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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549
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(Mark One)
ANNUAL REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF 1934
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OR
O TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF 1934 For the
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Securities registered pursuant to Section 12(th®fct: Common Stock, Par Value $0.001 Per SHaoeymon stock traded on the NASDAQ stock market
Securities registered pursuant to Section 12(¢hefct:None

Indicate by check mark if the Registrant is a vikelbwn seasoned issuer, as defined in Rule 405%d8dturities Act. YES1 NO

Indicate by check mark if the Registrant is notuieed to file reports pursuant to Section 13 od})®f the Act. YESCO NO
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Indicate by check mark whether the Registrant basitted electronically and posted on its corpo¥leb site, if any, every Interactive Data File riegd to be
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was required to submit and post such files). YE5 NO O

Indicate by check mark if disclosure of delinquilers pursuant to Iltem 405 of Regulation S-K (82®%) is not contained herein, and will not be aored, to the
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Form 10-K.
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definition of “large accelerated filer”, “acceleeditfiler”, and “smaller reporting company” in Rulb-2 of the Exchange Act. (Check one):
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Indicate by check mark whether the Registrantskedl company (as defined in Rule 12b-2 of the Exge Act). YESOO NO X

The Registrant did not have a public float on tst business day of its most recently completedrabfiscal quarter because there was no public ehdok the
registrant’s common equity as of such date.

The number of shares of Registrant’s Common Stotétanding as of February 18, 2015 was 24,360,247.
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FORWARD-LOOKING STATEMENTS

This Annual Report on Form 10-K contains “forwaoidking statements” within the meaning of SectioA 27 the Securities Act of 1933, as
amended (the “Securities Act”), and Section 21EhefSecurities Exchange Act of 1934, as amended‘fkchange Act”). Such forward-looking
statements, which represent our intent, beliefuorent expectations, involve risks and uncertagnéied other factors that could cause actual results
and the timing of certain events to differ matdyiflom future results expressed or implied by stariwvard-looking statements. In some cases you
can identify these statements by forward-lookingdsasuch as “believe,” “may,” “will,” “estimate,"continue,” “anticipate,” “intend,” “could,”
“would,” “project,” “plan,” “expect” or the negatir or plural of these words or similar expressidgtsward-looking statements in this Annual

Report on Form 10-K include, but are not limitedstatements about:

« our expectations regarding the timing of reportiegults from our Phase 2 clinical trial of PINTA5/4

« our expectations regarding the timing of reportiegults from our Phase 1 clinical study of STM 434;

« our expectations regarding the timing of reportiegults from clinical studies and trial being cocteda by Memorial Sloan
Kettering Cancer Cente“MSK”) of the T-cell programs we have an option to licer

« the likelihood and timing of regulatory approvads é6ur product candidates and any product candidatlting from the T-cell
programs we have an option to licer

« the potential market opportunities for commerciatizour product candidates and any product canedatsulting from the T-
cell programs we have an option to licer

« our expectations regarding the potential market aimd the size of the patient populations for sadpct candidates and any
product candidates resulting from th-cell programs we have an option to license, if aped for commercial us:

« estimates of our expenses, capital requirementsi@ad for additional financing;

« our expectation that our existing capital resousres net proceeds from our public offerings of canmtock will be sufficient
to enable us to complete our planned confirmatdrgse 2 clinical trial of PINTA 745 and our inithase 1 clinical study of
STM 434 and fund our operations and capital exgerelrequirements into the second half of 2(

« our ability to develop, acquire and advance prodaadidates into, and successfully complete, @irstudies and trials;

« the initiation, timing, progress and results ofifet preclinical studies and clinical trials and cesearch and development
programs

« the scope of protection we are able to obtain aaithtain for our intellectual property rights covegiour product candidates;

« our use of proceeds from our recently completedipuoiferings of common stock;

« our financial performance;

« developments and projections relating to our coitgystand our industry; and

« our ability to sell or manufacture products at coencially reasonable values.

These statements are only current predictions endubject to known and unknown risks, uncertasrdied other factors that may cause our
or our industry’s actual results, levels of activiperformance or achievements to be materialfigiht from those anticipated by the forward-
looking statements. We discuss many of these hisktss report in greater detail under the headliy Risk Factors” and elsewhere in this report.
You should not rely upon forward-looking statemeaggredictions of future events. New risk factord uncertainties may emerge from time to
time, and it is not possible for management to iptedl risks and uncertainties.
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In this Annual Report on Form 10-K, unless the erhtequires otherwise, “Atara,” “Atara Biotherapéus,” “Company,” “we,” “our,”
and “us” means Atara Biotherapeutics, Inc. and, wehappropriate, its subsidiaries.

PART I

Item 1. Business

Overview

We are a clinical-stage biopharmaceutical companyded on developing novel therapeutics for setimmset medical needs, with an initial
focus on muscle wasting conditions and oncology. @aduct candidates are biologics targeting mymstnd activin, members of the
Transforming Growth Factor-Beta (“TGF-3"), protasimperfamily, which play roles in the growth and m@nance of muscle and many other body
tissues. Our lead product candidate, PINTA 748 &sPhase 2 clinical trial for protein energy viregt(“PEW"), a condition affecting many end-
stage renal disease (“ESRD”) patients. Our secooduyct candidate is STM 434. We commenced a Phabeidal study of STM 434 for ovarian
cancer and other solid tumors in 2014. We haveduditional product candidates targeting the TQ¥athway in preclinical development. In
addition, we have an exclusive option to licenseess T-cell programs targeting oncology and infaet diseases through an agreement with
Memorial Sloan Kettering Cancer Center (“MSK”). \Méend to license or acquire additional productdidates to develop and commercialize.

Our lead product candidate, PINTA 745, is a pemhjbitat binds to and inhibits myostatin, a protiat down regulates muscle growth and
maintenance. In a Phase 1 study, PINTA 745 wasdftaimcrease muscle mass compared to placebocaitemonth of weekly dosing, an increase
that was statistically significant, indicating tliais more likely than not that the benefit obsshin the study was due to drug treatment rattesr th
chance. We are enrolling a US-based Phase 2 dlinimkto further establish the role of PINTA 745building muscle mass, as well as to collect
data from corresponding functional muscle testss Trial is being conducted in patients with ESRBovare also suffering from PEW.

PEW is a major complication of ESRD. A recent stugycompleted with DaVita Clinical Research, a sl of DaVita Healthcare Partne
Inc., concluded that more than half of DaVita’'slgiés population meet the conditions for PEW andzamparison to the rest of the group, exhibit
worse morbidity and mortality. There is currentty approved therapy for patients suffering from PEW.

We believe PINTA 745 is the only potential theraein clinical development to treat this patieoipplation.

In clinical studies conducted of PINTA 745 in meithaprostate cancer and in mouse studies in a mafdgironic kidney disease (“CKD"),
conducted with PINTA 745/s, a version of PINTA that was customized for use in mice, several ptagsewell suited for a potential therapeutic
for PEW were observed, including:

. Reversing muscle los— PINTA 745 not only stopped muscle wasting, ingigantly increased muscle mass after four wedks o

treatment

. Anti-inflammatory properties— In an animal model of renal disease, PINTA 743fsibited significant antinflammatory properties,

factor that we believe will be important due to thitical role that inflammation plays in PEW aite toverall declining health of ESRD
patients.

. Dosing schedul— PINTA 745 is dosed weekly, which convenientlyga with dialysis treatment schedules.

We designed the Phase 2 trial to give us insightpotential additional therapeutic areas for PINA4%5. These could include: orthopedic
indications; inflammation and inflammatory diseasgge-related sarcopenia (loss of muscle); andezazachexia. In each of these conditions,
muscle loss prevention, muscle growth and redudtionflammation resulting from treatment with PINT745 could lead to improved physical
function and therefore to better outcomes. We exjger@lease initial data from this Phase 2 clihidal in the fourth quarter of 2015.

Our second product candidate, STM 434, is in a®hadinical study that will enroll up to 66 pattenwith ovarian cancer and other solid
tumors. STM 434 is a soluble ActR2B receptor thatlb Activin A. Activin has been shown to be invetin the growth and proliferation of
ovarian cancer and other tumors, with publishedenge of its role at both the genetic (messengeX)RIXNd protein levels. Activin expression is
one of a few biomarkers associated with larger tuwotume and poorer outcomes, including shortenedigl in a variety of tumors including
ovarian tumors. Published data has shown that séativin A levels in ovarian
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cancer subjects are elevated in relation to lemet®rmal subjects. We plan to test the potensal of Activin A as a biomarker in our Phase 1
clinical study.

Ovarian cancer is the fifth leading cause of cadeath in women in the United States. AccordintheéoNational Cancer Institute, there were
an estimated 22,240 new ovarian cancer cases gd80ldvarian cancer deaths in the United Stat@9113. Surgery and cytotoxic chemotherapies
are widely used to treat ovarian cancer; howebherptitcomes have changed little in 40 years. Topgstion of all ovarian cancer patients
surviving five years after diagnosis was only 4486dx on the National Cancer Institute SEER datdbaseomen diagnosed from 2003 to 2009.

Some subtypes of ovarian tumors respond even noandypto treatment than others and represent oppities where drug development
could be accelerated. In particular, clear cell grashulosa cell tumors are considered resistactiémnotherapy. Our preclinical experiments in
animal models of these subtypes indicate that bndictivin A with a soluble receptor could signéiatly reduce tumor proliferation, reduce tumor
volume and potentially increase survival. We bediéivat novel therapies for clear cell and granutedketumors could qualify for US Food and D
Administration (“FDA”) breakthrough therapy desigioa, an FDA process designed to accelerate theldement and review of drugs intended to
treat a serious condition when early studies sthat/the drug may be substantially better than atitreatment, and thereby achieve expedited
regulatory approval. Based on its mechanism obactive also believe that STM 434 has the potetttibE the first product to target tumor growth
and proliferation through the inhibition of Activii.

Both PINTA 745 and STM 434 are novel molecules withl-characterized mechanisms of action. They wieneloped initially, along with
our five other in-licensed programs, at Amgen. Talagether, we believe these unique product catelidzonstitute a pipeline of biologics that
have benefited from years of investment, resuliting large patent portfolio, broad preclinical iegtand, in the case of PINTA 745, promising
clinical results. We are evaluating the remaining product candidates to determine the best matiard. Where appropriate, we intend to conduct
preclinical studies and file investigational newglapplications (“INDs”) with the FDA for these alidates. For example, we are conducting IND-
enabling manufacturing and pre-clinical studiesA®A 842, a humanized antibody targeting myostatin.

Our business model is to license or acquire andldpwnovel therapeutics for serious unmet medieabs with validated molecular targets
and established proof of concept. Based on theeptiep of each of these molecules, including efficaafety, pharmacokinetics, affinity and other
characteristics, we match each program to clinf@ditations that we believe maximize its therapepttential and may result in an expedited path
to market. We believe our management team hasréizelth and depth of experience to execute this m@de management team includes:

. Isaac E. Ciechanover, M.C, our President and Chief Executive Officer, wagsdrive Director for Business Development at Cetgen
At Celgene, he led the company’s venture capifakesfand led licensing and acquisition activitiggh an aggregate transaction value
of more than $6.7 billion. Those efforts includédking licensing and partnership transactions witimcer therapeutics companies
Agios Pharmaceuticals, Inc., Acceleron Pharmadnd. PTC Therapeutics Inc. Prior to founding At&ra,Ciechanover was a Partner
with Kleiner Perkins Caufield & Byers, a leadingtare capital firm

. Christopher Haqg, M.D., Ph.D, our Chief Medical Officer, was Vice President @inical Research and Development at Cougar
Biotechnology, which was acquired by Johnson & 3olnn 2009. At Cougar Biotechnology, he was tlagl Ielinician for a pivotal
prostate cancer study leading to market approvadytiga (abiraterone acetate). He has served as$calenonitor for more than ten
clinical trials and has contributed to drug develemt programs for a wide range of molecules, angegeas an attending oncology
physician and director of a translational labonatatrthe University of California, San Francis

. Mitchall G. Clark , our Chief Regulatory and Quality Officer, was\poaisly Senior Vice President of Global Regulatdffairs at
Abraxis Bioscience, Inc. (“Abraxis”), where he sutied and managed five INDs for oncology and cardszular drugs including
Abraxane (nanoparticle albun-bound paclitaxel)

. Gad Soffer, our Chief Operating Officer, previously held \@ars roles at Celgene, including most recently Gl&aject Leader for
Abraxane following Celgene’s acquisition of Abraxighere he led successful regulatory submissionpdocreatic cancer and non-
small cell lung cance

. John F. McGrath, Jr., our Chief Financial Officer, was previously Ex#&ea in Residence and Operating Partner at Kleffezkins
Caufield & Byers. Prior to that time, he served/aee President and Chief Financial Officer for Netw Equipment Technologies, In
a publicly traded company. He has served on thedbafedirectors of the Presidio Fund
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publicly traded mutual fund, and on the boardsiafalors and as Audit Committee chairman of pupltchded companies Actel
Corporation and Endwave Corporatit

Our Strategy

Our goal is to be a leader in the development anaheercialization of novel therapeutics for serianmet medical needs. We are initially
focused on muscle wasting conditions and oncol&gy. components to achieve this objective include:

Rapidly advance PINTA 745 in clinical developme— We intend to complete our ongoing Phase 2 cliti@@ with PINTA 745 with
the goal of obtaining positive results in ESRD @atis with PEW. If the data supports it, we intemddek feedback from health
authorities, including the FDA, and advance PIN5 To global registration trials in PEW. In parglige intend to seek out additional
indications for which to explore the therapeutiditytof PINTA 745.

Obtain clinical proof of concept for STM 434- We commenced a Phase 1 study with STM 434 to/statkty and tolerability as well
as early signs of activity in a patient populatibat includes patients with ovarian cancer andratbd tumors in 2014. We intend to
test STM 434 as a single therapy and in combinatiitim other chemotherapy options that are the ctistandard of care. In the clear
cell and granulosa cell subtypes of ovarian canegemnay seek orphan drug status. If supported éyglthical data, we may seek
Breakthrough Therapy designation and pursue clitiizds of STM 434 in these specific subtyp

Evaluate our product candidates and advance thenoithe clinic as appropriat— Our initial product portfolio includes five
additional unique candidates that have not yetredtelinical trials. We will evaluate these candédaand determine which of them to
advance and the indications in which to advancent

Collaborate with MSK in its development otcell programs while we evaluate the potential exsecof our exclusive option t
license these programs- We intend to collaborate with MSK on the develgminof EBV, CMV, and WT1 targeted T-cell programs,
fund research of these and other targeted T-cefrpms and obtain guidance from regulatory autlesrfor late phase development of
the most advancec-cell programs, while we evaluate the potential eiserof our exclusive option to license these poty.

Leverage our relationships and experience tclicense or acquire additional product candidates fbevelopmen— We intend to
capitalize on our relationships with both pharmaicalicompanies and academic institutions to idgnteview and ultimately license
or acquire novel product candidates, which our teglirdevelop and commercializ

Retain worldwide rights for product candidat— We intend to maintain worldwide rights to our guot candidates in order to
maximize their commercial value. We are develogingproduct candidates in specialty indications/rich we believe it is feasible
and economically advantageous to build our own cernoial organization. However, when compelling oppities arise, it may be to
our advantage to seek collaborations in certaiicatithn areas or geographies. We hold worldwidbtsdo our entire portfolio, except
for PINTA 745, which Amgen licensed to Takeda ipala

Our Product Candidates

PINTA 745 for Proteir-Energy Wasting in End-Stage Renal Disease Patients

Our lead product candidate, PINTA 745, is a pephjbitat binds myostatin and inhibits its correspngaignal transduction, thereby
blocking the negative regulation of skeletal mugglawth. We are conducting a Phase 2 trial in pédievith ESRD who are also suffering from
PEW at six US-based sites, including academic,satesvell as those associated with Fresenius aiitd)awo leading providers of kidney care in
the United States. PEW refers to a state of mwsgatting, inflammation and malnutrition that increapatients’ risk for infections, cardiovascular
disease and other complications. We believe thi#ma with PEW may benefit from the muscle-buifitemonstrated in earlier clinical trials and
anti-inflammatory properties of PINTA 745 demontgthin preclinical trials, which are discussed iorendetail below. INDs for PINTA 745 were
filed by Amgen, the product candidate’s previousrswr, in October 2005 and July 2009. Both of thii§#s are open, with our wholly owned
subsidiary Pinta as the holder.
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Proteir-Energy Wasting in ESRD Patients

PEW is a common and serious condition affectingepé& on kidney dialysis. Patients with PEW logmgicant body mass and suffer from
muscle wasting and weakness. In several publistuelies, PEW has been shown to increase the altggbymorbidity and mortality associated
with ESRD. A study published in 2010 examined 40,8&lysis patients from 12 countries and showetl HEW increases patients’ risk for
infections, cardiovascular disease and other caaptins. Another study published in 2010 examinedenthan 120,000 dialysis patients and found
that patients who lost overall body weight but gdimuscle mass had a higher survival rate. Marygiéapatients with PEW experience a lower
quality of life due to poor limb strength, low emdnce and impaired muscle power. Worsening of wglkipeed and grip strength, associated with
loss of muscle mass, have been shown to be efégotadictors of mortality.

Albumin is the most abundant protein circulatingtie blood, and a sensitive indicator of the bodyigitional status. In dialysis patients, a
decline in serum albumin indicates a serious olpratein wasting state. In these patients, thétald predict mortality risk is associated witet
presence of muscle wasting or inflammation.

DaVita Study

In order to better understand the market opposgttfoit PEW therapies in dialysis patients, we callated on a study of PEW in dialysis
patients with DaVita. DaVita has collected dateowar 130,000 renal patients including those enddheover 300 clinical trials worldwide in order
to better understand the pathology and clinicats®wof kidney disease. The resulting databaseiscue and powerful resource that allows for fast
understanding of the disease state and the impastatments in kidney disease.

Using the DaVita dialysis database, we were abtdhtwacterize patients for the PEW condition amahiifly those patients at higher risk of
morbidity and mortality. We analyzed 56,350 Da\dtalysis patients who began treatment at DaVitavbet 2009 and 2012 and had at least six
months of dialysis. We then followed these patiéms the time they entered the database for 1¢23@ or until they died or were lost to follow-
up. Of these patients, 54% had a serum albumin les® than or equal to 3.8 g/dL six months afegibning dialysis. Among these, approximately
11% of patients died within one year compared $8 than 3% of patients whose serum albumin wasehitjian the 3.8 g/dL dialysis threshold. At
the three-year mark, approximately 40% of patiaits low serum albumin who had been followed faethyears had died in comparison with
roughly 21% of patients who had been followed Foeé years with serum albumin levels above theatithreshold six months after beginning
dialysis. We believe that patients with PEW repn¢sesignificant cost to the healthcare systemanDaVita are currently pursuing health
economic studies in order to quantify this costnparing treatment for those who have PEW to thdse do not.

Survival Rates Based Upon Serum Albumin Levels

Percentage Surviving

200 aco B0 BOD 1000 12D0
Days from Entry Into Database

Serum Albumin £ 3.8 gfdl i GErun Sfowmen = 308 gl
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PEW Market Opportunit

Based on data from the US Renal Data System, waatstthat the current total US dialysis populatiexcluding patients who had
successfully received kidney transplants, is 460 ffdtients. Of these patients, we estimate thabappately 250,000 patients suffer from PEW.
Worldwide, we believe that more than 800,000 p#sisaffer from PEW.

Limitations of Current Therapies for PE

There are no pharmacologic therapies approvedéd¥BA indicated for PEW. Furthermore, we are nat@of any such therapies in
clinical trials for PEW that target myostatin. Gamt treatment options for muscle wasting includeedife stimulants, nutritional support,
corticosteroids, anabolic steroids and human grdwtimone. Dietary supplements containing 10 grahpsaiein or more per day are
recommended for PEW patients by consensus guidelirmng term stabilization of lean body mass, naustass or serum albumin levels in pati
showing symptoms of PEW or related conditions saghancer cachexia have not been observed thraeiginydchanges or nutritional suppleme

Biology of Myostatir

Myostatin, a member of the TGF-3 superfamily ofvgtofactors, is highly expressed in skeletal muscié fat tissue. It acts as a negative
regulator of muscle growth and appears to pronaitgdin. Through knockout experiments and obsemwaif naturally occurring knockouts of
myostatin in mice, cattle, dogs, as well as a hub@ng, there is a body of evidence supporting ¢fe of myostatin in regulating muscle growth
particular, myostatin has been shown to inhibitghmwvth of new muscle stem cells as well as plagr in the destruction of muscle through the
NF-KB pathway. Animals and humans born without a fioméng myostatin gene exhibit muscle overgrowthilg/btherwise showing no apparent
negative effects.

Myostatin inhibition was first characterized andienated in the mid-1990s as a potential mechanisrinfiting muscle wasting. Several
proof-of-concept studies have shown the abilityngbstatin inhibitors to build muscle. Several otbempanies are pursuing myostatin inhibitors
for other conditions, including cancer cachexiagcBenne Muscular Dystrophy and orthopedic indication

Preclinical studies have shown that myostatin iegplated, or increased, in the skeletal muschaioé suffering from CKD. One such stu
published in th&ASEB Journain 2011, is shown below.
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Control

CKD Mouse

Controll CKD1 Control2 CKD2

Myostatin [ S S S W
Control [P S S -]

In the two upper images, myostatin upregulatioshiswn by fluorescence in the muscle cells of a GK@ise compared to a control mouse. In the two lémvages, myostatin protein
expression levels are shown in the muscle celte/ofCKD mice compared to control mice.

The following charts and images from a study piiglésinKidney Internationaln 2011 show that myostatin is upregulated in skélmuscle
taken from dialysis patients. This was observeth lgoantitatively and when a thin slice of muscésiie was examined under a microscope, or
histologically.

P<0.04

.

L

—_

[ =

respect to control)
]
O fROM@OYy OO

Controls CkD

Relative Myostatin in Protein
Expression (fold increase with

The p-value is a measure of the likelihood thatdhta observed are from chance instead of dueeteffcts of the drug tested. The smaller the psjahe stronger the likelihood that
the data observed resulted from the drug testb@rréttan from chance. By convention, p-valuestiess 0.05 are considered significant, indicatirfidgh degree of confidence that the
result is due to therapy with the drug and nottance.
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In the upper graphs, myostatin RNA and proteinlkeaee increased in CKD patients compared to healbitrols. In the lower images, myostatin in massthins dark in CKD patients
compared to healthy controls.

Mechanism of PINTA 74

PINTA 745 is a peptibody, a peptide-antibody corabion. The peptide component binds to myostatiaygnting it from docking with its
receptors on the surface of muscle cells and hhgcks role in inhibiting muscle production and mtanance. Peptibodies, as a class of therape
are well-characterized, with one product on theketand several more, including PINTA 745, in dalitrials. Compelling features of the PINTA
745 peptibody are its:

. demonstrated ability to promote muscle growth;
. anti-inflammatory properties, a factor that we &edi will be important due to the critical role ti@#tammation plays in PEW and the
overall declining health of ESRD patients; ¢
. dosing schedule, which conveniently aligns witHydies treatment schedules.
We believe that the mechanism and pharmacologigepties of PINTA 745 are well-suited to the PEWisgt Preclinical and clinical data
describing the effects of PINTA 745 are discusseldw.

Preclinical Studie:

A preclinical study was conducted to determine PANB5’s effect in mouse models of ESRD. In the B/6ephrectomy model, a mouse
model considered to be the industry standard tatyéihg ESRD and its related effects, PINTA 745/s wiaown to reverse body weight loss and
reduce skeletal muscle mass and inflammation, wésiemorbidities associated with PEW. Nephrectochimece, which have a condition
mimicking ESRD and are referred to as CKD mice, @nratrol mice of comparable size and blood ureagén levels were injected either with
PINTA 745/s or with saline. The experimental miceravinjected subcutaneously at 5.0 mg/kg everyrathag for 7 to 28 days.

After seven days of PINTA 745/s treatment, the badg muscle weights of the CKD mice increased Sanitly compared with those in
saline-treated CKD mice, an effect that persistezt @8 days.

10
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Protein synthesis—as measured by the uptake dafielaheled amino acid tracer—was increased ane:jproegradation—as measured by
the release of a different amino acid tracer—watbited. This data underscores PINTA 745/s’ roldath forming new muscle and hindering the

destruction of existing muscle.
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Further, PINTA 745/s increased muscle mass invtloeniuscles tested after seven days of treatmemntilitalis anterior and the
gastrocnemius, an effect that continued over 28 dayother preclinical studies, increases in neistass were observed in mice in doses as low as
0.01 mg/kg, with peak effect at 1.0 and 5.0 mg/kg.
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In CKD mice, circulating levels of 10 cytokines, isth are mediators of inflammation, were increasedomparison to control mice. PINTA
745/s treatment for seven days decreased thedéttetse cytokines, suggesting that myostatin itibibaffects CKD-induced inflammation. The
five cytokines shown below were the ones that wséasstically significantly reduced in CKD mice &ted with PINTA 745/s as compared to CKD

mice treated with placebo.

