candidates; and  receiving untimely or unfavorable feedback from apphcable regulatory authorrtres regardrng the tr1al or
requests from regulatory authorrtres to modrfy the des1gn ofa tr1al W : e y y RE

a chnlcal trial may be suspended or terrnrnated by us, the IRBs for the institutions in Wl’llCl’l such trials are being conducted, the
Data Monitoring Committee for such trial, or by the FDA or foreign health 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 foreign health authorities resulting in the imposition of a clinical hold, unforeseen
safety issues or adverse side effects, failure to demonstrate a benefit from using a product candidate, changes in governmental
regulations or administrative actions or lack of adequate funding to continue the clinical trial. If we experience termination of, or
delays in the completion of, any clinical trial of our product candidates, the commercial prospects for our product candidates will
be harmed, and our ability to generate product revenue will be delayed. In addition, any delays in completing our clinical trials
will increase our costs, slow down our product developrnent and approval process and Jeopardlze our ab111ty to commence
product sales and generate revenue —See greg Fapprova q A he

regulatory requirements, policies and guidelines may also occur and we may need to s1gn1ﬁcantly amend chnlcal trial protocols
to reflect these changes with appropriate regulatory authorities. These changes may require us to renegotiate terms with CROs or
resubmit clinical trial protocols to IRBs for re- examination, which may impact the costs, timing or successful completion of a
clinical trial. Our clinical trials may be suspended or terminated at any time by the FDA, other regulatory authorities, the IRB
overseeing the clinical trial at issue, any of our clinical trial sites with respect to that site, or us. Any failure or significant delay
in commencing or completing clinical trials for-eutprodueteandidates-would adversely affect our ability to obtain regulatory
approval, and our commercial prospects and ability to generate product revenue will be diminished. In addition, even if the-trials
are successfully completed, clinical data are often susceptible to varying interpretations and analyses, and we cannot guarantee
that the FDA or foreign health authorities will interpret the results as we do, and more trials could be required before we submit
our product candidates for approval. We cannot guarantee that the FDA or foreign health authorities will view any of our
product candidates as having adequate safety and efficacy profiles even if favorable results are observed in these clinical trials,
and we may receive unexpected or unfavorable feedback from the FDA or foreign health authorities regarding satisfaction of
safety, purity and potency (including clinical efficacy), amongst other factors. To the extent that-the results of the trials are not
satisfactory to the FDA or foreign health authorities for support of a marketing application, approval of our product candidates
may be significantly delayed, or we may be required to expend significant additional resources, which may not be available to
us, to conduct additional trials in support of potential approval of our product candidates. Our future operating results are
dependent in part on our ability to successfully discover, develop, obtain regulatory approval for and commercialize product
candidates beyond zanidatamab and these—- the product candidates we currently have in clinical and preclinical
development. A product candidate can unexpectedly fail at any stage of preclinical and clinical development. Our investments in
our early- stage research and development efforts may not yield any promising product candidates. Even if our research and



development efforts yield product candidates that advance into clinical studies, the historical failure rate for product candidates
is high due to risks relating to safety, efficacy, clinical execution, changing standards of medical care and other unpredictable
variables. The results from preclinical testing or early clinical trials of a product candidate may not be predictive of the results
that will be obtained in later stage clinical trials of the product candidate. The success of other product candidates we may
develop will depend on many factors, including t-he—fe-l-k-)wtﬂg—‘—generatmg sufficient data to support the initiation or

contrnuatron of cllmcal trlals and —°—obta1n1ng regulatory permlssmn to initiate elinteal-trials;-eontracting-with-the-neeessary

clinical trrals Even 1f we successfully advance any other product candldates into chmcal development therr success will be
subject to all of the clinical, regulatory and commercial risks described elsewhere in this “ Risk Factors ” section. We
Aeeordingly-we-cannot assure you that we will ever be able to discover, develop, obtain regulatory approval of, commercialize
or generate significant revenue from our other product candidates. If we, or any of our strategic partners, are unable to enroll
patients in clinical trials, we will be unable to complete these trials on a timely basis or at all. Patient enrollment, a significant
factor in the timing of clinical trials, is affected by many factors including the size and nature of the patient population, the
proximity of subjects to clinical sites, the eligibility criteria for the trial, the design of the clinical trial, ability to obtain and
maintain patient consents, risk that enrolled subjects will drop out before completion, competing clinical trials and clinicians’
and patients’ perceptions as to the potential advantages of the drug being studied in relation to other available therapies,
including any new drugs that may be approved for the indications we are investigating. In particular, we are developing certain
of our product candidates for the treatment of rare diseases, which have limited pools of patients from which to draw for clinical
testing. If we, or any of our strategic partners that perform clinical tests for our product candidates, are unable to enroll a
sufficient number of patients to complete clinical testing, we will be unable to gain marketing approval for such product
candidates and our business will be harmed. Additionally, projections of addressable patient populations that have the
potential to benefit from treatment with our or our strategic partners’ product candidates are based on estimates, and, if
such estimates are inaccurate, could have an adverse material impact on our business. In addition, the U. S. federal Right
to Try Act, among other things, provides a federat-framework for patients to access certain investigational new drug products
that have completed a Phase 1 clinical trial. Under certain circumstances, eligible patients can seek treatment without enrolling
in clinical trials and without obtaining FDA approval under the FDA expanded access program. While there is no obligation to
make product candidates available to eligible patients as a result of the Right to Try Act, new and emerging legislation regarding
expanded access to unapproved drugs could negatively impact enrollment in our clinical trials and our business in the future.
The design or our execution of clinical trials may not support regulatory approval. The design or execution of a clinical trial can
determine whether its results will support regulatory approval, and flaws in the design or execution of a clinical trial may not
become apparent until the clinical trial is well advanced. In some instances, there can be significant variability in safety or
efficacy results between different trials of the same product candidate due to numerous factors, including changes in trial
protocols, differences in size and type of the patient populations, adherence to the dosing regimen and other trial protocols and
the rate of dropout among clinical trial participants. We do not know whether any Phase 2, Phase 3 or other clinical trials we or
any of our strategic partners may conduct will demonstrate consistent or adequate efficacy and safety to obtain regulatory
approval to market our product candidates. Further, the FDA and comparable foreign regulatory authorities have substantial
discretion in the approval process and in determining when or whether regulatory approval will be obtained for any of our
product candidates. Our product candidates may not be approved even if they achieve their primary endpoints in any Phase 3
clinical trials or registration trials. The FDA or other non- U. S. regulatory authorities may disagree with our trial design and our
interpretation of data from preclinical studies and clinical trials. In addition, any of these regulatory authorities may change
requirements for the approval of a product candidate even after reviewing and providing comments or advice on a protocol for a
pivotal Phase 3 clinical trial that has the potential to result in FDA or other agencies’ approval. In addition, any of these
regulatory authorities may alse-approve a product candidate for fewer or more limited indications than we request or may grant
approval contingent on the performance of costly post- marketing clinical trials. The FDA or other non- U. S. regulatory
authorities may not approve the labeling claims that we believe would be necessary or desirable for the successful
commercialization of our product candidates. Interim, preliminary or top- line data from our clinical trials that we announce or
publish from time to time may change as more patient data become available and are subject to audit and verification procedures
that could result in material changes in the final data. From time to time, we may publish interim, preliminary or top- line data
from clinical trials. Interim data from clinical trials that we may complete are subject to the risk that one or more of the clinical
outcomes may materially change as patient enrollment continues and more patient data becomes available. Preliminary or top-
line data also remain subject to audit and verification procedures that may result in the final data being materially different from
the preliminary or top- line data previously published. As a result, interim, preliminary and top- line data should be viewed with
caution until the final data is available. Adverse differences between interim, preliminary or top- line data and final data could
significantly harm our reputation and business prospects. Moreover, preliminary, interim and top- line data are subject to the
risk that one or more of the clinical outcomes may materially change as more patient data become available when patients
mature on study, patient enrollment continues or as other ongoing or future clinical trials with a product candidate further
develop. Past results of clinical trials may not be predictive of future results. The In-additton;-the-information we choose to
publicly disclose regarding a particular study or clinical trial is based on what is typically more extensive information, and you
or others may not agree with what we determine is the material or otherwise appropriate information to include in our
disclosure. Any information we determine not to disclose may ultimately be deemed significant with respect to future decisions,
conclusions, views, activities or otherwise regarding a particular product candidate or our business. Similarly, even if we are
able to complete our planned and ongoing preclinical studies and clinical trials of our product candidates according to our



current development timeline, the positive results from such preclinical studies and clinical trials of our product candidates may
not be replicated in subsequent preclinical studies or clinical trial results. Many companies in the pharmaceutical and
biotechnology industries have suffered significant setbacks in late- stage clinical trials after achieving positive results in early-
stage development and we cannot be certain that we will not face similar setbacks. These setbacks have been caused by, among
other things, preclinical and other nonclinical findings made while clinical trials were underway or safety or efficacy
observations made in preclinical studies and clinical trials, including previously unreported adverse events. Moreover,
preclinical, nonclinical and clinical data are often susceptible to varying interpretations and analyses and many companies that
believed their product candidates performed satisfactorily in preclinical studies and clinical trials nonetheless failed to obtain
FDA or other regulatory approval. The Fast Track and Breakthrough Therapy designations swe-havereceived for zanidatamab
may not result in faster development, regulatory review or approval process. The FDA has granted Fast Track designations to
zanidatamab for the first- line treatment of patients with HER2- overexpressing GEA in combination with standard of care
chemotherapy and for previously treated or recurrent gene- amplified BTC. While the FDA granted accelerated approval in
November 2024 for Ziihera ® for injection for intravenous use for the treatment of adults with previously treated,
unresectable or metastatic HER2 BTC (IHC 3 ), These-these Fast Track designations do not ensure that zanidatamab will
experience a faster development, regulatory review or approval process compared to conventional FDA procedures or that
zanidatamab will ultimately obtain regulatory approval —for Additienaly--- additional -the-indications. The FDA may
withdraw Fast Track designation if it believes that the designation is no longer supported by data from the zanidatamab clinical
development program. The FDA also granted Breakthrough Therapy designation for zanidatamab for treatment of patients with
prevrouqu treated HER2 gene amphﬁed locally advanced / unreqectable or metaqtatlc BTC. Al-t-heug-h%azz—&ﬂd—we—ha-ve—met

FDA and the FDA may dec1de to reicmd a Breakthrough Therapy de%lgnatlon if it beheve% that a de%lgnated product candidate
no longer meets the conditions for qualification of this program. If a the-zanidatamab-clinical development program is
suspended, terminated, or put on clinical hold due to unexpected adverse events or other issues, including clinical supply issues,
the benefits associated with the Fast Track or Breakthrough Therapy destgnation-designations may not be realized by us or
our strategic partners. Furthermore, Fast Track designation does not change the standards for approval, and the designation
alone does not guarantee qualification for the FDA’ s priority review procedures. Zanidatamab has also been granted
Breakthrough Therapy designation from the CDE €enterfor-Brag-Ewvalaattonrin China for treating patients with BTC who have
failed prior systemic therapies. This designation alone does not guarantee faster approval of zanidatamab in China. Development
of product candidates i in comblnatron W1th other theraples could expose us to addltlonal I’l@k% We are E—veﬁ—rﬁaﬁy—e—ﬁetueproduet-

Wou-}d—eent-mue—te—be—%ubject to -t-he—rlqke that the F DA, the Et&epeaﬁ—Med-tenﬂeﬁgeﬁey—@EMA i)—or other comparable forelgn
regulatory authorities could revoke approval of the-any therapy-therapies used in combination with zanidatamab or any other
efeur-product eandidates— candidate --or-that receives marketing approval. We are also subject to the risk that safety,
efficacy, manufacturing or supply issues could arise with such these-existing-therapies. In addition, it is possible that existing
therapies with which zanidatamab or our product candidates are approved for use could themselves fall out of favor or be
relegated to later lines of treatment —Fhis-, which could result in such the-need-to-identify-other-eombination-theraptes—for-our
produet-eandidates-orourown-products being removed from the market or being less successful commercially. We may also
evaluate our product candidates in combination with one or more other easreer-therapies that have not yet been approved for
marketing by the FDA, EMA or comparable foreign regulatory authorities. We will not be able to market and sell any product
candidate in combination with any such unapproved eaneertherapies that do not ultimately obtain marketing approval. If the
FDA, EMA or other comparable foreign regulatory authorities do not approve or revoke their approval of these other therapies,
or if safety, efficacy, commercial adoption, manufacturing or supply issues arise with the therapies we choose to evaluate in
combination with any other product candidate, we may be unable to obtain approval of or successfully market any one or all of
the product candidates we develop. Additionally, if the third- party providers of therapies or therapies in development used in
combination with zanidatamab or our product candidates are unable to produce sufficient quantities for clinical trials or for
commercialization of our product candidates, or if the cost of combination therapies are-is prohibitive, our development and
commercialization efforts would be impaired, which would have an adverse effect on our business, financial condition, results of
operations and growth prospects. If we are unable to successfully develop any required companion diagnostic tests for our
product candidates, or experience significant delays in doing so, or rely on third parties in the development of such
companion diagnostic tests, we may not realize the full commercial potential of our product candidates. If we develop a
product candidate for which there are no commercially available diagnostic tests for identifying the appropriate patient
population to ensure safe and effective use of such candidate, the FDA may require us to develop a companion diagnostic
plan in conjunction with clinical development and regulatory approval for our product candidate. Lack of a reliable
commercially available companion diagnostic can introduce uncertainties in the regulatory process for our product
candidate. Developing a companion diagnostic or working with a third party to develop such companion diagnostic for
our product candidate will require more resources and could expose us to additional liabilities related to government
regulation of companion diagnostics. If the FDA expects to review and approve simultaneously marketing submissions
for a therapeutic candidate and its companion diagnostic, any delay in diagnostic marketing clearance or approval could
delay the drug approval. In particular, in April 2020, the FDA issued guidance on developing and labeling companion
diagnostics for a specific group of oncology therapeutic products, including recommendations to support a broader



labeling claim rather than individual therapeutic products. In June 2023, the FDA announced a voluntary pilot program
through which drug manufacturers can provide to the FDA the diagnostic test performance information used to enroll
patients into clinical trials for drug approval. Based on assessment of the performance information, the FDA will publish
the minimum performance characteristics recommended for similar tests that may be used to select patients for
treatment with the approved drug to help laboratories identify specific biomarkers for their development of laboratory-
developed tests (“ LDTs ), and to ensure more consistent performance of these tests for drug selection and improved
cancer patient care. In May 2024, the FDA issued a final rule that phases out its enforcement discretion for most LDTs
and amends the FDA’ s regulations to make explicit that in vitro diagnostics are medical devices under the Federal Food,
Drug, and Cosmetic Act, including when the manufacturer of the diagnostic product is a laboratory. This final rule is
subject to ongoing judicial challenges. Changes in the leadership of the FDA and other federal agencies under the new
Trump administration can result in changes in policies and new regulations that impact the regulation of LDTs and our
companion diagnostic development plans. We will continue to evaluate the impact of this rule on our companion
diagnostic development and strategy. Any future issuances from the FDA and other regulatory authorities, including
changes in the FDA’ s regulation of diagnostic tests and LDTs, may impact our development of a companion diagnostic
for our product candidates and result in delays in regulatory approval. We may be required to conduct additional studies
to support a broader claim. Also, to the extent other approved diagnostics are able to broaden their labeling claims to
include our approved drug products, we may be forced to abandon any of our companion diagnostic development plans,
or we may not be able to compete effectively upon approval, which could adversely impact our ability to generate
revenue from the sale of approved products and our business operations. We may rely on third parties for the design,
development and manufacture of companion diagnostic tests for our product candidates that require such tests. To be
successful, we or our collaborators will need to address a number of scientific, technical, regulatory and logistical
challenges. If we or such third parties are unable to successfully develop companion diagnostics, or experience delays in
doing so, we may be unable to enroll enough patients for our current and planned clinical trials, the development of our
product candidates may be adversely affected or we may not obtain marketing approval, and we may not realize the full
commercial potential of our product candidates. Disruptions at the FDA and other government agencies caused by funding
shortages , reductions in staff or global health concerns could hinder their ability to hire, retain or deploy key leadership and
other personnel, or otherwise prevent new or modified product candidates from being developed, or approved or
commercialized in a timely manner or at all, which could negatively impact our business. The ability of the FDA to review and
clear or approve new product candidates can be affected by a variety of factors, including government budget and funding
levels, statutory, regulatory, and policy changes, the FDA’ s ability to hire and retain key personnel and accept the payment of
user fees, and other events that may otherwise affect the FDA’ s ability to perform routine functions. In addition, government
funding of other government agencies that fund research and development activities is subject to the political process, which is
inherently fluid and unpredictable. Disruptions at the FDA and other agencies, including delays or disruptions due to pandemics
or other health crises, travel restrictions, staffing shortages, government shutdowns and furloughs, may also slow the time
necessary for new product candidates to be reviewed and / or approved by necessary government agencies, which would
adversely affect our business. Additionally, the current Presidential administration is pursuing significant reductions in
the number of federal employees across numerous agencies. A significant reduction in the number of FDA personnel as a
result of this initiative could materially impact review timelines and negatively and adversely impact our business.
Successful development of our current and future product candidates is uncertain and we may discontinue or reprioritize the
development of any of our product candidates at any time, at our discretion. Before obtaining regulatory approval for the
commercial distribution of our product candidates, we must conduct, at our own expense, extensive preclinical tests and clinical
trials to demonstrate the safety and efficacy of our product candidates in humans. Preclinical and clinical testing is expensive,
difficult to design and implement, can take many years to complete and is uncertain as to outcome. Additionally, the results
from nonclinical testing or early clinical trials of a product candidate may not predict the results that will be obtained in
subsequent human clinical trials of that product candidate. There is a high failure rate for drugs proceeding through clinical
studies. A number of companies in the pharmaceutical and biotechnology industries have suffered significant setbacks in clinical
development even after achieving promising results in earlier studies, and any such setbacks in any future clinical development
could have a material adverse effect on our business and operating results. Alternatively, management may elect to discontinue
development of certain product candidates to accommodate a shift in corporate strategy, despite positive clinical results. Based
on our operating results and business strategy, among other factors, we may discontinue the development of any of our other
product candidates under development or reprioritize our focus on other product candidates at any time and at our discretion.
Additionally;beeause-Because we have limited financial and managerial resources, we focus on research programs, therapeutic
platforms and product candidates that we identify for specific indications. As a result, we may forgo or delay pursuit of
opportunities with other therapeutic platforms or product candidates or for other indications that later prove to have greater
commercial potential. If we do not accurately evaluate the commercial potential or target market for a particular product
candidate, we may relinquish valuable rights to that product candidate through collaboration, licensing or other royalty
armlmelnents in cases in Wthh it would ha\ e been more ddvantageous for us to retain sole development and commelcmllzqtlon

product has been marketed As our product candidates are Zanidata data 0 S ob
in clinical trials, and-the results of such these-and-future-clinical trials may show that Z&m&a’f&ﬁa&b—i&m&a’f&m&b—zeveéeﬁn—ef

our eurether-product candidates cause undesirable or unacceptable side effects, which could interrupt, delay or halt clinical



trials, and result in delay of, or failure to obtain, marketing approval from the FDA and other regulatory authorities, or result in
marketing approval from the FDA and other regulatory authorities with restrictive label warnings, limited patient populations or
potential product liability claims. Even if we believe that our clinical trials and preclinical studies demonstrate the safety and
efficacy of our product candidates, only the FDA and other comparable regulatory agencres may ultlmately rnake such
determination. Ne-regulatory-ageney eh-de y d 38