Placebo PINTA 745/s
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* p<0.05
(n=9)

Placebo PINTA 745/s

— CKD Mice P Values .
. Control Mice C':? Treated with CKD Mice Treated
Cytokine Treated with CKD Mice vs. Control | with Placebo vs. CKD
{pg,/mil) PINTA 745/%
Placebo (pg/ml) (pg/mi) Mice Mice Treated with
PINTA 745/s

Fibrinogen (pg/ml) 156.75 + 3487 | 2877.5 £ 1007 68| 323.25 + 306.50 0.0016* 0.003*
IFN- Y (pg/ml) 16.15 + 5.04 17.55 + 258 12,57 £ 2.66 0.638 0.036*
IL-& {pg/ml} 5E+0.48 10.48 + 223 3.05+0.73 0.041* 0.036*
M-CSF-1 [ng/ml) 7.31+2.51 11.61 + 2.08 TAB 1.0 0.039* 0.012*
TNF- @ (ng/ml) 0.1 + (.06 0.151 + 0.03 0.075 £ 0.04 0.189 0.033*

* Statistically significant.

Based on these observations, we believe that PIRABAhas the potential to mitigate the effects of\PiR ESRD patients by increasing
muscle formation, stimulating the conversion of ole@stem cells into muscle cells, and decreasingcteuwestruction. Furthermore, we believe
PINTA 745 has the potential to decrease inflammaticESRD patients with PEW, which is an importaatential factor often observed with

greater morbidity and mortality.
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PINTA 745 Phase 1 Clinical Studi— Safety and Tolerability

To date, three Phase 1 studies of PINTA 745 haga benducted, two in healthy volunteers and or@dstate cancer patients. PINTA 745
showed both safety and tolerability in all thre@&h1 studies. Across all studies, which enrollesta of 151 subjects, 48 subjects were exposed tc
the highest subcutaneous dose of 3.0 mg/kg anceattent-related serious adverse events were @ukdrvthe healthy volunteer trials, there were
observations of some adverse events, mild in ggyéhnat were not dissimilar to those observedmplacebo control group. No serious adverse
events, discontinuations due to adverse eventsathd were reported in these trials. The only ifledtrisk from the trials was injection site
reactions, which can occur with agents dosed sabeously. In the Phase 1 study in prostate caratEmgs, events were also mild in severity and
similar in the PINTA 745 and placebo groups; ormioss adverse event was reported that was consiagerterelated to the drug. As a result, PIN
745 showed acceptable levels of safety and tolisabi

PINTA 745 Phase 1 Study in Prostate Cancer Patients

A multidose, placebo-controlled, double-blind Phasgudy of PINTA 745 was carried out by Amgen dmaen with prostate cancer who
were receiving androgen deprivation therapy. Tiigd assessed both safety and efficacy followingr feeekly subcutaneous injections. Three P
1 dose groups were studied at dose levels of 0/Bgnd.0 mg/kg and 3.0 mg/kg, with one placebo arhis study was published in 2014Tihe
Journal of Clinical Endocrinology and Metabolis.

Efficacy parameters that were measured in thisysturluded lean body mass as measured by dual gXergy absorptiometry (“DEXA”),
and lower-extremity muscle size as measured bydam.sThese methods are considered industry stamdaging techniques for measuring muscle
mass or volume. Formal statistical testing foragffly was conducted in the 3.0 mg/kg group. Thedisttal tests were not performed in the 0.3
mg/kg group and the 1.0 mg/kg groups because fpat@nts were treated at these dose levels thaanegquired for such analyses.

Lean body mass increased significantly in the 3glkondose group. The difference in lean body maske PINTA 745 group compared to
the placebo group was approximately 2% greatdreaéhd of the treatment period, a difference thateiased over the subsequent four weeks of
observation after the cessation of treatment, awstin the following chart. Measurements for boldcebo and PINTA 745 were taken at end of
study (“EOS”) at day 29, and at follow up (“FUPh@month after day 29. There was a statisticafjgificant increase in lean body mass at both
EOS and FUP for the active arm compared to thergbatm. Notably, lean body mass increase perset&dP, even without administration of the
drug during the follow-up period.

N= 19 18 18 18

s 2
NS

N
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1 P=0.008
6%k ; .
EOS FUP

3.0 mg/kg PINTA 745
—— Placebo

% of Baseline
[
'I_.-_I'!

P=0.02]

The bottom and top of the boxes represent thedirdtthird quartiles, and the horizontal band iesite box indicates the median value. The endseofvhiskers indicate the minimum
and maximum data in the range of observations.
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As measured by CT scan, lower extremity muscleisiaeased significantly in the 3.0 mg/kg groupeThuscle size increased in this group
by approximately 1.2% at EOS, and further incredase2l7% from baseline at FUP.
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The bottom and top of the boxes represent thedirdtthird quartiles, and the horizontal band iedfte box indicates the median value. The endseofvhiskers indicate the minimum
and maximum data in the range of observations.

Body fat decreased by 1.7% (p=0.021) in the 3.Ckmgfoup at the end of the treatment period contptrdaseline, and the decrease was
similar (1.5%, p=0.183) four weeks after the caesabf treatment. The decrease in body fat maycethe presence of myostatin receptors in fat
tissue. Reduced fat mass is an expected pharméacfiloding of myostatin inhibition, observed in ntiple preclinical studies using PINTA 745/s
well as in three studies reported in the literatorehich ActR2B-Fc fusions were used to inhibitastatin. All of these studies, published in the
International Journal of Obesiiin 2009, the journaEndocrinologyin 2012 and the journ@iabetologiain 2012, observed reduced fat
accumulation in high fat fed mice.

In exploratory efficacy analyses comparing treathegfect and exposure across the dose groups,@m@kg dose appeared to have more
impact on lean body mass than the lower doses haghiggests that humans exhibit dose-responsivaaeffifrom treatment with PINTA 745. This
will be investigated in our ongoing clinical trial.

This trial was carried out in a rigorous settingoider to highlight the properties of PINTA 745. \Waieve that the results were clinically
meaningful for the following reasons:

. The increase in muscle mass was statistically fiognit against the placebo group, with gains of @%nore observed in response to
treatment with PINTA 74¢
. The increase in muscle mass was seen after onlynonéh of weekly dosing and persisted beyond treatrfone month following
EQOS).
. The patients participating in this study were siiffig from prostate cancer, which is associated sijnificant muscle loss. Historical
control patients lost as much as 4% of muscle rmassa 1-month period, based on a study published in thengdUrology in 2004.
Design of Ongoing Phase 2 clinical trial of PINTAS7in ESRD patients with PE

Our ongoing, randomized, double-blind, placeoatrolled trial with PINTA 745 is designed to demstrate the effect of myostatin inhibiti
in PEW and lay the foundation for future clinicaveélopment. The study will enroll 48 patients, wtith be randomized three-to-one (PINTA 745-
to-control). PINTA 745 will be given for three montlasd then patients will participate in a two moaliservation period to assess the durabilit
changes in muscle and inflammation. The primarypeimt of the trial is change in muscle mass sessuthh radiographic studies at three months
versus the control group.
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In the current Phase 2 trial in dialysis patients,are seeking to reproduce and further charaeténz muscle-building effect that was
observed in prostate cancer patients in the Phasely. To this end, we have made several key @sattgthe protocol to gain more insight
regarding the efficacy and durability of responses.

Prior Phase 1

Design Element (Prostate) Current Phase 2 (PEW) Rationale
Route of Administration Subcutaneous | Intravenous Injection Enhances drug exposure and
Injection aligns with routine patient
management in the dialysis
setting
Duration of Therapy 1 month 3 months Longer-telgsing may

enhance muscle grow

Dose of PINTA 745 0.3,1and 3 3 mg/kg weekly; 3 mg/kg loading dose | Higher drug exposure may be|
mg/kg given followed by 1 mg/kg maintenance dose;| more effective while similarly
weekly 6 mg/kg loading dose followed by 2 mg/kgwell-tolerated

maintenance dos

Duration of follow up 1 month 2 months Extendfrmation on
durability of effect

We also have included two functional muscle assestsras secondary endpoints that were not inclidéet Phase 1 studies. We will be
using stair climbing power and six-minute walk $eist order to identify the appropriate parametensse for physical function testing in future
trials. These assessments have become significaotlg common in clinical trials and have formedltlhsis for regulatory approvals of other
agents in different indications. Because thesesassents were developed for other patient grougswfar age and functional muscle status, such
as patients recovering from a heart attack, wesbelthat these endpoints are appropriate for udgspopulation. Once we have demonstrated
feasibility, we may choose one or both of thesespa) functional assessments for endpoint datatérdstage clinical trials.

Other assessments in the trial include:

. Demonstration of the feasibility of quality of lilsssessments, such as the kidney disease qudiity aésessment as well as
assessments of fatigue and anorexia/cach
. Safety monitoring and exposure, including pharmauatics (“PK”).
. Effects on the duration of use and dose intendisupportive care drugs.
Given the robust design features of the Phasalpimtocol, we believe that if this trial is susstul, it will confirm the potential clinical
utility of PINTA 745 in this patient population amelp us appropriately design subsequent clinicabtto support applications for regulatory
approval.

The design of our Phase 2 trial was created ngttordupport eventual regulatory approval but &sbe able to pilot the assessments that
will be needed to obtain reimbursement. For thasoa, we chose trial sites that effectively reftbetetiology of ESRD in the United States. Ou
sites include academic sites, as well as thosesia$sd with DaVita and Fresenius. These centersemesentative of the vast majority of the US
dialysis market.

Biomarker Approacl

As part of our Phase 2 clinical trial protocol, are measuring serum levels of myostatin in patiengee if we can use it as a biomarker to
predict which patients will respond best to treatme
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Status of Ongoing Phase 2 clinical trial of PINT4674n ESRD patients with PEW

We have completed enroliment of the first eightqres at the 3 mg/kg weekly dose level. To datehawxe observed no dose-limiting
toxicities, no treatment-related serious adversmesvnor grade 3 or higher adverse events andtirdraig antibody formation. Adverse events that
were deemed possibly related to treatment with PINF5 were all grade 1 or 2 in severity, with measgain as the most commonly reported
treatment-related adverse event. The safety coeenitbnsisting of the clinical trial sponsor anel titial investigators, considered the 3 mg/kg
weekly dose to be safe and well tolerated and ohirtexd that it would be appropriate to proceed pithtocol-specified dose expansion and dose
escalation. Pharmacokinetic data from these figdttgoatients showed that PINTA 745 has a longéfliiein ESRD patients compared with
previously studied healthy volunteers and men pitistate cancer. Drug exposure levels in PEW pat&r3 mg/kg were similar to those predic
for 10 mg/kg based on the prior Phase 1 experiérus.pharmacokinetic data also showed that an midtration schedule consisting of loading
doses followed by maintenance doses is approgaatis patient population in order to rapidly aalre steady-state levels of PINTA 745. As a
result, we have amended the protocol to:

. add a new cohort of 20 patients who will receiveaaing dose of 3 mg/kg given weekly for three wedkllowed by treatment for an
additional nine weeks with a dose of 1 mg/kg giweekly, a regimen that is anticipated to providegdexposures in PEW patients
similar to those achieved in prostate cancer pati@ho showed statistically significant improvengeint lean muscle mass; a
. add a new cohort of 20 patients who will receiveaaing dose of 6 mg/kg given weekly for three wedkllowed by treatment for an
additional nine weeks with a dose of 2 mg/kg giweekly, to escalate exposure and explore efficaclysafety at a higher dose lev
Additional Opportunities for PINTA 74

We designed the Phase 2 trial to give us insigbtpotential additional markets for PINTA 745. Thasarkets could include: orthopedic
indications; inflammation and inflammatory diseaasge-related sarcopenia; and cancer cachexiacmafahese conditions, we believe muscle
growth and reduction in inflammation resulting fréreatment with PINTA 745 could lead to better omes. As additional data from our clinical
and preclinical studies with PINTA 745 emerge, wayrmitiate clinical studies in other indications.

STM 434, a Targeted Therapy for Ovarian Cancer aRdtentially Other Solid Tumor:

STM 434 is in a Phase 1 clinical study in ovarianaer and other solid tumors, which commenced 1%28TM 434 is a soluble ActR2B
receptor-1gG fusion protein that binds the sigralimolecule human activin. STM 434 has the poteiidle the first product to target tumor growth
and proliferation by inhibiting multiple ActR2B lignds, including Activin A. A ligand is a proteirathbinds a receptor on a cell to trigger a signal.
In ovarian cancer, Activin A is a novel and promgstarget. Published data, including a studglimical Cancer Researcim 2008, as well as our
preclinical data, suggest that Activin A is upregatl in patients with ovarian cancer, and blockimgduces proliferation of tumor cells. In many
solid tumor types, upregulation of Activin A is celated with poorer prognoses.

Ovarian Cancer

Ovarian cancer is the fifth leading cause of cadeath in women in the United States. AccordinthéoNational Cancer Institute, there were
an estimated 22,240 new ovarian cancer cases ad80ldvarian cancer deaths in the United Stat@®113. Surgery and cytotoxic chemotherapies
are widely used to treat ovarian cancer; howeWerptitcomes have changed little in 40 years. There estimated to be approximately 186,000
women suffering from ovarian cancer in the Unitéat&s in 2010. According to the American Cancelie€@pcbased on patients diagnosed between
2003 and 2009, the blended five-year survival itinly 44% for ovarian cancer patients overall.

Ovarian cancers are divided into three distinctmsaibtypes:
. Serous adenocarcinoma, which accounts for appraglyné3% of ovarian tumors in the United States.
. Clear cell cancers, which account for approximatélyo of ovarian tumors in Western countries andybdr percentage in Asian

countries. For example, clear cell cancers hava begorted to account for approximately 23% of @atumors in Japal
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. Granulosa cell tumors, which account for approxefya? to 5% of ovarian tumors in the United States.
Limitations of Current Therapies for Ovarian Cant

Despite the strong unmet need for better therafliese have been few new treatment options intrediuand numerous studies, including a
2012 study published i@bstetrics & Gynecologyhave shown that clinical outcomes have not imgdosignificantly for several decades.

Number of New Cases and Deaths in the US Per 100,000 People (All Races), Age-Adjusted

Number Per

Source: National Cancer Institute.

First Line Treatment

Surgical therapy for ovarian cancer that has ncagsd the ovary can be curative. In other casdi@tpe debulking surgery is often
considered. However, for women with advanced anmeat tumors that have escaped the ovary andvewmitical anatomic structures, there art
curative therapies, and chemotherapy is generalpl@yed. When chemotherapy is indicated, treatrfa@rthese subtypes may vary but are
generally based on a foundation of platinum cheeratby. Response rates and outcomes vary amongssbty

. Serous tumors have a reported response rate tootherapy of 72 to 73%, according to a 2005 studjénjournalClinical Cancer
Researct; however, most patients relapse, resulting in diamesurvival of approximately 40.8 months, acaogdio a 2010 publication
in theInternational Journal of Gynecological Canr.

. Clear cell tumors have a platinum-based chemotlyaegponse rate of approximately 11% as report@d2f06 study in thBritish
Journal of Cance. Median overall survival in patients with cleatl¢emors is approximately 21.3 montt

. The data on post-surgery response rates to cherapthim the granulosa subtype of ovarian canckmised due to its rarity.

Recurrent Disease Treatment

For patients whose tumors did not respond to liinsttherapy, or for those whose tumors becamesporgsive to platinum chemotherapy, a
number of other chemotherapy options may be apghetuding liposomal doxorubicin, topotecan andhgéabine. Despite these therapies, the
median survival of platinum chemotherapy resistaatrian cancer is approximately 13 months
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Role of Activin A in Ovarian Cancer and Other Sdligmors

Activin A, a secreted growth factor, is a membethef TGF-3 superfamily of growth factors, whichoailscludes Activin B, Activin AB,
GDF-11 and others. Activin A is widely understoodt involved in the growth and proliferation ofaoian cancer and other solid tumors. Some of
the other secreted proteins in this superfamilgiuiding Activin AB, have also been implicated ire throwth of these tumors. As reporteBiMC
Medical Genomicin 2010, overexpression of Activin A in supportlselalled stroma is a key component of a metastasieciated gene express
signature. This signature predicts shortened sakaeross a number of cancers including, among®tbearian, gastric and breast cancers. Over-
expression of Activin A is now recognized as a camrfeature across advanced solid tumors includ@agifand neck, colon, gastric, esophageal,

pancreatic and non-small cell lung cancer. In aalito their role in regulating interactions betweaspithelial cells and stromal cells, activins may
also be involved in regulating stem cell survival.

Activin A has been found to play a role in the thpgincipal subtypes of ovarian cancer: serousrdell and granulosa. For example, the
mMRNA precursor for activin has been found to beegpfated in approximately 30% of specimens of seomarian cancer. At the protein level, as
published in 1997 in th@ournal of Clinical Endocrinology and Metabolisrmost typical serous ovarian cancers made serungidé.

Many women with ovarian cancer have high leveladfvin A. The utility of high Activin A in ovariarcancer will be explored in the phase
1 study.
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Genetic Linkages to Ovarian Cancer Subtypes

In a genetic link between the activin pathway awdrian cancer, mutations in the BRCA gene have bmamd in 5 to 10% of serous ovarian
tumors. According to a 2012 publication in the jmalPloS One these patients with BRCA mutations fail to progltiee Activin A counter-
regulators follistatin and inhibin, implying thdtetse tumors may be unable to switch off activimaiigg.

In clear cell ovarian cancer, studies have showhriutations in the ARID1A gene contribute to turpooliferation. Specifically, these
mutations drive upregulation in the signaling caecaiggered by the ActR2B receptor. Mutationshi@ ARID1A gene were present in 55 of 119
(46%) and 17 of 31 (55%) ovarian clear cell tumassreported in a 2010 publicationTihe New England Journal of Mediciard a 2014

publication inBMC Cancer, respectively. We believe that increased levelsatiZin mimic the effect of ARID1A mutations, attterefore play a
similar role in clear cell ovarian cancer.

In granulosa cell ovarian cancer, mutations inRBXL2 C134W gene have been suggested in sevediéstto drive the growth of tumors.
This mutation was present in 97% (86 of 89) of gtasa cell tumors as reported in a 2009 publicatiothe New England Journal of Medicinin
a normal cell, activin is under tight control—FOXp#btein turns on follistatin when an activin sigizareceived, and follistatin, a natural inhibitor
of activin, then shuts off the activin signal. Hoxge, in granulosa cell tumors, mutant FOXL2 C1348Maot able to turn on follistatin, and activin
signals continue unchecked. These studies haverbperted in 2014 in the journBiochemical and Biophysical Research Communicatisnsell
as in 2013 in the journMolecular and Cellular Endocrinology
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Mechanism of Action of STM 434

We believe that STM 434 has the potential to bditeeproduct to address directly the underlyingldgy of ovarian tumors. Activin A is
known to act through the ActR2B receptor on thdamr of ovary cells. When the receptor receivesitieal from Activin A, it initiates a cascade
of gene transcription that leads to abnormal aelliferation, cell migration, blood vessel formatiand inhibition of programmed cell death. STM
434 is a ligand trap, which mimics the ActR2B reoepbinding Activin A and other ligands that wouldrmally activate this receptor. Several
ligand traps based on other receptors have beariaped as therapeutic products and commercializecessfully. The choice of a ligand trap for

STM 434 conforms mechanistically with the goal wfding Activin A and other secreted proteins asstd with the ActR2B receptor and tumor
growth.

STM 434 has a half-life of one to two weeks in mey&k We are dosing STM 434 every four weeks inomgoing Phase 1 study. This
dosing schedule would align well with the currerégominant protocols for administering chemotheriapyoth the first-line and the second-line
setting in ovarian cancer, which range from weeéglynonthly.

Preclinical Studie:

Preclinical testing of STM 434 was designed to oanfind quantify its effects in binding Activin Ad other ligands with a receptor-like
ligand trap. These studies were conducted with IV a close analog of STM 434, which we refers®aM 434/s. In addition, these studies
were carried out in two types of mouse models: TZIN mice, which are analogous to patients withratedl ovarian tumors and carry ARID1A
mutations, and inhibin knockout mice, which arelageus to patients with granulosa cell tumors.

Results of the TOV-21G study have shown that blogldctivin A by using a soluble receptor, as bo#irale therapy and in combination
with chemotherapy, led to a reduction in tumor simeother experiments, knockout mice that weranbwoithout inhibin, and therefore had high
activin levels that led to granulosa cell ovariamors, survived longer after treatment with STM /434 comparison to untreated mice. A 2007
publication in the journalolecular Human Reproducticshowed that the survival of the knockout mice wasatly improved when they were
treated with an ActR2B-Fc fusion similar to STM 4®8ther mouse tumor models tested, including reathicarcinoma, melanoma and small cell
lung cancer were shown to be sensitive to actewels and antitumor responses were seen whenrectixdre inhibited.

TOVW-21G Mouse Models (Clear Cell Ovarian Tumors)

In a preclinical study using TOZ1G mice, tumors derived from human clear cell @mracarcinoma were shown to have high levels afra
Activin A, analogous to those observed in humarriamecancer patients as described above.

Serum Activin A
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In a subsequent preclinical study that we presetoigether with Amgen at the American Society oh@l Oncology meeting in Chicago in
2013, we evaluated STM 434/s in this TOV-21G magseld as both a single agent and in combinationtiwélthemotherapy agent 5-fluorouracil
(“5-FU"). STM 434/s was administered subcutaneoustekly at 10.0 mg/kg beginning on day 12. 5-FU a@ministered for three cycles. The
tumor was measured two to three times per weekg dpy 52. Results from these experiments shovatdtistically significant reduction in tumor
volume for the agent. Results of the combinatiopegixnents showed an additive reduction in tumowgno

Additive Effect with 5-FU

14007 o 1OV-21G Mice Treated with Saline
- TOV-21G Mice Treated with STh434/s
-4 TOV-21G Mice Treated with 5-FU

12001

{0004 ™~ TOW-21G Mice Treated with
S5ThA 4345 + 5-FU

8004
BAE P20,001 vs, Saline
8009 4 p<n.os vs, 5-FU

1 P<0.01 vs, 5TM 434/s
4001

Tumor volume (mm*)
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0

5 10 15 20 25 30 35 40 45 50 55
Days Post Tumor Implantation

In addition, this study examined the anticacheeffiects of STM 434/s in this model. Cachexia i®adition associated with significant
weight loss often seen in patients with solid turcamcers. The results of this study showed thaadmeinistration of STM 434/s increased body
weight of the mice. In addition to demonstrating &ntitumor properties of STM 434/s, we believe this data also demonstrates that an ActR2B

soluble receptor may provide an additional benteffiatients by addressing cancer cachexia. Wedrtteimvestigate these attributes as part of our
planned Phase 1 clinical study.
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Results from these experiments showed a statistisigihificant (31%, p<0.0001) reduction in tumaiwme for the agent. Results of the
combination experiments showed an additive (73%,®301) reduction in tumor growth.

Inhibin Knockout Mouse Model (Granulosa Cell Tumors

For granulosa cell studies, a knockout mouse medslused with STM 434/s. The study showed thansekctivin A levels in the knockout
mice were elevated, and upon treatment with STM<484tivin A levels were significantly reduced.
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Days post treatment

STM 434/s treatment reduced the elevated circigafictivin A in the inhibin knockout mice to the lei¢ in control mice. Serum Activin A was measuretbbe and 14 days after
treatment.

Further, this study showed that treatment with S3v/s reduced ovary size to near normal in comparis control mice treated with salir
A representative example of the observed redudtiaize is shown below. In this study, STM 434/swadministered as a single dose of 30 mg/kg.
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Ovarian Tumor Size

MWormal Control Inhibin Knockout  Inhibin Knockout
Treated with treated with Treated with
Placebo Placebo STM 434/s

Right . ’ .

Left ' ’ .
e —

Lastly, the knockout model treated with STM 4341swged a statistically significant (p<0.0001) impeasvent in survival with 90% (20 of 22 mice)
alive at 133 days of age, as compared to knockdee treated with saline, where 96% (23 of 24) hiad dy this time.
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On July 22, 2014, Amgen provided us a draft refrorh a 2009 eight-week pharmacology study of STM,2lcompound closely related to
STM 434 and which we also refer to as STM 434/srahiectomized (neutered) male cynomolgus monkelys pharmacology study was desig
to explore the ability of STM 217 to reverse thieefs of androgen deprivation. In the study, twekig doses of STM 217 were evaluated at 3
mg/kg and 10 mg/kg. The study found that STM 218 effective in mitigating the muscle and bone kbsd accompany androgen deprivation in

this animal model.
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In addition to the muscle and bone effects, clinideservations from the study included bleedingrfithe muzzle (similar to human
nosebleeds) in some of the monkeys and one anierdibg from a skin lesion over the buttock. Irsthiudy, it was not possible to determine if the
bleeding was caused by STM 217. To further chariaet¢his observation, we performed additionalitnovstudies of STM 217 and STM 434.
Platelets, a component of blood that helps stopditey, were evaluated, and neither STM 217 nor EBMlimpacted platelet function. We also
evaluated BMP-9, a factor involved in bleeding atmbd vessel development known to be mutated inamsmvith hereditary hemorrhagic
telangiectasia (“HHT"). Both STM 217 and STM 434ibd to BMP-9 in these studies, suggesting thabkbeding observed with STM 217 could
also be observed with STM 434. The observatiors fitte STM 217 report and the in vitro studies wedtwted have been shared with the FDA.

As a result of these findings with STM 217, we haltered our STM 434 Phase 1 study protocol touslepatients at heightened risk of
bleeding and enhance the monitoring of patientbleeding or increased risk for bleeding. Thesengha were also shared with the FDA.

Phase 1 Clinical Study in Ovarian Cancer and Ot8elid Tumor:

We commenced an open-label Phase 1 study of STMn3d14 that will enroll up to 66 patients, assagnall cohorts are expanded to the
maximum number of patients allowed. The dosing daleefor this study is once every four weeks. Etigly is being conducted in three parts:

. Part 1— Dose escalation study in patients with advanodid sumors. Dosing initiated at 0.25 mg/kg. Werpta test up to the
maximum tolerated dos“MTD"). Assuming no MTD is reached, we will test ascendioges of 0.5, 1.0, 2.0 and 4.0 mg/
. Part 2— Designed to obtain additional safety and exptosaefficacy data in patients with advanced ovadancer, including clear
and granulosa cell tumot
. Part 3— Designed to study STM 434 in combination withdatherapy in patients with ovarian cancer who haeeived prior
treatment
The objectives for our Phase 1 study are: to t&3TM 434 monotherapy is safe and well toleratedylitain preliminary efficacy data in
ovarian cancer and other solid tumors; to assdetysand preliminary efficacy of STM 434 with lipm®mal doxorubicin chemotherapy or the cur
standard of care; and to explore biomarkers priedictf response to treatment. Further objectivekige collecting pharmacokinetic data during
therapy with STM 434 and defining the recommendealse 2 dose.

Based on data supporting the role of activin ingtagression of other solid tumors and the inclusioteria, we expect that two thirds of the
patients included in the dose escalation portiothefPhase 1 study will have solid tumors in orgather than the ovary. A portion of the other
tumors may include pancreas, stomach and kidnegrsirwvhere there is a high correlation betweenvixt\ upregulation and the severity and
outcome of disease. We expect to release initial ilam this Phase 1 clinical study in the firsiflod 2016.

Biomarker Approacl

Activin expression is one of a few biomarkers agged with severity in a variety of tumors includiavarian tumors. For this reason,
Activin A is one of 12 genes that are measuredlorccancer as part of the clinically validated GypeDX colon cancer panel. Our Phase 1 study
will test whether high levels of Activin A measuratibaseline before patients receive STM 434 prediether they respond to treatment. If levels
of Activin A can predict response, this biomarkexynbe valuable in late phase trials to optimizettiat design and maximize the proportion of
patients who respond to STM 434.

In addition, we will be measuring follicle-stimulag hormone (“FSH”) levels, a routine laboratorgti¢o determine the inhibition of activin
by STM 434. It is well established that activin atgely regulates FSH, and we therefore can use fe8Hiction as a surrogate for activin inhibiti
We also plan to conduct ARID1A and FOXL2 mutatiesting in our Phase 1 study. These mutations he@e associated with tumor proliferation.

Pipeline

Our pipeline currently consists of five product dalates that were licensed from Amgen in additmPINTA 745 and STM 434. The
members of this initial portfolio are closely radtto one another in terms of the biology and algh our in-house expertise regarding
development, manufacturing, intellectual propettsitegy and other critical activities. These prddwhare association with the TGF- superfamily
of growth factors. At the same time, they represkstinct modes of intervention with
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potentially different therapeutic applications. $halistinctions relate to target specificity, phacokinetic/pharmacodynamic relationships and
modality. We believe these product candidates laigue characteristics, and, in some cases, dematedactivity in preclinical studies, which
would make them attractive candidates for variogsciations, including cancer cachexia, a conditiat is implicated in up to 30% of cancer de
with limited existing treatments. We are evaluatingse product candidates to determine the bdstpatard. Where appropriate, we intend to
conduct preclinical studies and file IND applicasowith regulatory authorities for these candidaf®s example, we are conducting IND-enabling
manufacturing and pre-clinical studies for ATA 8#2addition, we have an option to license thré@iahl stage T-cell programs from MSK as
described below.

Research stage programs licensed from An
Our product pipeline licensed from Amgen includes following:

. ATA 842, a humanized antibody targeting myostatin desigadm more selective than similar programs incliréc targeting
oncologic, orthopedic and renal indicatio

. ATA 777, a fully human antibody targeting Activin A, whigle believe will be well suited for non-oncologglications where chronic
dosing and specificity to Activin A is beneficii

. ATA M43, a fully human anti-ActR2A/2B monoclonal antibodith high affinity to both receptors that is mectsically similar to
programs targeting muscle wasting disea

. STM 217, a soluble ActR2B receptor-IgG Fc fusion proteanad a close analog of STM 434; and

. ActR2BE, a soluble ActR2B receptor that can be fused tlg&nFc receptor.

MSK T-Cell Programs

In September 2014, we entered into an exclusiviemgigreement with MSK, under which we have thatrig license (pursuant to a
negotiated form of license agreement) the exclysieldwide rights to three clinical stage T-calbgrams, as well as other T-cell programs that
are discovered or developed by MSK pursuant to smpaal research funded by us. Prior to the exeofifee license, we are collaborating with
MSK on the development of these three T-cell progral-cells are a critical component of the bodlyimmune system and can be harnessed to
counteract viral infections and some cancers. Bydog the T-cells on specific proteins involved@ncers and infections, the power of the
immune system can be employed to combat theseséise@he three T-cell programs share a common d&myunder which T-cells are collected
from the blood of third-party donors. The T-celte then exposed to certain antigens. The resudtitigated Teells are expanded, characterized
stored for future therapeutic use in an approppattially human leukocyte antigen (“HLA”), matchpdtient, providing an “off-the-shelf”,
allogeneic, cellular therapeutic option for patserduring the manufacturing of the activateddils, alloreactive cells, which could potentiatluse
graft versus host disease (“GvHD"), are eliminateducing the risk of GvHD, a serious complicatiotiCT recipients.

MSK has broad clinical experience with the targéfezkll programs, including in immunocompromiseatss, as well as in solid and
hematologic malignancies. Our current optionedcdihprograms include T-cells directed to thrededént viral or cancer specific antigens: EBV,
CMV and WT1. Two of the T-cell programs are curhgiti Phase 2 clinical trials and one program igently in Phase 1 clinical studies, in each
case conducted by MSK. The Phase 2 clinical teedsevaluating Tells activated against EBV and CMV, respectivelBY is the virus that caus
mononucleosis, and in immunocompromised patier@ritcause lymphoma and other cancers; CMV isfer€ift virus that can result in blindness,
illness or death depending on the tissue it affiectsose with weakened immune systems. The PhaBeidal studies are evaluating T-cells
activated against WT1. Abnormal expression of W§ &den in a variety of hematologic and solid tunmackiding multiple myeloma, acute
myeloid leukemia, and ovarian cancer. The currtis of these three T-cell programs is highlighitethe table below.

Stage of Highlights of Recent
T-Cell Program Development Indication Clinical Data
EBV Targeted T-Cells Phase 2 clinical | EBV lymphoma (“EBV-LPD”) 68% complete response rate ip
trials following allogeneic hematopoietic| post-HCT patients (13 of 19

cell transplantation (“HCT”) from | patients)
bone marrow or cord blood
70% complete response rate in
patients who failed rituximab
therapy (7 of 10 patient€y

CMV Targeted T-Cells Phase 2 clinical | Post-HCT anti-viral drug resistant | 64% response rate in 25 CMV
trials CMV viremia (high viral count) and| viremia patients, with
symptomatic CMV disease 9 complete responses and

7 partial responses; 67%
response rate in 9 CMV disease
patients, with 5 complete
responses and 1 partial
responsé?

WT1 Targeted T-Cells Phase 1 clinical | Various cancers, including acute | Data not yet available
studies myeloid leukemia (“AML"), multiple
myeloma, and ovarian cancer




1) SourceBlood.
(@  Source: MSK

Efficacy and safety data for both the EBV targetad CMV targeted T-cell programs have been puldishe¢he journaBloodand are
discussed in more detail below.

Our collaboration with MSK will initially focus itslevelopment and regulatory activities on the EBYM &MV targeted T-cell programs in
the post-HCT setting, which we believe offer thestrapid path to marketing approvals. During théaspperiod, MSK will submit information to
the FDA to solicit agreement on the plan for ldtage development to support marketing approvalthése programs, with an initial focus on the
EBV targeted T-cell program.

EBV Targeted -cells

In immunocompromised humans, EBV causes lymphomd®ther lymphoproliferative disease collectivedyied EBV-LPD. EBVLPD is ¢
rare but serious complication in recipients of HEBV-LPD occurs in an estimated 1,200 immunocomgsethpatients per year in the United
States and European Union after HCT. EBV-LPD isofievere and sudden in onset and results in getith majority of HCT patients who
develop the disease. A study conducted by the Kesta Institute that was reported in the joutdabmatologicanoted a three-year survival rate of
just 20%. The monoclonal antibody rituximab is usétlabel to treat this disease, producing initiapa@sses in approximately 55% of treated
patients. However, for those who relapse aftexirtab therapy or fail to respond to rituximab, or those with CD20 negative lymphoma (whic
known to be unlikely to respond to rituximab), ERYD is frequently lethal. For example, it was reépdrin 2014 in the journ&one Marrow
Transplantatiorthat the median survival period from diagnosisitofiimab-refractory EBV-LPD in adult HCT patient@#33 days, and in 2008 it
was reported in the journBbne Marrow Transplantatiothat the median survival period from the time @fgfiosis in a group of EBYPD patient
who received rituximab was 56 days.
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MSK has conducted two separate clinical trialshef EBV targeted T-cell program (“EBV-CTL") that inded patients with EBV-LPD
following HCT. In one study, published in 2012 retjournaBlood, 19 patients with EBV-LPD following HCT were tredtwith the EBV-CTL
manufactured from T-cells derived from either thienary transplant donor or an unrelated third-padpor. The complete response rate was 68%,
meaning that in 13 of 19 patients, no visible emieof tumor following treatment was observed. dtthe 19 patients had previously failed
rituximab and had suffered a subsequent progresgieBV-LPD. Of these ten patients, seven, or 788hjeved a complete response with survival
after T-cell therapy in these seven patients rapffiom 127 days to 10 years. The time course @maplete response following administration of
the EBV targeted T-cells in a patient with EBV-adated lymphoma is shown below using sequentiatiesemission tomography (“PET%cans
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The PET scans, in which dark areas corresponcetsaf high metabolic activity, show both normatabelism of organs such as the heart
and abnormal metabolism in areas of lymphoma. Afeatment with T-cells, the abnormal areas of matam recede, indicating eradication of
tumor cells. In the final image, no abnormal metihactivity is observed, reflecting a completepasse to the T-cell therapy. Overall, EBV-CTL
therapy was well tolerated, with no product-relaBdiD noted in this trial.

In part due to these results, treatment with EBM-€IE recognized as a recommended treatment fgigbent or progressive EBV-LPD as
set forth in the 2014 National Comprehensive CaNedwork Guidelines. In addition, in December 20th&, FDA granted MSK cost
reimbursement for use of the EBV-CTL in MSK’s ctial trials.

CMV Targeted T-cells

Despite the use of prophylactic and preemptiveajweusing small molecule antivirals, many pd§€T patients progress to developing ov
symptomatic CMV viral diseases such as retinaldtidas that risk permanent blindness, encephalgpaith the risk of permanent brain damage
and other serious morbidities. In prophylactic #pgr, immunocompromised patients are given antidrags for several months after HCT. In
preemptive therapy, patients are intensively moaddor CMV activity using sensitive laboratory metls, and short-term antiviral treatment is
given only to those with significant viral coun@MV viremia) before symptoms and overt CMV diseaseur. However, the antiviral drugs use
treat CMV have significant toxicities, including maw toxicity for ganciclovir, valganciclovir anddofovir, and renal toxicity for foscarnet and
cidofovir. In addition, CMV drug resistance mutaisoarise during this antiviral therapy. Based aregtigator experience, we estimate that ainéit
resistant CMV infection occurs in approximatelydlimmunocompromised patients per year in the driiates and European Union after HCT.

MSK has conducted one Phase 1 clinical study andPiaase 2 clinical trials of its CMV targeted TH{eCMV-CTL") program that include
patients with CMV viremia and CMV disease, in eaake resistant to antiviral drug treatment. Anrimesummary of MSK’s clinical experience
was reported at the December 2014 American Socfdtfematology (“ASH”) Annual Meeting. This analyssaluated outcomes in 38 patients
who were treated with CMV-CTLs after failing a madiof 113 days of prior antiviral therapy with adi@ of four different antiviral drugs.
Following the ASH presentation, in January 2015 KMfBovided us with a more current summary of itaichl experience to date to account for
additional cycles of CMMVCTL therapy in which certain patients with stabieedse and partial responses from the interim sugnhzal converted
complete responses after additional CMV-CTL therdjhe results from MSK'’s updated summary are regubirt the table below:

Number of Number of Overall Response Ratt
CMV Treatment Setting Patients Treated Patients Evaluable® (%)
Antiviral resistant CMV 64%
Viremia @ 26 25 9 complete responses
7 partial response
Antiviral resistant CMV 67%
Diseasd? 12 9 5 complete responses
1 partial respons

@ Responses in patients treated for viremia alonle @G#1VV-CTLs were considered to be complete respoifishe viremia resolved completely and partial
responses if the viral load fell 1-fold or more.

@ Responses in patients treated for overt disease sedsidered to be complete responses if all tailecCMV viremia and disease resolved and partial
responses if patients became asymptom

® Four patients were not evaluable due to receipbofounding concomitant antiviral medications (h==dncomitant high dose steroids (n=1) and witheaia
of consent (n=1)



We believe this data suggests a high responsamateg patients with otherwise refractory CMV virarand disease. Overall, CMV-CTL
therapy was well tolerated and no patients developenovoGvHD, or a flare-up of prior GvHD, in associatioftiwinfusion of CMV-CTLs.

Two individual patient experiences following treatm with CMV-CTL are described below.

The graph below shows the time course of a reduaticMV viremia and a reciprocal increase in thaliferation of CMV-CTL following
administration. The improvement in CMV viremia isdenced by a decline in blood CMV DNA ascertaifiydCMV polymerase chain reaction
(“CMV PCR?"), a sensitive and specific techniquedtiect viral DNA. The reciprocal proliferation oM¥-CTL following administration is
reflected by the release of interferon-gamma (IF{)gh CMV-CTL detected via flow cytometry; interfen-gamma positivity identifies and
enumerates activated T-cells.
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The following retinal photographs depict improvemi@enCMV retinitis for a patient treated with CMVAT. The baseline images, labeled
“a” and “b”, show the right and left retinae, resfeely, at the start of CMV-CTL administration. I&equent images “c” and “d” capture the
response of the patient’'s CMV retinitis at six weeliter first CMV-CTL administration. In the retiimages, the dark areas correspond to affected
portions of the retina.
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Additional Activities

We anticipate that MSK'’s “off-the-shelf’ T-cell tenology will have utility beyond the post-HCT segiin a variety of more prevalent
disease states. Based on the data generated fd/i&He's expanding the EBV and CMV related clinipabgrams to evaluate safety and efficacy of
these targeted T-cells in solid tumors. We intendupport MSK prior to any exercise of our optiorditense the T-cell programs in order to speed
the time to potential market approvals for EBV &idV targeted T-cells in these additional diseaagestshould we exercise the option.

Concurrent with entering into the option and liceagreement, we and MSK have agreed to collaboraferther research to develop
additional cellular therapies, which may includedill programs targeted against other antigens a@R&-T cell programs, which we also have an
option to license.

Competition

The biotechnology and pharmaceutical industriecheagacterized by rapidly advancing technologig®rise competition and a strong
emphasis on proprietary products. While we beliig our innovative technology, knowledge, exparéeand scientific resources provide us with
competitive advantages, we face potential competitiom many different sources, including major mphaceutical, specialty pharmaceutical and
biotechnology companies, academic institutionsganalic and private research institutions. Soméhege potential competitors may have a more
established presence in the market and significgméater financial, technical and human resoutttais we have. Our commercial opportunity will
be reduced or eliminated if our competitors develog commercialize products that are safer, mdeetdfe, have fewer side effects or are less
expensive than any products that we may develop.
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If approved, PINTA 745 or STM 434 would competehngturrently marketed drugs and therapies useddatrhent of the following
indications, and potentially with drug candidatasrently in development for the same indications:

Muscle Wastin-Related Indications

There currently are no FDA or European Medicinesray (“EMA”) approved products for the treatmenP&EW in dialysis patients and we
are not aware of any product candidates in clirdeafelopment for this indication. However, produats currently marketed or used off-label for
the muscle wastingelated indication for which we are developing PANT45, and a number of companies are or may belal@ng new treatmen
for muscle wasting indications. The current treathfer PEW and cancer cachexia often involves timiaistration of readily available nutritional
supplements and appetite stimulants includingpmesjurisdictions, marijuana. In addition, there awo commercially available steroids,
nandrolone and oxandrolone, that are sometimesnived off-label for the treatment of weight loescancer patients.

Additionally, a number of companies are develogingg candidates for muscle wasting applicatiorduting: Eli Lilly & Co., which is
conducting Phase 1 clinical studies and Phasenalitrials for LY2495655, and Pfizer Inc., whishconducting Phase 1 clinical studies for PF-
06252616, both of which are myostatin antibodiegualuate their ability to increase and improvesaleimass in various patient populations;
Novartis Corporation, which is conducting Phasdiriical studies and Phase 2 clinical trials for B$88, an ActR2B antibody, to evaluate
ability to build muscle in patients with various stle-wasting conditions; Ligand Pharmaceuticalscivis developing LGD-4033, a selective
androgen receptor modulator, for muscle wastinggeReron Pharmaceuticals, Inc., which is develoREGN1033, a myostatin antibody, in
collaboration with Sanofi-Aventis for sarcopenia;cgleron Pharma, which is developing ACE-083, aifreaticysteine knot ligand trap of the
TGF3 superfamily, for diseases in which improved meistiength may provide a clinical benefit, sucimakision body myositis and certain for
of muscular dystrophy; and GTx, Inc., which is depéng ostarine, a selective androgen receptor hataiufor cachexia.

Ovarian Cancer

There are numerous approved products and therfapiesarian cancer, and a number of companiesrangay be developing new treatme
for ovarian cancer and other solid tumors. Theeeathies, as well as promotional efforts by competiind clinical trial results of competitive
products, could significantly diminish any ability market and sell STM 434. Approved drug therafdesvarian cancer include: chemotherapy
with platinum compounds such as cisplatin or caldtopand taxane compounds such as paclitaxel cetdgel; bevacizumab in combination with
chemotherapy compound such as liposomal, doxornykpeiclitaxel or topotecan; olaparib in patientthvdieleterious or suspected deleterious
germline BRCA mutated advanced ovarian cancer velve heen treated with three or more prior linesh@imotherapy; and hormone therapies
including goserelin, leuprolide, tamoxifen, letregzoanastrozole and exemestane.

We are aware of other companies engaged in clideatlopment of compounds for treatment of ovacemcer. These include:

. PARP inhibitors such as Tesaro’s niraparib;
. Angiogenesis inhibitors, such as Genentech/Rodbe/acizumab (Avastin);
. VEGFr tyrosine kinase inhibitors such as Boehririggelheim GmbH'’s nintedanib and AstraZeneca pletentin;
. Anti-folates such as Endocyte Inc.’s and Merck & @e.’s vintafolide and Eisai's farletuzumab; and
. Other therapies in development, including thosenffdlaxoSmithKline plc, Amgen and Clovis Oncology,
However, there are no targeted therapies approy¢idebFDA or EMA for the treatment of ovarian cantteat address the underlying biology.
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MSK T-Cell Programs

Should we exercise our option to license the MS&ellprograms and should they be approved forwseayill face substantial competition.
In addition to the current standard of care foigrds, commercial and academic clinical trialskag pursued by a number of parties in the field
of immunotherapy. Early results from these trisdsénfueled continued interest in immunotherapyaddition, if approved, the MSK T-cell
programs would compete with currently marketed draigd therapies used for treatment of the folloviications, and potentially with drug
candidates currently in development for the sardieations:

EBV-LPD

There currently are no FDA or EMA approved proddotshe treatment of EBV-LPD. However, some appproducts and therapies are
currently used offabel in this setting, and a number of companiesamademic institutions that may license therafgiemmpanies in the future ¢
or may be developing new treatments. These thesapéawell as promotional efforts by competitord alinical trial results of competitive produc
could significantly diminish any ability to markatd sell the EBV targeted T-cell therapy from MSKe current treatment for EBV-LPD involves
administration of rituximab or combination chematqy regimens. Additionally, a number of comparied academic institutions are developing
drug candidates for EBV-LPD, including: Cell Medicl. (“Cell Medica”), which is conducting Phaselhical studies for Cytorex EBV, an
autologous EBYV specific T-cell therapy, in NK/T4clgimphoma, and Adcyte LLC (“Adcyte”), which hasdinsed multi-virus specific T-cells from
Baylor University that are currently in clinicaldls sponsored by Baylor.

CMmV

There are numerous approved products and therfapitee treatment of CMV infection, and a numbecofpanies and academic
institutions that may license therapies to compaimehe future are or may be developing new treatsmfor CMV infection. These therapies, as
well as promotional efforts by competitors and ick trial results of competitive products, couigrsficantly diminish any ability to market and k
the CMV targeted T-cell therapy from MSK. Drug thgies approved or commonly used for CMV infectiociude antiviral compounds such as
ganciclovir, valganciclovir, cidofovir or foscarnétdditionally, a number of companies and acadeanstitutions are developing drug candidates
CMV infection, including: Shire plc (“Shire”), whitis conducting Phase 2 clinical trials of marilbaaiUL97 protein kinase inhibitor; Merck &
Co., Inc. (“Merck™), which is conducting Phase Bddal trials of letermovir, a CMV terminase inhibi; Chimerix, Inc. (“Chimerix”), which is
conducting Phase 3 clinical trials for brincidofig\ lipid conjugated nucleotide analogue of cidafaCell Medica, which is conducting Phase 3
clinical trials for Cytovir CMV, a CMV-specific cetherapy product derived from primary HCT transpldonors; Adcyte, which has licensed
multi-virus specific T-cells from Baylor Universithat are currently in clinical trials sponsoredBaylor.

License Agreements
License for PINTA 74t

In September 2012, we entered into a license agmeewith Amgen under which Amgen granted us anwskeé license under certain
Amgen patent rights and regulatory filings, anda-exclusive license under certain Amgen know-hovwgevelop and commercialize throughout
the world, excluding Japan, products comprising Anig proprietary compound known as AMG 745, whighivow refer to as PINTA 745. We
have the right, subject to certain limitationsgtant sublicenses under such licensed intellegttgderty, in connection with licensing the licensed
product. Our exclusive rights are subject to argdit@nse granted by Amgen to Takeda to the licempsgent rights exclusively in Japan.