later identify undesirable or unacceptable side effects eaused by sueh—zanldatamab or other-pfeéuefﬁ product candidates
that receive marketing approval : < regulatory authorities may require the #stetake-eur-approved product to be taken off the
market; ¢ regulatory authorities may require the addition of labeling statements, specific warnings, a contraindication or field
alerts to physicians and pharmacies, or impose a risk evaluation and mitigation strategy that includes restrictions and conditions
on product distribution, prescribing and / or dispensing; * we or our partners may be required to change the way the product is
administered, conduct additional clinical trials or change the labeling of the product; * we or our partners may be subject to
limitations on how we may promote the product; ¢ sales of the product may decrease significantly; * we may be subject to
litigation or product liability claims; and ¢ our reputation may suffer. Any of these events could prevent us or our current or
future strategic partners from achieving or maintaining market acceptance of the affected product or could substantially increase
commercialization costs and expenses, which in turn could delay or prevent us from generating revenue from the sale of any
future products. The life sciences industry is highly competitive and subject to rapid and significant technological change. We
are enrrenthy-developing biotherapeutics that will compete with other drugs and therapies that currently exist or are being
developed. Products we may develop in the future are also likely to face competition from other drugs and therapies, some of
which we may not currently be aware. We have competitors both-in the United States and internationally, including major
multinational pharmaceutical companies, established biotechnology companies, specialty pharmaceutical companies,
universities and other research institutions. Many of our competitors have significantly greater financial, manufacturing,
marketing, drug development, technical and human resources than we do. Large pharmaceutical companies, in particular, have
extensive experience in clinical testing, obtaining regulatory approvals, recruiting patients and in manufacturing pharmaceutical
products. These companies also have significantly greater research and marketing capabilities than we do and may also have
products that have been approved or are in late stages of development and collaborative arrangements in our target markets with
leading companies and research institutions. Established pharmaceutical companies may also invest heavily to accelerate
discovery and development of novel compounds or to in- license novel compounds that could make the product candidates that
we develop obsolete. As a result of all of these factors, our competitors may succeed in obtaining patent protection or FDA
approval or discovering, developing and commercializing products in our field before we do. Specifically, there are a large
number of companies developing or marketing treatments for cancer and AIID , including many major pharmaceutical and
biotechnology companies. These treatments consist both of small- molecule drug products, as well as biologics that work by
using various antibody therapeutic platforms to address specific eaneer-targets. Our commercial opportunity could be reduced or
eliminated if our competitors develop and commercialize products that are safer, more effective, more convenient or less
expensive than any products that we may develop. Our competitors also may obtain FDA or other regulatory approval for their
products more rapidly than we may obtain approval for our product candidates, which could result in our competitors
establishing a strong market position before we are able to enter the market. Smaller and other early- stage companies may also
prove to be significant competitors, particularly through collaborative arrangements with large and established companies. These
third parties compete with us in recruiting and retaining qualified scientific and management personnel, establishing clinical trial
sites and patient registration for clinical trials, as well as in acquiring technologies complementary to, or necessary for, our
programs. In addition, the biopharmaceutical industry is characterized by rapid technological change. If we fail to stay at the
forefront of technological change, we may be unable to compete effectively. Technological advances or products developed by
our competitors may render our technologies or product candidates obsolete, less competitive or not economical. We In-addition;
sye-expect to compete with biosimilar versions of already approved products, and even if ear-additional product candidates
achieve marketing approval, they may be challenged to achieve a price premium over competitive biosimilar products and will
compete for market share with them. The Biologics Price Competition and Innovation Act of 2009, which is included in the
2010 Patient Protection and Affordable Care Act (“ PPACA ), authorized the FDA to approve similar versions of innovative
biologics, commonly known as biosimilars. Under the PPACA, a manufacturer may submit an application for licensure of a
biologic product that is ““ biosimilar to ” or “ interchangeable with ” a previously approved biologic product or “ reference
product. ” Manufacturers may not submit an application for a biosimilar to the FDA until four years following approval of the
reference product, and the FDA may not approve a biosimilar product until 12 years from the date on which the reference
product was approved. Even if our product candidates, if approved, are deemed to be reference products eligible for exclusivity,
another company could market a competing version of that product if the FDA approves a full BLA for such product containing
the sponsor’ s own preclinical data and data from adequate and well- controlled clinical trials to demonstrate the safety, purity
and potency of their product. Additionally, from time to time, there are proposals to repeal or modify the PPACA, including
proposals that could significantly shorten the exclusivity period for biologics. The commercial success of zanidatamab or our
product candidates will depend upon their acceptance among physicians, patients and the medical community. The degree of
market acceptance of zanidatamab or our product candidates will depend on a number of factors, including: * limitations or
warnings contained in the approved labeling fer-a-produeteandidate-; * changes in the standard of care for the targeted
indications fer-any-of eurprodueteandidates * limitations in the approved clinical indications for-eurprodueteandidates;
demonstrated clinical safety and efficacy compared to other products; ¢ sales, marketing and distribution support; ¢ availability
of coverage and the extent of access and reimbursement from managed care plans and other third- party payors; * timing of
market introduction and perceived effectiveness of competitive products; ¢ availability of alternative therapies at similar or lower



cost Finelding-generte biosimilaran h ets-; * the extent to which the product eandidate-is approved for
1nclu510n on formularies of hospitals and managed care organizations; ® whether the product is designated under physician
treatment guidelines as a first- line therapy or as a second- or third- line therapy for particular diseases; « whether the product
can be used effectively with other therapies to achieve higher response rates; ¢ adverse publicity about esrthe product
eandidates-or favorable publicity about competitive products; * convenience and ease of administration of etr-the produets—
product ; and * potential product liability claims. If zanidatamab or any of our product candidates that are approved ;butin
the future do not achieve an adequate level of acceptance by physicians, patients and the medical community, we may not
generate sufficient revenue from these products, and we may not become or remain profitable. In addition, efforts to educate the
medical community and third- party payors on the benefits of zanidatamab or our product candidates may require significant
resources and may never be successful. We or our strategic partners may be unable to obtain orphan drug exclusivity in specific
indications for zanidatamab or in future product candidates that we may develop. If our competitors are able to obtain orphan
product exclusivity for their products in specific indications, we may not be able to have competing products approved in those
indications by the applicable regulatory authority for a significant period of time. The FDA has granted Orphan Drug
Designation to zanidatamab for the treatment of BTC and gastric cancer, including cancer of the gastroesophageal junction, the
EMA has granted Orphan Drug Designation to zanidatamab for the treatment of gastric cancer and BTC, and we or our strategic
partners may seek Orphan Drug Designation for zanidatamab or other product candidates for additional indications in the future.
Orphan Drug Designation neither shortens the development time or regulatory review time of a drug nor gives the drug any
advantage in the regulatory review or approval process. Generally, if a product candidate with an Orphan Drug Designation
subsequently receives the first marketing approval for the indication for which it has such designation, the product is entitled to
a period of marketing exclusivity, which precludes the EMA or the FDA from approving another marketing application for the
same drug for the same indication for that time period. The applicable period is seven years in the United States and ten years in
Europe. The European exclusivity period can be reduced to six years if a product no longer meets the criteria for Orphan Drug
Designation or if the product is sufficiently profitable so that market exclusivity is no longer justified. Orphan drug exclusivity
may be lost if the FDA or EMA determines that the request for designation was materially defective or if the manufacturer is
unable to assure sufficient quantity of the product to meet the needs of patients with the rare disease or condition. The loss of
Orphan Drug Designation could have a negative effect on our ability to successfully commercialize our product candidates, earn
revenues and achieve profitability. Even if orphan drug exclusivity for zanidatamab is obtained, or is obtained for any other
product candidates that receive an Orphan Drug Designation in the future, that exclusivity may not effectively protect the
product from competition because different drugs with different active moieties can be approved for the same condition.
Further, in the United States, even after an orphan drug is approved, the FDA can subsequently approve the same drug for the
same condition submitted by a competitor if the FDA concludes that the later drug is clinically superior in that it is shown to be
safer, more effective or makes a major contribution to patient care. If we or our strategic partners are unable to manufacture
sufficient supply of a product to meet the needs of patients, the FDA can withdraw orphan exclusive marketing rights or approve
another marketing application for the same drug product before the expiration of the exclusivity period. Further, in Catalyst
Pharms., Inc. v. Becerra, 14 F. 4th 1299 (11th Cir. 2021), the court disagreed with the FDA’ s longstanding position that the
orphan drug exclusivity only applies to the approved use or indication within an eligible disease, and not to all uses or
indications within the entire disease or condition. ©a-In January 24,2023, the FDA published a notice in the Federal Register to
clarify that while the agency complies with the court’ s order in Catalyst, the FDA intends to continue to apply its longstanding
interpretation of the regulations to matters outside of the scope of the Catalyst order — that is, the agency will continue tying the
scope of orphan drug exclusivity to the uses or indications for which a drug is approved, which permits other sponsors to obtain
approval of a drug for new uses or indications within the same orphan designated disease or condition that have not yet been
approved. The U. S Supreme Court’ s recent Chevron decision may invite lawsuits against the FDA to challenge
longstanding decisions and policies of the FDA, including the FDA’ s statutory interpretations of market exclusivities,
which could undermine the FDA’ s authority, lead to uncertainty in the industry, and disrupt the FDA’ s normal
operations. Further, the Trump administration, along with new leadership at the FDA, may issue new policies and
regulations. Executive actions under the Trump administration, such as layoffs, a hiring freeze and budget cuts, may
also disrupt the normal operations of federal agencies. [t is unclear how future litigation, legislation, agency decisions, and
administrative actions will impact the scope of the orphan drug exclusivity. Even if we obtain FDA approval of any of our
product candidates, we may never obtain approval or commercialize such produets— product candidates outside of the United
States, which would limit our ability to realize their full market potential. In order to market any products outside of the United
States, we must establish and comply with numerous and varying regulatory requirements of other countries regarding safety
and efficacy. Clinical trials conducted in one country may not be accepted by regulatory authorities in other countries, and
regulatory approval in one country does not mean that regulatory approval will be obtained in any other country. Approval
procedures vary among countries and can involve additional product testing and validation and additional administrative review
periods. Seeking foreign regulatory approvals could result in significant delays, difficulties and costs fer-ts-and may require
additional preclinical studies or clinical trials, which would be costly and time consuming. Regulatory requirements can vary
widely from country to country and region to region and could delay or prevent the introduction of our products in those
countries. Satisfying these and other regulatory requirements is costly, time consuming, uncertain and subject to unanticipated
delays. Our Hraddition;outfailure to obtain regulatory approval in any country may delay or have negative effects on the
process for regulatory approval in other countries. We-do-not-Zanidatamab is the only product developed using our
therapeutic platforms to have received FDA any-produet-eandidates-approved-approval fer-sale-inanyjurisdietion, ineluding
and as of the date of this report, no approvals in international markets have been obtained. Such approval was received by
our strategic partner Jazz , and we do not have experience in obtaining regulatory approval in the United States or




international markets. If we fail to comply with regulatory requirements in international markets or to obtain and maintain
required approvals, our target market will be reduced and our ability to realize the full market potential of our products will be
harmed. Our ability to eventually generate significant revenues from product sales will depend on a number of factors,
including: « successful completion of preclinical studies; « submission of IND er-feretgnequivalent-and non- U. S. applications,
or other regulatory applications, for our planned clinical trials or future clinical trials and authorizations from regulators to
initiate clinical studies; ¢ successful enrollment in, and completion of, clinical trials; ¢ achieving favorable results from clinical
trials; « receipt of marketing approvals from applicable regulatory authorities; ¢ establishing and maintaining sufficient
manufacturing capabilities, whether-internatly-or-with-third-parties—for clinical and commercial supply;  obtaining pricing,
reimbursement, and hospital formulary access; ¢ establishing sales, marketing and distribution capabilities and launching
commercial sales of our products, if and when approved, whether alone or in combination with other products; ¢ sufficiency of
our financial and other resources to complete the necessary preclinical studies and clinical trials and commercialization
activities; * effectively competing with other therapies; * developing and implementing successful marketing and reimbursement
strategies; * obtaining and maintaining patent, trade secret and other intellectual property protection and regulatory exclusivity
for our product candidates; and * maintaining a continued acceptable safety profile of any product following approval, if any. If
we do not achieve one or more of these requirements in a timely manner, we could experience significant delays or an inability
to successfully commercrahze our product candrdates whrch Would materrally harm our busrness We—eannet—be—eefta-rn—t-hat—euf

-F-DA—or—fofetg-n—hea-lt-h—autheﬂ&es—To become and remain proﬁtable we must develop, obtarn approval for and eventually

commercrahze products if approved that generate srgnrﬁcant revenue -

to—obtar-n—mafket-mg—appfeva-l— Even 1f we obtaln approval and begrn commercrahzrng one or more of our product candrdates we
may never generate revenue that is significant or large enough to achieve profitability. Even if we succeed in commercializing
one or more of our product candidates, we will continue to incur substantial research and development, manufacturing and other
expenditures to develop and market additional product candidates. Our failure to become or remain profitable would decrease
the value of the eempany-Company and could impair our ability to raise capital, maintain our research and development efforts,
expand our business or continue our operations. Reimbursement decisions by third- party payors may have an adverse effect on
pricing and market acceptance. If there is not sufficient reimbursement for our products, it is less likely that our products will be
widely used. The regulations that govern marketing approvals, pricing, coverage and reimbursement for new drugs vary widely
from country to country. Many countries require approval of the sale price of a drug before it can be marketed. The pricing
review period begins after marketing or product licensing approval is granted in most cases. 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 and negatively impact the revenues we are able to generate from the sale of the
product in that country. In many countries, particularly those in the EU, prescription drug pricing and reimbursement is
subject to governmental control. In those countries that impose price controls, pricing negotiations with governmental
authorities can take considerable time after the receipt of marketing approval for a product. To obtain reimbursement
or pricing approval in some countries, we or our strategic partners may be required to conduct a clinical trial that
compares the cost- effectiveness of our product candidates to other available therapies. Our ability to commercialize any
products successfully also will depend in part on the extent to which coverage and adequate reimbursement for these products
and related treatments will be avarlable from government health admrnrstratlon authorrtres private health insurers and other
third- party payors. ; v
feﬁsale—m—t-hat—]uﬂsd-reﬁeﬂ—()btarnlng coverage and rennbursement approval of a product from a government or other third-
party payor is a time- consuming and costly process that could require us to provide to the payor supporting scientific, clinical
and cost- effectiveness data for the use of our products. If we are not currently capturing the scientific and clinical data that will
be required for reimbursement approval, we may be required to conduct additional trials, which may delay or suspend
reimbursement approval. In Additienatty+mr-the United States, no uniform policy of coverage and reimbursement for products
exists among third- party payors. Therefore, coverage and reimbursement for products can differ significantly from payor to
payor. As a result, the coverage determination process is often a time- consuming and costly process that will require us to
provide scientific and clinical support for the use of a product candidate that receives regulatory approval to each payor
separately, with no assurance that coverage and adequate reimbursement will be obtained. Even if our product candidates are
approved for sale by the appropriate regulatory authorities, market acceptance and sales of these products will depend on
reimbursement policies and may be affected by future healthcare reform measures. Government authorities and third- party
payors, such as private health insurers and health maintenance organizations, decide which drugs they will reimburse and
establish payment levels. We cannot be certain that reimbursement will be available for any products that we develop. If
reimbursement is not avarlable or is available on a limited bas1s ‘we may not be able to successfully commercrahze any e-f—ottf
approved products I ; ; et rt-at

experience pricing pressures in connection Wrth the sale of any products that we develop, due to the trend toward managed
healthcare, the increasing influence of health maintenance organizations and additional legislative proposals. In August 2022,



Congress passed the Inflation Reduction Act of 2022, which includes prescription drug provisions that have significant
implications for the pharmaceutical industry and Medicare beneficiaries, including allowing the federal government to negotiate
a maximum fair price for certain high- priced single- source Medicare drugs, imposing penalties and excise tax for
manufacturers that fail to comply with the drug price negotiation requirements, requiring inflation rebates for all Medicare Part
B and Part D drugs, with limited exceptions, if their drug prices increase faster than inflation, and redesigning Medicare Part D
to reduce out- of- pocket prescription drug costs for beneficiaries, among other changes. Only high- expenditure single-
source drugs that have been approved for at least seven years (11 years for single- source biologics) can qualify for
negotlatlon, w1th the negotlated prlce taklng effect two years after the selectlon year. Various 1ndustry stakeholders 5

-Can antfac tea;-have initiated lawsurts against the
federal government asserting that the price negotiation provisions of the Inflation Reductlon Act are unconstitutional. The
impact of these judicial challenges , future challenges in view of the U. S. Supreme Court’ s overruling of the Chevron
doctrine, changes in the leadership of the federal agencies . legislative, executive, and administrative actions and any future
healthcare measures and agency rules implemented by the government on us and the pharmaceutical industry as a whole is
unclear. The implementation of cost containment measures or other healthcare reforms may prevent us from being able to
generate revenue, attain profitability, or commercialize our product candidates if approved. 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, EMA or other regulatory authorities. Moreover, eligibility for coverage and
reimbursement does not imply that a drug will be paid for in all cases or at a rate that covers our costs, including research,
development, manufacture, sale and distribution expenses. Interim reimbursement levels for new drugs, if applicable, may also
be insufficient to cover our and any collaborator’ s 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 currently restrict imports of drugs from countries where they may be sold at lower prices than in the United States.
Our or any collaborator’ s inability to promptly obtain coverage and profitable payment rates from both government- funded and
private payors for any approved products that we or our strategic partners develop could have a material adverse effect on our
operatrng results, our abrhty to raise caprtal needed to commercrahze product candidates and our overall ﬁnancral condition. ¥

to use our therapeutrc platforms to build a prpehne of product candrdates and progress these product candidates through clinical
development for the treatment of a variety of diseases. Although our research and development efforts as of the date of this
report have resulted in a pipeline of product candidates directed at various cancers and AIID , we may not be able to develop
product candidates that are safe and effective. In-addition;-although-Although we expect that our therapeutic platforms will
allow us to develop further product candidates, they may not prove to be successful at doing so. Even if we are successful in
continuing to build our pipeline, the potential product candidates that we identify may not be suitable for clinical development,
including as a result of being shown to have harmful side effects or other characteristics that indicate that they are unlikely to be
products that will receive marketing approval and achieve market acceptance. If we do not continue to successfully develop and
begin to commercialize product candidates, we will face difficulty in obtaining product revenue in future periods, which could
result in significant harm to our financial position and adversely affect our stock price. Even if we receive regulatory approval to
commercialize any of the product candidates that we develop, we will be subject to ongoing regulatory obligations and
continued regulatory review, which may result in significant additional expense. Any regulatory approvals that we receive for
our product candidates may be subject to limitations on the approved indicated uses for which the product may be marketed or
subject to certain conditions of approval, and may contain requirements for potentially costly post- approval trials, including
Phase 4 clinical trials, and surveillance to monitor the safety and efficacy of the marketed product. For example, in November
2024 the FDA granted accelerated approval for Ziihera ® for the treatment of adults with previously treated,
unresectable or metastatic HER2 (IHC 3 ) BTC. However, continued approval for this indication may be contingent
upon verification and description of clinical benefit in a confirmatory trial. For any approved product, we will be subject to
ongoing regulatory obligations and extensive oversight by regulatory authorities, including with respect to manufacturing
processes, labeling, packaging, distribution, adverse event reporting, storage, advertising, promotion and recordkeeping for the
product. These requirements include submissions of safety and other post- approval information and reports, as well as
continued compliance with cGMP and good clinical practice (“ GCP ), for any clinical trials that we or our strategic partners
conduct after approval. Later discovery of previously unknown problems with a product, including adverse events of
unanticipated severity or frequency, or with 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, EMA or another applicable regulatory authority to approve pending applications or supplements to
approved applications filed by us or our strategic partners, or suspension or revocation of product license approvals; ¢ product
seizure or detention, or refusal to permit the import or export of products; and ¢ injunctions or the imposition of civil or criminal
penalties. Occurrence of any of the foregoing could have a material and adverse effect on our business and results of operations.



Our business also may be impacted by new policies and leadership at the FDA and other federal agencies under the new
Presidential administration. Such changes and transition to the Trump administration may delay our interactions and
submissions with the FDA, our clinical development timeline, or result in increased compliance costs. Further, the FDA” s
or other ex- U. S. regulators’ policies may change and additional government regulations may be enacted that could prevent,
limit or delay regulatory approval of our product candidates. Ferexample;+fWe also cannot predict the full impact of the U.
S. Supreme Court feverses—or—eurt&rls— s recent dec1smn overruling the Chevron doctrine, future judicial challenges brought

of—euie or mafkeﬁng—appheaﬁeﬁs—the nature or extent of government regulatlon that may arise from future leglslatlon or
administrative action . 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, which would adversely affect our business, prospects and ability to achieve or sustain profitability. The FDA
strictly regulates manufacturers’ promotional claims of drug products. In particular, a drug product may not be promoted by
manufacturers for uses that are not approved by the FDA, as reflected in the FDA- approved labeling, although healthcare

professionals are permitted to use drug products for off- label uses. The FDA, t-he—Bepaﬁmeﬂt—eHusﬁee—the—lﬂspeeter—Geﬂefal
of the Departmentof Health-and-Human-Serviees;among other government agencies, actively enforce the laws and regulations

prohibiting manufacturers’ promotion of off- label uses, and a company that is found to have improperly promoted off- label
uses may be subject to significant liability, including large civil and criminal fines, penalties, and enforcement actions. The FDA
has also imposed consent decrees or permanent injunctions under which specified promotional conduct is changed or curtailed
for companies that engaged in such prohibited activities. If we cannot successfully manage the promotion of ent-any approved
product candidates, we could become subject to significant liability, which would materially adversely affect our business and
financial condition. We face an inherent risk of product liability lawsuits related to the testing of our product candidates in
serrously il patlents and wr-H—face an even greater rrsk ifasa result of commercialization of any approved product candidates
v aly-. Product liability claims may be brought against us or our
strategic partners by partrcrpants enrolled in our clinical trrals patients, health care providers or others using, administering or
selling any of our eurrent or future approved products. If we cannot successfully defend ourselves against any such claims, we
may incur substantial liabilities. Regardless of their merit or eventual outcome, liability claims may result in: * decreased
demand for any eurrent or future approved products; ¢ injury to our reputation ; ¢ limitations placed on our promotional
activities ; « withdrawal of clinical trial participants;  termination of clinical trial sites or entire trial programs; ¢ increased
regulatory scrutiny; ¢ significant litigation costs;  substantial monetary awards to, or costly settlement with, patients or other
claimants; * product recalls or a change in the indications for which they may be used;  loss of revenue; ¢ diversion of
management and scientific resources from our business operations; and ¢ the inability to commercialize eur-approved produet
products eandidates- We may need to have in place increased product liability coverage when we begin the commercialization
of eur-any product candidates. Insurance coverage is becoming increasingly expensive and —As-aresult;-we may be unable to
maintain or obtain sufficient insurance at a reasonable cost to protect us against losses that could have a material adverse effect
on our business. A successful product liability claim or series of claims brought against us, particularly if judgments exceed any
insurance coverage we may have, could decrease our cash resources and adversely affect our business, financial condition and
results of operation. Patients with cancer and other diseases targeted by zanidatamab and our product candidates are often
already in severe and advanced stages of disease and have both known and unknown significant pre- existing and potentially
life- threatening health risks. During the course of treatment, patients may suffer adverse events, including death, for reasons
that may be related to zanidatamab or our product candidates. Such events could subject us to costly litigation, require us to
pay substantial amounts of money to injured patients, delay, negatively impact or end eur-the opportunity to receive or maintain
regulatory approval to market zanidatamab or our product candidates, or require us or our strategic partners to suspend or
abandon ewr-commercialization efforts. Even in a-etreamstanee-circumstances in which we do not believe that an adverse event
is related to zanidatamab or our product candidates, the investigation into the circumstance may be time- consuming or
inconclusive. These investigations may interrupt our sales efforts, delay our regulatory approval process in other countries, or
impact and limit the type of regulatory approvals zanidatamab or our product candidates receive or maintain. As a result of
these factors, a product liability claim, even if successfully defended, could have a material adverse effect on our business,
financial condition or results of operations. If we , our strategic partners or any of our third- party manufacturers encounter
manufacturing difficulties, our ability to provide supply of our product candidates for clinical trials or eur-any approved
products for patients ;H-appreved;—could be delayed or prevented. The manufacture of biological drug products is complex and
requires significant expertise and capital investment, including the development of advanced manufacturing techniques, process
and quality controls. Manufacturers of biologic products often encounter difficulties in production and sourcing, particularly in
scaling up or out, validating the production process and assuring high reliability of the manufacturing processes (including the
absence of contamination), in light of variations and supply constraints of key components. These problems include logistics and
shipping, difficulties with production costs and yields, quality control, including consistency, stability, purity and efficacy of the
product, product testing, operator error and availability of qualified personnel, as well as compliance with applicable federal,
state and foreign regulations. If contaminants are discovered in eur-the supply of our preducts or product candidates or in the
manufacturing facilities, such manufacturing facilities may need to be closed for an extended period of time to investigate and
remedy the contamination. We cannot assure you that any stability, purity, and efficacy failures, deficiencies, or other issues
relating to the manufacture of our products or product candidates will not occur in the future. Even if any of our product
candidates is approved, these manufacturing difficulties and supply chain risks will persist and an inability to source