Under this agreement, we are responsible for deiredoand commercializing the licensed product,uatamst, are required to use
commercially reasonable efforts with respect tchsidevelopment and commercialization activities, amcst meet specific diligence obligations.
have paid Amgen an upfront license fee of $250,830ed 205,128 shares of Series A-1 convertildéemed stock, and made $553,000 in
payments to date to Amgen for purchases of clirsopplies. Each of the 205,128 shares of Seriexéntertible preferred stock converted into
one share of common stock upon the closing of mtiai public offering. We are obligated to makeypgnts to Amgen upon receipt of certain
clinical supplies from Amgen, upon the achievenwdntertain development and commercialization miess of up to $129.0 million, as well as
escalating mid to high single-digit royalties basedsales of the licensed products by us, ouria#t or our sublicensees. We hold the first right
file, prosecute, maintain and enforce all licensghts throughout the world, except in Japan, whergen has the sole right to do so, and Amgen
retains certain step-in rights.
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This agreement, unless terminated earlier, wiltiome on a country-by-country basis until the eapon of the last to expire of all royalty
obligations we owe to Amgen, which will occur or tlater of (a) the date on which exploitation ditansed product is no longer covered by a
claim of a patent under the agreement which coagn®duct in an applicable country, (b) the loseeglulatory exclusivity in such country or (c) 10
years after the first commercial sale of the agplie licensed product in such country. Upon exjoirabf the agreement, we retain non-exclusive
rights to the licensed Amgen intellectual propefgngen may terminate the agreement if we matertaigach the agreement and do not cure such
breach in a specified notice period, for a failof@ur specified diligence obligations, if we exiperce certain insolvency events, or if we or our
sublicensee challenge the patentability, validitgforceability of any of the Amgen patents liceshsinder the agreement. We may terminate the
agreement for Amgen’s uncured material breach, muri board of directors concludes that, due tetyakfficacy, marketability, patent coverage or
competition concerns, the development or commezeitdn of a licensed product is no longer comnaigipracticable for us.

Other Amgen License Agreements

In September 2012, we entered into two other lieeggeements with Amgen under which Amgen gransedarldwide exclusive licenses
under certain Amgen patent rights and regulatding, and non-exclusive licenses under certain émknow-how, to develop and commercialize
products comprising certain of Amgsrproprietary compounds known as AMG 777, AMG 481G 217, ActR2B5, AMG 842 and M43. We nc
refer to AMG 777 as ATA 777, AMG 434 as STM 434, B\217 as STM 217 and AMG 842 as ATA 842. We haeeritjht, subject to certain
limitations, to grant sublicenses under such liedratellectual property, in connection with licemgsthe covered products.

Under both of these license agreements, we aremstge for the worldwide development and comméimzition of the licensed products, at
our cost, are required to use commercially readerefforts with respect to such development androengialization activities, and must meet
certain specific diligence obligations. In exchafgethese licenses, we issued 410,256 sharesrigfsS&-1 convertible preferred stock. Each of the
410,256 shares of Series A-1 convertible prefestedk converted into one share of common stock idiately prior to completion of our initial
public offering. We are obligated to make payméot&mgen upon the achievement of certain developraetd commercialization milestones
totaling up to $81.5 million for each license agneat, as well as escalating low to mid single-digjtalties based on sales of the licensed products
by us, our affiliates or our sublicensees. We tloéfirst right to file, prosecute, maintain andagoe all licensed rights under these licenses
throughout the world, and Amgen retains certaip-gterights.

Both license agreements with Amgen, unless terméhaarlier, will continue on a country-by-countasks until the expiration of the last to
expire of all royalty obligations we owe to Amgevhich will occur on the later of (a) the date oniethexploitation of a licensed product is no
longer covered by a valid claim of a patent untieragreement which covers the product in an aggéazountry, (b) the loss of regulatory
exclusivity in such country or (c) 10 years aftez first commercial sale of the applicable licengemtluct in such country. Upon expiration of each
agreement, we retain non-exclusive rights to tkeveat licensed Amgen intellectual property. Amgesty terminate either agreement if we
materially breach the agreement and do not cure steach in a specified notice period, for a failaf our specified diligence obligations, if we
experience certain insolvency events, or if wewarsublicensee challenge the patentability, validitenforceability of any of the Amgen patents
licensed under the applicable agreement. We mayirtate each agreement for Amgen’s uncured matamégch, or if our board of directors
concludes that, due to safety, efficacy, marketgbjppatent coverage or competition concerns, tnetbpment or commercialization of the relevant
licensed product is no longer commercially pradtiedor us.

MSK Option and License Agreeme

In September 2014, we entered into an exclusiviempigreement with MSK under which we have thetrigHicense (pursuant to a
negotiated form of license agreement) the exclysieldwide rights to the three clinical stage Trpeograms of MSK. The initial option period is
for twelve months, with extensions available tceext the term up to 27 months at our option. Unidetérms of the option agreement, we are
obligated to use reasonable efforts to prepargwest to be submitted to the FDA regarding a mgetirdiscuss pivotal trials for one of the clinical
stage T-cell programs. In exchange for the exctusption, we paid MSK $1.25 million in cash andied 59,761 shares of our common stock to
MSK. We are also obligated to pay MSK an additicarabunt up to $630,000 if we extend the optionqeeriWe and MSK have agreed to
collaborate on further research to develop addiigellular therapies, which may include T-cell grams targeted against other antigens and/or
CAR-T, and which we also would hold an option teehse, if developed.

If we exercise the option and enter into the lieeagreement with MSK, we will be obligated under libense agreement to pay to MSK an
upfront cash payment of $4.5 million and additiopayments of up to $33.0 million based on a licdeseand achievement of specified
development, regulatory and sales-related milestcamed to make royalty payments based on saléedf-tell therapy products.
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Intellectual Property
Patents

Our commercial success depends in part on outyatmliobtain and maintain proprietary protectiondar product candidates, to operate
without infringing on the proprietary rights of etts and to prevent others from infringing our preary rights. Our policy is to seek to protect our
proprietary position by, among other methods, dilhS and non-US patent applications related tgooprietary technology, inventions and
improvements that are important to the developraadtimplementation of our business. We also relgrate secrets, know-how, continuing
technological innovation and potential in-licensoygportunities to develop and maintain our proprigposition. Additionally, we expect to benefit
from a variety of statutory frameworks in the Uditgtates, Europe and other countries that relatestoegulation of biosimilar molecules and
orphan drug status. These statutory frameworksigeasertain periods of regulatory exclusivity faradjfying molecules. See “Government
Regulation.”

We seek composition-of-matter and method-of-treatrpatents for each of our product candidates yntkerapeutic areas. Our in-licensed
and proprietary patent estate, on a worldwide basitides approximately 105 issued patents ando2@2ling patent applications, with certain of
these pending and issued claims relating to PIN#&ahd STM 434. These figures include in-licensatgmts and patent applications to which we
generally hold exclusive commercial rights.

Individual patents extend for varying periods afei depending on the date of filing of the patempliaption, the priority date claimed and
legal term of patents as determined by the apgidalw in the countries in which those patentsar&ined. Generally, patents issued from
applications filed in the United States are effexfor 20 years from the earliest non-provisioilald date. In addition, in certain instances, &epa
term can be extended to recapture a portion offettme effectively lost as a result of the FDA redaoig review period, however, the restoration
period cannot be longer than five years and tra pEttent term including the restoration period tmag exceed 14 years following FDA approval.
The duration of non-US patents varies in accordaviteprovisions of applicable local law, but typily, a patent’s life is 20 years from the earliest
international filing date. Our licensed issued Wepts are expected to expire on dates ranging 2@ to 2029, and our licensed issued non-US
patents are expected to expire on dates ranging 2@23 to 2029, exclusive of possible patent textaresions. Our pending owned and licensed
applications with respect to our product candidatéssued, are expected to expire, as to apicatfiled in the United States, on dates ranging
from 2023 to 2035, and, as to applications fileglisdictions outside the United States, on dedeging from 2023 to 2035, exclusive of possible
patent term extensions or adjustments. Howeverdheal protection afforded by a patent varies pnoaluct-by-product basis, from country to
country and depends upon many factors, includiegythe of patent, the scope of its coverage, thdability of extensions of patent term, the
availability of legal remedies in a particular coyrand the validity and enforceability of the pate

National and international patent laws concernir@gin-based biologics such as our products refmginly unsettled. No consistent policy
regarding the patent-eligibility or the breadttctd#ims allowed in such patents has emerged toiddle United States, Europe or other countries.
Changes in either the patent laws or in interpi@tatof patent laws in the United States and atbentries can diminish our ability to protect our
inventions and enforce our intellectual properghts. Accordingly, we cannot predict the breadterfiorceability of claims that may be granted in
our patents or in third-party patents. The biotetbgy and pharmaceutical industries are charae@tig/ extensive intellectual property litigation.
Our ability to maintain and solidify our propriegguosition for our product candidates and technpledl depend on our success in obtaining
effective claims for any patent and enforcing thdséms once a patent is granted. We do not knoetldr any of the patent applications that we
may file or license from third parties will resuitthe issuance of any patents. The issued pateaitsve own or may receive in the future may be
challenged, invalidated or circumvented, and thbts granted under any issued patents may notdeas with sufficient protection or competitive
advantages against competitors with similar teaboal Furthermore, our competitors may independetsiselop and commercialize similar drugs
or duplicate our technology, business model otesgsawithout infringing our patents. Because of ¢éiéensive time required for clinical
development and regulatory review of any drug wg develop from our product candidates, it is pdedibat, before any of our drugs can be
commercialized, any related patent may expire wraie in force for only a short period following comarcialization, thereby reducing any
advantage of any such patent. The patent positarreur two lead product candidates are summaitizsdolw:
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PINTA 745 Patent Portfoli

We hold exclusive rights to five issued US patelitacted to PINTA 745 relating to composition+oftter and related methods of use cla
one issued European patent (registered in mostigesiof the European Patent Convention) and anditiissued patents or pending patent
applications in many jurisdictions worldwide, indlog the US, the European Patent Office, Argentingstralia, Brazil, Canada, China, Egypt,
Israel, Japan, the Republic of Korea, Malta, MexNorway, New Zealand, Poland, Serbia, Singapadnejldnd, Taiwan, South Africa, Kosovo,
Hong Kong, the Philippines, and Eurasia (validateRussia). The expected expiration dates for tipesents and patent applications range from
2023 to 2035, exclusive of possible patent terrersibns or adjustments.

STM 434 Patent Portfolio

We hold exclusive rights to three issued US patdinested to STM 434 relating to composition-of-teatind related methods of use claims,
and issued patents or pending patent applicatelated to STM 434 in many jurisdictions worldwidesluding in the US, Argentina, Australia,
Brazil, Botswana, Canada, Chile, China, Colombiast& Rica, Algeria, the Eurasian Patent Office,Egihe European Patent Office, the Gulf
Cooperation Council, Hong Kong, Indonesia, Isra@dja, Jordan, Japan, the Republic of Korea, Lilbjarocco, Mexico, Malaysia, New Zealand,
Peru, the Philippines, Singapore, Tunisia, Taividkraine, Vietnam, and South Africa. The expectepimtion dates for these patents and patent
applications range from 2026 to 2035, exclusivpaxsible patent term extensions or adjustments.

Trade Secrets

In addition to patents, we rely upon unpatenteddrsecrets and know-how and continuing technolbgicavation to develop and maintain
our competitive position. We seek to protect owppietary information, in part, using confidentiglagreements with our commercial partners,
collaborators, employees and consultants and ireassignment agreements with our employees. Tdgreements are designed to protect our
proprietary information and, in the case of thesimion assignment agreements, to grant us owneo$hgehnologies that are developed through a
relationship with a third party. These agreemerday be breached, and we may not have adequate esrfediany such breach or any unauthorized
disclosure of our proprietary information. In adlatit, our trade secrets may otherwise become knaovae independently discovered by competi
To the extent that our commercial partners, collatmos, employees and consultants use intelleproplerty owned by others in their work for us,
disputes may arise as to the rights in relateésulting know-how and inventions.

Government Regulation
Overview of US Government Regulation

The preclinical studies and clinical testing, mautifire, labeling, storage, record keeping, adwegtipromotion, export, marketing and
sales, among other things, of our product candidate subject to extensive regulation by governatenithorities in the United States and other
countries. In the United States, pharmaceuticadycts are regulated by the FDA under the FederadlForug, and Cosmetic Act and other laws,
including, in the case of biologics, the Public He&ervice Act. We expect PINTA 745 and STM 434éoregulated by the FDA as biologics and
to be reviewed by the Center for Drug Evaluatiod Besearch (“CDER”) as proteins intended for theusip use. Protein therapeutics require the
submission of a biologics license application (“Bl.And approval by the FDA prior to being marketedhe US. Manufacturers of protein
therapeutics may also be subject to state reguldailure to comply with FDA requirements, botlidse and after product approval, may subject
us or our partners, contract manufacturers, angligup to administrative or judicial sanctions,lirting FDA refusal to approve applications,
warning letters, product recalls, product seizut@s| or partial suspension of production or dlsttion, fines and/or criminal prosecution.

The steps required before a biologic may be apprémemarketing of an indication in the United 8&generally include:

. completion of preclinical laboratory tests, anirstidies and formulation studies conducted accorirgpod laboratory practices
(“GLP¢<") and other applicable regulatior

. submission to the FDA of an IND which must becorfieative before human clinical trials may commence;

. completion of adequate and well-controlled humamagl trials in accordance with good clinical piaes (“GCPs”) to establish that
the biological product is “safe, pure and potenttijch is analogous to the safety and efficacy apgdrstandard for a chemical drug
product for its intended us
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. submission to the FDA of a BLA,

. satisfactory completion of an FDA pagproval inspection of the manufacturing facilityfacilities at which the product is producec

assess compliance with applicable current good faaturing practices*cGMP¢"); and

. FDA review of the BLA and issuance of a biologicehse, which is the approval necessary to margedi@in therapeutic.

Before conducting studies in humans, laboratoryuaten of product chemistry, toxicity and formutat as well as animal studies to assess
the potential safety and efficacy of the biologamdidate must be conducted. Preclinical toxicolsigyglies in animals must be conducted in
compliance with FDA regulations. The results of pineclinical tests, together with manufacturingoinfiation and analytical data, are submitted to
the FDA as part of an IND. Some preclinical testimgy continue even after the IND is submitted.ddiion to including the results of the
preclinical testing, the IND will also include agpocol detailing, among other things, the objedigéthe clinical trial, the parameters to be used
monitoring safety and the effectiveness criteribgaevaluated if the first phase or phases oflihial trial lend themselves to an efficacy
determination. The IND will automatically becoméeetive 30 days after receipt by the FDA, unlessEDA within the 30-day time period places
the IND on clinical hold because of safety concetnsut the product candidate or the conduct ofrtakdescribed in the clinical protocol included
in the IND. The IND sponsor and the FDA must resawy outstanding concerns before clinical trials proceed.

All clinical trials for new drugs and biologics miuze conducted under the supervision of one or moedified principal investigators in
accordance with GCPs. They must be conducted yrdescols detailing the objectives of the appliegphase of the trial, dosing procedures,
research subject selection and exclusion criteribthe safety and effectiveness criteria to beuatall. Each protocol must be submitted to the
as part of the IND, and progress reports detatliegstatus of the clinical trials must be submittethe FDA annually. Sponsors must also report to
the FDA within certain timeframes, serious and yeeted adverse reactions, any clinically importaatease in the rate of a serious suspected
adverse reaction over that listed in the protocaheestigator’'s brochure, or any findings from etistudies or animal or in vitro testing that sugige
a significant risk in humans exposed to the prodacdidate. An institutional review board (“IRB') @ach institution participating in the clinical
trial must review and approve the protocol befoodirdcal trial commences at that institution, age the information regarding the trial and the
consent form that must be provided to each researgject or the subject’s legal representative,randitor the trial until completed.

Clinical trials are typically conducted in thre@gential phases, but the phases may overlap afedetif trials may be initiated with the same
product candidate within the same phase of devedopin similar or differing patient populations.d2le 1 clinical studies may be conducted in a
limited number of patients or healthy volunteessappropriate. The product candidate is initiadisteéd for safety and, as appropriate, for absar]
metabolism, distribution, excretion, pharmacodyre@ind pharmacokinetics.

Phase 2 usually involves trials in a larger, bilitlshited, patient population to evaluate prelmarily the efficacy of the product candidate
specific, targeted indications to determine dogafgrance and optimal dosage and to identify péssibort-term adverse effects and safety risks.

Phase 3 trials are undertaken to further evaldatiea efficacy of a specific endpoint and to tasther for safety within an expanded pati
population at geographically dispersed clinicalltsites. Phase 1, Phase 2 or Phase 3 testing ndghe completed successfully within any spet
time period, if at all, with respect to any of quoduct candidates. Results from one trial arenecessarily predictive of results from later trials
Furthermore, the FDA or the sponsor may suspenételitrials at any time on various grounds, inahgda finding that the subjects or patients are
being exposed to an unacceptable health risk. &ilpilan IRB can suspend or terminate approvaldingcal trial at its institution if the clinical
trial is not being conducted in accordance withIfRB’s requirements or if the product candidate Ib@sn associated with unexpected serious harm
to patients.
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The results of the preclinical studies and clintcialls, together with other detailed informatiam;luding information on the manufacture and
composition of the product, are submitted to thé\RB3 part of a BLA requesting approval to market phoduct candidate for a proposed indica
Under the Prescription Drug User Fee Act the fesg@bple to the FDA for reviewing a BLA, as well asaal fees for commercial manufacturing
establishments and for approved products, can it amtial but are subject to certain limited deflssrwaivers and reductions that may be avail
The fees typically increase each year. Each BLASted to the FDA for approval is reviewed for adistrative completeness and reviewability
within 60 days following receipt by the FDA of thpplication. If the BLA is found complete, the FDMII file the BLA, triggering a full review of
the application. The FDA may refuse to file any Bthfat it deems incomplete or not properly reviewadtl the time of submission. The FDA's
established goal is to review 90% of priority BLppdications within six months after the applicatisraccepted for filing and 90% of standard E
applications within 10 months of the acceptance,dahereupon a review decision is to be made. Th&, Rowever, may not approve a product
candidate within these established goals andviswegoals are subject to change from time to tifether, the outcome of the review, even if
generally favorable, may not be an actual apprbutib “complete response letter” that describe&tiaddl work that must be done before the
application can be approved. Before approving a Bh& FDA may inspect the facility or facilitieswahich the product is manufactured and will
not approve the product unless the facility congliith cGMPs. The FDA may deny approval of a BLAjplicable statutory or regulatory criteria
are not satisfied, or may require additional tegtininformation, which can extend the review psscd-DA approval of any application may
include many delays or never be granted. If a prbduapproved, the approval may impose limitationghe uses for which the product may be
marketed, may require that warning statementsdiaded in the product labeling, may require thatitahal studies be conducted following
approval as a condition of the approval, and mayose restrictions and conditions on product distiim, prescribing, or dispensing in the form of
a Risk Evaluation and Mitigation Strategy (“REMS) otherwise limit the scope of any approval. TEEARMust approve a BLA supplement or a
new BLA before a product may be marketed for otlsers or before certain manufacturing or other chamgay be made. Further post-marketing
testing and surveillance to monitor the safetyfficacy of a product is required. Also, product epgls may be withdrawn if compliance with
regulatory standards is not maintained or if sabetgnanufacturing problems occur following initrahrketing. In addition, new government
requirements may be established that could delpyewent regulatory approval of our product candisander development.

Under the Biologics Price Competition and Innovatiect of 2009 (the “BPCIA”), a statutory pathwayshiaeen created for licensure, or
approval, of biological products that are biosimtta and possibly interchangeable with, earlietdgical products licensed under the Public Health
Service Act. Also under the BPCIA, innovator mamti@ers of original reference biological produats granted 12 years of exclusivity before
biosimilars can be approved for marketing in thététhStates. The implementation of an abbreviapmiaval pathway for biological products is
under the direction of the FDA and is currentlyrigeileveloped. The FDA has issued several drafiagaies for industry related to the BPCIA,
addressing scientific, quality and procedural isse¢evant to an abbreviated application for aitiidar product. The approval of a biologic prod
biosimilar to one of our products could have a maktadverse impact on our business as it maydm@fgiantly less costly to bring to market and
may be priced significantly lower than our products

Both before and after the FDA approves a prodhetntanufacturer and the holder or holders of thA Rir the product are subject to
comprehensive regulatory oversight. For examplaligucontrol and manufacturing procedures musfaan, on an ongoing basis, to cGMP
requirements, and the FDA periodically inspects ufiacturing facilities to assess compliance with d@MAccordingly, manufacturers must
continue to spend time, money and effort to mamt&MP compliance.

Orphan Drug Act

The Orphan Drug Act provides incentives to manufiats to develop and market drugs for rare diseasgsonditions affecting fewer than
200,000 persons in the United States at the tinapplication for orphan drug designation. Orphargdiesignation must be requested before
submitting a BLA. Orphan drug designation doesaustvey any advantage in, or shorten the duratipthefregulatory review and approval
process. If a product that has orphan drug des@natubsequently receives the first FDA approvalfie disease for which it has such designation,
the holder of the approval is entitled to a sevearyexclusive marketing period in the United St&teshat product except in very limited
circumstances. For example, a drug that the FD/Aidens to be clinically superior to, or differermih, another approved orphan drug, even though
for the same indication, may also obtain appravahe United States during the seven-year exclusiaketing period. In addition, holders of
exclusivity for orphan drugs are expected to astheavailability of sufficient quantities of tharphan drugs to meet the needs of patients. Eailur
to do so could result in the withdrawal of markgtaxclusivity for the drug.

Activin A has been strongly implicated in two sutegries of ovarian tumors: clear cell tumors arahglosa cell tumors. In these
subcategories, we believe that we may be ablet&irobrphan drug designation for STM 434 in thetblhiStates and, if supported by our clinical
data, Breakthrough Therapy designation, and pwtuieal trials of STM 434 as a monotherapy.
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Legislation similar to the Orphan Drug Act has beeacted outside the United States, includingéng&t. The orphan legislation in the EU
is available for therapies addressing chronic @abitg or lifethreatening conditions that affect five or fewet 0£110,000 persons or are financii
not viable to develop. The market exclusivity pdrie for ten years, although that period can beced to six years if, at the end of the fifth year,
available evidence establishes that the prodwfitciently profitable not to justify maintenano&émarket exclusivity. The market exclusivity may
be extended to 12 years if sponsors complete apednvestigation plan agreed upon with the ratfdvcommittee of the EMA.

Expedited Review and Approv

The FDA has various programs, including Fast Traciarity review and accelerated approval, which iatended to expedite or simplify the
process for developing and reviewing promising drug to provide for the approval of a drug onlilasis of a surrogate endpoint. Even if a drug
qualifies for one or more of these programs, théRiay later decide that the drug no longer meetsctinditions for qualification or that the time
period for FDA review or approval will be shorten&kgnerally, drugs that are eligible for these progs are those for serious or life-threatening
conditions, those with the potential to address etnmedical needs and those that offer meaningfutfits over existing treatments. For example,
Fast Track is a process designed to facilitateléhvelopment and expedite the review of drugs &t serious or life-threatening diseases or
conditions and fill unmet medical needs. Priorityiew is designed to give drugs that offer majoraates in treatment or provide a treatment w
no adequate therapy exists an initial review witiamonths as compared to a standard review timi® snonths. Although Fast Track and priority
review do not affect the standards for approva ,RDA will attempt to facilitate early and frequenéetings with a sponsor of a Fast Track
designated drug and expedite review of the apjicdor a drug designated for priority review. Almmated approval provides for an earlier
approval for a new drug that is intended to treser@ous or life-threatening disease or conditiod that fills an unmet medical need based on a
surrogate endpoint. A surrogate endpoint is a oy measurement or physical sign used as arettdir substitute measurement representing a
clinically meaningful outcome. As a condition ofpepval, the FDA may require that a sponsor of alpob candidate receiving accelerated appr
perform post-marketing clinical trials to confirfmetclinically meaningful outcome as predicted by $kirrogate marker trial.

In June 2013, the FDA published a draft Guidancérfdustry titled, “Expedited Programs for Seridsnditions—Drugs and Biologics”
which provides guidance on FDA programs that aenided to facilitate and expedite development antkw of new drugs as well as threshold
criteria generally applicable to concluding thalrag is a candidate for these expedited developarehteview programs. In addition to the Fast
Track, accelerated approval and priority reviewgpams discussed above, the FDA also provided go&an Breakthrough Therapy designatiol
request for Breakthrough Therapy designation shbealdubmitted concurrently with, or as an amendrgeah IND. FDA has already granted this
designation to over 30 new drugs and has recepflyored the first Breakthrough Therapy designateds

Reimbursemen

In both domestic and foreign markets, sales anmdlreisement of any approved products will depengain, on the extent to which the costs
of such products will be covered by third-party ey such as government health programs, comménmsiaance and managed healthcare
organizations. These third-party payors are inéngaschallenging the prices charged for medicalducts and services and imposing controls to
manage costs. The containment of healthcare castbdrome a priority of federal and state govermsremd the prices of drugs have been a focus
in this effort. Governments have shown significaterest in implementing cost-containment programsduding price controls, restrictions on
reimbursement and requirements for substitutiogesferic products. Adoption of price controls angtamntainment measures, and adoption of
more restrictive policies in jurisdictions with eting controls and measures, could further limitroet revenue and results. In addition, there is
significant uncertainty regarding the reimbursenstatus of newly approved healthcare products. \&g meed to conduct expensive
pharmacoeconomic studies in order to demonstratedht-effectiveness of our products. If third-pgrdyors do not consider our products to be
costeffective compared to other therapies, the payang mot cover our products after approved as a bianefer their plans or, if they do, the le
of payment may not be sufficient to allow us td sel products on a profitable basis.

Within the United States, if we obtain appropriapproval in the future to market any of our curpamtduct candidates, we may seek
approval and coverage for those products under ddéetjiMedicare and the Public Health Service (“PH8tarmaceutical pricing program and &
seek to sell the products to federal agencies.

Medicaid is a joint federal and state program thatdministered by the states for low income asdliled beneficiaries. Under the Medicaid
Drug Rebate Program, manufacturers are requirpdyt@ rebate for each unit of product reimbursethbystate Medicaid programs. The amout
the rebate for each product is set by law and neagulbject to an additional discount if certain ipgdncreases more than inflation.
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Medicare is a federal program administered by d¢aefal government that covers individuals age @boxer as well as those with certain
disabilities. Medicare Part D provides coveragertimlled Medicare patients for self-administereaigdr(i.e., drugs that do not need to be
administered by a physician). Medicare Part D mmiatstered by private prescription drug plans apptbby the US government and each drug
establishes its own Medicare Part D formulary f@sgription drug coverage and pricing, which thegdslan may modify from time-to-time.

Medicare Part B covers most injectable drugs giaeam in-patient setting, and some drugs admirastéry a licensed medical provider in
hospital outpatient departments and doctors’ défiddedicare Part B is administered by Medicare Adstiative Contractors, which generally have
the responsibility of making coverage decisionsj&at to certain payment adjustments and limitsdiglere generally pays for Part B covered d
based on a percentage of manufacturer-reportedgesales price.

Drug products are subject to discounted pricingiwerchased by federal agencies via the Federalg®ehedule (“FSS”). FFS
participation is required for a drug product todo®ered and paid for by certain federal agenciesfancoverage under Medicaid, Medicare Part B
and the PHS pharmaceutical pricing program. FSSngris negotiated periodically with the DepartmehYeterans Affairs. FSS pricing is intent
to not exceed the price that a manufacturer chatgesost-favored non-federal customer for its jpicidIn addition, prices for drugs purchased by
the Veterans Administration, Department of Defefiseluding drugs purchased by military personnel edapendents through the TRICARE retail
pharmacy program), Coast Guard, and PHS are subjeatap on pricing (known as the “federal ceilmmige”) and may be subject to an additional
discount if pricing increases more than inflation.

To maintain coverage of drugs under the MedicaidglRebate Program, manufacturers are requiredtémexliscounts to certain purchas
under the PHS pharmaceutical pricing program. Ragets eligible for discounts include hospitals Heate a disproportionate share of financially
needy patients, community health clinics and oéimities that receive health services grants fioenRHS.

The American Recovery and Reinvestment Act of 20@®ides funding for the federal government to camegthe effectiveness of different
treatments for the same illness. A plan for theaesh will be developed by the Department of Heafth Human Services, the Agency for
Healthcare Research and Quality and the Natiosdituites for Health, and periodic reports on thust of the research and related expenditures
will be made to Congress. Although the resulthefdcomparative effectiveness studies are not ietthal mandate coverage policies for public or
private payors, it is not clear what effect, if athe research will have on the sales of any prpdfuegny such product or the condition that it is
intended to treat is the subject of a study. #l$® possible that comparative effectiveness reeedemonstrating benefits in a competitor’s product
could adversely affect the sales of any of our popdandidates, if approved. If third-party paydosnot consider our products to be cost-effective
compared to other available therapies, they magoatr our products as a benefit under their ptang they do, the level of payment may not be
sufficient to allow us to sell our products on affiable basis.

The United States and state governments continpeotmse and pass legislation designed to redeceast of healthcare. In March 2010,
United States Congress enacted the Patient Panieantid Affordable Care Act and the Health Careldidcation Reconciliation Act (the
“Affordable Care Act”), which included changes ketcoverage and payment for drug products undegrgavent health care programs. Adoption
of other new legislation at the federal or stateleould further limit reimbursement for pharmaiieals. Outside the United States, ensuring
adequate coverage and payment for our product$ag#! challenges. Pricing of prescription pharmécals is subject to governmental control in
many countries. Pricing negotiations with governtakauthorities can extend well beyond the recefpegulatory approval for a product and may
require us to conduct a clinical trial that comsatitee cost effectiveness of our product candidat@soducts to other available therapies. The
conduct of such a clinical trial could be expensine result in delays in our commercialization goThird-party payors are challenging the prices
charged for medical products and services, and rtiardsparty payors limit reimbursement for newlygaoved health care products. Recent
budgetary pressures in many European Union cogrdrie also causing governments to consider or immgaié various cost-containment measures,
such as price freezes, increased price cuts aatieelf budget pressures continue, governmentsimmalgment additional cost-containment
measures. Cost-control initiatives could decrelhsegtice we might establish for products that wg develop or sell, which would result in lower
product revenues or royalties payable to us. Tbanebe no assurance that any country that hasgoiteols or reimbursement limitations for
pharmaceutical products will allow favorable reimgement and pricing arrangements for any of oudycts.
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Foreign Regulation

In addition to regulations in the United States,axpect to be subject to a variety of foreign ratiahs governing clinical trials and
commercial sales and distribution of our productdidates. Whether or not we obtain FDA approvalfproduct candidate, we must obtain
approval from the comparable regulatory authoribeforeign countries or economic areas, such agktiropean Union, before we may commence
clinical trials or market products in those cousggror areas. The approval process and requiremewsning the conduct of clinical trials, product
licensing, pricing and reimbursement vary greaibyf place to place, and the time may be longehortsr than that required for FDA approval.

Certain countries outside of the United States lzapeocess that requires the submission of a elitiial application much like an IND prior
to the commencement of human clinical trials. Imdpe, for example, a clinical trial application T/&") must be submitted to the competent
national health authority and to independent etbasamittees in each country in which a companynid$eto conduct clinical trials. Once the CTA
is approved in accordance with a country’s requénets, clinical trial development may proceed irt ttmuntry. In all cases, the clinical trials must
be conducted in accordance with GCPs and othercapj# regulatory requirements.

Under European Union regulatory systems, a compaay submit marketing authorization applicationb&itunder a centralized or
decentralized procedure. The centralized procedwempulsory for medicinal products produced hytdthnology or those medicinal products
containing new active substances for specific @iifims such as the treatment of AIDS, cancer, mmgenerative disorders, diabetes, viral diseases
and designated orphan medicines, and optionaltf@ranedicines which are highly innovative. Undwer tentralized procedure, a marketing
application is submitted to the European Medicidgsncy where it will be evaluated by the Committ@eMedicinal Products for Human Use and
a favorable opinion typically results in the gragtthe European Commission of a single marketinaization that is valid for all European Un
member states within 67 days of receipt of the iopinThe initial marketing authorization is valiorffive years, but once renewed is usually valid
for an unlimited period.

As in the United States, we may apply for desigmatif a product as an orphan drug for the treatmkatspecific indication in the European
Union before the application for marketing authatian is made. Orphan drugs in Europe enjoy econamil marketing benefits, including up to
11 years of exclusivity for the approved indicatioriess another applicant can show that its produgdfer, more effective or otherwise clinically
superior to the orphan designated product.

Additional Regulation

We are also subject to regulation under the OcaupatSafety and Health Act, the Environmental ctibn Act, the Toxic Substances
Control Act, the Resource Conservation and Recoetyand other present and potential federal, statecal regulations. These and other laws
govern our use, handling and disposal of variookgical and chemical substances used in, and wgasterated by our operations. Our research
and development involves the controlled use of ttames materials, chemicals and viruses. Althougtbelve that our safety procedures for
handling and disposing of such materials complyhe standards prescribed by state and fedenallatégns, the risk of accidental contamination
or injury from these materials cannot be completdityinated. In the event of such an accident, addcbe held liable for any damages that result
and any such liability could exceed our resources.

There have been a number of federal and state gatspduring the last few years regarding the pgicfhpharmaceutical and biological
products, government control and other changdsetdi¢althcare system of the United States. Itéguain what legislative proposals will be
adopted or what actions federal, state or privatees for medical goods and services may takesjporese to any healthcare reform proposals or
legislation. We cannot predict the effect mediaah@althcare reforms may have on our businessparasurance can be given that any such
reforms will not have a material adverse effect.
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Manufacturing

Our strategy is to outsource the manufacturingrofjdubstance and drug product for our preclirstadies and clinical trials. We also
outsource fill-finish, packaging, labeling, storagkipping and distribution. This allows us to dipiconduct manufacturing activities for multiple
programs in parallel. It also allows us to balatieerequirements of multiple programs and avoidlga@svestment in manufacturing infrastructure
and personnel before clinical data are availablg.ifternal capabilities and experience in the nfecturing of protein therapeutics encompass a
broad range of activities including cell line dep@inent, process development, analytical developrf@mulation development, clinical and
commercial scale GMP manufacturing, quality contmod quality assurance. This breadth of experieioars us to effectively oversee and direct
the activities of our contract manufacturers arstirig facilities. In selecting contract manufaatgrorganizations (“CMOs”) to manufacture our
product candidates, we generally strive to seleet@MO based on the particular technical needseoptoduct candidate. In addition, we aim to
work with CMOs that possess the requisite scalpesise and experience to support clinical as aeltommercial product manufacturing.
Although this approach, when coupled with the raoig€MO capabilities, requires us to utilize muiCMOs in the manufacturing of our product
candidates, we believe it may also mitigate thaldeecostly and time consuming process transtes in development. Ultimately, we believe
our outsourced model and approach to CMO managewnikbatlow us to efficiently scale our manufactogi processes to support our current
clinical development programs and the potential mentialization of our product candidates.

Our lead product candidates, PINTA 745 and STM 484 manufactured using readily available raw nielseand established manufactur
procedures. PINTA 745 is a peptibody that is exggddy a recombinant strain of E. Coli. STM 43grizduced in bioreactors using Chinese
hamster ovary cells that have been geneticallyreaged to produce this specific product candidétef our other product candidates will also be
produced in bioreactors using mammalian cells; Maneve have yet to establish master cell banksweemufacturing procedures to support the
production of these proteins.

Concurrent with the license of our existing prodeeididates from Amgen, we acquired certain manuifiag) process know-how related to
producing clinical research-related drug supplythieacase of PINTA 745 and STM 434, this includédRamaterials to support the manufacturing
of clinical trial material. In the case of our earlstage product candidates, this knleew was more limited in scope, as these produdlidates ar
pre- master cell bank in stage of development.

Subsequent investments by the company and our GMIOse necessary in order to manufacture prodocpfvotal studies, as well as
commercialization. Over time, we will depend on mifacturing campaigns that will require the trangfemanufacturing processes to our CMOs.
These may include modifications to the processasitdhe CMQO’s facility and capability constraings well as product comparability testing. We
have already transferred the downstream elemente@TM 434 manufacturing process, and we hatieted transfer of the upstream compon
of the STM 434 manufacturing process. We recenmtbpantered a small number of cracked vials in inoc2&M 434 drug product. We believe the
problem was adequately addressed by changingigetature at which the product was frozen. We @ developing a refrigerated liquid
formulation of the drug product. We have also &ét process transfer activities for PINTA 745.wksprogress further in clinical development to
pivotal trials, we will also need to develop comuiarscale manufacturing processes for each prathradidate consistent with the proposed dose
and schedule to be used in clinical practice aradcatst sufficient to support profitable commeizetion.

Employees

As of December 31, 2014, we had 18 full-time emp&s; All of our personnel are co-employees of Atench TriNet, a professional human
resource service organization. Under our agreemigntTriNet, TriNet is a co-employer of our perse@hrand is responsible for administering all
payroll functions, including tax withholding, andopiding health insurance and other benefits fes¢individuals. We reimburse TriNet for these
costs and pay TriNet a fee for its services. Wa@sponsible for, and control, all aspects of tinedy, retention, compensation, management and
supervision of our personnel. We consider the terfrmair contract with TriNet to be reasonable anstemary and believe this arrangement
provides substantial benefit to us, in the forntoefer costs for employee benefits and reduced adtrétive burden on us.

Corporate Information

We were incorporated in Delaware in 2012 and cotagleur initial public offering in October 2014.ufprincipal corporate offices are
located at 701 Gateway Blvd., Suite 200, SouthBancisco, CA 94080 and our telephone number atttdress is (650) 278-8930.
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Available Information

Our website address is www.atarabio.com. We fileual reports on Form 10-K, quarterly reports omk&0-Q, current reports on Form
8-K, proxy statements and other materials withSB€. We are subject to the informational requireimef the Exchange Act and file or furnish
reports, proxy statements, and other informatiah wie SEC. Such reports and other informatia@dfthy the Company with the SEC are available
free of charge on our website at investors.ataratio.

The public may also read and copy any materiasl fily Atara with the SEC at the SE@®ublic Reference Room at 100 F Street, NE, F
1580, Washington, DC 20549. The public may obi@iormation on the operation of the Public RefeeeRoom by calling the SEC at 1-800-SEC-
0330. The SEC also maintains a website that amtaiports, proxy and information statements ahdrahformation regarding issuers that file
electronically with the SEC at www.sec.gov.

| tem 1A. Risk Factors

You should carefully consider all of the risk fastand uncertainties described below, in additiorother information contained in this
Annual Report on Form -K, including the section of this report titled “Magement’s Discussion and Analysis of Financial don and Results
of Operations” and our consolidated and combinedficial statements and related notes, before img#t our common stock. If any of the
following risks materialize, our business, finad@andition and results of operations could be gasly harmed. In these circumstances, the m
price of our common stock could decline, and yoy tase all or a part of your investme

Risks Related to Our Financial Results and CapitaNeeds

We have incurred substantial losses since our inth@p and anticipate that we will continue to incigubstantial and increasing losses for the
foreseeable future

We are a clinical-stage biopharmaceutical comphmwestment in biopharmaceutical product developnigehighly speculative because it
entails substantial upfront capital expenditures significant risk that a product candidate will fa prove effective, gain regulatory approval or
become commercially viable. We do not have any gpetsdapproved by regulatory authorities and haveyapnerated any revenues from product
sales to date, and have incurred significant rebedevelopment and other expenses related tormaimg operations and expect to continue to
incur such expenses. As a result, we have not pexditable and have incurred significant operatimgses in every reporting period since our
inception. For the years ended December 31, 20d£26h3, we reported a net loss of $28.0 million 8@ million, respectively, and we had an
accumulated deficit of $40.9 million at December 2014.

We do not expect to generate revenues for mangyiat all. We expect to continue to incur sigraht expenses and operating losses for
the foreseeable future. We anticipate these Idssesrease as we continue to research, develogegldregulatory approvals for our product
candidates and any additional product candidatesaeacquire, and potentially begin to commeraiaproduct candidates that may achieve
regulatory approval. We may encounter unforeseeemses, difficulties, complications, delays andeptinknown factors that may adversely affect
our business. The size of our future net lossdsdepend, in part, on the rate of future growtloof expenses and our ability to generate revenues.
If any of our product candidates fail in clinicabts or do not gain regulatory approval, or if epged, fail to achieve market acceptance, we may
never become profitable. Even if we achieve prbiitiy in the future, we may not be able to sustaiafitability in subsequent periods. We
anticipate that our expenses will increase in theré as we continue to invest in research andloerent of our existing product candidates,
investigate and potentially acquire new productédetes and expand our manufacturing and commizatiain activities.

We have a limited operating history, which may makelifficult for you to evaluate the success of bbhusiness to date and to assess our future
viability.

Our company was formed in August 2012. Our openatio date have been limited to organizing andistabur company, acquiring prodi
and technology rights and conducting product depreknt activities for our product candidates. Weehawt yet demonstrated our ability to
successfully complete any Phase 2 or Phase 3allitnials, obtain regulatory approval, manufactam@mmercial scale product or arrange for a
third party to do so on our behalf, or conduct saled marketing activities necessary for successiuimercialization for any of our product
candidates. Consequently, any predictions aboututure success, performance or viability may re#ab accurate as they could be if we had a
longer operating history or approved products enntfarket.
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In addition, as a young business, we may encoumtiereseen expenses, difficulties, complicatiom$aygk and other known and unknown
factors. We will need to transition at some poiotif a company with a research and development fmcasompany capable of supporting
commercial activities. We may not be successfslich a transition. We expect our financial condimd operating results to continue to fluctuate
significantly from quarter to quarter and year &agdue to a variety of factors, many of whichtagond our control. Accordingly, you should not
rely upon the results of any quarterly or annuaigaks as indications of future operating perforneanc

We currently have no source of revenues. We mayengenerate revenues or achieve profitability.

To date, we have not generated any revenues frodupr sales or otherwise. Our ability to generatenues from product sales and achieve
profitability will depend on our ability to commeatize products, including any of our current protdcandidates, and other product candidates that
we may develop, in-license or acquire in the futtheen if we are able to successfully achieve raguy approval for these product candidates, we
do not know when we will generate revenues, ifllaCur ability to generate revenues also depemda number of additional factors, including our
ability to:

. successfully complete development activities, idiclg the necessary clinical trials;

. complete and submit BLAs to the FDA and obtain ©§utatory approval for indications for which thése commercial market;

. complete and submit applications to, and obtainleggry approval from, foreign regulatory auth@itiin Europe, Asia and other

jurisdictions;

. Jobtain coverage and adequate reimbursement frathghities, including government and private payors

. set a commercially viable price for our products;

. establish and maintain supply and manufacturirgticeiships with reliable third parties and ensutecaate, legally compliant

manufacturing of bulk drug substances and drugymtsdo maintain that suppl

. obtain commercial quantities of our products aeatable cost levels;

. achieve market acceptance of our products, if any;

. attract, hire and retain qualified personnel;

. protect our rights in our intellectual property tolio;

. develop a commercial organization capable of satesketing and distribution for any products weimt to sell ourselves in the

markets in which we choose to commercialize onavum; and

. find suitable distribution partners to help us neyslsell and distribute our approved products iepmarkets.

In addition, because of the numerous risks andrteinées associated with product developmentyidiclg that our product candidates may
not advance through development or achieve theamidpof applicable clinical trials, we are unatieredict the timing or amount of increased
expenses, or when or if we will be able to achieveaintain profitability. Even if we are able toraplete the development and regulatory process
for any product candidates, we anticipate incursiggificant costs to commercialize these products.

Even if we are able to generate revenues fromdheed$ our products, we may not become profitablt may need to obtain additional
funding to continue operations. If we fail to be@profitable or are unable to sustain profitabititya continuing basis, then we may be unable to
continue our operations at planned levels and neapitzed to reduce our operations.
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We will require substantial additional financing tachieve our goals, and a failure to obtain thiscessary capital when needed could force us to
delay, limit, reduce or terminate our product despment or commercialization efforts.

We expect to expend substantial resources forateséeable future continuing the clinical developi@ad manufacturing of PINTA 745,
the clinical development and manufacturing of ST84 4nd the advancement and expansion of our pieliesearch pipeline, including ATA 8
and any T-cell programs we may choose to licerma WISK. These expenditures will include costs aisged with research and development,
potentially acquiring new product candidates, eatihg and potentially exercising our option to fise certain T-cell programs from MSK,
conducting preclinical studies and clinical triatsd potentially obtaining regulatory approvals amhufacturing products, as well as marketing and
selling products approved for sale, if any. Undherterms of our license agreements with Amgen, ne@hligated to make additional milestone
payments to Amgen of up to $86.0 million upon thkievement of certain development and regulatopr@aal milestones. In addition, other
unanticipated costs may arise. Because the des@jowtcome of our planned and anticipated clirtidals is highly uncertain, we cannot
reasonably estimate the actual amounts necessangtessfully complete the development and comiaeration of our product candidates.

Our future capital requirements depend on manyfactncluding:

. the scope, progress, results and costs of resagrahi developing our other product candidatescanducting preclinical studies and

clinical trials;

. the timing of, and the costs involved in, obtainfegulatory approvals for our other product canidigéf clinical trials are successful;

. the cost of commercialization activities for ouoguct candidates, if any of these product candidiatapproved for sale, including

marketing, sales and distribution co:

. the cost of manufacturing our product candidateglaical trials in preparation for regulatory appal and in preparation for

commercialization

. our ability to establish and maintain strategietising or other arrangements and the financialgefhsuch agreements;

. the costs to in-license future product candidateésahnologies, including the exercise of our apti@ license certain T-cell programs

from MSK;

. the costs involved in preparing, filing, prosecgtimaintaining, expanding, defending and enforgiatgnt claims, including litigation

costs and the outcome of such litigati

. the timing, receipt and amount of sales of, or lgson, our future products, if any; and

. the emergence of competing technologies or othezrad market developments.

Based on our current operating plan, our existeghand cash equivalents and shemt investments, will be sufficient to fund oupjarctec
operating requirements into the second half of 2@&70f December 31, 2014, we had cash and cashadepts and short-term investments of
$104.1 million. In addition, we raised approximat®69.4 million in February 2015 through the sal@ur common stock, after deducting
underwriting discounts and commissions and offegrgenses. However, our operating plan may chamgeresult of many factors currently
unknown to us, and we may need additional fundseaothan planned. In addition, we may seek additioapital due to favorable market
conditions or strategic considerations even if wkelve we have sufficient funds for our currenfudure operating plans. We do not have any
committed external source of funds. Additional famday not be available when we need them on tdratsate acceptable to us, or at all. If
adequate funds are not available to us on a tilvedys, we may be required to delay, limit, reducegominate preclinical studies, clinical trials or
other development activities for one or more of product candidates or delay, limit, reduce or teate our establishment of sales and marketing
capabilities or other activities that may be neassto commercialize our product candidates.
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Raising additional capital may cause dilution to paxisting stockholders, restrict our operations mequire us to relinquish rights to our produt
candidates on unfavorable terms to us.

We may seek additional capital through a varietynefains, including through private and public eqaffgrings and debt financings. To the
extent that we raise additional capital throughghle of equity or convertible debt securities,rymunership interest will be diluted, and the terms
may include liquidation or other preferences ththtesisely affect your rights as a stockholder. Owtaincing, if available, may involve agreements
that include covenants limiting or restricting @laility to take certain actions, such as incuri@aglitional debt, making capital expenditures or
declaring dividends. If we raise additional fundsfi third parties, we may have to relinquish valaealtghts to our technologies or product
candidates, or grant licenses on terms that aréaxotable to us. If we are unable to raise addéidunds through equity or debt financing when
needed, we may be required to delay, limit, recurderminate our product development or commemadibn efforts for our product candidates, or
grant to others the rights to develop and markedpet candidates that we would otherwise prefeleteelop and market ourselves.

Our ability to use our net operating loss carryfoands and certain other tax attributes may be limite

We have incurred substantial losses during ouohjistind do not expect to become profitable in tharfuture and we may never achieve
profitability. To the extent that we continue tangeate taxable losses, unused losses will carvyaiat to offset future taxable income, if any, until
such unused losses expire. At December 31, 201haddederal and state net operating loss carrghatsvof approximately $20.6 million, which,
if not utilized, begin to expire in various amoubgginning in the year 2032. Under Section 38eflhternal Revenue Code of 1986, as amended
(the “Code”), if over a rolling three-year peridtde cumulative change in our ownership exceeds &&%etermined under applicable Treasury
regulations), our ability to utilize our US federadt operating loss (“NOL”) carryforwards and otpee-change tax attributes (such as research tax
credits) to offset future taxable income or taxeg/oe limited. We have experienced at least onesostaip change since inception and our
utilization of NOL carryforwards will therefore tsibject to annual limitation. Our ability to utdéizur NOL carryforwards may be further limited
as a result of subsequent ownership changes. éirales may apply under state tax laws. Furtht@ergrovisions of the Code may limit our abi
to utilize NOLs incurred before the recapitalizatio offset income or gain realized after the réeadipation, unless such income or gain is realized
by the same entity that originally incurred suchl$OIn addition, at the state level, there may &eqals during which the use of NOLs is suspel
or otherwise limited. Such limitations could rednlthe expiration of our carryforwards before tlogy be utilized and, if we are profitable, our
future cash flows could be adversely affected dusur increased tax liability.

Risks Related to the Development of Our Product Catidates

We are very early in our development efforts andveanly two product candidates in clinical developm. All of our other product candidates
are still in preclinical development. If we or owollaborators are unable to successfully develoglamommercialize product candidates or
experience significant delays in doing so, our busgs will be materially harmed.