sufficient commercial supply would materially and negatively impact our commercialization efforts and financial results.
Our research and development activities also involve the controlled use of potentially hazardous substances, including chemical
and biological materials, by our third- party manufacturers. While we currently outsource all manufacturing to third parties, we
and our manufacturers are subject to federal, state and local laws and regulations governing the use, manufacture, storage,
handling and disposal of medical and hazardous materials. Although we believe that our manufacturers’ procedures relating to
forusing;-handlingstoring-and-dispesing-ef-these matertals-laws comply with legally prescribed standards, we cannot
completely eliminate the risk of contamination or injury, and any related liability, resulting from medical or hazardous materials.
Material-modifieations-in-In addition, manufacturing methods and ef preduet-eandidate-manufaetaring-or-formulation
changes mayresult-in-additionat-eosts-or-for de{ay—As—product candldateq advancmg afe—deve}eped—t-hfettgh—pfeel-rmea-l-te—}a’ee-
s’tﬂge—el-m-tea-l—tﬂa-ls—towardq appfeva-l—aﬂd—commercmhzatlon

ehaﬂges—carry the mk that such

candidates te-may perform differently and affect the results of planned chnlcal trlals or other future clinical trlal% conducted with
the altered materials. Fhis-While such changes are common and 1ntended to help optlmlze processes and results durmg the
development process, any of these changes could delay o S
ffmis—eﬁhe-fqae&ﬁefreﬁeﬂe-er—mefe—e}ﬁnea{—mﬁs—lncreaqe elmteawl—tﬂa-l—cost% cause deiay—delays approval-efourproduet
eandidates-and jeepardize-impact our ability, or our strategic partners’ ability, to commence product sales and generate revenue.
Strategic transactions could disrupt our business, cause dilution to our stockholders and otherwise harm our business. We
actively evaluate various strategic transactions on an ongoing basis. For example, we may acquire other businesses, products or
technologies as well as pursue strategic alliances, joint ventures, investments in complementary businesses, out- licensing and
in- licensing agreements, divestitures or other transactions. Any of these transactions could be material to our financial condition
and operating results and expose us to many risks, including: ¢ disruption in our relationships with existing strategic partners or
suppliers as a result of such a transaction; ¢ unanticipated liabilities related to acquired companies; ¢ difficulties integrating
acquired personnel, technologies and operations into our existing business; ¢ retention of key employees; * diversion of
management time and focus from operating our business to management of strategic alliances or joint ventures or acquisition
integration challenges; ¢ risks and uncertainties associated with the other party to such a transaction, including the prospects of
that party and their existing products or product candidates and marketing approvals; ¢ increases in our expenses and reductions
in our cash available for operations and other uses; and ¢ possible write- offs or impairment charges relating to acquired
businesses. Also, the anticipated benefit of any strategic transaction may not materialize or such strategic transaction may be
prohibited. Any Addittenally—future acquisitions or dispositions could result in petentiatty-dilutive issuances of our equity
securities, the incurrence of debt, contingent liabilities or amortization expenses or write- offs of goodwill, any of which could
harm our financial condition. We cannot predict the number, timing or size of any future strategic alliances, joint ventures,
investments, acquisitions, dlvestltures or other qtrateglc transactions, or the effect that any such transactions mlght have on our
operatlng reqult% YL S Y4 swssc

business, we and our CRO@ and other service providers collect, store and otherwme process petabyte% of sensitive data including
legally protected health information, personal information, intellectual property and proprietary business information owned or
controlled by ourselves or our strategic partners. We manage and maintain our applications and data by utHizing-using a
combination of on- site systems, managed data center systems and cloud- based data center systems. These applications and data
encompass a wide variety of business- critical information, including research and development information, commercial
information and business and financial information. We face four primary risks relative to protecting this critical information:
loss of access risk, inappropriate disclosure risk, inappropriate modification risk and the risk of being unable to adequately
monitor our controls over the first three risks. Although we take measures designed to protect sensitive information from
unauthorized access or disclosure, our information technology and infrastructure and those that our CROs and our other third-
party service providers may #tiize-use in the past have been subject to, and may be vulnerable to, attacks by hackers or other
third parties, viruses, ransomware or other malicious code, or other breaches, incidents, outages, interruptions, compromises or
vulnerabilities due to inadvertent or intentional actions by our employees, contractors, business partners, and / or other third
parties, or from cyber- attacks by malicious third parties (including supply chain cyber- attacks or the deployment of harmful
malware, ransomware, denial- of- service attacks, social engineering and other means to affect service reliability and threaten the
conﬁdentlahty, integrity and availability of systems or information). The risks of these types of incidents and other matters
occurring may be heightened in connection with geopolitical events sueh-as-the-eonflietbetweenRussta-and-Ukraine-. Any such

breach, incident, outage, interruption, compromise or vulnerability could compromise systems and networks used in our



business and lead to system and other operational outages, interruptions and disruptions and the loss, destruction, alteration,
prevention of access to, disclosure, or dissemination of, or damage or unauthorized access to, our data (including trade secrets or
other confidential information, intellectual property, proprietary business information, and personal information) or data that is
maintained or otherwise processed er-mattained-on our behalf, or other assets, which could result in financial, legal, business
and reputational harm to us. Any such event could result in legal claims, demands and litigation or governmental investigations
or other proceedings, liability under laws that protect the privacy of personal information, such as the Health Insurance
Portability and Accountability Act of 1996 (“ HIPAA ”), and regulatory penalties and other liabilities. Although we have
implemented security measures and a formal enterprise security program designed to prevent unauthorized access to sensitive
data, and make use of third- party service providers to perform certain operational and security functions on our behalf, there is
no guarantee that we or our third- party service providers can, or have been able to, protect our systems or networks or other
systems or networks used in our business from security breaches, incidents, outages, interruptions, compromises, or
vulnerabilities, or that we or they have been or will be able to identify, identify the cause of or otherwise respond to any actual
or potential security breach, incident, outages— outage , interraptions— interruption , compromise or vulnerabilities
vulnerability . We have engaged in efforts to improve our security measures, and we expect to continue to incur additional
expenses in further efforts to do so, whether in response to actual or perceived security breaches or incidents, compromises,
outages, interruptions, vulnerabilities or otherwise. Any loss, destruction, alteration, prevention of access to, disclosure, or
dissemination of, or damage or unauthorized access to, our data or other data that is processed or maintained on our behalf could
also disrupt our operations (including our ability to conduct our analyses, pay providers, conduct research and development
activities, collect, process and prepare company financial information, provide information about any future products, and
manage the administrative aspects of our business) and damage our reputation, any of which could adversely affect our business.
HIPAA, as amended by the Health Information Technology for Economic and Clinical Health Act (“HITECH ), and its
implementing regulations, impose certain requrrements relatrng to the prrvacy, securrty, transmission and breach reportrng of
individually 1dent1ﬁable health 1nforrnatron W an althes :

Maﬂdatefy—peﬂa-l-t-tes—Penaltles for HlPAA Vrolatrons can be srgnrﬁcant and
criminal and monetary penalties, as well as injunctive relief, may be imposed for HIPAA violations. Altheugh-mestMost drug
manufacturers are not directly subject to HIPAA, but prosecutors increasingly are inereasingly-using HIPAA- related theories
of liability against drug manufacturers and their agents and we also could be subject to criminal penalties if we knowingly obtain
individually identifiable health information from a HIPAA- covered entity in a manner that is not authorized or permitted by
HIPAA. Furthermore, inrthe-eventofa-breach-as-defined-by HIPAASHIPAA regulations impose specific reporting requirements
to regulators, individuals impacted by the breach , as defined by HIPAA, and, in some cases, the media. Issuing such
notrﬁcatrons can be Costly, trme and resource intensive, and can generate srgnrﬁcant negatrve publicity. Breaches-of HHPAA-may
v 0 otd ps—In addition to HIPAA, other
apphcable data privacy and securlty oblrgatrons —tﬂeludiﬂg—U—S—state—data—bfeaeh—no&ﬁe&ﬁeﬁ—laws—may require us to notify
relevant stakeholders of any security breaches or incidents that result in the unauthorized disclosure, or dissemination of;
personal information. Such disclosures are costly, and the disclosures or the failure to comply with such requirements, could
lead to adverse impacts. Furthermore, the loss, corruption, or unavailability of clinical trial data from completed or future
clinical trials could result in delays in our regulatory approval efforts and significantly increase our costs to recover or reproduce
the data. Likewise, we rely on other third parties for the manufacture of our product candidates and to conduct clinical trials,
and similar events relating to their computer systems or otherwrse relating to the1r collectron storage, or process1ng of data could
also have a material adverse effect on our business —Jn-a ; ay—fa ; y 7 aF

P i a . We are subJ ect to stringent
and Changrng obhgatrons related to privacy and security. Our actual or percerved failure to comply with such obligations could
lead to regulatory investigations or actions, litigation, fines and penalties, disruptions of our business operations, reputational
harm and other adverse business consequences. U. S. states have enacted and are considering enacting laws relating to the
protection of personal information (including health and other data of patients, research subjects, and other individuals), which
may be more rigorous than, or impose additional requirements beyond those required by, HIPAA. For example, the California
Consumer Privacy Act (“ CCPA ”), which became effective es-in January 452020, gives California consumers expanded rights
to access and delete their personal information, opt out of certain personal information sharing and receive detailed information
about how their personal information is used. The CCPA allows for statutory ﬁnes for noncornplrance (upto $ 7,500 per
violation) as well as a limited private right of action for data breaches ;whteh 6 ; 10
The I-n—add-r-t—ten—t-he—Calrfornla Prrvacy Rrghts Act of 2020, Wl’llCl’l went into effect eﬁ—ln J anuary -1—2023 expanded the CCPA

g-a new California Prrvacy Protectron Agency to implement and
enforce the new law. Many other privacy and securrty laws have been proposed at the federal level and in other states, certain of
which i impose obhgatrons similar to the CCPA Other pr1vacy and securlty laws address spec1ﬁc subject matter , tneludi—ng

such as taw g
U-tah—&ﬂd—‘hrgtﬂia—l:uﬁher—Washrngton s a-lse—has—enaeted—t-he—My Health My Data Act whrch among other thrngs provrdes
for a private right of action. While limited exemptions to some of these laws may apply to portions of our business, the-reeerey
ofthese laws’ recent enactment and evolving interpretations efthesedaws-may increase our compliance costs and potential




liability. These or other proposed or enacted laws relating to privacy and security could similarly increase our compliance
obligations and costs in the future. We may also become subject to laws and regulations in non- U. S. countries covering privacy
and security and the protection of health- related and other personal information. In particular, the European Economic Area (*
EEA ”) has-, the UK, and Switzerland have adopted laws and regulations addressing privacy , data protection and security

pfeteeﬁeﬂ—}a-ws—aﬂd—fegt&&&eﬁs—that 1mp0§e 91gn1hcmt comphance obhgatlom —I:aws—&ﬂd—regt&aﬁeﬂs—m—thesejtmsdieﬁeﬁs

and regulatlon% are qubject to trequent revisions and dlﬁerlno 1nterpretat10n§ and have generally become more qtrlngent over
t1me The General Data PIOteCthH Regulation 2016 / 679 (“ GDPR ) apphe% to the proce@@lng of personal information and

, including, for example, higher—-
high qtandald@ for obtaining consent , requirements for more robust

disclosures to individuals and a—%trengthened 1nd1Vldual data rights feg-rme- requlred sheﬁeﬂed—t—rmei-rnes—fer—data breach
notifications, limitations on retention and secondary use of information, increased requirements pertaining to health data and
pseudonymized (i. e., key- coded) data and additional obligations when contracting third- party data processors neenneetion

with-the-proeessing-of the-personatinformation—. The GDPR allows EEA countries to make additional laws and regulations
further limiting the proce%%lng of genetlc blometrlc or health data. The F&&ufe+e—eempl—y—vx&ﬂa—ﬂ&e—requﬁeﬁaeﬁts—e-ﬁ&te—GDPR

provides for 4 v
+006;-060-or up to 4 % of the total WorldWlde annual turnover ot the precedlng hnancml year Whlchever is hlghel and 0the1
administrative penalties; further, w 3
d&mage—aﬂsmg—ffem—etnemfﬂngemeﬂt—e-ﬁthe GDPR exefetse-permlts t-hene other ﬂght—te—feeeﬁfe%efnpeﬁs&&eﬁ—agamst—us
forms of relief and recovery, and other national and local data protection laws provide for additional penalties and relief
. Furthermore, adverse publicity relating to actual eur— or alleged fatture-to-eomply-with-the-GDPR noncompliance could
cause a loss of goodwill, which could have an adverse effect on our reputation, brand, business and financial condition. The
Additionatythe- UnttedIKangdom~UK 2y-has implemented legislation similar to the GDPR, referred to as the UK GDPR,
which provides for fines of up to the greater of £ 17. 5 million or 4 % of global turnover. Certain jurisdictions, including the
EEA, have enacted datatoealization-laws and regulations governing cross- border personal information transfer faws-and
providing for data localization in certain cases . For example, absent appropriate safeguards or other circumstances, the
GDPR and laws in Switzerland and the UK generally restriets— restrict the transfer of personal information to countries
outside the EEA, Switzerland and the UK, such as the United States . In July 2023 , whieh-the European Commission deesnot
eonstder-to-provide-adopted its adequacy decision for the EU- U. S. Data Privacy Framework, an-and generally permits

adequatetevelof-personal information to flow from proteetion—OnJuly16;2026-the EU to CourtofJustiee-ofthe United

States by companies participating in Furepeantnton(—-CHEG-invalidated-the EU EuropeanUnten— U. S. Data Privacy
Shield--Framework. We are not certlﬁed under the EU- U S. Data Prlvacy -Sh-re}d—)—as—a—Framework and 1nstead rely

on other data transfer tools such as Vv
the EU standard contractual clauses (“ EU SCCs ”) femﬂm—a—verhd—meehﬁmmand the UK addendum to the EU SCCs to
tranqter pemonal information to third countnei outqlde the EEA —and the UK, taklng into cons1derat10n related GJ-EU—S

whteh—eaeh—aﬁ—reqtufed—te%e—rmp*emented— To the extent we tran%tel perqonal 1nform"lt10n hom 0the1 Jurlidlctlonq to the

United States, we may not be able to implement or maintain an appropriate data transfer mechanism to continue such
internationat-transfers . The U. S. Department of Justice also has issued rules regarding certain bulk sensitive personal
data transfers . The interpretation Additionaly-the-CIEU s-invalidation-of data transfer requirements the-Privacy-Shield;
the-revised EU-SECs-and-new-HK-SEECs-, regulatory guidance and opinions, and other developments relating to cross- border
data transfer may require us to implement additional contractual and technical safeguards for any personal information
transferred out of the EEA, Switzerland, the UK , the United States , or other regions, which may increase compliance costs,
lead to increased regulatory scrutiny or liability, and may require additional contractual negotiations, which may adversely
impact our business, financial condition, and operating results. We expect Separate-front;-and-- an increase in regulatory
additionte;requirements relating to privacy underthe-GDPR-and-UK-GDPR-, eertifteation-data protection and cybersecurity
that may apply to our business. For instance, the EU has enacted numerous laws and regulations addressing
cybersecurity, including substantial revisions to its Network and Information Security directive that EU member states
are required to reflect in national law. requirements-Requirements for the-hosting efhealth data will vary by jurisdiction

within —Fe-the-extent-we-operatetnrvartous-EEA countries er-and the UK, there-mightand we may be or become subject to
other national healthcare regulations or regulatory requirements swith-whteh-we-wil-be-requiredto-eomply-. For example, France

requires hosts of health data to obtain a prior certification with the competent certification body. The interpretation and
application of consumer, health- related and privacy , data protection and security laws in the United States, the EEA,
Switzerland, the UK and elsewhere are often uncertain, contradictory and in flux. Any failure or perceived failure to comply
with federal, state or foreign laws or regulations, contractual or other legal obligations related to privacy or security may result in
claims, warnings, communications, requests or investigations from individuals, supervisory authorities or other legal or
regulatory authorities in relation to our processing of personal information, and regulatory investigations or other proceedings. It
is possible that these laws may be interpreted and applied in a manner that is inconsistent with our practices. If so, this could
result in government- imposed fines or orders requiring that we change our practices, which could adversely affect our business.
nadditionsthese-These privacy regulations vary between states, may differ from country to country, and may vary based on



whether testing is performed in the United States or in the local country. Complying with these various laws could cause us to
incur substantial costs or require us to change our business practices and compliance procedures in a manner adverse to our
business. The United States and some foreign jurisdictions are considering or have enacted a number of legislative and
regulatory proposals to change healthcare systems in ways that could affect our or our strategic partners’ ability to sell any of
our product candidates profitably, if such product candidates are approved for sale. Among policy makers and payors in the
United States and elsewhere, there is significant interest in promoting changes in healthcare systems with the stated goals of
containing healthcare costs, improving quality and expanding access. In the United States, the pharmaceutical industry has been
a particular focus of these efforts and has been significantly affected by major legislative initiatives. In March 2010, the PPACA
became law in the United States. The PPACA may affect the operational results of companies in the pharmaceutical industry,
including us, by imposing on them additional costs. For example, effective January 4;-2010, PPACA increased the minimum
Medicaid drug rebates for pharmaceutical companies and imposed an annual fee on certain branded prescription drugs and
biologics. Since the enactment of PPACA, there have been executive, judicial and Congressional challenges to certain aspects of
the PPACA, including judicial challenges in the Fifth Circuit Court and the United States Supreme Court. In June 2021, the
Dnited-States-U. S. Supreme Court held that Texas and other challengers had no legal standing to challenge the PPACA,
dismissing the case without specifically ruling on the constitutionality of the PPACA. Accordingly, the PPACA remains in
effect in its current form. It is unclear how future litigation or healthcare measures promulgated by the Bidea-Trump
administration will impact our business, financial condition and results of operations. Complying with any new legislation or
changes in healthcare regulation could be time- intensive and expensive, resulting in a material adverse effect on our business.
Other legislative changes have been proposed and adopted since the PPACA was enacted. For example, the Bipartisan Budget
Act 0f 2018, among other things, amended the PPACA, effective January 42019, to close the coverage gap in most Medicare
drug plans. The Budget Control Act of 2011, which calls for aggregate reductions to Medicare payments to providers of up to 2
% per fiscal year, began in 2013 and due to subsequent legislative amendments will remain in effect through 2032 unless
Congress takes further action ;-w ;
fegistatton. The American Taxpayer Relief Act of 2012 among other thrngs further reduced Medreare payrnents to several
providers, including hospitals and cancer treatment centers, and increased the statute of limitations period for the government to
recover overpayments to providers from three to five years. These laws may result in additional reductions in Medicare and
other healthcare funding, which could have a material adverse effect on potential customers for zanidatamab or our product
candidates, if approved, and, accordingly, our future financial operations. We are unable to predict the future course of federal or
state health care legislation or foreign regulations relating to the marketing, pricing and reimbursement of pharmaceutical
products. There have been U. S. Congressional inquiries, presidential executive orders, and proposed federal and state
legislation designed to, among other things, bring more transparency to drug pricing, reduce the cost of prescription drugs under
Medicare, review the relationship between pricing and manufacturer patient programs, and reform government program
reimbursement methodologies for drugs. For example, under the American Rescue Plan Act of 2021, effective January 1, 2024,
Medicaid statutory rebates swH-are no longer be capped at 100 % of AMP (average manufacturer price). Elimination of this cap
may require pharmaceutical rnanufacturers to pay more in rebates than it recerves on the sale of products whrch could have a
material 1mpact on our busrness - y y -8 : ; : ;

-pﬂﬂetp-‘res— As drscussed above Congress passed the lnﬂatron Reductlon Aet of 2022 which 1ncludes prescrrptron drug
provisions that have significant 1mphcatrons for the pharmaceutical industry and Medicare beneficiaries, 1nclud1ng allowrng the
federal government to negotrate a maximum fair prrce for certarn hrgh prrced srngle source Medrcare drugs —tmpesrﬁg

containment measures, 1nclud1ng the prescrrptlon drug provisions under the lnﬂatron Reductlon Act, as well as other healthcare
reforms may prevent us from being able to generate revenue, attain profitability, or commercialize our product candidates if
approved. Complying with any new legislation and regulatory changes could be time- intensive and expensive, resulting in a
material adverse effect on our business. Further, many states have proposed or enacted legislation and administrative actions that
seek to indirectly or directly regulate pharmaceutical drug pricing, such as by requiring biopharmaceutical manufacturers to
publicly report proprietary pricing information or to place a maximum price ceiling on pharmaceutical products purchased by
state agencies. For example, the FDA reeently-has authorized the state of Florida to develop a drug importation program to
import certain prescription drugs from Canada for a limited period eftwe-years-to help reduce drug costs, provided that Florida’
s Agency for Health Care Administration meets the requirements set forth by the FDA. Other states may follow Florida.
Additionally, a number of states are considering or have enacted state drug price transparency and reporting laws that could
substantially increase eur-compliance burdens and expose us to greater liability under such state laws once we begin
commercialization after obtaining regulatory approval for any of our products candidates. We cannot be sure to what extent
these and future legislative and regulatory efforts, whether FDA regulations, guidance or interpretations will be changed, or
what the impact of such changes on the marketing approvals of our product candidates, if any, may be. In-addition;-inereased