We are very early in our development efforts aneehanly two product candidates, PINTA 745 and ST34,4n clinical development. All ¢
our other product candidates are currently in gmaell development. We have invested substantallgf our efforts and financial resources in
identifying and developing potential product camdé$ and conducting preclinical studies, clinidalé and manufacturing activities. Our ability to
generate revenues, which we do not expect will ofmumany years, if ever, will depend heavily die successful development and eventual
commercialization of our product candidates. Theceas of our product candidates will depend onrséfactors, including the following:

. completion of preclinical studies and clinical Isiavith positive results;

. receipt of regulatory approvals from applicablehauities;

. obtaining and maintaining patent and trade secogéption and regulatory exclusivity for our protinandidates;

. making arrangements with third-party manufactufersor establishing, commercial manufacturing dalgzes;

. manufacturing products at an acceptable cost;

. launching commercial sales of our product candijateand when approved, whether alone or in collation with others;
. acceptance of the product candidates, if and wpproaed, by patients, the medical community anditparty payors;
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. effectively competing with other therapies;

. obtaining and maintaining coverage and adequatgrgisement by third-party payors, including goveentpayors, for our product
candidates

. protecting our rights in our intellectual propepiyrtfolio;

. maintaining a continued acceptable safety profilthe products following approval; and

. maintaining and growing an organization of scigat&nd business people who can develop and coratizecour products and
technology

If we do not achieve one or more of these factos imely manner or at all, we could experiengaificant delays or an inability to

successfully develop and commercialize our prodantidates, which would materially harm our busines

Our future success is dependent on the regulatoppeoval of our two lead product candidates.

We do not have any products that have gained regulapproval. Currently, our only licensed clifistage product candidates are PINTA
745, which is in a Phase 2 clinical trial, and S84, for which we commenced a Phase 1 study in.20li4business is substantially dependent on
our ability to obtain regulatory approval for, aifdapproved, to successfully commercialize ourdua candidates in a timely manner. We cannot
commercialize product candidates in the UnitedeStatithout first obtaining regulatory approval the product from the FDA; similarly, we cani
commercialize product candidates outside of thaddn$tates without obtaining regulatory approvairfrcomparable foreign regulatory authorities.
Before obtaining regulatory approvals for the coruia sale of any product candidate for a targdidation, we must demonstrate with substantial
evidence gathered in preclinical and clinical stégdgenerally including two well-controlled Phasei@s, that the product candidate is safe and
effective for use for that target indication andttthe manufacturing facilities, processes androtsare adequate with respect to such product
candidate.

The time required to obtain approval by the FDA aathparable foreign regulatory authorities is udmtble but typically takes many ye
following the commencement of preclinical studied alinical trials and depends upon numerous facfocluding the substantial discretion of the
regulatory authorities. In addition, approval p@g; regulations, or the type and amount of clinizda necessary to gain approval may change
during the course of a product candidatelinical development and may vary among jurisdict. We have not obtained regulatory approvaafor
product candidate and it is possible that noneuofeaisting product candidates or any future prodaadidates will ever obtain regulatory apprc

Our product candidates could fail to receive reguiaapproval from the FDA or a comparable foreiggulatory authority for many reasons,
including:

. disagreement with the design or implementationusfalinical trials;

. failure to demonstrate that a product candidasafe and effective for its proposed indication;

. failure of clinical trials to meet the level of sdical significance required for approval;

. failure to demonstrate that a product candidatéiscal and other benefits outweigh its safety sisk

. disagreement with our interpretation of data fraxecfinical studies or clinical trials;

. the insufficiency of data collected from clinicebts of our product candidates to support the dabion and filing of a BLA or other
submission or to obtain regulatory appro

. failure to obtain approval of the manufacturinggasses or facilities of third-party manufactureithwwhom we contract for clinical
and commercial supplies;

. changes in the approval policies or regulationsrader our preclinical and clinical data insuffitt for approval.
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The FDA or a comparable foreign regulatory autlyariy require more information, including additibpeeclinical or clinical data to
support approval, which may delay or prevent apgiramd our commercialization plans, or we may detidabandon the development program. If
we were to obtain approval, regulatory authoritiesy approve any of our product candidates for fewenore limited indications than we request
(including failing to approve the most commercigltpmising indications), may grant approval congingon the performance of costly post-
marketing clinical trials, or may approve a prodeandidate with a label that does not include #ébeling claims necessary or desirable for the
successful commercialization of that product caatdid

Even if a product candidate were to successfultgiatapproval from the FDA and comparable foreiggulatory authorities, any approval
might contain significant limitations related tceuestrictions for specified age groups, warnipgscautions or contraindications, or may be sul
to burdensome post-approval study or risk managemgnirements. If we are unable to obtain reguwespproval for one of our product
candidates in one or more jurisdictions, or anyreygl contains significant limitations, we may et able to obtain sufficient funding to continue
the development of that product or generate reveattebutable to that product candidate. Also, segulatory approval of our current or future
product candidates, once obtained, may be withdrawn

The results of preclinical testing or earlier clinal studies are not necessarily predictive of fuguresults, and PINTA 745 and STM 434, and any
other product candidate we advance into clinicalidtes or trials, may not have favorable resultslater clinical studies or trials or receive
regulatory approval.

Success in preclinical studies and early clinidalg does not ensure that later clinical trialf génerate adequate data to demonstrate the
efficacy and safety of an investigational drug. wmber of companies in the pharmaceutical and Hiotogy industries, including those with
greater resources and experience than us, haveremiffignificant setbacks in clinical trials, eadter seeing promising results in earlier prechihic
studies or clinical trials. Despite the resultsoreed in earlier preclinical studies or clinicaats for our product candidates, we do not know tivee
the clinical trials we may conduct will demonstratiequate efficacy and safety to result in regeyaapproval to market PINTA 745 or STM 434
any of our other product candidates in any pauicjurisdiction. If later-stage clinical trials et produce favorable results, our ability to achie
regulatory approval for any of our product candidainay be adversely impacted. Even if we belieabwle have adequate data to support an
application for regulatory approval to market afiypor product candidates, the FDA or other reguiatmuthorities may not agree and may require
that we conduct additional clinical trials.

Clinical drug development involves a lengthy andpexsive process with an uncertain outcome.

Clinical testing is expensive, can take many yeamplete, and its outcome is inherently uncertaailure can occur at any time during
the clinical trial process. Product candidatester stages of clinical trials may fail to show ttesired safety and efficacy traits despite having
progressed through preclinical studies and eaiycell trials.

We may experience delays in our ongoing or futlirécal studies or trials and we do not know whetplanned clinical studies or trials will
begin or enroll subjects on time, will need to bdasigned or will be completed on schedule, iflafaere can be no assurance that the FDA will
not put clinical studies or trials of any of oupguct candidates on clinical hold in the futurénfchl studies or trials may be delayed, suspemded
prematurely terminated for a variety of reasonshsas:

. delay or failure in reaching agreement with the F¥4 comparable foreign regulatory authority driad design that we are able to
execute

. delay or failure in obtaining authorization to coemae a trial or inability to comply with conditiomaposed by a regulatory authority
regarding the scope or design of a clinical stt

. delay or failure in reaching agreement on acceptyms with prospective contract research orgéniza(“CROs”) and clinical trial
sites, the terms of which can be subject to extenségotiation and may vary significantly amondetignt CROs and trial site

. delay or failure in obtaining IRB approval or thgpaoval of other reviewing entities, including coangble foreign regulatory
authorities, to conduct a clinical trial at eadie;

. withdrawal of clinical trial sites from our clinit&ials or the ineligibility of a site to participe in our clinical trials;

. delay or failure in recruiting and enrolling suitalsubjects to participate in a trial;

. delay or failure in subjects completing a triaketurning for post-treatment follow-up;
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. clinical sites and investigators deviating fronattprotocol, failing to conduct the trial in accargte with regulatory requirements, or
dropping out of a trial

. inability to identify and maintain a sufficient nioer of trial sites, many of which may already bgaged in other clinical trial
programs, including some that may be for the samdieation;

. failure of our third-party clinical trial manageissatisfy their contractual duties, meet expedeatlines or return trustworthy data;

. delay or failure in adding new clinical trial sites

. interim results or data that are ambiguous or megat are inconsistent with earlier results oraglat

. feedback from the FDA, the IRB, data safety moigpiboards, or a comparable foreign regulatory @it or results from earlier
stage or concurrent preclinical and clinical stadtbat might require modification to the protofml the trial;

. a decision by the FDA, the IRB, a comparable faregulatory authority, or us, or a recommendaltipma data safety monitoring
board or comparable foreign regulatory authoritysispend or terminate clinical trials at any tfioresafety issues or for any other
reason

. unacceptable risk-benefit profile, unforeseen gafsues or adverse side effects;

. failure to demonstrate a benefit from using a drug;

. difficulties in manufacturing or obtaining from tHiparties sufficient quantities of a product caladé for use in clinical studies or
trials;

. lack of adequate funding to continue the clini¢atly or trial, including the incurrence of unforeeecosts due to enrollment delays,
requirements to conduct additional clinical studietncreased expenses associated with the sewfices CROs and other third
parties; ol

. changes in governmental regulations or adminiseadttions or lack of adequate funding to contitteeclinical study or trial.

Patient enrollment, a significant factor in theitimof clinical studies or trials, is affected byany factors including the size and nature of the
patient population, the severity of the diseasesuim/estigation, the proximity of subjects to @ sites, the patient referral practices of
physicians, the eligibility criteria for the tridhe design of the clinical trial, ability to olteédnd maintain patient consents, risk that enrdalggjects
will drop out before completion, competing clini¢glls and clinicians’ and patients’ perceptiosg@the potential advantages and risks of the drug
being studied in relation to other available th@spincluding any new drugs that may be approweedhfe indications we are investigating. We may
not be able to initiate or continue clinical stugdfer STM 434 and clinical trials for PINTA 745 any future product candidates if we are unable to
locate and enroll a sufficient number of eligiblticipants in these studies or trials as requinethe FDA or other regulatory authorities. Even if
we are able to enroll a sufficient number of patien our clinical studies or trials, if the padesarollment is slower than we expect, the
development costs for our product candidates mengase and the completion of our studies may teyddlor our studies could become too
expensive to complete. We rely on CROs, other viendnd clinical study or trial sites to ensure gheper and timely conduct of our clinical trials,
and while we have agreements governing their cotachéctivities, we have limited influence over tregitual performance.

If we experience delays in the completion or temtiom of any clinical trial of our product candidaf the commercial prospects of our
product candidates will be harmed, and our ahiiitgenerate product revenues from any of theseuptarandidates will be delayed. In addition,
any delays in completing our clinical trials witidrease our costs, slow down our product candiiatelopment and approval process and
jeopardize our ability to commence product salasgenerate revenues. Any delays in completing tiical trials for our current produs
candidates may also decrease the period of exithusivour corresponding product candidate licefieen Amgen. In addition, many of the factors
that could cause a delay in the commencement opledion of clinical trials may also ultimately leéalthe denial of regulatory approval of our
product candidates.
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Our product candidates, the methods used to delivm or their dosage levels may cause undesiralide effects or have other properties that
could delay or prevent their regulatory approvailnit the commercial profile of an approved label ogsult in significant negative consequences
following any regulatory approval

Undesirable side effects caused by our productidates, their delivery methods or dosage levelsdcoause us or regulatory authorities to
interrupt, delay or halt clinical trials and coutgbult in a more restrictive label or the delayenial of regulatory approval by the FDA or other
comparable foreign regulatory authority. As a restikafety or toxicity issues that we may expeseem our clinical studies or trials in the future,
we may not receive approval to market any prodantiates, which could prevent us from ever geimgraévenues or achieving profitability.
Results of our studies or trials could reveal aacaeptably high severity and prevalence of sidecésf In such an event, our studies or trials could
be suspended or terminated and the FDA or commafal#ign regulatory authorities could order us¢ase further development of or deny
approval of our product candidates for any oraljéted indications. The drug-related side effeotdd affect patient recruitment or the ability of
enrolled subjects to complete the trial or resulpétential product liability claims. Any of thesecurrences may have a material adverse effect on
our business, results of operations, financial @@ cash flows and future prospects.

Additionally, if any of our product candidates rees regulatory approval, and we or others lateniifly undesirable side effects caused by
such product, a number of potentially significaegative consequences could result, including that:

. we may be forced to suspend marketing of such mtodu

. regulatory authorities may withdraw their approwaisuch product;

. regulatory authorities may require additional wags on the label that could diminish the usagelmeravise limit the commercial
success of such produc

. we may be required to conduct post-market studies;

. we may be required to change the way the prodwdnsinistered;

. we could be sued and held liable for harm causedlgects or patients; and

. our reputation may suffer.

Any of these events could prevent us from achievingnaintaining market acceptance of the particotaduct candidate, if approved.

We may not be able to obtain orphan drug exclugivibr our product candidates.

Regulatory authorities in some jurisdictions, imtthg the United States and Europe, may designatgsdor relatively small patient
populations as orphan drugs. Under the Orphan Baigthe FDA may designate a product as an orphag iflit is a drug intended to treat a rare
disease or condition, which is generally defined astient population of fewer than 200,000 indirgl$ annually in the United States. If our Phase
1 clinical study of STM 434 is successful, we imtéa apply for orphan drug status for STM 434 feardan cancer.

Generally, if a product with an orphan drug desigmasubsequently receives the first regulatoryrapgl for the indication for which it has
such designation, the product is entitled to agueof marketing exclusivity, which precludes the EMr the FDA from approving another
marketing application for the same drug for thatetiperiod. The applicable period is seven yeatisaérUnited States and ten years in Europe. The
European exclusivity period can be reduced to siry if a drug no longer meets the criteria foharpdrug designation or if the drug is sufficier
profitable so that market exclusivity is no longestified. Orphan drug exclusivity may be losthEtFDA or EMA determines that the request for
designation was materially defective or if the nfasturer is unable to assure sufficient quantityhef drug to meet the needs of patients with the
rare disease or condition.

Even if we obtain orphan drug exclusivity for aguot, that exclusivity may not effectively protéice product from competition because
different drugs can be approved for the same cmmdiEven after an orphan drug is approved, the EBAsubsequently approve a new drug fo
same condition if the FDA concludes that the ldteig is clinically superior in that it is shownle safer, more effective or makes a major
contribution to patient care.
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Failure to obtain regulatory approval in internatioal jurisdictions would prevent our product canditiss from being marketed abroad.

In addition to regulations in the United Statesmiarket and sell our products in the European Ummamy Asian countries and other
jurisdictions, we must obtain separate regulatgpravals and comply with numerous and varying raguy requirements. We have had
significant interactions with foreign regulatorytharities to date. The approval procedure variesrapcountries and can involve additional testing.
The time required to obtain approval may differstahtially from that required to obtain FDA apprbvighe regulatory approval process outside
United States generally includes all of the risksogiated with obtaining FDA approval. Clinicahts accepted in one country may not be accepted
by regulatory authorities in other countries. Inliidn, many countries outside the United Stateslire that a product be approved for
reimbursement before it can be approved for salleahcountry. We may not be able to obtain apdsofram regulatory authorities outside the
United States on a timely basis, if at all. Appidwathe FDA does not ensure approval by regulasathorities in other countries or jurisdictions,
and approval by one regulatory authority outsidelinited States does not ensure approval by regulatithorities in other countries or
jurisdictions or by the FDA. We may not be abldile for regulatory approvals and may not receieeassary approvals to commercialize
products in any market. If we are unable to ob&gproval of any of our product candidates by regmaauthorities in the European Union, Asia or
elsewhere, the commercial prospects of that prochrdidate may be significantly diminished, ouribess prospects could decline and this could
materially adversely affect our business, resdltsperations and financial condition.

Even if our product candidates receive regulatorgmoval, they may still face future development aredjulatory difficulties.

Even if we obtain regulatory approval for a prodeamdidate, it would be subject to ongoing requéets by the FDA and comparable
foreign regulatory authorities governing the maotifee, quality control, further development, labglipackaging, storage, distribution, adverse
event reporting, safety surveillance, import, expadvertising, promotion, recordkeeping and rapgrof safety and other post-market information.
These requirements include submissions of safetyo#iter post-marketing information and reportsjstegtion, as well as continued compliance by
our CMOs and CROs for any post-approval clinicaldrthat we conduct. For example, if labeling ltsnately approved for PINTA 745, it will
likely include restrictions on use due to the sfiegatient population and manner of use in whioh product candidate was evaluated and the ¢
and efficacy data obtained in those evaluationaduition, PINTA 745 may be required to includeoadd warning, or “black box,” regarding
PINTA 745 being teratogenic, or causing of fetaborbryotic malformations, in animal studies. Thiesaprofile of any product will continue to |
closely monitored by the FDA and comparable foreggulatory authorities after approval. If the FBDAcomparable foreign regulatory authorities
become aware of new safety information after apgrofany of our product candidates, they may neglaibeling changes or establishment of a
evaluation and mitigation strategy, impose sigaificrestrictions on a product’s indicated uses arketing or impose ongoing requirements for
potentially costly post-approval studies or postheasurveillance.
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In addition, manufacturers of drug products and taeilities are subject to continual review argtipdic inspections by the FDA and other
regulatory authorities for compliance with cGMP£®% and other regulations. If we or a regulatognag discover previously unknown problems
with a product, such as adverse events of unaat@ipseverity or frequency, or problems with thalitg where the product is manufactured, a
regulatory agency may impose restrictions on thadyct, the manufacturing facility or us, includiregjuiring recall or withdrawal of the product
from the market or suspension of manufacturingudf our product candidates or the manufacturingjtias for our product candidates fail to
comply with applicable regulatory requirementseguiatory agency may:

. issue warning letters or untitled letters;

. mandate modifications to promotional materialsemuire us to provide corrective information to tieedre practitioners;

. require us to enter into a consent decree, whinhredude imposition of various fines, reimbursetsefor inspection costs, required
due dates for specific actions and penalties focampliance

. seek an injunction or impose civil or criminal pkies or monetary fines;

. suspend or withdraw regulatory approval,

. suspend any ongoing clinical studies;

. refuse to approve pending applications or supplésterapplications filed by us;

. suspend or impose restrictions on operations, dwegucostly new manufacturing requirements; or

. seize or detain products, refuse to permit the ingoexport of products, or require us to initiatproduct recall.

The occurrence of any event or penalty describedemay inhibit our ability to commercialize ouogducts and generate revenues.

Advertising and promotion of any product candidagg obtains approval in the United States wilhkavily scrutinized by the FDA, the
Department of Justice (the “D0OJ"), the Office o$pector General of the Department of Health and &uBervices (“HHS"), state attorneys
general, members of Congress and the public. Axditly, advertising and promotion of any produatdidate that obtains approval outside of the
United States will be heavily scrutinized by congide foreign regulatory authorities. For exampiethie event PINTA 745 obtains regulatory
approval, we believe these authorities will clogalynitor the use of this product candidate to deitee whether it is being used impermissibly as a
muscle-builder by athletes and others. Violationsluding actual or alleged promotion of our produor unapproved or off-label uses, are subject
to enforcement letters, inquiries and investigatj@and civil and criminal sanctions by the FDA. Aastual or alleged failure to comply with
labeling and promotion requirements may have athegenpact on our business.

In the United States, engaging in impermissiblenartion of our products for off-label uses can asbject us to false claims litigation under
federal and state statutes, which can lead to @ndl criminal penalties and fines and agreemeatsitbuld materially restrict the manner in which
we promote or distribute our drug products. Thessefclaims statutes include the federal Falser@la&ict, which allows any individual to bring a
lawsuit against a pharmaceutical company on bethdtfe federal government alleging submission tsfef@r fraudulent claims, or causing to
present such false or fraudulent claims, for payrbgra federal program such as Medicare or Medidaitie government prevails in the lawsuit,
the individual will share in any fines or settlerhfunds. Since 2004, these False Claims Act lawsagainst pharmaceutical companies have
increased significantly in volume and breadth, llegdo several substantial civil and criminal stients based on certain sales practices promoting
off-label drug uses. This growth in litigation Hasreased the risk that a pharmaceutical compalihaie to defend a false claim action, pay
settlement fines or restitution, agree to complghveiurdensome reporting and compliance obligatiand,be excluded from the Medicare, Medi
and other federal and state healthcare programe tfo not lawfully promote our approved produats,may become subject to such litigation and,
if we are not successful in defending against sutions, those actions could compromise our aliitgecome profitable or adversely affect our
ability to operate our business.
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We are subject to a multitude of manufacturing riskany of which could substantially increase oursts and limit supply of our product
candidates.

Concurrent with the license of our existing prodeamdidates, we acquired manufacturing process #rmmwand certain intermediates, as
well as certain supplies intended for clinical Usesmn Amgen. We are in the process of outsourdigrhanufacture of additional drug substance
drug product for our preclinical and clinical stesliusing the know-how and supplies we received fiomgen. Our CMOs will need to conduct
significant development work to prepare each ofuoduct candidates for studies, trials and comiakreadiness.

Additionally, the process of manufacturing our prodcandidates is complex, highly regulated andesitto several risks, including but not
limited to:

. the process of manufacturing our product candidatestremely susceptible to product loss due tdamination, equipment failure or
improper installation or operation of equipmentyendor or operator error. Even minor deviatiomsrfmormal manufacturing
processes for any of our product candidates caddltrin reduced production yields, product defemtsl other supply disruptions.
Product defects can also occur unexpectedly. Famgle, in April 2014, we encountered a small nundf@racked vials in certain
STM 434 drug product lots. If microbial, viral, other contaminations are discovered in our prodantlidates or in the manufacturing
facilities in which our product candidates are madeh manufacturing facilities may need to beetlo®r an extended period of time
to investigate and remedy the contaminat

. the manufacturing facilities in which our produendidates are made could be adversely affectedidycriakes and other natural
disasters, equipment failures, labor shortagesepéailures, and numerous other factors;

. because the MSK T-cell programs we have an optidicénse are derived from the blood of third-paltyors, the process of
developing commercializable products may be pdeituchallenging, even if they otherwise provebtosafe and effectivi

Any adverse developments affecting manufacturirgragions for our product candidates may resulhipraent delays, inventory shortages,

lot failures, withdrawals or recalls or other imtgations in the supply of our drug substance ang groduct. We may also have to write off
inventory, incur other charges and expenses faulgug drug product that fails to meet specificaBpundertake costly remediation efforts, or seek
more costly manufacturing alternatives. Inabilidymeet the demand for our products could damageepuitation and the reputation of our prod
among physicians, healthcare payors, patientseomédical community, including major operators iafygis and cancer clinics which could
adversely affect our ability to operate our bussn&sd our results of operations.

We may not successfully identify, acquire, devetsommercialize new potential product candidates.

Part of our business strategy is to expand ourymochndidate pipeline by identifying and validgtimew product candidates, which we may
develop ourselves, in-license or otherwise acduina others. In addition, in the event that ourséirg product candidates do not receive regulatory
approval or are not successfully commercializeeintthe success of our business will depend onhilityao expand our product pipeline through
in-licensing or other acquisitions. We may be ueablidentify relevant product candidates. If weidkmtify such product candidates, we may be
unable to reach acceptable terms with any thirtygesm which we desire to in-license or acquirerth Should we exercise our option to license
the MSK T-cell programs, we may face challengedemeloping these T-cell therapies into commeradiliz products.
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We may form strategic alliances in the future, amge may not realize the benefits of such alliances.

We may form strategic alliances, create joint vezgwr collaborations or enter into licensing ageaments with third parties that we believe will
complement or augment our existing business. Tieteonships, or those like them, may requirentindur non-recurring and other charges, increase 0
near- and long-term expenditures, issue secuifi@slilute our existing stockholders or disrupt management and business. In addition, we face
significant competition in seeking appropriatetsgi alliances and the negotiation process is-tiamsuming and complex. Moreover, we may not be
successful in our efforts to establish a stratelfjnce or other alternative arrangements forfatwre product candidates and programs because our
research and development pipeline may be insuifioieir product candidates and programs may beetbembe at too early of a stage of development for
collaborative effort and third parties may not view product candidates and programs as havingtfussite potential to demonstrate safety andaffic
If we license products or acquire businesses, wenogbe able to realize the benefit of such tretitas if we are unable to successfully integriagert
with our existing operations and company culture. &&nnot be certain that, following a strategicgagtion or license, we will achieve the revenues o
specific net income that justifies such transacthary delays in entering into new strategic allemagreements related to our product candidatés also
delay the development and commercialization ofppoduct candidates and reduce their competitivemess if they reach the market.

Risks Related to Our Dependence on Third Parties

We rely on third parties to conduct our preclinicahd clinical trials. If these third parties do natuccessfully carry out their contractual duties
meet expected deadlines, or if we lose any of oRGS, we may not be able to obtain regulatory apmider or commercialize our product
candidates on a timely basis, if at all.

We have relied upon and plan to continue to relynughird-party CROs and contractors to monitor arehage data for our ongoing
preclinical and clinical programs. We have als@rkbn studies previously conducted by Amgen. Weawr these parties for the execution of our
preclinical and clinical trials, and we control pislome aspects of their activities. Neverthelegsawe responsible for ensuring that each of our
studies is conducted in accordance with the apgghicarotocol and legal, regulatory and scientifamslards, and our reliance on the CROs does not
relieve us of our regulatory responsibilities. Wsoaely on third parties to assist in conducting preclinical studies in accordance with GLPs and
the Animal Welfare Act requirements. We and our GRi@e required to comply with federal regulationd &CPs, which are international
standards meant to protect the rights and healpaténts that are enforced by the FDA, the Conmictathorities of the Member States of the
European Economic Area and comparable foreign a¢giyl authorities for all of our products in clialadevelopment. Regulatory authorities
enforce GCPs through periodic inspections of sfainsors, principal investigators and trial sitbae or any of our CROs fail to comply with
applicable GCPs, the clinical data generated ircbmical trials may be deemed unreliable and tBbéPBr comparable foreign regulatory authori
may require us to perform additional clinical tsi#lefore approving our regulatory applications. d&enot assure you that upon inspection by a
given regulatory authority, such regulatory auttyowill determine that any of our clinical trialemply with GCP requirements. In addition, our
clinical trials must be conducted with product proed under cGMP requirements. We are also reqtereghister ongoing clinical trials and post
the results of completed clinical trials on a goweent-sponsored database, clinicaltrials.gov, withspecified timeframe. Failure to comply with
these regulations may require us to repeat prealimind clinical trials, which would delay the ré&gaory approval process and result in adverse
publicity.

Our CROs are not our employees, and except fordEsavailable to us under our agreements with &IROs, we cannot control whether
or not they devote sufficient time and resourceduding experienced staff, to our ongoing clinicadnclinical and preclinical programs. They may
also have relationships with other entities, sof@hoch may be our competitors. If CROs do not @sstully carry out their contractual duties or
obligations or meet expected deadlines or if thedityuor accuracy of the clinical data they obtairompromised due to the failure to adhere to our
clinical protocols, regulatory requirements or éher reasons, our clinical trials may be extendethyed or terminated and we may not be able to
obtain regulatory approval for or successfully caenoialize our product candidates. For examplegthwes an error in the randomization of pati
and inventory distribution to our clinical sites faur Phase 2 clinical trial for PINTA 745, resndjiin the unblinding of the initial six patientscaa
restart of the trial. CRO or contractor errors dotduse our results of operations and the comngraiapects for our product candidates to be
harmed, our costs to increase and our ability teegee revenues to be delayed.
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Our internal capacity for clinical trial executiand management is limited and therefore we hawedreh third parties. Outsourcing these
functions involves risk that third parties may petform to our standards, may not produce result&ta in a timely manner or may fail to perform
at all. For example, on July 22, 2014 we becamaeawba draft report for a preclinical study conthacwith STM 217, a compound similar to S
434 that we also licensed from Amgen. Results filoisistudy led to the amendment of our plannedadirtrial for STM 434. Although we believe
we now have all data previously generated by Anfgeour licensed product candidates, other data fstudies previously conducted by Amgen
may emerge in the future. In addition, the uséhtlitparty service providers requires us to diselosr proprietary information to these parties,
which could increase the risk that this informatwaiti be misappropriated. We currently have a smalnber of employees, which limits the inte
resources we have available to identify and momitorthird-party providers. To the extent we arahla to identify and successfully manage the
performance of third-party service providers in fingire, our business may be adversely affectedugh we carefully manage our relationships
with our CROs, there can be no assurance that Weatiencounter challenges or delays in the futurthat these delays or challenges will not t
a material adverse impact on our business, finhooiadition and prospects.

Our CROs have the right to terminate their agreasneith us in the event of an uncured material theén addition, some of our CROs hi
an ability to terminate their respective agreemaitis us if it can be reasonably demonstrated ttasafety of the subjects participating in our
clinical trials warrants such termination, if we keaa general assignment for the benefit of ouritmedor if we are liquidated. Identifying,
qualifying and managing performance of third-payvice providers can be difficult, time consumamgl cause delays in our development
programs. In addition, there is a natural transiperiod when a new CRO commences work and theGR@ may not provide the same type or
level of services as the original provider. If afyour relationships with our third-party CROs témate, we may not be able to enter into
arrangements with alternative CROs or to do soammgercially reasonable terms.

We have no experience manufacturing our product chahates on a clinical or commercial scale and have manufacturing facility. We are
dependent on third parties for the manufacturing ofir product candidates and our supply chain, arfdve experience problems with any of
these third parties, the manufacturing of our prodticandidates could be delayed.

We do not own or operate facilities for the mantifdng of our product candidates. We currently hageglans to build our own clinical or
commercial scale manufacturing capabilities. Weentty rely on single source CMOs for the produttid our product candidates and on single
source suppliers of some of the materials incomedran our product candidates. To meet our projenteds for clinical supplies to support our
activities through regulatory approval and commangianufacturing, the CMOs with whom we currentlyrivwill need to increase the scale of
production and, for PINTA 745 and STM 434, we witled to demonstrate comparability of the materiadipced by these CMOs to the material
that was previously produced by Amgen. We may nieedentify additional CMOs for continued productiof supply for our product candidates.
We have not yet identified alternate supplierdimévent the current CMOs that we utilize are umédkcale production, or if we otherwise
experience any problems with them. Manufacturirgdgic drugs is complicated and tightly regulatgdie FDA and comparable regulatory
authorities around the world, and although altéveatird-party suppliers with the necessary mactufidng and regulatory expertise and facilities
exist, it could be expensive and take a signifieanbunt of time to arrange for alternative suppliéransfer manufacturing procedures to these
alternative suppliers, and demonstrate companalofitmaterial produced by such new suppliers. Neamufiacturers of any product would be
required to qualify under applicable regulatoryuiegments. These manufacturers may not be ablatwfacture our compounds at costs, or in
quantities, or in a timely manner necessary to detaflevelopment of our product candidates or ncakemercially successful products. If we are
unable to arrange for alternative third-party macturing sources, or to do so on commercially nealte terms or in a timely manner, we may not
be able to complete development of our product icktels, or market or distribute them. In additisimpuld the FDA not agree with our physical
quality specifications and comparability assessmfartthese materials, further clinical developmamur product candidate would be substant
delayed and we would incur substantial additioxpleases.
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Reliance on third-party manufacturers entails riskahich we would not be subject if we manufactljpeoduct candidates ourselves,
including reliance on the third party for regulataompliance and quality assurance, the possikfityreach of the manufacturing agreement by
third party because of factors beyond our coninaluding a failure to synthesize and manufacturepsoduct candidates or any products we may
eventually commercialize in accordance with ourcHmations, misappropriation of our proprietaryarmation, including our trade secrets and
know-how, and the possibility of termination or nemewal of the agreement by the third party, baseils own business priorities, at a time that is
costly or damaging to us. In addition, the FDA atiter regulatory authorities require that our paidiandidates and any products that we may
eventually commercialize be manufactured accorthrgGMP and similar foreign standards. These requénts include, among other things,
quality control, quality assurance and the maimeraf records and documentation. The FDA or sinfideeign regulatory agencies may also
implement new standards at any time, or change ititerpretations and enforcement of existing séads for manufacture, packaging or testing of
products. We have little control over our manufaetsi compliance with these regulations and stadglgkny failure by our third-party
manufacturers to comply with cGMP or failure toleagp manufacturing processes, including any faitordeliver sufficient quantities of product
candidates in a timely manner, could lead to aydielzor failure to obtain, regulatory approvalasfy of our product candidates. In addition, such
failure could be the basis for the FDA to issueaaining letter, withdraw approvals for product caladés previously granted to us, or take other
regulatory or legal action, including recall orage of outside supplies of the product candidata] or partial suspension of production,
suspension of ongoing clinical trials, refusal ppieove pending applications or supplemental apipting, detention or product, refusal to permit the
import or export of products, injunction or impagiaivil and criminal penalties.

Any significant disruption in our supplier relat&nips could harm our business. Any significant ylaglethe supply of a product candidate or
its key materials for an ongoing clinical study kebconsiderably delay completion of our clinicaldies, product testing and potential regulatory
approval of our product candidates. If our manufiems or we are unable to purchase these key mlstefter regulatory approval has been obte
for our product candidates, the commercial laurfabuo product candidates would be delayed or thereld be a shortage in supply, which would
impair our ability to generate revenues from tHe sé our product candidates.

Risks Related to Our Intellectual Property

If we are unable to obtain and maintain sufficiembtellectual property protection for our product calidates, or if the scope of the intellectu
property protection is not sufficiently broad, oability to commercialize our product candidates sessfully and to compete effectively may
adversely affected.

We rely upon a combination of patents, trade seemetl confidentiality agreements to protect thellettual property related to our
technology and product candidates. For our two radganced product candidates, PINTA 745 and STM Wa&4wn or license a number of issued
patents and pending patent applications coveriagthduct candidates’ compositions of matter anthats of use. For PINTA 745, the expected
expiration dates range from 2026 to 2035 for USmiatand patent applications, if issued, and fro2820 2035 for patents and patent applicati
if issued, in jurisdictions outside the United 8&texclusive of possible patent term extensioosSHM 434, the expected expiration dates range
from 2027 through 2035 for US patents and pateplicgtions, if issued, and from 2026 through 2085fatents and patent applications, if issued,
in jurisdictions outside the United States, exalasif possible patent term extensions. If we doadeguately protect our intellectual property,
competitors may be able to use our technologiessande or negate any competitive advantage we maag, lwhich could harm our business and
ability to achieve profitability. The patentabilibf inventions and the validity, enforceability ascbpe of patents in the biotechnology field is
generally uncertain because it involves compleallegcientific and factual considerations, andais In recent years been the subject of significant
litigation. Moreover, the standards applied byttt Patent and Trademark Office (“USPTO”) and nonga&nt offices in granting patents are not
always applied uniformly or predictably. For examghere is no uniform worldwide policy regardirggntable subject matter or the scope of
claims allowable in biotechnology patents.

Consequently, the patent applications that we omin-ticense may fail to result in issued patenithwlaims that cover our product
candidates in the United States or in other coemfior many reasons. There is no assurance thzdtalhtially relevant prior art relating to our
patents and patent applications has been foundn#yebe unaware of prior art that could be usedvalidate an issued patent or prevent our
pending patent applications from issuing as patdritsre also may be prior art of which we are awane which we do not believe affects the
validity or enforceability of a claim of one of opatents or patent applications, which may, norletise ultimately be found to affect the validity or
enforceability of such claim.

51




Table of Content

Even if patents have issued or do successfullyeifsm patent applications, and even if such pateoter our product candidates, third
parties may challenge the validity, enforceabitityscope thereof, which may result in such pateeiisg narrowed, invalidated or held to be
unenforceable. No assurance can be given thaaifectged, our patents would be declared by a ¢ouré valid or enforceable. Furthermore, ew
they are unchallenged, our patents and patentcapipins may not adequately protect our intellegaperty, provide exclusivity for our product
candidates or prevent others from designing aramumctlaims. The possibility exists that others d#velop products on an independent basis v
have the same effect as our product candidates/hinth do not infringe our patents or other intefiled property rights, or that others will design
around the claims of patents that we have haddsthat cover our product candidates. If the breadtstrength of protection provided by the
patents and patent applications we hold, licengmimsue with respect to our product candidatesreatened, it could threaten our ability to
commercialize our product candidates. In addittbe,USPTO and various foreign governmental patgaheies require compliance with a number
of procedural, documentary, fee payment and otingles provisions during the patent application gess. While an inadvertent lapse can in many
cases be cured by payment of a late fee or by atkans in accordance with the applicable rulesethee situations in which noncompliance can
result in abandonment or lapse of the patent mmpatpplication, resulting in partial or compledsed of patent rights in the relevant jurisdictiény
of these outcomes could have an adverse impaatiobusiness.

If patent applications that we hold orlinense with respect to our technology or prodactdidates fail to issue, if their breadth or sttaraf
protection is threatened, or if they fail to pravicheaningful exclusivity for our product candidafesould dissuade companies from collaborating
with us. We have recently filed several patent i@ptibns covering our product candidates. We canffet any assurances about which, if any,
patents will be issued with respect to these pengaient applications, the breadth of any suchnpstevhether any issued patents will be found
invalid and unenforceable or will be threatenedtisd parties. Any successful challenge to thesemia or any other patents owned by or
exclusively licensed to us could deprive us of tsghecessary for the successful commercializati@ng product candidate that we or our
collaborators may develop. Because patent applitain the United States and most other countrees@nfidential for a period of time after filing,
and some remain so until issued, we cannot beicehat we were the first to file any patent apaiion related to a product candidate. Furthernr
if third parties have filed such patent applicasipan interference proceeding in the United Stedieshe initiated by the USPTO or a third party to
determine who was the first to invent any of thiejsct matter covered by the patent claims of optieations. Similarly, we could become invoh
in derivation proceedings before the USPTO to deitez inventorship with respect to our patent agions. We may also become involved in
similar opposition proceedings in the European mddfice or counterpart offices in other jurisddicts regarding our intellectual property rights. In
addition, patents have a limited lifespan. In thetéd States, the natural expiration of a patenegally occurs 20 years after it is filed. Although
various extensions may be available if certain @@t are met, the life of a patent and the pritedt affords is limited. If we encounter delaps
our clinical trials or in obtaining regulatory appals, the period of time during which we could lest/ely market any of our product candidates
under patent protection, if approved, could be ceduEven if patents covering our product cand&late obtained, once the patent life has expired
for a product, we may be vulnerable to competifiom biosimilar products. Any loss of patent pratec could have a material adverse impact on
our business. We may be unable to prevent compefitoam entering the market with a product thatimsilar or identical to our product candidates,
which could harm our business and ability to achiprofitability.

If we are sued for infringing the intellectual progrty rights of third parties, such litigation coulte costly and timr-consuming and could preve
or delay our development and commercialization efo

Our commercial success depends, in part, on us@ncbollaborators not infringing the patents anoppietary rights of third parties. There is
a substantial amount of litigation, both within anutside the United States, involving patent ameointellectual property rights in the
biotechnology and pharmaceutical industries, indggatent infringement lawsuits, interference eriation proceedings, oppositionster partes
reexamination and review proceedings before theT@B&d corresponding non-US patent offices. Nun®tdd and non-US issued patents and
pending patent applications owned by third pasidst in the fields in which we are developing amaly develop our product candidates. As the
biotechnology and pharmaceutical industries exgamtmore patents are issued, the risk increasesuh@roduct candidates may be subject to
claims of infringement of third parties’ patenthtg as it may not always be clear to industry pgdints, including us, which patents cover various
types of products or methods of use. The coverégatents is subject to interpretation by the cgyuahd the interpretation is not always uniform or
predictable.
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Third parties may assert infringement claims agaissased on existing or future intellectual propeghts, alleging that we are employing
their proprietary technology without authorizatidinere may be third-party patents or patent apidioa with claims to materials, formulations,
methods of manufacture or methods for treatmeated|to the use or manufacturing of our productiickries that we failed to identify. For
example, applications filed before November 29,2@Md certain applications filed after that date will not be filed outside the United States,
remain confidential until issued as patents. Exéepthe preceding exceptions, patent applicatiorthe United States and elsewhere are generally
published only after a waiting period of approxigigtl8 months after the earliest filing date. Tlhere, patent applications covering our product
candidates could have been filed by others witloutknowledge. In addition, pending patent appilicet that have been published, including some
of which we are aware, could be later amendednraaner that could cover our product candidatebeir tise or manufacture. We may analyze
patents or patent applications of our competitioas ve believe are relevant to our activities aelielie that we are free to operate in relationnyp a
of our product candidates, but our competitors wiatgin issued claims, including in patents we abersto be unrelated, which may block our
efforts or potentially result in any of our prodeeindidates or our activities infringing such clairti we are sued for patent infringement, we would
need to demonstrate that our product candidatedupts and methods either do not infringe the pataims of the relevant patent or that the pe
claims are invalid, and we may not be able to @ ®roving that a patent is invalid is difficuftor example, in the United States, proving invai
requires a showing of clear and convincing evidenagvercome the presumption of validity enjoyeddsued patents. Even if we are successful in
these proceedings, we may incur substantial coststee time and attention of our management arehsfic personnel could be diverted, which
could have a material adverse effect on us. Ifissiyed third-party patents were held by a coudoofipetent jurisdiction to cover aspects of our
materials, formulations, methods of manufacturmethods for treatment, we could be forced, inclgdig court order, to cease developing,
manufacturing or commercializing the relevant pidiandidate until such patent expired. Alterndyivere may be required to obtain a license
from such third party in order to use the infrirgtechnology and to continue developing, manufaeguor marketing the infringing product
candidate. However, we may not be able to obtajrrequired license on commercially reasonably teonat all. Even if we were able to obtain a
license, the rights may be nonexclusive, which @@eabult in our competitors gaining access to #mesintellectual property licensed to us.
Ultimately, we could be prevented from commercializa product candidate, or be forced to cease smpect of our business operations, if, as a
result of actual or threatened patent infringenttaitns, we are unable to enter into licenses oppteble terms. This could harm our business
significantly.

Parties making claims against us may obtain injuaair other equitable relief, which could effeetiy block our ability to further develop

and commercialize one or more of our product caatdsl Defending against claims of patent infringetnoe misappropriation of trade secrets c«
be costly and time consuming, regardless of theomne. Thus, even if we were to ultimately prewvailto settle at an early stage, such litigation
could burden us with substantial unanticipatedscdataddition, litigation or threatened litigatioould result in significant demands on the time
attention of our management team, distracting tfrem the pursuit of other company business. Inethent of a successful claim of infringement
against us, we may have to pay substantial damamésding treble damages and attornefggs if we are found to have willfully infringecbatent
or to redesign our infringing product candidatesclvimay be impossible or require substantial time monetary expenditure. We may also ele
enter into license agreements in order to settienpanfringement claims prior to litigation, andyasuch license agreement may require us to pay
royalties and other fees that could be significant.

We may face claims that we misappropriated theidenfial information or trade secrets of a thirdtpalf we are found to have
misappropriated a third party’s trade secrets, \ag bre prevented from further using such trade sgonich could limit our ability to develop our
product candidates. We are not aware of any méthriatened or pending claims related to thes¢emsatbut in the future litigation may be
necessary to defend against such claims. If werfalefending any such claims, in addition to pgyimonetary damages, we may lose valuable
intellectual property rights or personnel. Evewdf are successful in defending against such clditiggtion could result in substantial costs amrd b
a distraction to management. During the coursengfp@atent or other intellectual property litigatidhere could be public announcements of the
results of hearings, rulings on motions, and othierim proceedings in the litigation. If securitianalysts or investors regard these announcement:
as negative, the perceived value of our produaticates, programs or intellectual property couldiimeinished. Accordingly, the market price of
our common stock may decline.
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We may not be able to protect our intellectual pesty rights throughout the world.

Filing, prosecuting, enforcing and defending patemnt all of our product candidates in all counttl@eughout the world would be
prohibitively expensive. Our or our licensors’ itteetual property rights in certain countries odésthe United States may be less extensive than
those in the United States. In addition, the lafwseotain foreign countries do not protect intefiiet property rights to the same extent as lawhé!
United States. Consequently, we and our licensassmot be able to prevent third parties from pcieg our and our licensors’ inventions in
countries outside the United States, or from sginimporting infringing products made using ondaur licensors’ inventions in and into the
United States or other jurisdictions. Competitoesymse our and our licensors’ technologies in glictions where we have not obtained patent
protection to develop their own products and, fertimay export otherwise infringing products taiteries where we and our licensors have patent
protection but where enforcement is not as stranifpat in the United States. These infringing potslunay compete with our product candidates in
jurisdictions where we or our licensors have naésspatents and our patent claims and other intalié property rights may not be effective
sufficient to prevent them from so competing. Maoynpanies have encountered significant problenpsdtecting and defending intellectual
property rights in foreign jurisdictions. The leggktems of certain countries, particularly certigneloping countries, do not favor the enforcement
of patents and other intellectual property protttparticularly those relating to biopharmaceusicahich could make it difficult for us and our
licensors to stop the infringement of our and @erisors’ patents or marketing of competing proslirciviolation of our and our licensors’
proprietary rights generally. Proceedings to erdarar and our licensors’ patent rights in foreigrsdictions could result in substantial costs and
divert our attention from other aspects of our bess, could put our and our licensors’ patentsktof being invalidated or interpreted narrowly,
could put our and our licensors’ patent applicatiatrisk of not issuing, and could provoke thiedtjgs to assert claims against us or our licensors
We or our licensors may not prevail in any lawsthtst we or our licensors initiate, and even ifaveur licensors are successful the damages or
other remedies awarded, if any, may not be commlgyreheaningful.

We have in-licensed a significant portion of ourtigllectual property from Amgen. If we breach any ofir license agreements with Amgen, we
could lose the ability to continue the developmantd potential commercialization of one or more afirproduct candidates.

We hold rights under a number of license agreemeittsAmgen that are important to our business. discovery and development platfc
is built, in part, around patents exclusively icelnsed from Amgen. These agreements generally gsahe exclusive (except as to the licenses to
Amgen know-how, which are non-exclusive and limigscto their field of use), worldwide (except witgard to PINTA 745 in Japan, which was
previously licensed to Takeda Pharmaceutical Companited) license to research, develop, improveke use, offer for sale, sell, import, export
or otherwise exploit several classes of novel caimgs, including PINTA 745 and STM 434. Under oustng license agreements, we are subject
to various obligations, including diligence obliigais with respect to development and commerciadinactivities, payment obligations upon
achievement of certain milestones and royaltieproduct sales, as well as other material obligatitithere is any conflict, dispute, disagreement
or issue of non-performance between us and Amggardang our rights or obligations under the liceageeements, including any such conflict,
dispute or disagreement arising from our failursadtisfy diligence or payment obligations under smgh agreement, we may be liable to pay
damages and Amgen may have a right to terminataffbeted license. The loss of any or all of ooefise agreements with Amgen could mater
adversely affect our ability to proceed to utilthe affected intellectual property in our drug digery and development efforts, and our ability to
enter into future collaboration, licensing and/@arketing agreements for one or more affected pitocradidates. The risks described elsewhere
pertaining to our patents and other intellectuapprty rights also apply to the intellectual prapeights that we license, and any failure by us or
our licensors to obtain, maintain and enforce thmigges could have a material adverse effect orboginess.
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We may become involved in lawsuits to protect ofoece our intellectual property, which could be egpsive, time-consuming and unsuccessful
and have a material adverse effect on the succdssuo business and on our stock price.

Third parties may infringe our patents, the patefisur licensors, or misappropriate or otherwiggate our or our licensors’ intellectual
property rights. Our and our licensors’ patent aggpions cannot be enforced against third partiastjzing the technology claimed in such
applications unless and until a patent issues soah applications, and then only to the extentdbieed claims cover the technology. In the future,
we or our licensors may elect to initiate legalgaredings to enforce or defend our or our licensatsllectual property rights, to protect our orou
licensors’ trade secrets or to determine the uglioli scope of intellectual property rights we ommrcontrol. Any claims that we assert against
perceived infringers could also provoke these eaitid assert counterclaims against us allegingatbanfringe their intellectual property rights. In
addition, third parties may initiate legal procegi against us or our licensors to challenge thdityaor scope of intellectual property rights we
own or control. The proceedings can be expensiddiare-consuming. Many of our or our licensors’ edbaries in these proceedings may have the
ability to dedicate substantially greater resoutogzrosecuting these legal actions than we otioeinsors can. Accordingly, despite our or our
licensors’efforts, we or our licensors may not be able tavgné third parties from infringing upon or misappriating intellectual property rights \
own or control, particularly in countries where the's may not protect our rights as fully as in ttheted States. Litigation could result in
substantial costs and diversion of management ressuwhich could harm our business and finanemilts. In addition, in an infringement
proceeding, a court may decide that a patent owkgex licensed to us is invalid or unenforceabteihole or in part, or may refuse to stop the
other party from using the technology at issuehengrounds that our or our licensors’ patents daaeer the technology in question. An adverse
result in any litigation proceeding could put omermre of our or our licensorpatents at risk of being invalidated, held unerdatie or interprete
narrowly.

Interference or derivation proceedings provokedhirgl parties, brought by us or our licensors dtatmrators, or brought by the USPTO or
any non-US patent authority may be necessary wrm@te the priority of inventions or other mattefsnventorship with respect to our patents or
patent applications. We may also become involveathier proceedings, such as re-examination or djpogroceedingsinter partesreview or
other preissuance or post-grant proceedings iU8RTO or its foreign counterparts relating to aueliectual property or the intellectual property
rights of others. An unfavorable outcome in anyhspiceeding could require us or our licensorsetise using the related technology and
commercializing our product candidates, or to aftetm license rights to it from the prevailing pa®ur business could be harmed if the prevailing
party does not offer us or our licensors a licemseommercially reasonable terms if any licens#fisred at all. Even if we or our licensors obta
license, it may be non-exclusive, thereby giving campetitors access to the same technologiesskzkto us or our licensors. In addition, if the
breadth or strength of protection provided by auour licensors’ patents and patent applicationtbrisatened, it could dissuade companies from
collaborating with us to license, develop or coneradize current or future product candidates. Efeve successfully defend such litigation or
proceeding, we may incur substantial costs anait distract our management and other employeesdMd be found liable for monetary
damages, including treble damages and attornegs, fewe are found to have willfully infringed atent.