Increased scrutiny by Congress of the FDA”’ s approval process may significantly delay or prevent marketing approval, as well
as subject us to more stringent product labeling and post- marketing testing and other requirements. These measures could
reduce the ultimate demand for our products, once approved, or put pressure on our product pricing. 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 affect the prices we may obtain for any of our
product candidates for which we may obtain regulatory approval or the frequency with which any such product candidate, if
approved, is prescribed or used. In the EU similar political, economic and regulatory developments may affect our ability to
profitably commercialize any future products. In addition to continuing pressure on prices and cost containment measures,
legislative developments at the EU or member state level may result in significant additional requirements or obstacles that may
increase our operating costs. In international markets, reimbursement and healthcare payment systems vary significantly by
country, and many countries have instituted price ceilings on specific products and therapies. Our future products, if any, might
not be considered medically reasonable and necessary for a specific indication or cost- effective by third- party payors, an
adequate level of reimbursement might not be available for such products, and third- party payors’ reimbursement policies
might adverqely affect our or our itrategrc partners ablhty to sell any future productq proﬁtably -I:egts%at—r—ve—&ﬂd—reglﬁatefy-

fequﬁefneﬁts—We cannot predrct the hkehhood nature or extent of government regulation that may arise from future legislation
or administrative action, either in the United States or elsewhere. If we or our strategic partners are slow or unable to adapt to
changes in existing requirements or the adoption of new requirements or policies, or if we or our strategic partners are not able
to maintain regulatory compliance, ett-any approved produet-products eandidates-may lose any marketing approval that may
have been obtained and we may not achreve or iuqtarn proﬁtabrhty, which would adversely affect our bu%rnei% —U-nstab-}e—ef

regulatory and other rrekq as%ocrated with 1nternat10nal oper 21th1’1§ Our bu%rnei% flnancml condition, and stock price may be
adversely affected by economic downturns, a volatile business environment, or large- scale unpredictable or unstable or
unfavorable market conditions, including a prolonged government shutdown, geopolitical events, or a global pandemic.
If events like these occur, our business may be materially and adversely impacted, including making any necessary debt
or equity financing more difficult, more costly and more dilutive. Our business is subject to risks associated with
conducting business internationally. We have physical operations and personnel in €anada-North America , Europe the-United
Statestreland-and Asia Singapore,and-maintain-offteesinrthese-fonreountries—. [n addition, some of our suppliers and
collaborative and clinical trial relationships are located outside the United States. Accordingly, our future results could be
harmed by a variety of factors, including: ¢ economic instability or weakness, including inflation, reduced growth, diminished
credit availability, weakened consumer confidence or increased unemployment; ¢ instability in the international geopolitical
environment, including as a result of the Russian invasion of Ukraine and the eenfliet-conflicts in Israel and the Gaza-Strip
broader Middle East ;  sociopolitical instability in particular foreign economies and markets; ¢ differing regulatory
requirements for drug approvals in foreign countries; ¢ potentially reduced protection for intellectual property rights;
difficulties in compliance with non- U. S. laws and regulations; ¢ changes in non- U. S. regulations and customs, tariffs and trade
barriers, including any change% that China may nnpo%e as a reqult of pohtlcal ten%ron% between Canada and China or the Unrted
States and China; v atrd
fe}a-ted-te—t-he—teﬂﬂs—e-ﬁtheﬂ&t-hdfawal—'—change@ in non- U S currency exchange rates and currency control% . trade protectron
measures, import or export licensing requirements or other restrictive actions by U. S. or non- U. S. governments ; ¢ restrictions
on cross- border data exchanges ; * differing reimbursement regimes, including price controls; ¢ negative consequences from
changes in tax laws; ¢ workforce uncertainty in countries where labor unrest is more common than in the United States; °
production shortages resulting from any events affecting raw material supply or manufacturing capabilities outside the United
States; ¢ business interruptions resulting from geopolitical actions, including war and terrorism, or natural disasters including
earthquakes, typhoons, floods and fires; and ¢ supply and other disruptions resulting from the impact of public health epidemics

Tinehading-the-COVID-—9-pandemte;-on our strategic partners, third- party manufacturers, suppliers and other third parties upon

which we rely. =In particular, there is currently significant uncertainty about the future relationship between the United States




and various other countries, most significantly China, with respect to trade policies, treaties, tariffs , treatment of intellectual
property , taxes, and other limitations on cross- border operations , including but not limited to the provision of services and
the exchange of data . The U. S. government has made and continues to make significant additional changes in U. S. trade
policy and may continue to take future actions that could negatively impact U. S. trade. For example, there have been
legislative proposals that would limit the extension of certain specific types of government contracts or renewals, loans,
or grants, to companies that may do business with select Chinese biotechnology equipment or service provnders. If
enacted, such leglelatlon will preclude has-beenintrodueedin-Congressto-hmit-certain U. S. biotechnology companies from
using equipment or services produced or provided by seleet-those Chinese biotechnology companies ;-and-when performing on
specified types of agreements with the U. S. government. ethers-Others in Congress have advocated for the use of existing
executive branch authorities to limit these-certain Chinese service providers’ ability to engage in business in the United States
B—S-. We cannot predict whether any proposed legislation will be enacted, what executive actions may implicate these
kinds of service relationships, or what other actions may ultimately be taken with respect to trade relations between the
United States and China or other countries, including countries which the U. S. government has identified as a foreign adversary
that poses national security risks to the United States . Relatedly , the United States has recently enacted and proposed what
products-and-services-may-be-stubjeet-to suchactions-or-whataetions-may be-takenby-enact significant new tariffs. President
Trump has directed various federal agencies to further evaluate key aspects of U. S. trade policy and the-there has been
ongoing discussion and commentary regarding potential significant changes to U. S. trade policies, treaties and tariffs.
There continues to exist significant uncertainty about the future relationship between the United States and other
countries with respect to such trade policies, treaties and tariffs. These developments, or the perception that any of them
could occur, may have a material adverse effect on global economic conditions and the stability of global financial
markets, and may significantly reduce global trade and, in retaltation-particular, trade between the impacted nations and
the United States. Any of these factors could depress economic activity and restrict our access to third party services as
well as disrupt the supply chain for the sourcing of our product candidates . [f we or our partners are unable to obtain or
use services from existing service providers , er-beeeme-unable to source supplies of product candidates or approved drugs,
or unable to export or scll eur-approved products te-any-ofouretstomers-orserviee-providers;our business, liquidity, financial
condition, and / or results of operations would be materially and adversely affected. Our business has been in the past and may
eontinte-te-in the future be adversely affected by public health outbreaks and pandemics. Our business has been in the past and
may eenﬂ-ntte—te-ln the future be adverqely affected by pubhc health outbreaki and pandemlci Finehading-the-COVID—9

d o ; 3 ; ; lf a pubhc health outbreak sor pandemic, eﬂncludlng a
resurgence of COVID 19 cases and-related-, lea s to dlqruptlonq in were-to-oeeur—- our industry or to our service providers ,
particularly in regions where we or our strategic partners and suppliers do business, we could experience disruptions that could
significantly impact our current and planned clinical trials, preclinical research and other business activities, including: *
disruption to and delays in preclinical research activities due to extended closure or reduced capacity of lab facilities; * further
delays or difficulties in enrolling patients in our ongoing and planned clinical trials; ¢ patients discontinuing their treatment or
follow- up visits; * farther-delays or difficulties in clinical site initiation, including limitations on access to sites, limitations to
site initiation activities that can be carried out remotely, and limitations on the number of clinical site staff on site from time to
time; ¢ interruption of key clinical trial activities, such as clinical trial site monitoring, due to limitations on travel imposed or
recommended by federal or state governments, employers and others; ¢ shortages, disruptions in supply, logistics or other
activities related to the procurement of materials and other supplies, which could have a negative impact on our ability to
conduct preclinical research, initiate or complete our clinical trials or commercialize our product candidates; ¢ diversion of
healthcare resources away from the conduct of clinical trials, including the diversion of hospitals serving as our clinical trial
sites and hospital staff supporting the conduct of clinical trials; ¢ interruption of key business activities due to illness and / or
quarantine of key individuals and delays associated with recruiting, hiring and training new temporary or permanent
replacements for such key individuals, both internally and at our third- party service providers and strategic partners; ®
limitations in resources that would otherwise be focused on the conduct of our business or our current or planned clinical trials
or preclinical research, including because of sickness, the desire to avoid contact with large groups of people, restrictions on
travel, or prolonged stay- at- home or similar working arrangements; ¢ delays in receiving approvals from regulatory authorities
to initiate our planned clinical trials; * changes in regulations as part of a response to public health outbreaks, pandemics, or a
resurgence of COVID- 19 cases and related disruptions, which may require us to change the ways in which our clinical trials are
conducted and incur unexpected costs, or require us to discontinue clinical trials altogether; ¢ delays in necessary interactions
with regulators (including the FDA), ethics committees and other important agencies and contractors due to limitations in
employee resources or furlough of government or contractor personnel; ¢ disruptions to our strategic partners’ operations, which
could delay the development of our product candidates in certain geographical regions and thereby affect the timing of
development and commercial milestone payments and royalties on potential future product sales we may receive; and ©
limitations on our ability to recruit any necessary preclinical research, clinical, regulatory and other professional staff on the
timeframe required to support our research and development programs. The impact of such disruptions would be highly
uncertain and would depend on factors such as the location, duration and severity, travel restrictions and social distancing,
business closures or disruptions, and the effectiveness of actions taken to contain and treat the disease and to address its impact,



including on financial markets. n-additton;-pablie-Public health outbreaks, pandemics, eraresurgeree-of-COVID-—9-eases-and

related disruptions could disrupt the global financial markets, reducing our ability to access capital, which could negatively
affect our liquidity and could heighten the volatility of the financial markets, which could adversely impact the value of our
common stock. Our business and current and future relationships with customers and third- party payors in the United States
and elsewhere will be subject, directly or indirectly, to applicable federal and state anti- kickback, fraud and abuse, false claims,
transparency, health information privacy and security, and other healthcare laws and regulations, which could expose us to
criminal sanctions, civil penalties, contractual damages, reputational harm, administrative burdens, and diminished profits and
future earnings. Healthcare providers, physicians and third- party payors in the United States and elsewhere play a primary role
in the recommendation and prescription of zanidatamab and any product candidates for which we obtain marketing approval.
Our current and future arrangements with healthcare professionals, principal investigators, consultants, customers, and third-
party payors and other entities may expose us to broadly applicable fraud and abuse and other healthcare laws and regulations,
including the federal Anti- Kickback Statute and the federal False Claims Act, that may constrain the business or financial
arrangements and relationships through which we conduct clinical research on product candidates and market, sell and distribute
any approved products for-whieh-we-obtainrmarketing-approval-. [n addition, we may be subject to transparency laws and
patient privacy regulation by the federal government and by the U. S. states and foreign jurisdictions in which we conduct our
business. The applicable federal, state and foreign healthcare laws and regulations that may affect our ability to operate include
the following: « the federal Anti- Kickback Statute, which prohibits, among other things, persons from knowingly and willfully
soliciting, offering, receiving or providing remuneration (including any kickback, bribe or rebate), directly or indirectly, in cash
or in kind, to induce or reward either the referral of an individual for, or the purchase, order or recommendation of, any good or
service for which payment may be made under federal and state healthcare programs such as Medicare and Medicaid; * federal
civil and criminal false claims laws and civil monetary penalty laws, including the federal False Claims Act, impose criminal or
civil penalties, as applicable, against individuals or entities for knowingly presenting, or causing to be presented, to the federal
government (including the Medicare and Medicaid programs) or other third- party payor 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; ¢
HIPAA established the federal offense of health care fraud, which among other things, imposes criminal liability for knowingly
and willfully executing, or attempting to execute, a scheme to defraud any healthcare benefit program or to obtain, by means of
false or fraudulent pretenses, representations, or promises, any of the money or property owned by, or under the custody or
control of, any healthcare benefit program, regardless of the payor (e. g. public or private) and knowingly and willfully
falsifying, concealing or covering up by any trick or device a material fact or making any materially false statements in
connection with the delivery of or payment for healthcare benefits, items or services relating to healthcare matters; « HIPAA, as
amended by HITECH, and its implementing regulations, which imposes certain obligations, including mandatory contractual
terms, with respect to safeguarding the privacy, security and transmission of individually identifiable health information without
the appropriate authorization by entities subject to the law, such as health plans, healthcare clearinghouses and healthcare
providers and their respective business associates and their covered subcontractors; ¢ the federal Open Payments program under
the Physician Payments Sunshine Act, created under Section 6002 of the PPACA and its implementing regulations, requires
applicable group purchasing organizations and manufacturers of drugs, devices, biologics and medical supplies for which
payment is available under Medicare, Medicaid or the Children’ s Health Insurance Program (with certain exceptions) to report
annually to HHS information related to *“ payments or other transfers of value ” made in the previous year to covered recipients,
including physicians (defined to include doctors, dentists, optometrists, podiatrists and chiropractors, other health care
professionals (such as nurse practitioners and physician assistants) and teaching hospitals, and information regarding ownership
and investment interests held by physicians (as defined above) or their immediate family members; and ¢ analogous and similar
state and foreign laws and regulations, including: state anti- kickback and false claims laws that may apply to our business
practices (including research, distribution, sales and marketing arrangements and claims involving healthcare items or services
reimbursed by state governmental and non- governmental third- party payors, including private insurers); state laws that require
pharmaceutical companies to comply with the pharmaceutical industry’ s voluntary compliance guidelines and the applicable
compliance guidance promulgated by the federal government; state laws that require drug manufacturers to track gifts and other
remuneration and items of value provided to healthcare professionals and entities and file reports relating to pricing and
marketing information; and state and foreign laws that govern the privacy and security of health information in specified
circumstances, many of which differ from each other in significant ways and often are not preempted by HIPAA, thus
complicating compliance efforts. Because of the breadth of these laws and the narrowness of any available statutory exceptions
and safe harbors, it is possible that some of our current and future business activities could be subject to challenge under one or
more of such laws. Efforts to ensure that our business arrangements with third parties will comply with applicable healthcare
laws and regulations may involve substantial costs. It is possible that governmental authorities will conclude that our business
practices may not comply with current or future statutes, regulations or case law involving applicable fraud and abuse or other
healthcare laws and regulations. Any failure or perceived failure by us to comply with such laws, regulations, or case law may
result in governmental investigations or enforcement actions, litigation, claims and other proceedings, harm our reputation, and
could result in significant liability. If Addittenrally+f-our operations are found to be in violation of any of these laws or any
other governmental regulations that may apply to us, we may be subject to significant civil, criminal and administrative
penalties, including damages, fines, imprisonment, exclusion from participation in government healthcare programs, such as
Medicare and Medicaid, additional reporting requirements and oversight if we become subject to a corporate integrity agreement
or similar agreement to resolve allegations of noncompliance with these laws and the curtailment or restructuring of our
operations, which could have a material adverse effect on our business. If any of the physicians or other providers or entities
with whom we expect to do business, including our strategic partners, is found not to be in compliance with applicable laws, it



may be subject to criminal, civil or administrative sanctions, including exclusions from participation in government healthcare
programs, which could also materially affect our business. We are subject to U. S. and certain foreign export and import
controls, sanctions, embargoes, anti- corruption laws, and anti- money laundering laws and regulations. Compliance with these
legal standards could impair our ability to compete in domestic and international markets. We can face criminal liability and
other serious consequences for violations that can harm our business. In addition to potential risks discussed above at the risk
factor entitled “ Our business may become subject to economic, political, regulatory and other risks associated with international
operations ”, we are subject to export control and import laws and regulations, including the U. S. Export Administration
Regulations, U. S. Customs regulations, various economic and trade sanctions regulations administered by the U. S. Treasury
Department’ s Office of Foreign Assets Controls, the U. S. Foreign Corrupt Practices Act of 1977, as amended, the U. S.
domestic bribery statute contained in 18 U. S. C. § 201, the U. S. Travel Act, the USA PATRIOT Act, the UK Ynited-kingdom
Bribery Act 2010, the Proceeds of Crime Act 2002, and other state and national anti- bribery and anti- money laundering laws in
the countries in which we conduct activities. Anti- corruption laws are interpreted broadly and prohibit companies and their
employees, agents, contractors, and other partners from authorizing, promising, offering, or providing, directly or indirectly,
improper payments or anything else of value to recipients in the public or private sector. We currently engage third parties for
clinical trials outside of the United States and we may in the future engage third parties to sell our products outside of the United
States once we enter a commercialization phase, or to obtain necessary permits, licenses, patent registrations, and other
regulatory approvals. We may have direct or indirect interactions with officials and employees of government agencies or
government- affiliated hospitals, universities, and other organizations. We can be held liable for the corrupt or other illegal
activities of our employees, agents, contractors, and other partners, even if we do not explicitly authorize or have actual
knowledge of such activities. Any violation of the laws and regulations described above may result in substantial civil and
criminal fines and penalties, imprisonment, the loss of export or import privileges, debarment, tax reassessments, breach of
contract and fraud litigation, reputational harm, and other consequences. Third- party manufacturers may not be able to comply
with U. S. export control regulations, cGMP regulations or similar regulatory requirements outside the United States. Our
failure, or the failure of our third- party manufacturers, to comply with applicable regulations could result in a necessity to
replace current third parties, resulting in the possibility of supply delays, clinical holds on our trials, sanctions being imposed on
us, including fines, injunctions, civil penalties, delays, suspension or withdrawal of approvals, license revocations, seizures or
recalls of product candidates or medicines, operating restrictions, and criminal prosecutions, any of which could significantly
and adversely affect supplies of our medicines and harm our business, financial condition, results of operatlons and growth
prospects. Risks Related to Our Financial Position and Need for Additional Capital We t
eompany—We-have incurred significant losses since our inception. Our net fess-losses for the years ended December 31, 2024
and 2023 were $ 122. 7 million and 2024-was-$ 118. 7 million and-$2HH-—8mitten-, respectively, while our net income for the
year ended December 31, 2022 was $ 124. 3 million, which was driven in large part by our entry into the Original Jazz
Collaboration Agreement (as defined below) and the receipt of certain payments thereunder, and we do not anticipate being net
income positive on a regular basis for the foreseeable future. As of December 31, 2023-2024 , our accumulated deficit was $
677830 . 4-3 million. We expect to continue to incur losses for the foreseeable future as we continue our research and
development of, and seek regulatory approvals for, our product candidates, prepare for and begin to commercialize any
approved product candidates and add infrastructure, which may include personnel, to support our product development efforts.
In addition, inflationary pressure could adversely impact our financial results. The net losses and negative cash flows incurred as
of December 31, 2023-2024 , together with expected future losses, have had, and likely will continue to have, an adverse effect
on our stockholders’ deficit and working capital. The amount of future net losses will depend, in part, on the rate of future
growth of our expenses and our ability to generate revenue , including through the receipt of royalties from our strategic
partners . Because of the numerous risks and uncertainties associated with pharmaceutical product development, we are unable
to accurately predict the timing or amount of increased expenses or when, or if, we will be able to achieve profitability. To
become and remain profitable, we or our strategic partners must succeed in developing and commercializing product
candidates with significant market potential. This will require us to be successful in a range of challenging activities for which
we are only in the preliminary stages, including developing product candidates, obtaining regulatory approval for such product
candidates, and manufacturing, marketing and selling those product candidates for which we may obtain regulatory approval.
We may never succeed in these activities and may never generate revenue from product sales or royalties that is significant
enough to achieve profitability. Even if we achieve profitability in the future, we may not be able to sustain profitability in
subsequent periods. Our failure to become or remain profitable would depress our market value and could impair our ability to
raise capital, expand our business, develop other product candidates, or continue our operations. A decline in the value of our
company could also cause our stockholders to lose all or part of their investment. Biopharmaceutical product development is a
highly speculative undertaking and involves a substantial degree of uncertainty. We have never generated-received any revenue
from product sales and may never be profitable. We have devoted substantially all of our financial resources and efforts to
developing our proprietary therapeutic platforms, identifying potential product candidates and conducting preclinical studies and
clinical trials. We-and-Zanidatamab is the only product candidate developed with our therapeutic platforms that has
recelved regulatory approval and we and our strategic partners are still developing ear-other product candidates ;and-we

0 d 0 ; duets-. Our revenue as of December 31, 2623-2024 has been primarily revenue from
the license of our proprletary therapeutlc platforrns for the development of product candldates by others or revenue from our
strategic partners. Our ability to generate revenue and achieve profitability depends in large part on our ability, alone or with our
strategic partners, to achieve milestones and to successfully complete the development of, obtain the necessary regulatory
approvals for, and commercialize, product candidates. W-e-While we anticipate receiving royalties from sales of
zanidatamab, we do not anticipate generating revenue from sales of our wholly- owned produets— product candidates in the




near term. demonstrate a clinical benefit, FDA may remove Ziihera ® from the market, which would negatively impact
our ability to earn milestone payments and royaltles under our arr ngement Wlth J azz. We eurrenﬂy—have—ﬁve—e}nﬂea-l-are

fa-ntdatamab—zevedeﬁn—&nd-etuepreehmeal—product candldates and general dlscovery efforts. We—Followmg the clearance of
our IND applications for both ZW171 and ZW191, we arc eurrently-evaluatingzanidatamabzovedotin-actively progressmg
with additional submissions in a-selected non- U. S. countries in relation to our Phase | elinteat-trial-study sites in patients
withreetrrent-or-metastatte- HER2-North America, Europe, and the Asia - Pacific region e*pfessmg—sehd—mmers-
Developing pharmaceutical products, including conducting preclinical studies and clinical trials, is expensive. In order to obtain
regulatory approval, we will be required to conduct clinical trials for each indication for each of our product candidates.
Although our collaboration agreements with Jazz and BeiGene provide for addltlonal future fundlng for zanldatamab we will

continue to require additional funding to advance and complete
zovodetin;-and-to-eontinte-to-advanee-the development of our other product Candldates and such fundlng may not be avallable
on acceptable terms or at all. If sufficient funds on acceptable terms are not available when needed, or at all, we could be forced
to significantly reduce operating expenses and delay, scale back or eliminate one or more of our development programs or our
business operations. Our future funding requirements will depend on many factors, including: ¢ the number and characteristics
of other product candidates that we pursue; ¢ the scope, progress, timing, cost and results of research, preclinical development,
and clinical trials; ¢ the costs, timing and outcome of seeking and obtaining FDA and non- U. S. regulatory approvals; * the

costs associated with manufacturing our product candidates and establishing sales, marketing and distribution capabilities; ¢ our
ability to maintain, expand and defend the scope of our intellectual property portfolio, including the amount and timing of any
payments we may be required to make in connection with the licensing, filing, defense and enforcement of any patents or other
intellectual property rights;  our ability to hire when needed additional management, scientific and medical personnel; ¢ the
effect of competing products that may limit market penetration of our product candidates; ¢ our need to implement additional
internal systems and infrastructure, including financial and reporting systems; and ¢ the economic and other terms, timing of and
success of our existing strategic partnerships, and any collaboration, asset monetization, licensing, or other arrangements into
which we may enter in the future, including the timing of receipt of any milestone or royalty payments under these agreements.
Until we can generate a sufficient amount of product revenue to finance our cash requirements, which we may never do, we
expect to finance future cash needs primarily through a combination of public and private equity offerings, debt financings, asset
monetization, strategic partnerships and grant funding. Raising additional capital may cause dilution to our stockholders, restrict
our operations or require us to relinquish substantial rights. To the extent that we raise additional capital through the sale of
equity or convertible debt securities, our stockholders” ownership interest will be diluted, and the terms of these new securities
may include liquidation or other preferences that adversely affect our stockholders’ rights as common stockholders. For

example en—Nevembeﬁ} %Ga%from t1me to tlme we have entered 1nt0 fhe—Sa%eﬁgreement—v&ﬂa—Ganter—te—seH—sh&res—eﬁetﬁ

“ at- the- market ”

equlty offerlng pfegr&na—programs uﬂdeﬁﬁhteh—eanter—ns—aeﬁﬂg—to sell shares of our common stock including in August
2024, our entry into the Cowen Sales Agreement with TD Cowen as enrsales agent to sell —Gﬂ—}une—l-é—292-3—we—se-}d-aﬁ

aggregate-of 3;350,-600-shares of our common stock
underwrititg-eommissions-subject to a maximum aggregate dollar amount reglstered pursuant to and— an apphcable
prospectus supplement. As part of the ongoing management of our operations and related funding needs, we evaluate
various financing vehicles, including “ at- the- market ” equity offenng programs e*penses—l-n—add-r&eﬁ— and may on
-Beeembeﬂ%—l‘(—)%%—we—entefed-—— enter into s1m11ar “ at tira

agreements that 1nclude covenants hmltlng or restrlctlng our ablhty to take specific actions such as 1ncurr1ng additional debt,
making capital expenditures, or declaring dividends. If we raise additional funds through partnerships, collaborations, strategic
alliances, or licensing arrangements with third parties, we may have to relinquish valuable rights to our technologies, product
candidates, or future revenue streams, or grant licenses on terms that are not favorable to us. We cannot assure that we will be
able to obtain additional funding if and when necessary. If we are unable to obtain adequate financing on a timely basis, we
could be required to delay, scale back or eliminate one or more of our development programs or grant rights to develop and
market product candidates that we would otherwise prefer to develop and market ourselves. We are subject to U. S. federal
income taxes on our earnings and the earnings of our non- U. S. subsidiaries in a manner that may adversely impact our effective
tax rate. For example, we may-have had to include additional amounts in income (such as interest income) under the so- called
“ global intangible low- taxed income ” regime and may be required to do so in the future under the “ global intangible
low- taxed income ” regime or as a result of the application of “ controlled foreign corporation ” rules. The Hraddition-the
United States has enacted the Inflation Reduction Act, which, among other changes, imposes a 1 % excise tax on certain stock
buybacks and an alternative minimum tax on adjusted financial statement income. In addition, our Canadian tax attributes
(including net operating loss and tax credit carryforwards and deductible Scientific Research and Experimental Development
Expenditure carryforwards) will generally not be available to offset U. S. income and may be subject to limitation. Further, our
future operations and business structure may result in increased tax burden. For example, changes in our clinical development
plans and business or commercialization strategies may result in an increased effective tax rate. Taxation of international



business operations and intercompany transactions, including transactions between us and non- U. S. subsidiaries, is complicated
and our expenses may increase as a result of any steps we take to enhance our compliance efforts . Any changes in the U.
S. or non- U. S. taxation of such activities may increase our worldwide effective tax rate and harm our business, financial
condition, and results of operations. Risks Related to Our Dependence on Third Parties In October 2022, Zymeworks BC
entered into a License and Collaboration Agreement (the *“ Original Jazz Collaboration Agreement ”’) with Jazz, under which
Jazz obtained development and commelclahzatlon rlohts of zanidatamab throughout the world, but excluding certam terutorles

of our subsld1ar1es entered into t-he—"Pf&nsfeiea stock and asset purchase Ag-reemeﬂ{—agreement with Jazz Inc. (as amended
affiliate-ofJazz-the “ Transfer Agreement ) . Pursuant to the terms of the Transfer Agreement, we took a series of steps
designed to simplify, focus, and potentially expedite the clinical development and commercialization of zanidatamab in
partnership with Jazz by transferring certain assets, contracts and employees associated with our zanidatamab development
program to Jazz and its affiliates (the “ Program ”) . As part of the transactions contemplated by the Transfer Agreement, at the
€lostng-closing of the Transfer Agreement in May 2023, Zymeworks BC and Jazz amended and restated the Original Jazz
Collaboration Agreement to reflect the transfer of responsibility for the Program (as amended, the “ Amended Jazz
Collaboration Agreement ”’). Under the Amended Jazz Collaboration Agreement, the financial terms of the Original Jazz
Collaboration Agreement, as previously disclosed, are-were unchanged, except that the costs of the Program (including ongoing
costs related to the service providers transferred to Jazz re—pursuant to the Transfer Agreement) incurred following the €lostg
closing of the Transfer Agreement are directly borne by Jazz instead of being incurred by us and charged back to Jazz for
reimbursement, though Zymeworks BC swrematrremains eligible for reimbursement of certain costs for activities where
Zymeworks BC maintains responsibility under the Amended Jazz Collaboration Agreement. Other material terms in the
Amended Jazz Collaboration Agreement also remain substantially similar to the terms of the Original Jazz Collaboration
Agreement, including commercialization, term and termination, and certain other customary terms and conditions, including
mutual representations and warranties, indemnification, and confidentiality provisions. We cannot be certain that our amended
arrangement with Jazz will simplify, focus, or potentially expedite the clinical development and commercialization of
zanidatamab in partnership with Jazz. We continue to depend on Jazz to collaborate with us to develop and commercialize
zanidatamab in the territories covered by the Amended Jazz Collaboration Agreement and, as a result, the eventual success or
commercial viability of zanidatamab is largely beyond our control. Any future financial returns to us depend in large part on
achievement of regulatory and commercialization milestones, plus a share of any revenue from sales. Therefore, our success,
and any associated financial returns to us and our investors, will depend in significant part on Jazz’ s performance under the
Amended Jazz Collaboration Agreement. We are subject to a number of additional specific risks associated with our dependence
on our collaborative relationship with Jazz, including: ¢ adverse decisions by Jazz regarding the development and
commercialization of zanidatamab; « Jazz’ s ability to manufacture, directly or through third parties, commercially
required quantities of zanidatamab in a timely manner or at all; « Jazz’ s compliance with ongoing post- marketing
obligations, including completion of the confirmatory trial for zanidatamab; ¢ possible disagreements as to the timing,
nature and extent of development plans, including clinical trials or regulatory approval strategy; * loss of significant rights if we
fail to meet our obligations under the agreement; * changes in key management personnel at Jazz; and-+ possible disagreements
with Jazz regarding the agreement, for example, with regard to ownership of intellectual property rights or program costs and
reimbursement matters 3 and * Jazz may not perform its obligations as expected. In November 2024, Jazz announced the
FDA granted accelerated approval for Ziihera ® for injection for intravenous use for the treatment of adults with
previously treated, unresectable or metastatic HER2 (IHC 3 ) BTC. Jazz is conducting the confirmatory trial for Ziihera
® related to the accelerated approval. If the confirmatory trial fails to demonstrate a clinical benefit, the FDA may
remove Ziihera ® from the market, which would negatively impact our ability to earn milestone payments and royalties
under our arrangement with Jazz. In addition, although Jazz is developing zanidatamab for regulatory approval in
additional indications, such regulatory approval may never be achieved. If additional indications are not approved, our
ability to achieve additional milestone payments and royalties on sales of zanidatamab will be materially and negatively
impacted. Jazz is also subject to the risks relating to development and commercialization of product candidates or
approved products discussed elsewhere in this “ Risk Factors ” section, which could restrict Jazz’ s ability to further
develop and commercialize zanidatamab and negatively impact our ability to achieve milestone payments and royalties .
If either we or Jazz fail to perform our respective obligations, any clinical trial, regulatory approval or development progress
could be significantly delayed or halted, could result in costly or time- consuming litigation or arbitration and could have a
material adverse effect on our business . In addition, we depend on Jazz to provide certain information to us regarding the
Program, and any delay by Jazz in fulfilling its information- sharing obligations under the Amended Collaboration
Agreement could impact our understanding of the status of the Program, as well as result in potential delays or
inaccuracies in our disclosures relating to the Program . Decisions by Jazz to emphasize other drug candidates currently in its
portfolio ahead of zanidatamab, or to add competitive agents to its portfolio could result in a decision to terminate the
agreement, in which event, among other things, we may be responsible for paying any remaining costs of ongoing or future
clinical trials. If Jazz decides to terminate the Amended Jazz Collaboration Agreement, we may be delayed in or unable to
effectively develop and / or commercialize zanidatamab, which could have a material adverse effect on our business. Any of the
above discussed scenarios could adversely affect the timing and extent of the development and commercialization activities



related to zanidatamab, which could materially and adversely impact our business. We have limited capabilities for drug
development and commercialization of our product candidates, if approved. Accordingly, we have entered into strategic
partnerships with other companies that we believe can provide such capabilities, including our collaboration and license
agreements with Jazz, BeiGene, BMS, GSK, Daiichi Sankyo, Janssen ;Feente-and Merck. These relationships also have
provided us with non- dilutive funding for our wholly - owned pipeline and therapeutic platforms and we expect to receive
additional funding under these strategic partnerships in the future. Our existing strategic partnerships, and any future strategic
partnerships we enter into, may pose a number of risks, including the following:  strategic partners have significant discretion
in determining the efforts and resources that they will apply to these partnerships; © strategic partners may not perform their
obligations as expected; * strategic partners may not pursue development and commercialization of any product candidates that
achieve regulatory approval or may elect not to continue or renew development or commercialization programs based on clinical
trial results, changes in the partners’ strategic focus or available funding, or external factors, such as an acquisition, that divert
resources or create competing priorities; ¢ strategic partners may delay clinical trials, provide insufficient funding for a clinical
trial program, stop a clinical trial or abandon a product candidate, repeat or conduct new clinical trials or require a new
formulation of a product candidate for clinical testing; * strategic partners could independently develop, or develop with third
parties, products that compete directly or indirectly with our product candidates if the strategic partners believe that competitive
products are more likely to be successfully developed or can be commercialized under terms that are more economically
attractive than our product candidates; ¢ product candidates discovered in collaboration with us may be viewed by our strategic
partners as competitive with their own product candidates or products, which may cause strategic partners to cease to devote
resources to the commercialization of our product candidates; ¢ a strategic partner with marketing and distribution rights to one
or more of our product candidates that achieve regulatory approval may not commit sufficient resources to the marketing and
distribution of such product candidates; ¢ disagreements with strategic partners, including disagreements over proprietary rights,
contract interpretation or the preferred course of development, might cause delays or termination of the research, development
or commercialization of product candidates, might lead to additional responsibilities for us with respect to product candidates, or
might result in litigation or arbitration, any of which would be time- consuming and expensive; * we may be dependent on
strategic partners to provide certain information to us regarding the development of product candidates, and any delay
by our strategic partners to full information- sharing obligations could impact our understanding of such development,
as well as result in potential delays or inaccuracies in our disclosures; ¢ strategic partners may not properly maintain or
defend our intellectual property rights or may use our proprietary information in such a way as to invite litigation that could
jeopardize or invalidate our intellectual property or proprietary information or expose us to potential litigation;  strategic
partners may infringe the intellectual property rights of third parties, which may expose us to litigation and potential liability; *
strategic partnerships may be terminated for the convenience of the partner and, if terminated, we could be required to raise
additional capital to pursue further development or commercialization of the applicable product candidates. For example, each
of our collaboration and license agreements with Jazz, BeiGene, BMS, GSK, Daiichi Sankyo, Janssen ;¥eente-and Merck may
be terminated for convenience upon the completion of a specified notice period; * we may elect to enter into additional licensing
or collaboration agreements to partner our product candidates in territories we currently retain, and in the event we grant
exclusive rights to such partners, we would be precluded from potential commercialization of our product candidates within the
territories in which we have a partner; and e strategic partners may not have the ability or the development capabilities to
perform their obligations as expected, including as a result of the impact of a pandemic or epidemic on our strategic partners’
operations or business . In addition, our strategic partners are subject to the risks relating to development and
commercialization of product candidates discussed elsewhere in this “ Risk Factors ” section, which could limit their
ability to develop and commercialize product candidates and negatively impact our ability to achieve milestone, royalty
or other contractual payments . If our strategic partnerships do not result in the successful development and
commercialization of product candidates or if one of our partners terminates its agreement with us, we may not receive any
future research funding or milestone or royalty payments under the collaboration. If we do not receive the funding we expect
under our strategic partnership agreements, our development of our therapeutic platforms and product candidates could be
delayed and we may need additional resources to develop product candidates and our therapeutic platforms. We face significant
competition in seeking new strategic partners. For some of our product candidates, we may in the future determine to collaborate
with additional pharmaceutical and biotechnology companies for development and potential commercialization of therapeutic
products. Our ability to reach a definitive agreement for a collaboration will depend, among other things, upon our assessment
of the strategic partner’ s resources and expertise, the terms and conditions of the proposed collaboration and the proposed
strategic partner’ s evaluation of a number of factors. These factors may include the design or results of clinical trials, the
likelihood of approval by the FDA or similar regulatory authorities outside the United States, the potential market for the subject
product candidate, the costs and complexities of manufacturing and delivering such product candidate to patients, the potential
of competing products, the existence of uncertainty with respect to our ownership of technology, which can exist if there is a
challenge to such ownership without regard to the merits of the challenge, and industry and market conditions generally. The
strategic partner may also consider alternative product candidates or technologies for similar indications that may be available to
collaborate on and whether such a collaboration could be more attractive than the one with us for our product candidate.
Strategic partnerships are complex and time- consuming to negotiate and document. In addition, there have been a significant
number of recent business combinations among large pharmaceutical companies that have resulted in a reduced number of
potential future strategic partners. If we are unable to reach agreements with suitable strategic partners on a timely basis, on
acceptable terms, or at all, we may have to curtail the development of a product candidate, reduce or delay one or more of our
other development programs, delay potential commercialization or reduce the scope of any sales or marketing activities, or
increase our expenditures and undertake development or commercialization activities at our own expense. If we elect to fund



and undertake development or commercialization activities on our own, we may need to obtain additional expertise and
additional capital, which may not be available to us on acceptable terms or at all. If we fail to enter into strategic partnerships
and do not have sufficient funds or expertise to undertake the necessary development and commercialization activities, we may
not be able to further develop our product candidates or bring them to market or continue to develop our therapeutlc platforms
and our busmess may be materlally and adversely affected We ely-on

rttrate-or-eomp neretatize-produets—We-do not currently own or operate any manufacturing
facilities. We rely on our strateglc partners to manufacture product candldates licensed to them or work with multiple third-
party contract manufacturers to produce sufficient quantities of materials required for the manufacture of our product candidates
for preclinical testing and clinical trials, in compliance with applicable regulatory and quality standards, and intend to do so for
the commercial manufacture of our products. If we are unable to arrange for such third- party manufacturing sources, or fail to
do so on commercially reasonable terms, we may not be able to successfully produce sufficient supply of product candidate or
we may be delayed in doing so. Such failure or substantial delay could materially harm our business. The manufacture of
biopharmaceutical products is complex and requires significant expertise and capital investment, including the development of
advanced manufacturing techniques and process controls. The process of manufacturing our product candidates is susceptible to
product loss due to contamination, equipment failure or improper installation or operation of equipment, vendor or operator
error, inconsistency in yields, variability in product characteristics and difficulties in scaling the production process. Even minor
deviations from normal manufacturing processes could result in reduced production yields, product defects and other supply
disruptions. If microbial, viral or other contaminations are discovered in our product candidates or in the third- party
manufacturing facilities in which our product candidates are made, such manufacturing facilities may need to be closed for an
extended period of time to investigate and remedy the contamination. All of our engineered antibodies are manufactured in
accordance with cGMP by utilizing cells that are stored in a cell bank. We have one master cell bank and one working cell bank
for zanidatamab fa-}se—used—feﬁzaméafa-mab—szedet-m)—and one master cell bank for each of ZW191 and ZW171. Should any
cell bank be lost in a catastrophic event, it is possible that we could lose part of a cell bank and have our manufacturing
potentially impacted by the need to replace the cell bank. Any adverse developments affecting manufacturing operations for our
product candidates, if any are approved, may result in shipment delays, inventory shortages, lot failures, product withdrawals or
recalls, or other interruptions in the supply of our products. We may also have to take inventory write- offs and incur other
charges and expenses for products that fail to meet specifications, undertake costly remediation efforts or seek more costly
manufacturing alternatives. Furthermore, reliance on third- party manufacturers entails risks to which we would not be subject if
we manufactured product candidates ourselves, including reliance on the third party for regulatory compliance and quality
control and assurance, volume production, the possibility of breach of the manufacturing agreement by the third party because
of factors beyond our control (including a failure to manufacture our product candidates in accordance with our product
specifications) and the possibility of termination or nonrenewal of the agreement by the third party at a time that is costly or
damaging to us. In addition, the FDA, EMA and other regulatory authorities require that our product candidates be manufactured
according to cGMP and similar foreign standards. Pharmaceutical manufacturers and their subcontractors are required to register
their facilities or products manufactured at the time of submission of the marketing application and then annually thereafter with
the FDA and certain state and foreign agencies. They are also subject to periodic unannounced inspections by the FDA, state and
other foreign authorities. Any subsequent discovery of problems with a product, or a manufacturing or laboratory facility used
by us or our strategic partners, may result in restrictions on the product or on the manufacturing or laboratory facility, including
marketed product recall, suspension of manufacturing, product seizure, or a voluntary withdrawal of the drug from the market.
We may have little to no control regarding the occurrence of third- party manufacturer incidents. Any failure by our third- party
manufacturers to comply with cGMP or failure to scale up manufacturing processes, including any failure to deliver sufficient
quantities of product candidates in a timely manner, could lead to a delay in, or failure to obtain, regulatory approval of any of
our product candidates. In addition to third- party manufacturers, we rely on other third parties to store, monitor and transport
bulk drug substance and drug product. If we are unable to arrange for such third- party sources, or fail to do so on commercially
reasonable terms, we may not be able to successfully supply sufficient product candidate or we may be delayed in doing so.
Such failure or substantial delay could materially harm our business. In addition, disruptions to ports and other shipping
infrastructure, as were experienced during the COVID- 19 pandemic, may result in shortages or delays impacting the
availability of materials and other supplies, which could negatively impact our manufacturers, suppliers and other third parties
on whom we rely. While we have-did not yet-suffered—- suffer any direct, material negative impacts from these engetng-supply
chain disruptions, we cannot be certain that we will not be impacted by similar disruptions in the future , which could
increase our costs or negatively impact our development timelines. We rely on entities outside of our control, which may include
academic institutions, CROs, hospitals, clinics and other third- party strategic partners, to monitor, support, conduct and oversee
preclinical studies and clinical trials of our current and future product candidates. We also rely on third parties to perform
clinical trials on our current and future product candidates when they reach that stage. As a result, we have less control over the
timing and cost of these studies and the ability to recruit trial subjects than if we conducted these trials with our own personnel.
If we are unable to maintain or enter into agreements with these third parties on acceptable terms, or if any such engagement is
terminated prematurely, we may be unable to enroll patients on a timely basis or otherwise conduct our trials in the manner we
anticipate. In addition, there is no guarantee that these third parties will devote adequate time and resources to our studies or
perform as required by our contract or in accordance with regulatory requirements, including maintenance of clinical trial
information regarding our product candidates. These third parties, in turn, may face their own constraints in obtaining the
resources and personnel needed to perform the work for which we engage them. If these third parties fail to meet expected



deadlines, fail to transfer to us any regulatory information in a timely manner, fail to adhere to protocols or fail to act in
accordance with regulatory requirements or our agreements with them, or if they otherwise perform in a substandard manner or
in a way that compromises the quality or accuracy of their activities or the data they obtain, then clinical trials of our product
candidates may be extended or delayed with additional costs incurred, or our data may be rejected by the FDA, EMA or other
regulatory agencies. Ultimately, we are responsible for ensuring that each of our clinical trials is conducted in accordance with
the applicable protocol, legal, regulatory and scientific standards, and our reliance on third parties does not relieve us of our
regulatory responsibilities. We and our CROs are required to comply with GCP regulations and guidelines enforced by the FDA,
the competent authorities of the member states of the EU and comparable foreign regulatory authorities for products in clinical
development. Regulatory authorities enforce these GCP regulations through periodic inspections of clinical trial sponsors,
principal investigators and clinical trial sites. If we or any of our CROs fail to comply with applicable GCP regulations, the
clinical data generated in our clinical trials may be deemed unreliable and our submission of marketing applications may be
delayed or the FDA may require us to perform additional clinical trials before approving our marketing applications. Upon
inspection, the FDA could determine that any of our clinical trials fail or have failed to comply with applicable GCP regulations.
In addition, our clinical trials must be conducted with product produced under the cGMP regulations enforced by the FDA, and
our clinical trials may require a large number of test subjects. Our failure to comply with these regulations may require us to
repeat clinical trials, which would delay the regulatory approval process and increase our costs. Moreover, our business may be
implicated if any of our CROs violates federal or state fraud and abuse or false claims laws and regulations or healthcare privacy
and security laws. If any of our clinical trial sites terminate for any reason, we may experience the loss of follow- up
information on patients enrolled in our ongoing clinical trials unless we are able to transfer the care of those patients to another
qualified clinical trial site. Further, if our relationship with any of our CROs is terminated, we may be unable to enter into
arrangements with alternative CROs on commercially reasonable terms, or at all. Switching or adding CROs or other suppliers
can involve substantial cost and require extensive management time and focus. In addition, there is a natural transition period
when a new CRO or supplier commences work. As a result, delays may occur, which can materially impact our ability to meet
our desired clinical development timelines. If we are required to seek alternative supply arrangements, the resulting delays and
potential inability to find a suitable replacement could materially and adversely impact our business. We rely on third parties for
various operational and administrative aspects of our business, including for certain cloud- based software platforms, which
impact our financial, operational and research activities. If any of these third parties fail to provide timely, accurate and ongoing
service or if the cloud- based platforms suffer outages that we are unable to mitigate, our business may be adversely affected.
We currently rely upon third- party consultants and contractors to provide certain operational and administrative services,
including external financial, legal, information technology, clinical and research consultation. The failure of any of these third
parties to provide accurate and timely service may adversely impact our business operations. In addition, if such third- party
service providers were to cease operations, temporarily or permanently, face financial distress or other business disruption, or
increase their fees, or if our relationships with these providers deteriorate, we could suffer increased costs until an equivalent
provider could be found, if at all, or we could develop internal capabilities, if ever. If faraddittens;+fwe are unsuccessful in
choosing or finding high- quality partners, if we fail to negotiate cost- effective relationships with them, or if we ineffectively
manage these relationships, it could have an adverse impact on our business and financial performance. Further, our operations
depend on the continuing and efficient operation of our information technology and communications systems and infrastructure,
and specifically on “ cloud- based ” platforms. These platforms are vulnerable to damage or interruption from earthquakes,
vandalism, sabotage, terrorist attacks, floods, fires, power outages, telecommunications failures, and computer viruses or other
deliberate attempts to harm the systems. The occurrence of a natural or intentional disaster, any decision to close a facility we
are using without adequate notice, or particularly an unanticipated problem at our cloud- based virtual server facility, could
result in harmful interruptions in our service, resulting in adverse effects to our business. Risks Related to Our Intellectual
Property Our commercial success depends significantly on our ability to operate without infringing the patents and other
proprietary rights of third parties. Our success will depend in part on our ability to operate without infringing the proprietary
rights of third parties. Other entities may have or obtain patents or proprietary rights that could limit our ability to make, use,
sell, offer for sale or import our future approved products or impair our competitive position. For example, certain patents and
patent applications held by third parties cover Fab and Fc region engineering methods for bispecific antibodies, and antibodies
having mutations in Fab heavy and light chain regions and Fc regions to generate correctly paired bispecific antibodies. If our
products or our strategic partners’ products incorporate any Fab or Fc region mutations covered by any claims of these patents or
patents that may issue from these applications, and if licenses for them are not available on commercially reasonable terms or at
all, and we are unable to invalidate or render unenforceable those patents our busmess could be materially harmed. We—a-re—a-}se

-the-eommeretal-Hauneh § mere-fataref ets- There is a-}se—no assurance that there are not th1rd party
patents or patent appllcatrons of Wthh we are aware, but which we do not believe are relevant to our business, which may,
nonetheless, ultimately be found to limit our ability to make, use, sell, offer for sale or import our future approved products or
impair our competitive position. Patents that we may ultimately be found to infringe could be issued to third parties. Third
parties may have or obtain valid and enforceable patents or proprietary rights that could block us from developing product
candidates using our technology. Our failure to obtain a license to any patent covering any technology that we require may



materially harm our business, financial condition and results of operations. Moreover, our failure to maintain a license to any
patent covering any technology that we require may also materially harm our business, financial condition and results of
operations. Furthermore, we would be exposed to a threat of litigation. In the pharmaceutical industry, significant litigation and
other proceedings regarding patents, patent applications, trademarks and other intellectual property rights are commonplace.
Any such lawsuits and proceedings could be costly and could affect our results of operations and divert the attention of our
management and scientific personnel. Some of our competitors may be able to sustain the cost of such litigation and proceedings
more effectively than we can because of their substantially greater resources. There is a risk that a court would decide that we or
our strategic partners are infringing a third party’ s patents and would order us or our strategic partners to stop the activities or
stop the manufacture, use, or sale of any product covered by the patents. In that event, we or our strategic partners may not have
a viable alternative to the technology protected by the patent and may need to halt work on the affected product candidate or
cease commercialization of an approved product. In addition, there is a risk that a court would order us or our strategic partners
to pay third- party damages or some other monetary award, depending upon the jurisdiction. An adverse outcome in any
litigation or other proceeding could subject us to significant liabilities to third parties, potentially including treble damages and
attorneys’ fees if we are found to have willfully infringed, and we may be required to cease using the technology that is at issue
or to license the technology from third parties. We may not be able to obtain any required licenses on commercially acceptable
terms or at all. Any of these outcomes could have a material adverse effect on our business. Our strategy depends on our ability
to identify and seek patent protection for our discoveries. This process is expensive and time consuming, and we may not be
able to file and prosecute all necessary or desirable patent applications at a reasonable cost or in a timely manner or in all
jurisdictions where protection may be commercially advantageous. It is also possible that we will fail to identify patentable
aspects of our research and development output before it is too late to obtain patent protection. Moreover, in some
circumstances, we may not have the right to control the preparation, filing and prosecution of patent applications, or to maintain
the patents, covering technology that we have licensed from third parties. Therefore, our owned or in- licensed patents and
patent applications may not be prosecuted and enforced in a manner consistent with the best interests of our business. Our patent
applications cannot be enforced against third parties practicing the technology claimed in such applications unless, and until,
patents issue from such applications, and then only to the extent the issued claims cover the technology. The patent applications
that we own or in- license may fail to result in issued patents with claims that cover our current and future product candidates in
the United States or in other countries. Moreover, the patent position of biopharmaceutical companies generally is highly
uncertain, involves complex legal and factual questions and has been the subject of much litigation. The issuance of a patent
does not ensure that it is valid or enforceable. Third parties may challenge the validity, enforceability or scope of our issued
patents, and such patents may be narrowed, invalidated, circumvented, or deemed unenforceable. In addition, changes in law
may introduce uncertainty in the enforceability or scope of patents owned by biotechnology companies. If our patents are
narrowed, invalidated or held unenforceable, third parties may be able to commercialize our technology or products and
compete directly with us without payment to us. There is no assurance that all potentially relevant prior art relating to our patents
and patent applications has been found, and such prior art could potentially invalidate one or more of our patents or prevent a
patent from issuing from one or more of our pending patent applications. There is also no assurance that there is not prior art of
which we are aware, but which we do not believe affects the validity or enforceability of a claim in our patents and patent
applications, which may, nonetheless, ultimately be found to affect the validity or enforceability of a claim. Furthermore, even if
our patents are unchallenged, they may not adequately protect our intellectual property, provide exclusivity for our product
candidates, prevent others from designing around our claims or provide us with a competitive advantage. The legal systems of
certain countries do not favor the aggressive enforcement of patents, and the laws of other countries may not allow us to protect
our inventions with patents to the same extent as the laws of the United States. Because patent applications in the United States
and many other jurisdictions are typically not published until 18 months after filing, or in some cases not at all, and because
publications of discoveries in scientific literature lag behind actual discoveries, we cannot be certain that we were the first to
make the inventions claimed in our issued patents or pending patent applications, or that we were the first to file for protection
of the inventions set forth in our patents or patent applications. As a result, we may not be able to obtain or maintain protection
for certain inventions. Therefore, the issuance, validity, enforceability, scope and commercial value of our patents in the United
States and in other countries cannot be predicted with certainty and, as a result, any patents that we own or license may not
provide sufficient protection against competitors. We may not be able to obtain or maintain patent protection from our pending
patent applications, from those we may file in the future, or from those we may license from third parties. Moreover, even if we
are able to obtain patent protection, such patent protection may be of insufficient scope to achieve our business objectives. In
addition, the issuance of a patent does not give us the right to practice the patented invention. Third parties may have blocking
patents that could prevent us from marketing our own patented product and practicing our own patented technology. Our patents
covering one or more of our products or product candidates could be found invalid or unenforceable if challenged. Any of our
intellectual property rights could be challenged or invalidated despite measures we take to obtain patent and other intellectual
property protection with respect to our product candidates and proprietary technology. These challenges could be initiated in
the courts or administratively in various patent offices. For example, if we were to initiate legal proceedings against a third
party to enforce a patent covering one of our product candidates, the defendant could counterclaim that our patent is invalid and /
or unenforceable or file an administrative action to invalidate our patent . In patent litigation in the United States and in
some other jurisdictions, defendant counterclaims alleging invalidity and / or unenforceability are commonplace. Grounds for a
validity challenge could be an alleged failure to meet any of several statutory requirements, for example, lack of novelty,
obviousness or non- enablement. Grounds for an unenforceability assertion could be an allegation that someone connected with
prosecution of the patent withheld material information from the U. S. Patent and Trademark Office (“ USPTO ”) or the
applicable foreign counterpart, or made a misleading statement, during prosecution. A litigant or the USPTO itself could



challenge our patents on this basis even if we believe that we have conducted our patent prosecution in accordance with the duty
of candor and in good faith. The outcome following such a challenge is unpredictable. With respect to challenges to the validity
of our patents, for example, there might be invalidating prior art, of which we and the patent examiner were unaware during
prosecution. If a defendant were to prevail on a legal assertion of invalidity and / or unenforceability, we would lose at least part,
and perhaps all, of the patent protection on a product candidate. Even if a defendant does not prevail on a legal assertion of
invalidity and / or unenforceability, our patent claims may be construed in a manner that would limit our ability to enforce such
claims against the defendant and others. The cost of defending such a challenge, and any resulting loss of patent protection,
could have a material adverse impact on one or more of our product candidates and our business. Enforcing our intellectual
property rights against third parties may also cause such third parties to file other counterclaims against us, which could be
costly to defend and could require us to pay substantial damages, cease the use, manufacture, or sale of certain products or enter
into a license agreement and pay royalties (which may not be possible on commercially reasonable terms or at all). Any efforts
to enforce our intellectual property rights are also likely to be costly and may divert the efforts of our scientific and management
personnel. Our intellectual property rights will not necessarily provide us with competitive advantages. 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, or permit us to maintain our competitive advantage. The following examples are illustrative:
* others may be able to make compounds that are similar to our product candidates but that are not covered by the claims of the
patents that we or our strategic partners own or have exclusively licensed;  others may independently develop similar or
alternative technologies without infringing our intellectual property rights; « issued patents that we own or have exclusively
licensed may not provide us with any competitive advantages, or may be held invalid or unenforceable, as a result of legal
challenges by our competitors; * we may obtain patents for certain compounds many years before we obtain marketing approval
for products containing such compounds, and because patents have a limited life, which may begin to run prior to the
commercial sale of the related product, the commercial value of our patents may be limited; ¢ our competitors might conduct
research and development activities in countries where we do not have patent rights and thea-use the information learned from
such activities to develop competitive products for sale in our major commercial markets; * we may fail to develop additional
proprietary technologies that are patentable; « the laws of certain countries may not protect our intellectual property rights to the
same extent as the laws of the United States, or we may fail to apply for or obtain adequate intellectual property protection in all
the jurisdictions in which we operate; and ¢ the patents of others may have an adverse effect on our business, for example by
preventing us from marketing one or more of our product candidates for one or more indications. Any of the aforementioned
threats to our competitive advantage could have a material adverse effect on our business. We may become involved in lawsuits
to protect or enforce our patents and trade secrets, which could be expensive, time consuming and unsuccessful. Third parties
may seek to market biosimilar versions of any approved products. Alternatively, third parties may seek approval to market their
own products similar to or otherwise competitive with our product candidates. In these circumstances, we may need to defend or
assert our patents, including by filing lawsuits alleging patent infringement. The outcome following legal assertions of invalidity
and unenforceability is unpredictable. In any of these types of proceedings, a court or agency with jurisdiction may find our
patents invalid or unenforceable. Even if we have valid and enforceable patents, these patents still may not provide protection
against competing products or processes sufficient to achieve our business objectives. Even after they have issued, our patents
and any patents that we license may be challenged, narrowed, invalidated or circumvented. If our patents are invalidated or
otherwise limited or will expire prior to the commercialization of our product candidates, other companies may be better able to
develop products that compete with ours, which could adversely affect our competitive business position, business prospects and
financial condition. In addition, if the breadth or strength of protection provided by our patents and patent applications is
threatened, it could dissuade companies from collaborating with us to license, develop or commercialize current or future
product candidates. The following are examples of litigation and other adversarial proceedings or disputes that we could become
a party to involving our patents or patents licensed to us: « we or our strategic partners may initiate litigation or other
proceedings against third parties to enforce our patent or trade secret rights; « third parties may initiate litigation or other
proceedings seeking to invalidate patents owned by or licensed to us or to obtain a declaratory judgment that their product or
technology does not infringe our patents or patents licensed to us; ¢ third parties may initiate opposition or reexamination
proceedings challenging the validity or scope of our patent rights, requiring us or our strategic partners and / or licensors to
participate in such proceedings to defend the validity and scope of our patents; * there may be a challenge or dispute regarding
inventorship or ownership of patents or trade secrets currently identified as being solely or co- owned by us or by a licensor who
has granted a license to us; * the USPTO may initiate an interference between patents or patent applications owned by or
licensed to us and those of our competitors, requiring us or our strategic partners and / or licensors to participate in an
interference proceeding to determine the priority of invention, which could jeopardize our patent rights; or « third parties may
seek approval to market biosimilar versions of our future approved products prior to expiration of relevant patents owned by or
licensed to us, requiring us to defend our patents, including by filing lawsuits alleging patent infringement. These lawsuits and
proceedings would be costly and could affect our results of operations and divert the attention of our managerial and scientific
personnel. Adversaries in these proceedings may have the ability to dedicate substantially greater resources to prosecuting these
legal actions than we or our licensors can. There is a risk that a court or administrative body would decide that our patents are
invalid, unenforceable or not infringed or trade secrets not misappropriated by a third party’ s activities, or that the scope of
certain issued claims must be further limited. An adverse outcome in a litigation or proceeding involving our own patents or
trade secrets could limit our ability to assert our patents or trade secrets against these or other competitors, affect our ability to
receive royalties or other licensing consideration from our licensees, and may curtail or preclude our ability to exclude third
parties from making, using and selling similar or competitive products. Any of these occurrences could adversely affect our
competitive business position, business prospects and financial condition. We may not be able to prevent, alone or with our



licensors or licensees, infringement or misappropriation of our intellectual property rights, particularly in countries where the
laws may not protect those rights as fully as in the United States. Any litigation or other proceedings to enforce our intellectual
property rights may fail, and even if successful, may result in substantial costs and distract our management and other
employees. Furthermore, because of the substantial amount of discovery required in connection with intellectual property
litigation, there is a risk that some of our confidential information could be compromised by disclosure during this type of
litigation. There could also be public announcements of the results of hearings, motions or other interim proceedings or
developments. If securities analysts or investors perceive these results to be negative, it could have an adverse effect on the price
of our common stock. The degree of future protection for our proprietary rights is uncertain because legal means afford only
limited protection and may not adequately protect our rights or permit us to gain or keep our competitive advantage. For
example: * others may be able to develop a platform that is similar to, or better than, ours in a way that is not covered by the
claims of our patents; * others may be able to make compounds that are similar to our product candidates but that are not
covered by the claims of our patents; * we might not have been the first to make the inventions covered by patents or pending
patent applications; « we might not have been the first to file patent applications for these inventions; ¢ any patents that we
obtain may not provide us with any competitive advantages or may ultimately be found invalid or unenforceable; or « we may
not develop additional proprietary technologies that are patentable or that afford meaningful trade secret protection. Patent terms
may be inadequate to protect our competitive position on our product candidates for an adequate amount of time. Patents have a
limited lifespan. In the United States, if all maintenance fees are timely paid, the expiration of a patent is generally 20 years
from its earliest U. S. non- provisional filing date. Various extensions may be available, but the life of a patent, and the
protection it affords, is limited. Even if patents covering our product candidates are obtained, once the patent life has expired,
we may be open to competition from competitive products, including biosimilars. Given the amount of time required for the
development, testing and regulatory review of new product candidates, patents protecting such candidates might expire before or
shortly after such candidates are commercialized. As a result, our owned and licensed patent portfolio may not provide us with
sufficient rights to exclude others from commercializing products similar or identical to ours. Further, teeentjudicial decisions in
the United States H—S—raised questions regarding the award of patent term adjustment ( * PTA * ) for patents in families where
related patents have issued without PTA. Thus, it cannot be said with certainty how PTA will be viewed in the future and
whether patent expiration dates may be impacted. If we do not obtain protection under the Hatch- Waxman Amendments and
similar legislation in other countries for extending the term of patents covering each of our product candidates, our business may
be materially harmed. Depending upon the timing, duration and conditions of FDA marketing approval of our product
candidates, one or more of our U. S. patents may be eligible for limited patent term extension under the Hatch- Waxman
Amendments. The Hatch- Waxman Amendments permit a patent term extension of up to five years for a patent covering an
approved product as compensation for effective patent term lost during product development and the FDA regulatory review
process. However, we may not receive an extension if we fail to apply within applicable deadlines, fail to apply prior to
expiration of relevant patents or otherwise fail to satisfy applicable requirements. Moreover, the length of the extension could be
less than we request. If we are unable to obtain patent term extension or the term of any such extension is less than we request,
the period during which we can enforce our patent rights for that product will be shortened and our competitors may obtain
approval to market competing products sooner. As a result, our revenue from applicable products could be reduced, possibly
materially. Further, if this occurs, our competitors may take advantage of our investment in development and trials by
referencing our clinical and preclinical data and launch their product earlier than might otherwise be the case. In addition to
patent protection, we also rely on other proprietary rights, including protection of trade secrets, and other proprietary
information. For example, we treat our confidential and proprietary computational technologies, including unpatented know-
how and other proprietary information, as trade secrets. We enter into confidentiality agreements with our employees,
consultants, strategic partners and others upon the commencement of their relationships with us. These agreements provide that
all confidential information developed by the individual or made known to the individual by us during the course of the
individual’ s relationship with us be kept confidential and not disclosed to third parties. Our agreements with employees and our
personnel policies also provide that any inventions conceived by the individual in the course of rendering services to us shall be
our exclusive property. However, we may not obtain these agreements in all circumstances, and individuals with whom we have
these agreements may not comply with their terms. We cannot guarantee that we have entered into such agreements with each
party that has or may have had access to, or houses or hosts, our trade secrets or proprietary information or that has been
involved in the development of intellectual property. Further, despite such agreements, such inventions or confidential
information may become disclosed or assigned to third parties. Monitoring unauthorized uses and disclosures is difficult and we
do not know whether the steps we have taken to protect our proprietary technologies will be effective. In the event of
unauthorized use or disclosure of our trade secrets or proprietary information, these agreements, even if obtained, may not
provide meaningful protection, particularly for our trade secrets or other confidential information. To the extent that our
employees, consultants or contractors use technology or know- how owned by third parties in their work for us, disputes may
arise between us and those third parties as to the rights in such technology or know- how or in related inventions. To the extent
that an individual who is not obligated to assign rights in intellectual property to us is rightfully an inventor of intellectual
property, we may need to obtain an assignment or a license to that intellectual property from that individual, or a third party or
from that individual® s assignee. Such assignment or license may not be available on commercially reasonable terms or at all.
We also seek to preserve the integrity and confidentiality of our data and trade secrets by maintaining physical security of our
premises and physical and electronic security of our information technology systems and cloud storage sources, but such
security measures may be breached, including through cyber- hacking or cyberattacks, and we may not have adequate remedies
for any breach. Enforcing a claim that a party illegally disclosed or misappropriated a trade secret is difficult, expensive and
time- consuming and the outcome is unpredictable. In addition, some courts inside and outside the United States are less willing



or unwilling to protect trade secrets. The disclosure of our trade secrets would impair our competitive position and may
materially harm our business, financial condition and results of operations. Costly and time- consuming litigation could be
necessary to enforce and determine the scope of our proprietary rights, and failure to maintain trade secret protection could
adversely affect our competitive business position. If fraddittensif-any of our trade secrets were to be lawfully obtained or
independently developed by a competitor, we would have no right to prevent such third party, or those to whom they
communicate such technology or information, from using that technology or information to compete with us. If any of our trade
secrets were to be disclosed to or independently developed by a competitor, or if we otherwise lose protection for our trade
secrets or proprietary know- how, the value of this information may be greatly reduced and our business and competitive
position could be harmed. Adequate remedies may not exist in the event of unauthorized use or disclosure of our proprietary
information. As is common in the biotechnology and pharmaceutical industries, we employ individuals who were previously or
concurrently employed at research institutions and / or other biotechnology or pharmaceutical companies, including our
competitors or potential competitors. We may be subject to claims that these employees, or we, have inadvertently or otherwise
used or disclosed trade secrets or other proprietary information of their former employers, or that patents and applications we
have filed to protect inventions of these employees, even those related to one or more of our product candidates, are rightfully
owned by their former or concurrent employer. Litigation may be necessary to defend against these claims. Such trade secrets or
other proprietary information could be awarded to a third party, and we could be required to obtain a license from such third
party to commercialize our technology or products. Such license may not be available on commercially reasonable terms or at
all. Even if we are successful in defending against these claims, litigation could result in substantial costs and be a distraction to
management. Obtaining and maintaining our patent protection depends on compliance with various procedural, documentary,
fee payment and other requirements imposed by regulations and governmental patent agencies, and our patent protection could
be reduced or eliminated for noncompliance with these requirements. Periodic maintenance fees, renewal fees, annuity fees and
various other governmental fees on patents or applications will be due to the USPTO and various foreign patent offices at
various points over the lifetime of our patents or applications. We have systems in place to remind us to pay these fees, and we
rely on our outside patent annuity service to pay these fees when due. Additionally, the USPTO and various foreign patent
offices require compliance with a number of 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, and in many cases an
inadvertent lapse can be cured by payment of a late fee or by other means in accordance with rules applicable to the particular
jurisdiction. However, there are situations in which noncompliance 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. If such an event were to occur, it
could have a material adverse effect on our business. We may be subject to claims challenging the inventorship of our patents
and other intellectual property. Although we are not currently experiencing any claims challenging the inventorship or
ownership of our patents, we may in the future be subject to claims that former employees, strategic partners or other third
parties have an interest in our patents or other intellectual property as an inventor or co- inventor. While it is our policy to require
our employees and contractors who may be involved in the conception or development of intellectual property to execute
agreements assigning such intellectual property to us, we may be unsuccessful in executing such an agreement with each party
who, in fact, conceives or develops intellectual property that we regard as our own. For example, the assignment of intellectual
property rights may not be self- executing or the assignment agreements may be breached, or we may have inventorship disputes
arise from conflicting obligations of consultants or others who are involved in developing our product candidates. Litigation
may be necessary to defend against these and other claims challenging inventorship. If we fail in defending any such claims, in
addition to paying monetary damages, we may lose valuable intellectual property rights, such as exclusive ownership of, or right
to use, valuable intellectual property. Even if we are successful in defending against such claims, litigation could result in
substantial costs and be a distraction to management and other employees. Patent protection and patent prosecution for some of
our product candidates may be dependent on, and the ability to assert patents and defend them against claims of invalidity may
be maintained by, third parties. There may be times when certain patents that relate to our product candidates or any approved
products are controlled by our licensees or licensors. Although we may, under such arrangements, have rights to consult with our
strategic partners on actions taken as well as back- up rights of prosecution and enforcement, we have in the past and may in the
future relinquish rights to prosecute and maintain patents and patent applications within our portfolio as well as the ability to
assert such patents against infringers. If any current or future licensee or licensor with rights to prosecute, assert or defend
patents related to our product candidates fails to appropriately prosecute and maintain patent protection for patents covering any
of our product candidates, or if patents covering any of our product candidates are asserted against infringers or defended against
claims of invalidity or unenforceability in a manner that adversely affects such coverage, our ability to develop and
commercialize any such product candidate may be adversely affected and we may not be able to prevent competitors from
making, using and selling competing products. Changes in patent laws or patent jurisprudence could diminish the value of
patents in general, thereby impairing our ability to protect our products. The patent positions of pharmaceutical and
biotechnology companies can be highly uncertain and involve complex legal and factual questions for which important legal
principles remain unresolved. Changes in either the patent laws or in the interpretations of patent laws in the United States and
other countries may diminish the value of our intellectual property. We cannot predict the breadth of claims that may be allowed
or found to be enforceable in our patents, in our strategic partners’ patents or in third- party patents. Reeent-U. S. Supreme Court
rulings have either narrowed the scope of patent protection available in certain circumstances or weakened the rights of patent
owners in certain situations. In addition to increasing uncertainty with regard to our ability to obtain patents in the future, this has
created uncertamty Wlth respect to the Valldlty, scope and value of patents once Obtamed —Fer—etﬂeU—S—pateﬁt—&ppheat-teﬁs

v e-patentdaw-. [n September 2011, the
Leahy- Srmth Amerlca Invents Act, also known as the Amerlca Invents Act (“ AIA ”) was signed into law —Fhe-AdA-ineludesa




effeet—eﬂ—etuebus-rﬂes‘s— An nnportant Change mtroduced by the AlA is that as of March 16 2013 the Unlted State% tramltloned
to a “ first- to- file ” system for deciding which party should be granted a patent when two or more patent applications are filed
by different parties disclosing or claiming the same invention. A third party that has filed, or files a patent application in the
USPTO after March 16, 2013, but before us, could be awarded a patent covering a given invention, even if we had made the
invention before it was made by the thlrd party This requires us to be cognizant of the tlme from invention to ﬁhng of a patent
apphcatlon : : 7 ; ; apa y

pafﬁ*—as—a—defeﬂdaﬁt—m—a—dﬂfﬂet—eeﬂﬁ—aeﬁeﬁ—Dependmg on decmons by the U.S. Congre%i the U.S. federal courtq the

USPTO or similar authorities in foreign jurisdictions, the laws and regulations governing patents could change in unpredictable
ways that may weaken our and our licensors’ ability to obtain new patents or to enforce existing patents we and our licensors or
partners may obtain in the future. For example, the U. S. Supreme Court held in Amgen v. Sanofi (2023) that a functionally
claimed genus was invalid for failing to comply with the enablement requirement of the Patent Act. As such, any of our patent
rights with functional claims may be vulnerable to third party challenges seeking to invalidate these claims for lacking
enablement or adequate support in the specification. We may not be able to protect our intellectual property rights throughout
the world. Filing, prosecuting and defending patents on product candidates in all countries throughout the world would be
prohibitively expensive, and our intellectual property rights in some countries outside the United States can be less extensive
than those in the United States. In addition, the laws of some countries do not protect intellectual property rights to the same
extent as 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. Competitors may use our technologies in jurisdictions where we have not obtained patent protection
to develop their own products and further, may export otherwise infringing products to territories where we have patent
protection, but enforcement is not as strong as that in the United States. These products may compete with our current or future
products, if any, and our patents or other intellectual property rights may not be effective or sufficient to prevent them from
competing. Reeent-U. S. Supreme Court cases have narrowed the scope of what is considered patentable subject matter, for
example, in the areas of software and diagnostic methods involving the association between treatment outcome and biomarkers.
This could impact our ability to patent certain aspects of our technology in the United States. Many companies have encountered
significant problems in protecting and defending intellectual property rights in jurisdictions other than the United States. The
legal systems of certain countries do not favor the enforcement of patents, trade secrets and other intellectual property
protection, particularly those relating to biotechnology products, which could make it difficult for us to stop the infringement of
our patents or marketing of competing products in violation of our proprietary rights generally. Proceedings to enforce our patent
rights in foreign jurisdictions could result in substantial costs and divert our efforts and attention from other aspects of our
business, could put our patents at risk of being invalidated or interpreted narrowly and our patent applications at risk of not
issuing and could provoke third parties to assert claims against us. We may not prevail in any lawsuits that we initiate and the
damages or other remedies awarded, if any, may not be commercially meaningful. Accordingly, our efforts to enforce our
intellectual property rights around the world may be inadequate to obtain a significant commercial advantage from the
intellectual property that we develop or license. The Addittenatythe-requirements for patentability may differ in certain

Countrle§ —Fe&examp}e— Ghma—has—a—kmghtemd—reqtﬁfemeﬁt—whlch may make it more dlfﬁcult for us to obtaln sufﬁclent

to protect our products in t-he—those ]urlSdlCthl‘lS United-Sta 151 e d
patent-statas- fnraddittente-India, certain countries in Europe and developlng Countrle% mcludmg Chlna have compuliory
licensing laws under which a patent owner may be compelled to grant licenses to third parties. In those countries, we and our
licensors may have limited remedies if patents are infringed or if we or our licensors are compelled to grant a license to a third
party, which could materially diminish the value of those patents. This could limit our potential revenue opportunities.
Accordingly, our efforts to enforce intellectual property rights around the world may be inadequate to obtain a significant
commercial advantage from the intellectual property that we own or license. Geo- political actions in the United States and in
foreign countries could increase the uncertainties and costs surrounding the prosecution or maintenance of our patent
applications or those of any current or future licensors or licensees and the maintenance, enforcement or defense of our issued

patents or thoqe of any current or future hcensom or hcensees —Forexample-the United-States;Canadian;-and-foreign




pg-produets-made-using Aventions-trand-in 3sta Accordlngly, our competrtrve position may be 1mpa1red and
our busrness financial condltlon results of operations and prospects may be adversely affected. As another example, the
complexity and uncertainty of European patent laws have increased in recent years. In Europe, a new unitary patent system was
introduced on June 1, 2023, which will significantly impact European patents, including those granted before the introduction of
this system. Under the unitary patent system, European applications have the option, upon grant of a patent, of becoming a
Unitary Patent which is subject to the jurisdiction of the Unitary Patent Court ( the “ 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 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 are 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. We use open source software in connection with our
internal research and development programs, which could negatively affect our ability to develop products and subject us to
litigation or other actions. We use open source software in connection with our internal research and development programs. The
terms of many open source licenses have not been interpreted by U. S. courts or courts outside of the United States H-—S-, and
there is a risk that these licenses could be construed in a way that could impose unanticipated conditions or restrictions on our
ability to use this software. As a result, we could be subject to lawsuits by parties claiming ownership of what we believe to be
open source software, or claiming that software we developed using such open source software is a derivative work of open
source software and demanding the release of portions of our source code, or otherwise seeking to enforce the terms of the
applicable open source license. Litigation could be costly for us to defend, have a negative effect on our financial condition and
results of operations or require us to devote additional research and development resources to change our platform and offerings.
If we were to combine our proprietary software with open source software in a certain manner, we could, under certain open
source hcenses be requrred to release the source code of our proprletary software to the pubhc —\%ﬁe—we—moﬁl—ter—etﬁeuse-ef

At have-oee Rpe R-setre erms-are strous- [ we 1nappropr1ate1y use open source
software, or 1f the hcense terms for open source software that we use change, we may be required to re- engineer our platform,
incur additional costs, discontinue the use of some or all of our platform or take other remedial actions. In addition to risks
related to license requirements, usage of open source software can lead to greater risks than use of third- party commercial
software, because open source licensors generally do not provide warranties or assurance of title or controls on origin of the
software. hraddition,many-Many of the risks associated with usage of open source software, such as the lack of warranties or
assurances of'title, cannot be ehrnlnated and could 1f not properly addressed, negatrvely affect our business —We-have

Wﬂ-l-ﬂﬂt—gtﬂejeet—us—to—habﬂ-ﬁy— Any of these rlsks could be dlfﬁcult to ehrnlnate or manage and if not addressed could have an
adverse effect on our business, financial condition and results of operations. We will need to obtain FDA approval for any
proposed product candidate names, and any failure or delay associated with such approval may adversely affect our business.
Any proprietary name or trademark we intend to use for our product candidates will require approval from the FDA regardless
of whether we have secured a formal trademark registration from the USPTO. The FDA typically conducts a review of
proposed product candidate names, including an evaluation of the potential for confusion with other product names. The FDA
may also object to a product name if it believes the name inappropriately implies certain medical claims or contributes to an
overstatement of efficacy. If the FDA objects to any product candidate names we propose, we may be required to adopt an
alternative name for our product candidates. If we adopt an alternative name, we would lose the benefit of any existing
trademark applications for such product candidate and may be required to expend significant additional resources in an effort to
identify a suitable product name that would qualify under applicable trademark laws, not infringe the existing rights of third
parties and be acceptable to the FDA. We may be unable to build a successful brand identity for a new trademark in a timely
manner or at all, which would limit our ability to commercialize our product candidates. Risks Related to Additional Legal and
Compliance Matters Our employees may engage in misconduct or other improper activities, including noncompliance with
regulatory standards and requirements, insider trading, and noncompliance with our policies and procedures. We are exposed to
the risk of employee fraud or other misconduct. Misconduct by employees could include intentional failures to comply with
FDA regulations, to provide accurate information to the FDA, to comply with federal and state health care fraud and abuse laws
and regulations, to report financial information or data accurately or to disclose unauthorized activities to us. In particular, sales,
marketing and business arrangements in the health care industry are subject to extensive laws and regulations intended to
prevent fraud, misconduct, 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. Employee 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. We have adopted a Code of
Conduct and Business Ethics, but it is not always possible to identify and deter employee 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 these 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 significant impact on our business, including the imposition of significant fines or other sanctions. In
addition, employees may become subject of allegations of gender discrimination and other misconduct that are not in



compliance with our policies and procedures, which, regardless of the ultimate outcome, may result in adverse publicity that
could materially harm our brand, reputation and business. If we or our contractors or agents market products in a manner that
violates healthcare fraud and abuse laws, or if we violate government price reporting laws and transparency laws, we may be
subject to civil or criminal penalties. In addition to FDA restrictions on the marketing of pharmaceutical products, federal and
state healthcare laws restrict certain busmess practlces in the biopharmaceutical industry. If Adthough-we-enrrently-donothave

y v y re-if-our product candidates are approved and we begin commercialization ,
we will be subJ ectto addmonal healthcare laws and regulations enforced by the federal government and by authorities in the
states and foreign jurisdictions in which we conduct our business. These state and federal healthcare laws, commonly referred to
as “ fraud and abuse ” laws, have been applied to restrict certain marketing practices in the pharmaceutical industry, and include
anti- kickback, false claims, data privacy and security and transparency statutes and regulations. Federal false claims laws
prohibit, among other things, any person from knowingly presenting, or causing to be presented, a false claim for payment to the
federal government or knowingly making, or causing to be made, a false statement to get a false claim paid. The federal
healthcare program anti- kickback statute prohibits, among other things, knowingly and willfully offering, paying, soliciting or
receiving remuneration to induce, or in return for, purchasing, leasing, ordering or arranging for the purchase, lease or order of
any healthcare item or service reimbursable under Medicare, Medicaid or other federally financed healthcare programs. Most
states also have statutes or regulations similar to the federal anti- kickback law and federal false claims laws, which may apply
to items such as pharmaceutical products and services reimbursed by private insurers. Administrative, civil and criminal
sanctions may be imposed under these federal and state laws. The federal civil monetary penalties statute imposes penalties
against any person or entity who, among other things, is determined to have presented or caused to be presented a claim to a
federal health program that the person knows or should know is for an item or service that was not provided as claimed or is
false or fraudulent. HIPAA created new federal criminal statutes that prohibit knowingly and willfully executing, or attempting
to execute, a scheme to defraud or obtain, by means of false or fraudulent pretenses, representations, or promises, any of the
money or property owned by, or under the custody or control of, any healthcare benefit program, including private third- party
payors, 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. We Ia
addition-we-may be subject to data privacy and security regulation by both the federal government and the states in which we
conduct our business —, lncludlng HIPAA, as amended by HITECH, and its implementing regulations, which imposes certain

requ1rements relatlng to the prlvacy, securlty and transmlsswn of 1nd1V1dually 1dent1ﬁable hea-l-t-h—l-&fem&ﬂefh*meﬂg—efhef

unseented-proteetedhealth-information. In addition, state laws govern the privacy and securlty of health 1nf0rmat10n in certain
circumstances, many of which differ from each other in significant ways. These state laws may not have the same effect and
often are not preempted by HIPAA, thus comphcatlng compliance efforts. The Addittenatlythe-PPACA also included the
federal Physician Payments Sunshine Act, which requires appllcable group-purchasing-organizations-and-manufacturers of
drugs, devices, biologics and medical supplies for which payment is available under Medicare, Medicaid or the Children’ s
Health Insurance Program (with certain exceptions) to report annually information related to certain payments or other transfers
of Value made in the prev10us year to covered remplents 1nc1ud1ng physwlans —as—deﬁned—by—la—w—and teachlng hospltals atd;

g ; : atre-an sist-a ; ; ; ves-, including certain ownershlp
and investment interests held by physicians or their immediate famlly members. Failure to Comply Wlth the required reporting
requirements could subject applicable reporting entities such as manufacturers to substantial civil monetary penalties. Adse;
many-Many states have similar healthcare statutes or regulations that apply to items and services reimbursed under Medicaid
and other state programs, or, in several states, apply regardless of the payor. Certain states require pharmaceutical companies to
implement a comprehensive compliance program that includes a limit or outright ban on expenditures for, or payments to,
individual medical or health professionals and / or require pharmaceutical companies to track and report gifts and other
payments made to physicians and other healthcare providers. If our operations are found to be in violation of any of the
healthcare laws or regulations described above or any other laws that apply to us, we may be subject to penalties, including
potentially significant criminal, civil or administrative penalties, damages, fines, disgorgement, individual imprisonment,
exclusion of products from reimbursement under government programs, contractual damages, reputational harm, administrative
burdens, diminished profits and future earnings or the curtailment or restructuring of our operations, any of which could
adversely affect our ability to operate our business and our results of operations. To the extent that any of our products will be
sold in a foreign country, we may be subject to similar foreign laws and regulations, which may include, for instance, applicable
post- marketing requirements, including safety surveillance, fraud and abuse laws, and implementation of corporate compliance
programs and reporting of payments or transfers of value to healthcare professionals. 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 and
development involves, and may in the future involve, the use of potentially hazardous materials and chemicals. Our operations
may produce hazardous waste products. Although we believe that our safety procedures for handling and disposing of these



materials comply with the standards mandated by local, state and federal laws and 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 and fire and building codes, including those governing laboratory procedures, exposure to blood- borne pathogens,
use and storage of flammable agents and the handling of biohazardous materials. Although we maintain workers’ compensation
insurance as prescribed by certain jurisdictions in which we operate 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. We do not maintain insurance for environmental liability or toxic tort claims that may be asserted against us.
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. We may be
subject to certain costs and inefficiencies as a result of our 2022 Redomicile Transactions. As—We became a Delaware
corporatlon in October 2022 as a result of the Redomicile Transactrons

agreements govermng the Redomrcrle Transactrons we agreed to use reasonable efforts to take certain corporate steps and
actions, as may be necessary or desirable, to effect and implement certain post- arrangement transactions, including the internal
reorganization of certain subsidiaries (the “ Post- Arrangement Transactions ). Following the entry into the Original Jazz
Collaboration Agreement subsequent to the Redomicile Transactions, we determined that completing the Post- Arrangement
Transactions as originally contemplated would result in negative tax consequences. As a result, we do not currently intend to
complete the Post- Arrangement Transactions. While we expect to manage any tax and operational inefficiencies that may result
under our current organizational structure, and we may pursue additional internal reorganizations in the future, certain tax and
operational inefficiencies may persist notwithstanding our management and / or additional reorganization that could adversely
affect our business, financial condition and results of operations (including —n-addition, we-for example, the requirement to
recognize certain income (such as interest income) under the “ global intangible low- taxed income ” regime). We incurred

a number of non- recurrrng costs associated with the Redomrcrle Transactions, tnelud-rng—legal—feeﬁaeeeuﬂ-t&ﬂfs—fees,—pfe*y

the associated reorgamzatron of our corporate structure may result in addrtronal and unforeseen expenses in the future While it
is expected that benefits of the Redomicile Transactions will offset these transaction costs over time, this net benefit may not be
achieved in the short- term or at all. These combmed factors could adversely affect our business and overall financial condrtron

beﬁeﬁ-ts—eﬁ-a—ﬁmel-y—basts—er—&t—a-ll—Rrsks Related to Employee Matters and Managrng Growth Our future success depends on our
ability to retain key executives and to attract, retain and motivate qualified personnel. We are highly dependent on key members
of our senior management team, including Kenneth Galbraith, the Chair of our board of directors, President , and Chief
Executive Officer, €hristopherAstle-Leone Patterson , our Chief Business Officer and Chief Financial Officer, Paul Moore,
our Chief Scientific Officer, Jeffrey Smith, our Chief Medical Officer, and other key members of our senior management,
scientific and clinical teams. Although we have entered into employment agreements with our executive officers, each of them
may terminate their employment with us at any time. The loss of the services of our key senior managers and employees could
impede the achievement of our research, development and commercialization objectives and seriously harm our ability to
successfully implement our business strategy. Retention and any future recruitment of qualified scientific, technical, clinical,
manufacturing and sales and marketing personnel will also be critical to our success. If we are successful l-ﬂ-eeﬁﬁeet—teﬂ—wrt-h—t-he

transactions-contemplated-by-the-Transfer-Agreement-in advancing May
et-heﬁ the pefseﬁnel—wrt-h—latefdevelopment of our early stage velo
0 atre-e andrdates we will need to evaluate any

organrzatronal hrrrng needs In addition, we erl need to effectively manage our managerial, operational, financial, development
and other resources in order to successfully pursue our research, development and commercialization efforts for our existing and
future product candidates. Furthermore, replacing key senior managers and employees may be difficult and may take an
extended period of time because of the limited talent pool in our industry due to the breadth of skills and experience required to
successfully develop, gain regulatory approval of and commercialize products. Intense competition for attracting key skill- sets
and the 1mpact of 1nflat10nary pressure on Wages may hmlt our abrlrty to attract, retain and motrvate key personnel on acceptable
terms. - 0 : ;
-mst—r-tu-t-reﬂs—ln addrtron we rely on consultants and advrsors mcludmg screntrfrc and clinical advrsors to assist us in formulatrng
our research and development and commercialization strategy. Our consultants and advisors may be employed by employers
other than us and may have commitments under consulting or advisory contracts with other entities that may limit their
availability. If we are unable to continue to attract and retain high quality personnel, our ability to pursue our business strategy
will be limited. As we advance our development and commercialization plans and strategies, we may need to grow or modify
our organization, and we may experience difficulty in managing such change which could d1srupt our operatrons As of
December 31, %92—3—2024 we had 2—7—2—280 full t1me employees wh

Agreemeﬂt—tfaﬁsaet—tens— As we advance our development and commerc1ahzatron plans and strategres in the future, we
anticipate that we may need to expand or modify our employee base. As Additionally;-as-our product candidates enter and
advance through preclinical studies and any clinical trials, we may need to expand er medify our development, manufacturing,
regulatory sales and marketing capabilities or contract with other organizations to provide these capabilities for us. We believe
the need for future expansion or modification in these areas will increase as our product candidates reach later stages of



preclinical and clinical development. Future growth would impose significant added responsibilities on members of
management, including the need to identify, recruit, maintain, motivate and integrate additional employees. Also, our
management may need to divert a disproportionate amount of their attention away from our day- to- day activities and devote a
substantial amount of time to managing any necessary growth activities. We may not be able to effectively manage an expansion
or modification of our operations, which may result in weaknesses in our infrastructure, give rise to operational errors, loss of
business opportunities, loss of employees and reduced productivity amongst remaining employees. Any growth or
organizational modification could require significant capital expenditures and may divert financial resources from other
projects, such as the development of existing and additional product candidates. If our management is unable to effectively
manage any needed growth or organizational modifications , our expenses may increase more than expected, our ability to
generate or grow revenue could be reduced and we may not be able to implement our business strategy. Our future financial
performance and our ability to commercialize our product candidates and compete effectively with others in our industry will
depend on our ability to effectively manage any future growth or organizational modification . Risks Related to Our Common
Stock Investors should consider an investment in our common stock as risky and invest only if they can withstand a significant
loss and wide fluctuations in the market value of their investment. Investors may be unable to sell their common stock at or
above the price they paid for such stock due to fluctuations in the market price of our common stock arising from changes in our
operating performance or prospects. Seme-ofthe-faetors-Factors that may cause the market price of our common stock to
fluctuate er-deerease-include: * results and timing of our clinical trials and clinical trials of our competitors’ products; ¢ failure or

discontinuation of any of our development program% . the success of our partner%hlp% Tinelading-our-and-Jazzs-abiity-and

Agreement-; * our ability to achleve milestones and receive associated milestone paymentq pursuant to the terms of our
partnerships eoHaboration-agreements-; * issues in manufacturing our product candidates or future approved products;
regulatory developments or enforcement in the United States and foreign countries with respect to our product candidates or our
competitors’ products; ¢« competition from existing products or new products that may emerge; * developments or disputes
concerning patents or other proprietary rights; ¢ introduction of technological innovations or new commercial products by us or
our competitors; ¢ announcements by us, our strategic partners or our competitors of significant acquisitions, strategic
partnerships, joint ventures, or capital commitments; * actions taken ehanges-inrestimates-orreeommendations-by industry or
securities analysts that cover our company or common stock , including changes in estimates or recommendations,
inaccurate or unfavorable research or a decision to drop coverage ; - fluctuations in the valuation of companies in the
biotechnology industry or otherwise perceived by investors to be comparable to us; * addltlonal instances of %tockholder
activism, including unsolicited takeover proposals or proxy contests +=ela &8 ; e
* public concern over our product candidates or any future approved products; ¢ htlgatlon « future sales of our common stock or
the perception that such sales could occur ; ° stock price and volume fluctuations attributable to inconsistent trading volume
levels of our common stock; ¢ additions or departures of key personnel;  our ability to execute on our key strategic priorities; ®
changes in the structure of health care payment systems in the United States or other countries; ¢ failure of any-efzanidatamab
or our product candidates, if approved, to achieve commercial success; * economic and other external factors or other disasters
or crises, including pandemics; ¢ period- to- period fluctuations in our financial condition and results of operations, including the
timing of receipt of any milestone or other payments under commercialization or licensing agreements; * general market
conditions and market conditions for biopharmaceutical stocks; ¢ potential disagreements or disputes with certain of our
stockholders; « our ability to effectively address environmental, social, and governance matters affecting our business that
are a focus of certain investors, environmental activists, the media, and governmental and nongovernmental
organizations; ¢ overall fluctuations in U. S. equity markets ; » purchases under our Repurchase Program ; and * other
factors that may be unanticipated or out of our control. The Hadditionsthe-stock market in general, and the stock of
biopharmaceutical companies in particular, have experienced extreme price and volume fluctuations that have often been
unrelated or disproportionate to the operating performance of the relevant companies, which has resulted in increased volatility
and decreased stock prices for many companies notwithstanding the lack of a fundamental change in their underlying business
models or prospects. Broad market and industry factors, including potentially worsening economic conditions and other adverse
effects or developments, may negatively affect the market price of our common stock, regardless of our actual operating
performance. Securities class action litigation has often been brought against companies following a decline in the market
price of their securities. If we face such litigation, it could result in substantial costs and a diversion of management’ s
attention and resources, which could materially harm our business. The realization of any of the above risks or any of a
broad range of other risks, including those described in this “ Risk Factors ” section, could have a material adverse effect on the
market price of our common stock. An active trading market for our common stock may not be sustained. Su+If an active
market for our common stock was-firstdisted-orr-does not continue, it may be difficult for our stockholders to sell their
stock without depressing the market price for the common stock or sell their common stock at or above the prices at
which the-they New—Yotkacquired their common Steekstock Exehange{-or sell their common stock at the time the-they <
NYSErireonneetion-with-would like to sell. Any inactive trading market for our common stock may also impair our
ability to raise capital to contmue to fund our operatlons by selllng common stock and may 1mpa1r our ablllty to acquire
the-other companies ;
technologies by using our common stock as con51derat10n. We may fail to meet the contmued hqtmg te—’Phe—requlrements
of the Nasdaq Stock Market LLC (“ Na%daq 7). If an-aetiveme OHr-€0 0 e




from trad1ng on its exchange we could face srgnrfrcant “material adverse consequences, 1nclud1ng . srgnrfrcant nnparrment of
the liquidity for our common stock, which may substantially decrease the market price of our common stock; ¢ a limited
availability of market quotations for our securities; ¢ a determination that our common stock qualifies as a ““ penny stock ” which
will require brokers trading in our common stock to adhere to more stringent rules and possibly resulting in a reduced level of
trading activity in the secondary tradrng market for our common stock; ¢ a limited amount of news and analyst coverage for our
company, and ¢ a decreased ab1hty to 1ssue addrtlonal securities or obtain add1t10nal ﬁnancrng in the future. -Sﬂbstant-ta-l—ﬁﬁttfe

eapital-n-the-fature-Our managenlent team has broad discretion to use the net proceeds from our ﬁnancrng activities as well as
funds received pursuant to our strategic collaborations, and its investment of these proceeds may not yield a favorable return.
They may invest the proceeds in ways with which our stockholders disagree. Our management team has broad discretion in the
apphcatron of the proceeds we recelve from our ﬁnancrng activities and from our strategrc collaboratrons -rnel-udmg—pfeeeeds

ffeﬁa—t—rme—te—t—rme—and we could spend or invest the proceeds in ways W1th which our stocl(holders drsagree Accordrngly,

stockholders will need to rely on our management team’ s judgment with respect to the use of these proceeds. The Heweversthe
failure by management to apply these funds effectively could negatively affect our ability to operate and grow our business. We
cannot specify with certainty all of the particular uses for the net proceeds te-be-received from our fundraising efforts or for the

funds received fremtime-to-time-pursuant to our strategrc collaboratrons —ln—add-rt-ten—t-he—anaeuﬂt—al-leeat-teﬂ—and t—rmrng—e-ﬁo

actual expendltures erl depend upon numerous factors

t-hese—preeeeds— Untrl the net proceeds are used they may be placed in 1nvestments that do not produce slgn1ﬁcant income or
that may lose value. We do not anticipate paying cash dividends for the foreseeable future, and accordingly, stockholders must
rely on stock appreciation for any return on their investment. We have never paid any dividends on our common stock. We
currently intend to retain our future earnings, if any, to fund the development and growth of our business and do not anticipate
that we will declare or pay any cash dividends on our common stock in the foreseeable future. As a result, capital appreciation,
if any, of our common stock will be the sole source of gain on investment in our common stock for the foreseeable future.
Investors seeking cash dividends should not invest in our common stock. Any future determination to pay dividends will be at
the drscretlon of our board of drrectors and will depend upon many factors mel-ud-mg—etu“reﬁﬁts—e-ﬁqaef&t—teﬁs—ﬁﬂaﬁeta-l
p R-eapits d ; v f itterts-and , otherfaetors-as a result

Ay 3 future d1V1dends payable to investors are not
guaranteed. Our principal stockholders in aggregate, could exert substantlal influence over us which could delay or prevent a
change in corporate control or result in the entrenchment of management or the board of directors. Our principal stockholders,
being our stockholders that beneficially own 5 % or more of our common stock, together with their affiliates and related persons,
in aggregate, beneficially ewr-owned approximately 4753 . 2-9 % of our outstanding common stock as of December 31, 2623
2024 . Our directors and executive officers beneficially ewsowned , in the aggregate, approximately +2 . 4-3 % of our
outstanding common stock as of December 31, 2023-2024 . Our principal stockholders, if acting together (with or without our
directors and executive officers), may have the ability to exert substantial influence over the outcome of matters submitted to our
stockholders for approval, including the election and removal of directors and any merger or sale of all or substantially all of our
assets. In addition, our principal stockholders, if acting together (with or without our directors and executive officers), may have
the ability to exert substantial influence over the management and affairs of our company. Accordingly, this concentration of
ownership could harm the market price of our common stock by: ¢ delaying, deferring, or preventing a change in control; ®
entrenching our management or the board of directors; ¢ impeding a merger, takeover, or other business combination involving
us; or e drscouraglng a potentral acqulrer from maklng a tender offer or otherwise attempting to obtain control of us. We qualify

s a smaller reporting company beginning-, and any

dec1s1on on our part to comply only Wrth certam reduced reporting eur-Quarterly Report-onForm10—Q-for-the-guarter

ending-Mareh3+20624-which-willHnerease-our-eosts-and demands-enmanagement-disclosure requirements applicable to
such companles could make our common stock less attractive to 1nvestors We quahfy afe—an—aeeelerated—ﬁ-leieaﬁd

diselesufe—as a “ smaller reportrng company , ” as defined under the Exchange Act —A:s— and for as long as we contmue to be
a smaller reporting company, we may choose had—t-he—ept—teﬁ—to take advantage of eertai-exemptions from various reporting
requrrements -t-hat—&fe—apphcable to other pubhc companres that are rineludingbutnot smaller hmited-to;redueed-diselostre
reporting companies and-proxy-statements-. [n addition,
as-we are 2 © non- accelerated ﬁler ” as defined under the Exchange Act. For as long as we contlnue to be a non-
accelerated filer, we are eligible to take advantage of and-- an sms y v
the-exemption from the requirement that our independent registered public accountrng firm attest to the effectrveness of our
internal control over financial reporting under Section 404. As-an-aeeelerated-filer-For this Annual Report on Form 10- K for
the year ending December 31 , 2024, we are relying on mayne-longeravaitourselves-ofthis exemption —Beeatse-and have
not obtained an attestation from our independent registered public accounting firm is-requtred-. Our decision to undertake-an




assessmentrely on this exemption may have a detrlmental 1mpact on our ability to malntaln the adequacy of our internal
control over financial reportlng, of otir-eo W g : v

ptatnin ; ; g and any fallure to maintain fhﬁt—adequacy, or
eﬁnseqtteﬁt—mablhty to produce accurate financial statements or other reports on a timely basis, could increase our operating
costs and could materially impair our ability to operate our business . As a result of our decision to rely on certain of these
disclosure exemptions, the information we provide stockholders will be different than the information that is available
with respect to other public companies and some investors may find our shares of common stock less attractive, which
may result in a less active trading market for our common stock . [f we fail to maintain an effective system of internal
control over financial reporting, we may not be able to accurately report our financial results or prevent fraud. As a result,
stockholders could lose confidence in our financial and other public reporting, which would harm our business and the trading
price of our common stock. Under the Sarbanes- Oxley Act of 2002, we are required to establish and maintain effective internal
control over financial reporting and adequate disclosure controls and procedures. Effective internal control over financial
reporting is necessary for us to provide reliable financial reports and, together with adequate disclosure controls and procedures,
are designed to prevent fraud. Even if our management concludes that our internal control over financial reporting is effective,
our independent registered public accounting firm may conclude that there are material weaknesses with respect to our internal
controls or the level at which our internal controls are documented, designed, implemented or reviewed. Undetected material
weaknesses in our internal controls could lead to financial statement restatements and require us to incur the expense of
remediation. We plan to 112622we-transittonied-—- transition to a new enterprise resource planning system in 2025 , which we
beheve W111 lead to 1mpr0vements in our 1nternal control over financial reporting 5 however —Al-t-hettgh—we—h‘a*f&eﬂmp{efed—t-h-ts

y , the full impact of this transition is not yet known. If, during the

evaluation and testlng process of our 1nterna1 controls we identify one or more material weaknesses in our internal control over
financial reporting, we will be unable to assert that our internal control over financial reporting is effective. We cannot assure
you that there will not be material weaknesses in our internal controls over financial reporting in the future. If we are unable to
conclude that our internal control over financial reporting is effective, or if our independent registered public accounting firm
determines we have a material weakness in our internal control over financial reporting, we could lose investor confidence in the
accuracy and completeness of our financial reports, the market price of our common stock could decline, and we could be
subject to sanctions or investigations by the SEC or other regulatory authorities. Failure to remedy any material weakness in our
internal control over financial reporting, or to implement or maintain other effective control systems required of public
companies, could also restrict our future access to the capital markets. Furthermore, if we cannot provide reliable financial
reports or prevent fraud, including as a result of remote working by our employees, our business and results of operations would
likely be materially and adversely affected. Holders of our Exchangeable Shares are subject to additional risks. Pursuant to the
Redomicile Transactions, certain holders of common shares of our predecessor company exchanged their common shares for
exchangeable shares (the-* Exchangeable Shares ) in the capital of our subsidiary Zymeworks ExchangeCo Ltd . ( as-defined
below-“ ExchangeCo ” ) . Exchangeable Shares are exchangeable at the option of the holder for shares of our common stock.
Exchangeable Shares are subject to additional risks, including: « The Exchangeable Shares are not and will not be listed on any
stock exchange. There is no market through which the Exchangeable Shares may be sold, and holders may not be able to sell
their Exchangeable Shares. « Holders of Exchangeable Shares who request an exchange may not receive shares of our common
stock until a period of time after the applicable request is received. During this period, the market price of our common stock
may increase or decrease. Any such increase or decrease would affect the value of the consideration to be received by such a
holder of Exchangeable Shares upon a subsequent sale of shares of our common stock received in the exchange. * Exchangeable
Shares may be subject to different tax consequences under Canadian law depending on whether the exchangeable shares are
disposed of in a redemption or an acquisition by one of our subsidiaries, and such transaction may not be within the control of
the holder. ¢ The tax treatment of Exchangeable Shares for non- Canadian tax purposes, including U. S. federal income tax
purposes, is uncertain. Our amended and restated certificate of incorporation and amended and restated bylaws contain
provisions that may make the acquisition of Zymeworks more difficult or delay or prevent changes in control of its
management. Among other things, these provisions: ¢ authorize our board of directors to issue shares of preferred stock and
determine the price and other terms of those shares, including preferences and voting rights, without stockholder approval; ¢
permit only the board of directors to establish the number of directors and fill vacancies and newly created directorships on the
board, provided that the board of directors’ ability to increase the size of the board and fill vacancies and newly created
directorships will be subject to the restrictions in our amended and restated certificate of incorporation and amended and restated
bylaws; ¢ establish that members of our board of directors serve in one of three staggered terms of three years each; ¢ provide
that our directors may only be removed by the affirmative vote of at least 66 2 / 3 % of the voting power of the shares cast on
such proposal; ¢ permit stockholders to only take actions at a duly called annual or special meeting and not by written consent;
require that stockholders give advance notice to nominate directors or submit proposals for consideration at stockholder
meetings; ¢ not provide for cumulative voting rights in the election of directors; * provide that special meetings of Zymeworks’
stockholders may be called only by the board of directors, the chairperson of the board of directors, Zymeworks’ chief executive
officer, president or the secretary upon request from holders of no less than 20 % of our outstanding voting stock, subject to the
limitations and requirements set forth in our amended and restated bylaws; and  require a super- majority vote of stockholders




to amend some of the provisions described above. In addition, because we are incorporated in Delaware, we are governed by the
provisions of Section 203 of the DGCL, which generally prohibits a Delaware corporation from engaging in any of a broad
range of business combinations with any “ interested stockholder * for a period of three years following the date on which the
stockholder became an “ interested stockholder ” unless certain conditions are met. These provisions, alone or together, could
delay, discourage or prevent a transaction involving a change in control of Zymeworks. These provisions could also discourage
proxy contests and make it more difficult for stockholders to elect directors of their choosing and to cause Zymeworks to take
other corporate actions they desire, any of which, under certain circumstances, could limit the opportunity for our stockholders
to receive a premium for their shares of common stock, and could also affect the price that some investors are willing to pay for
our common stock. Our amended and restated bylaws designate a state or federal court located within the State of Delaware as
the exclusive forum for substantially all disputes between Zymeworks and its stockholders, and also provide that the federal
district courts are the exclusive forum for resolving any complaint asserting a cause of action arising under the Securities Act,
each of which could limit our stockholders’ ability to choose the judicial forum for disputes with Zymeworks or its directors,
officers, stockholders or employees. Our amended and restated bylaws provide that, unless we consent in writing to the selection
of an alternative forum, the sole and exclusive forum for (1) any derivative action or proceeding brought on our behalf, (2) any
action asserting a claim of breach of a fiduciary duty owed by any of our directors, stockholders, officers or other employees to
Zymeworks or our stockholders, (3) any action arising pursuant to any provision of the DGCL, our amended and restated
certificate of incorporation or our amended and restated bylaws or (4) any other action asserting a claim that is governed by the
internal affairs doctrine shall be the Court of Chancery of the State of Delaware (or, if the Court of Chancery does not have
jurisdiction, another State court in Delaware or the federal district court for the District of Delaware), except for any claim as to
which such court determines that there is an indispensable party not subject to the jurisdiction of such court (and the
indispensable party does not consent to the personal jurisdiction of such court within ten days following such determination),
which is vested in the exclusive jurisdiction of a court or forum other than such court or for which such court does not have
subject matter jurisdiction. This provision does not apply to any action brought to enforce a duty or liability created by the
Exchange Act and the rules and regulations thereunder. Section 22 of the Securities Act establishes concurrent jurisdiction for
federal and state courts over Securities Act claims. Accordingly, both state and federal courts have jurisdiction to hear such
claims. To prevent having to litigate claims in multiple jurisdictions and the threat of inconsistent or contrary rulings by different
courts, among other considerations, our amended and restated bylaws prevides— provide that, unless we consent in writing to
the selection of an alternative forum, the federal district courts of the United States will be the sole and exclusive forum for
resolving any complaint asserting a cause of action arising under the Securities Act. Any person or entity purchasing or
otherwise acquiring or holding or owning (or continuing to hold or own) any interest in any of our securities shall be deemed to
have notice of and consented to the foregoing bylaw provisions. Although we believe these exclusive forum provisions benefit
us by providing increased consistency in the application of Delaware law and federal securities laws in the types of lawsuits to
which each applies, the exclusive forum provisions may limit a stockholder’ s ability to bring a claim in a judicial forum of its
choosing for disputes with us or our current or former directors, officers, stockholders or other employees, which may
discourage such lawsuits against us and our current and former directors, officers, stockholders and other employees. Our
stockholders will not be deemed to have waived #s-our compliance with the federal securities laws and the rules and regulations
thereunder as a result of our exclusive forum provisions. The enforceability of similar exclusive forum provisions in other
companies’ organizational documents have been challenged in legal proceedings, and, while certain courts have determined
these provisions are enforceable, it is possible that a court of law could rule that these types of provisions are inapplicable or
unenforceable if they are challenged in a proceeding or otherwise. If a court were to find either exclusive forum provision
contained in our amended and restated bylaws to be inapplicable or unenforceable in an action, we may incur significant
additional costs associated with resolvmg such action in other Jurlsdlctlons which Could halm our ﬁnan01a1 Condmon and results
of opel ations. There can be G ; ; W ASS-8 atton aS5-8

eottd-deeline—The-trading marketfor-our common stock or that we will repurchase shares at favorable prlces. In August
2024, our board of directors approved the Repurchase Program, pursuant to which we are authorized to repurchase up

to $ 60. 0 million of our common stock from time to time through open market transactions, or other means in
accordance with Rule 10bS- 1 and Rule 10b- 18 under the Exchange Act. As of December 31, 2024, we have repurchased
2, 545, 402 shares of our common stock under the Repurchase Program. The timing, number of shares repurchased, and
prices paid for any additional shares of stock repurchased under this program will depend on general business and
market conditions as well as corporate and regulatory limitations, prevailing stock prices, and the-other research-and
reports-that-seeurtttes-considerations. Our Repurchase Program may be suspended or industry-analysts-publish-about
dlscontmued at any tlme, and does not obhgate us to acqulre ereur—busrness—\\le-de—net—have—any addltlonal shares eontrot
1, - g e-of the

: common stock Our ablllty to make share
repurchases w1ll depend upon market condltlons, cash balances and future capital requirements, results of operations,
financial condition, compliance with applicable legal requirements and other factors that we may deem relevant and
which may be beyond our control. In addition, we can provide no assurance that we will repurchase stock at favorable
prices. As a result, there can be no guarantee around the timing of our share repurchases. Any failure to repurchase



additional shares of stock, a reduction in the frequency of repurchases, or the completion of our Repurchase Program
could have a negatively—- negative effect on our reputation , investor confidence in us and our stock price weﬁ-}d—l-rkeiry

deehine-. -I-f—eﬁe-The existence of or-our Repurchase Program o

tel-could cause our stock price to be hlgher

than 1t 0therw1se would be and could potentlally reduce the market llquldlty erfor our stock trading-vohime-to-deeline-
Moereover-Although our Repurchase Program is intended to enhance long- term stockholder value , the-there researehand
reports-is no assurance that analysts-publish-may-suggesta-it will do so because the market price fer-of our common stock
that-does-netfully-may decline below the levels at which we repurchase shares, and short- term stock price fluctuations
could reduce the effectiveness of the program. Repurchasing er-our aeetratelyrefleet-common stock reduces the trae
amount of cash we have avallable, and we may fall to realize the anticipated long- term stockholder value of any eur

are-share repurchase program favorable;thesereportseould-have