Furthermore, because of the substantial amourniscbdery required in connection with intellectuabperty litigation, there is a risk that
some of our confidential information could be coomised by disclosure during this type of litigatidm addition, there could be public
announcements of the results of hearings, motioasher interim proceedings or developments. lLisigies analysts or investors perceive these
results to be negative, it could have a substaatiaérse effect on the price of shares of our comstock.

Changes in patent law could diminish the value d@tpnts in general, thereby impairing our ability farotect our product candidates.

As is the case with other biotechnology and phaeutical companies, our success is heavily deperateintellectual property, particularly
patents. Obtaining and enforcing patents in thphmomaceutical industry involves both technologarad legal complexity, and obtaining and
enforcing biopharmaceutical patents is costly, tsnasuming, and inherently uncertain. The Supremérithas ruled on several patent cases in
recent years, either narrowing the scope of patertection available in certain circumstances oakeming the rights of patent owners in certain
situations. In addition to increasing uncertainithwegard to our and our licensors’ ability to abtpatents in the future, this combination of ésen
has created uncertainty with respect to the valymatents once obtained. Depending on future dawsby the US Congress, the federal courts and
the USPTO, the laws and regulations governing p&iould change in unpredictable ways that may eeakr and our licensors’ ability to obtain
new patents or to enforce existing patents anchfgtee and our licensors or collaborators may akitathe future.
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Recent patent reform legislation could increaseautieertainties and costs surrounding the prosetafiour and our licensors’ patent
applications and the enforcement or defense oboour licensors’ issued patents. On Septembe2@Bl, the Leahy-Smith America Invents Act
(the “Leahy-Smith Act”), was signed into law. Thedhy-Smith Act includes a number of significantraies to US patent law. These include
provisions that affect the way patent applicatiaresprosecuted and may also affect patent litigatile USPTO recently developed new
regulations and procedures to govern administratfahe Leahy-Smith Act, and many of the substantikanges to patent law associated with the
Leahy-Smith Act, and in particular, the first tefprovisions, only became effective on March 18,2 Accordingly, it is not clear what, if any,
impact the Leahy-Smith Act will have on the operatof our business. However, the Leahy-Smith Act is;mimplementation could increase the
uncertainties and costs surrounding the prosecofiaur or our licensors’ patent applications amel énforcement or defense of our or our
licensors’ issued patents, all of which could haveaterial adverse effect on our business anddiaboondition.

If we are unable to protect the confidentiality ofur trade secrets and other proprietary informatipthe value of our technology could t
materially adversely affected and our business abbk harmed.

In addition to seeking the protection afforded byemts, we rely on trade secret protection andidentiality agreements to protect
proprietary know-how that is not patentable or thatelect not to patent, processes for which patar difficult to enforce, and other elements of
our technology, discovery and development procabstsnvolve proprietary know-how, informationtechnology that is not covered by patents.
The T-cell programs we have an option to licenesmfMSK are protected primarily as confidential knbew and trade secrets. Any disclosure to
or misappropriation by third parties of our confitial proprietary information could enable compm@stto quickly duplicate or surpass our
technological achievements, thus eroding our coitiyvgeposition in the market. However, trade sextn be difficult to protect. We seek to
protect our proprietary technology and processegait, by entering into confidentiality agreemeats invention assignment agreements with our
employees, consultants, and outside scientificsanlsj contractors and collaborators. These agresraemdesigned to protect our proprietary
information. Although we use reasonable effortprimect our trade secrets, our employees, conssltaontractors, or outside scientific advisors
might intentionally or inadvertently disclose otade secrets or confidential, proprietary informmatio competitors. In addition, competitors may
otherwise gain access to our trade secrets or émdiEmtly develop substantially equivalent informatand techniques. If any of our confidential
proprietary information were to be lawfully obtather independently developed by a competitor, wald/bave no right to prevent such compe:
from using that technology or information to congpefith us, which could harm our competitive positio

Enforcing a claim that a third party illegally obted and is using any of our trade secrets is esiperand time consuming, and the outcome
is unpredictable. In addition, the laws of certireign countries do not protect proprietary rightish as trade secrets to the same extent or in the
same manner as the laws of the United States. klisppation or unauthorized disclosure of our traderets to third parties could impair our
competitive advantage in the market and could riediadversely affect our business, results ofrapens and financial condition.

Risks Related to Commercialization of Our Product Gndidates

Our commercial success depends upon attaining digant market acceptance of our product candidatésapproved, among physicians,
patients, healthcare payors and major operatorsialysis and cancer clinics

Even if we obtain regulatory approval for any of puoduct candidates that we may develop or acduitiee future, the product may not g
market acceptance among physicians, healthcareqaatients or the medical community, includinganaperators of dialysis and cancer clinics.
Market acceptance of any of our product candid@atewhich we receive approval depends on a numbtectors, including:

. the efficacy and safety of such product candidatedemonstrated in clinical trials;

. the clinical indications for which the product catate is approved;

. acceptance by physicians, major operators of carwdialysis clinics and patients of the drug aafa and effective treatment;
. the potential and perceived advantages of procarddidates over alternative treatments;

. the safety of product candidates seen in a brgaatéant group, including its use outside the appdowdications;

. any restrictions on use together with other mehoat
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. the prevalence and severity of any side effects;

. product labeling or product insert requirementthef FDA or other regulatory authorities;

. the timing of market introduction of our productsveell as competitive products;

. the cost of treatment in relation to alternativeatments;

. the availability of coverage and adequate reimbuese and pricing by third-party payors and govemmnaaithorities;

. relative convenience and ease of administratiod; an

. the effectiveness of our sales and marketing effantd those of our collaborators.

If any of our product candidates are approved ailitdé achieve market acceptance among physicgat®nts, healthcare payors or major
operators of dialysis and cancer clinics, we will he able to generate significant revenues, wivichid compromise our ability to become
profitable. In particular, the dialysis industrydeminated by two companies, DaVita Healthcarereastand Fresenius. In the event PINTA 745
fails to be accepted by either of these companig@sability to generate revenues from PINTA 745 badome profitable would be adversely
affected.

Even if we are able to commercialize our produchdidates, the products may not receive coverage atelquate reimbursement from thi-
party payors in the United States and in other cates in which we seek to commercialize our prodsicivhich could harm our busines

Our ability to commercialize any product succedgfuwill depend, in part, on the extent to which ecage and adequate reimbursement for
these products and related treatments will be abiailfrom government health administration autkesjtprivate health insurers and other
organizations. Government authorities and thirdyppayors, such as private health insurers andtheaintenance organizations, determine which
medications they will cover and establish reimborset levels. A primary trend in the healthcare stduis cost containment. Government
authorities and third-party payors have attempbecbhtrol costs by limiting coverage and the amadmeimbursement for particular medications.
Increasingly, thirdaarty payors are requiring that drug companiesigeothem with predetermined discounts from listesi and are challenging t
prices charged for medical products. Third-partygra may also seek additional clinical evidencgobe the data required to obtain regulatory
approval, demonstrating clinical benefits and vatugpecific patient populations before covering products for those patients. We cannot be sure
that coverage and adequate reimbursement will bidadle for any product that we commercialize ahckimbursement is available, what the level
of reimbursement will be. Coverage and reimbursenrary impact the demand for, or the price of, arodpct candidate for which we obtain
regulatory approval. If reimbursement is not a\@#éaor is available only at limited levels, we magt be able to successfully commercialize any
product candidate for which we obtain regulatorgrapal.

There may be significant delays in obtaining cogerand reimbursement for newly approved drugs carndrage may be more limited than
the purposes for which the drug is approved byHDA or comparable foreign regulatory authoritiesorbbver, eligibility for coverage and
reimbursement does not imply that any drug wilplaé for in all cases or at a rate that coverscosts, including research, development,
manufacture, sale and distribution. Interim reinsieanent levels for new drugs, if applicable, mayp alst be sufficient to cover our costs and may
only be temporary. Reimbursement rates may vargrdetg to the use of the drug and the clinicalisgtin which it is used, may be based on
reimbursement levels already set for lower cosgsliand may be incorporated into existing paymemtsther services. Net prices for drugs may be
reduced by mandatory discounts or rebates regbiregbvernment healthcare programs or private pagodsby any future relaxation of laws that
presently restrict imports of drugs from countrdsere they may be sold at lower prices than inithiéed States. Third-party payors in the United
States often rely upon Medicare coverage policy@aydnent limitations in setting their own reimburst policies. Our inability to promptly
obtain coverage and profitable reimbursement fates both government-funded and private payorsafor approved products that we develop
could have a material adverse effect on our opegagisults, our ability to raise capital neededdmmercialize products and our overall financial
condition.
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Recently enacted and future legislation, includimpgtentially unfavorable pricing regulations or otlénealthcare reform initiatives, may increa
the difficulty and cost for us to obtain regulatogpproval of and commercialize our product candidatand affect the prices we may obtain.

The regulations that govern, among other thinggjlegory approvals, coverage, pricing and reimbues# for new drug products vary
widely from country to country. In the United Statnd some foreign jurisdictions, there have bemsmnaber of legislative and regulatory changes
and proposed changes regarding the healthcaravsysé¢ could prevent or delay regulatory approyalw product candidates, restrict or regulate
post-approval activities and affect our abilitysteccessfully sell any product candidates for whehobtain regulatory approval.

In the United States, the Medicare Prescriptiong)nprovement, and Modernization Act of 2003 (thkedicare Modernization Act”)
changed the way Medicare covers and pays for preutizal products. The legislation expanded Meéicawverage for drug purchases by the
elderly and introduced a new reimbursement metloggobased on average sales prices for physemninistered drugs. In particular, all Medic
payments for dialysis treatments to ESRD patier@shaw made under a single bundled payment ratethsides a fixed payment rate to
encompass all goods and services provided duringitdlysis treatment, including pharmaceutical$ were historically separately reimbursed to
the dialysis providers, irrespective of the leviegbbarmaceuticals administered or additional sesvigerformed. Most lab services that used to be
paid directly to laboratories are also includethia bundled payment. Unless we are able to secuegemption, PINTA 745 may be subject to the
bundled payment system. In recent years, Congeesssdnsidered further reductions in Medicare reisdment for drugs administered by
physicians. The Center for Medicare and MedicaitiSes (“CMS”), the agency that runs the Medicamegpam, also has the authority to revise
reimbursement rates, including under the bundlgtneat system, and to implement coverage restristionsome drugs. Cost reduction initiatives
and changes in coverage implemented through I¢igislar regulation could decrease utilization ofl @aimbursement for any approved products,
which in turn would affect the price we can recefimethose products. While the Medicare Modernaatict and Medicare regulations apply only
to drug benefits for Medicare beneficiaries, prvpayors often follow Medicare coverage policy pagiment limitations in setting their own
reimbursement rates. Therefore, any reductionimbersement that results from federal legislationegulation may result in a similar reduction in
payments from private payors.

In March 2010, President Obama signed into lawAttierdable Care Act, a sweeping law intended todlien access to health insurance,
reduce or constrain the growth of healthcare spgndinhance remedies against fraud and abuse gadttansparency requirements for healthcare
and health insurance industries, impose new taxé$ees on pharmaceutical and medical device matwréas and impose additional health policy
reforms. The Affordable Care Act expanded manufacl rebate liability to include covered drugspginsed to individuals who are enrolled in
Medicaid managed care organizations, increaseththienum rebate due for innovator drugs from 15.1%w@rage manufacturer price (“AMP”) to
23.1% of AMP, and capped the total rebate amouribfevator drugs at 100% of AMP. The Affordabler€&act and subsequent legislation also
changed the definition of AMP. Furthermore, theokffable Care Act imposes a significant annual, rdodtible fee on companies that
manufacture or import certain branded prescriptinrg products. Substantial new provisions affectompliance have also been enacted, which
may affect our business practices with healthceaetjtioners, and a significant number of provisi@ne not yet, or have only recently become,
effective. Although it is too early to determine thffect of the Affordable Care Act, it appearglikto continue the pressure on pharmaceutical
pricing, especially under the Medicare program, ieway also increase our regulatory burdens and tipgreosts.

In addition, other legislative changes have beepgsed and adopted since the Affordable Care Astemacted. More recently, in August
2011, the President signed into law the Budget @bAt of 2011, which, among other things, credtesJoint Select Committee on Deficit
Reduction to recommend to Congress proposals imdépg reductions. The Joint Select Committee didanbieve a targeted deficit reduction of at
least $1.2 trillion for the years 2013 through 20®2ifjgering the legislation’s automatic reducttorseveral government programs. This includes
aggregate reductions to Medicare payments to peowidf up to 2% per fiscal year, starting in 2Qh3January 2013, President Obama signed into
law the American Taxpayer Relief Act of 2012, whiemong other things, reduced Medicare paymergsyeral providers and increased the st
of limitations period for the government to recoweeerpayments to providers from three to five yebrdarch 2013, the President signed an
executive order implementing sequestration, anijirl 2013, the 2% Medicare reductions went intfeef. These new laws may result in additic
reductions in Medicare and other healthcare fundifgch could have a material adverse effect oncogtomers and accordingly, our financial
operations. Legislative and regulatory proposalehseen made to expand post-approval requiremaedtseatrict sales and promotional activities
for pharmaceutical products. We cannot be surelenetdditional legislative changes will be enactedyhether the FDA regulations, guidance or
interpretations will be changed, or what the imgEcuch changes on the regulatory approvals opoettuct candidates, if any, may be.
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In the United States, the European Union and gibtemtially significant markets for our product dadates, government authorities and
third-party payors are increasingly attemptinginaitl or regulate the price of medical products aedvices, particularly for new and innovative
products and therapies, which has resulted in l@wverage selling prices. Furthermore, the increasgohasis on managed healthcare in the United
States and on country and regional pricing andlraisement controls in the European Union will pddidonal pressure on product pricing,
reimbursement and usage, which may adversely affeduture product sales and results of operatibhese pressures can arise from rules and
practices of managed care groups, judicial decsstomd governmental laws and regulations relatddedicare, Medicaid and healthcare reform,
pharmaceutical reimbursement policies and priangeneral.

Price controls may be imposed in foreign market$iigh may adversely affect our future profitabilit

In some countries, particularly member states @hropean Union, the pricing of prescription drisgsubject to governmental control. In
these countries, pricing negotiations with govemtakauthorities can take considerable time afeeipt of regulatory approval for a product. In
addition, there can be considerable pressure bgrgawents and other stakeholders on prices and uegaiment levels, including as part of cost
containment measures. Political, economic and e¢gryl developments may further complicate priciegatiations, and pricing negotiations may
continue after reimbursement has been obtaine@r&sfe pricing used by various European Union mesthées and parallel distribution, or
arbitrage between low-priced and highieed member states, can further reduce pricesorme countries, we or our collaborators may baired tc
conduct a clinical trial or other studies that camgpthe cost-effectiveness of our product candédat®ther available therapies in order to obtain o
maintain reimbursement or pricing approval. Pulilicaof discounts by thirgharty payors or authorities may lead to furthespoee on the prices
reimbursement levels within the country of publicatand other countries. If reimbursement of owdgpicts is unavailable or limited in scope or
amount, or if pricing is set at unsatisfactory Isyeur business could be adversely affected.

We face substantial competition, which may resuitdthers discovering, developing or commercializipgpducts before or more successfully
than we do.

We face competition from numerous pharmaceuticdlt@atechnology enterprises, as well as from acaédamstitutions, government
agencies and private and public research institatfor our current product candidates. In additghguld we exercise our option to license certain
T-cell programs from MSK and should they be appdofee use, we will face additional competition. Qammercial opportunities will be reduced
or eliminated if our competitors develop and conuiaize products that are safer, more effectiveghfewer side effects or are less expensive than
any products that we may develop. Competition coeddlt in reduced sales and pricing pressure oprauct candidates, if approved, which in
turn would reduce our ability to generate meanihgfuenues and have a negative impact on our sestitiperations. In addition, significant delays
in the development of our product candidates calittv our competitors to bring products to markefdoe us and impair any ability to
commercialize our product candidates.

Products are currently marketed or used off-latketife muscle wasting-related indications for whieh products in our pipeline are being
developed, and a number of companies are or magweoping new treatments for muscle wasting irtdhoa. These products, as well as
promotional efforts by competitors and clinicahtniesults of competitive products, could signifitia diminish any ability to market and sell
PINTA 745 and other product candidates focused oscle wasting-related indications. Today’s treatnfienprotein-energy wasting and cancer
cachexia often involves the administration of rgadvailable nutritional supplements and appetitegants including, in some jurisdictions,
medical marijuana. In addition, there are two comuiadly available steroids, nandrolone and oxarmie| that are sometimes prescribed off-label
for the treatment of weight loss in cancer patieAtaumber of companies are developing drug canelédfor muscle wasting applications,
including: Eli Lilly & Co., which is conducting Pke 1 clinical studies and Phase 2 clinical triatdfy2495655, and Pfizer Inc., which is
conducting Phase 1 clinical studies for 8252616, both of which are myostatin antibodiegualuate their ability to increase and improvesche
mass in various patient populations; Novartis Caapon, which is conducting Phase 1 clinical stadiad Phase 2 clinical trials for BYM338, an
ActR2B antibody, to evaluate its ability to buildistle in patients with various muscle-wasting ctiods; Ligand Pharmaceuticals, which is
developing LGD-4033, a selective androgen receptmtulator, for muscle wasting; Regeneron Pharmaszgsit Inc., which is developing
REGN1033, a myostatin antibody, in collaboratiothtv@anofi-Aventis for sarcopenia; Acceleron Pharime,, which is developing ACE-083, a
modified cysteine knot ligand trap of the TGF-RBexdi@amily, for diseases in which improved musclemsgth may provide a clinical benefit, such as
inclusion body myositis and certain forms of muscuystrophy; and GTx, Inc., which is developintpase, a selective androgen receptor
modulator for cachexia.
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There are numerous approved products and therfapiesarian cancer, and a number of companiesrangay be developing new treatme
for ovarian cancer and other solid tumors. Theseathies, as well as promotional efforts by competiaind clinical trial results of competitive
products, could significantly diminish any ability market and sell STM 434. Approved drug therafdesvarian cancer include: chemotherapy
with platinum compounds such as cisplatin or calditgpand taxane compounds such as paclitaxel cetdgel; bevacizumab in combination wit
chemotherapy compound such as liposomal doxorylpeiclitaxel or topotecan; olaparib in patientshwaeleterious or suspected deleterious
germline breast cancer susceptibility gene, knosyBRCA, mutated advanced ovarian cancer who hase toeated with three or more prior lines
of chemotherapy; and hormone therapies includirsggsin, leuprolide, tamoxifen, letrozole, anasttezand exemestane. A number of companies
are developing drug candidates for ovarian caneerogher solid tumors, including Genentech/RocHackvis developing bevacizumab (Avastin)
and other potential drug therapies.

There currently are no FDA or EMA approved proddotshe treatment of EBV-LPD. However, some appproducts and therapies are
used off-label in the treatment of EBV-LPD, suchiisximab and combination chemotherapy regimemsddition, a number of companies and
academic institutions are developing drug candgifiteEBV-LPD, including: Cell Medica, which is conductinga®e 2 clinical studies for Cytor
EBV, an autologous EBV specific T-cell therapy iKMN-cell lymphoma; and Adcyte, which has licensedltivvirus specific T-cells from Baylor
University that are currently in clinical trials@psored by Baylor. Drug therapies approved or contynaesed for CMV infection include antiviral
compounds such as ganciclovir, valganciclovir, fagdo and foscarnet. In addition, a number of conmipa and academic institutions are develo
drug candidates for CMV infection, including: Shivehich is conducting Phase 2 clinical trials ofribavir, a UL97 protein kinase inhibitor;
Merck, which is conducting Phase 3 clinical triafdetermovir, a CMV terminase inhibitor; Chimerixhich is conducting Phase 3 clinical trials
brincidofovir, a lipid conjugated nucleotide analegof cidofovir; Cell Medica, which is conductingdse 3 clinical trials for Cytovir CMV, a
CMV-specific cell therapy product derived from pang HCT transplant donors; and Adcyte, which hesrsed multi-virus specific T-cells from
Baylor University that are currently in clinicalals sponsored by Baylor.

Many of the approved or commonly used drugs andhgfies for muscle wasting, ovarian cancer, EBV-ldPld CMV are well-established
and are widely accepted by physicians, patientdtardparty payors. Some of these drugs are bichadd subject to patent protection, and other
drugs and nutritional supplements are availabla generic basis. Insurers and other tipagty payors may encourage the use of generic ptedu
specific branded products. We expect that, if dipese product candidates is approved, it wilpbieed at a significant premium over competitive
generic products. This pricing premium may maldifftcult for us to differentiate these productsrin currently approved or commonly used
therapies and impede adoption of our product, whiely adversely impact our business. In additiomyr@mpanies are developing new
therapeutics, and we cannot predict what the stdrafacare will become as our products continuelimical development.

Many of our competitors or potential competitorsdnaignificantly greater established presenceemtlarket, financial resources and
expertise in research and development, manufagtupireclinical testing, conducting clinical triatfytaining regulatory approvals and marketing
approved products than we do, and as a result @&y & competitive advantage over us. Smaller dy-stage companies may also prove to be
significant competitors, particularly through cbitaative arrangements with large and establishethenies. These third parties compete with us in
recruiting and retaining qualified scientific anéunagement personnel, establishing clinical trigssand patient registration for clinical trials, a
well as in acquiring technologies and technologgrises complementary to our programs or advantage@ur business.

As a result of these factors, these competitors otgin regulatory approval of their products befae are able to obtain patent protection
or other intellectual property rights, which wilinit our ability to develop or commercialize ouoguct candidates. Our competitors may also
develop drugs that are safer, more effective, madely used and cheaper than ours, and may alseobbe successful than us in manufacturing and
marketing their products. These appreciable adgastaould render our product candidates obsoletermicompetitive before we can recover the
expenses of development and commercialization.

Mergers and acquisitions in the pharmaceuticaltaot&chnology industries may result in even mosaueces being concentrated among a
smaller number of our competitors. Smaller and o#taely-stage companies may also prove to be signif competitors, particularly through
collaborative arrangements with large and estaitisfompanies. These third parties compete with vsdruiting and retaining qualified scientific,
management and commercial personnel, establistimgat trial sites and patient registration fométal trials, as well as in acquiring technologies
complementary to, or necessary for, our programs.
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If we are unable to establish sales and marketirgpabilities or enter into agreements with third gas to market and sell our produ
candidates, we may be unable to generate any reeenu

We do not currently have an organization for tHe,saarketing and distribution of pharmaceuticaldurcts and the cost of establishing and
maintaining such an organization may exceed theeaftectiveness of doing so. In order to market products that may be approved by the FDA
and comparable foreign regulatory authorities, westbuild our sales, marketing, managerial andratba-technical capabilities or make
arrangements with third parties to perform theseises. There are significant risks involved inltdirig and managing a sales organization,
including our ability to hire, retain and incentigi qualified individuals, generate sufficient sdéegls, provide adequate training to sales and
marketing personnel and effectively manage a gebigally dispersed sales and marketing team. Ailyréaor delay in the development of our
internal sales, marketing and distribution captiediwould adversely impact the commercializatibthese products. If we are unable to establish
adequate sales, marketing and distribution capiaisiliwhether independently or with third parti®e, may not be able to generate product revenues
and may not become profitable. We will be competiitlp many companies that currently have extenai well-funded sales and marketing
operations. Without an internal commercial orgatiiraor the support of a third party to performesaand marketing functions, we may be unable
to compete successfully against these more edtallisompanies. If we are not successful in commlézitig our current or future product
candidates either on our own or through collaboretiwith one or more third parties, our future preidevenue will suffer and we would incur
significant additional losses.

We will need to grow the size of our organizati@nd we may experience difficulties in managing thgsowth.

As of December 31, 2014, we had 18 employees. Asexelopment and commercialization plans andesiias develop, or as a result of
future acquisitions, we will need additional man@geoperational, manufacturing, sales, marketfirgncial and other resources. Our manager
personnel and systems currently in place may naidieguate to support this future growth. Futurevgiiovould impose significant added
responsibilities on members of management, includin

. managing our clinical studies and trials effectpyel

. identifying, recruiting, maintaining, motivating édumtegrating additional employees;

. managing our internal development efforts effedyiwehile complying with our contractual obligatiots licensors, licensees,

contractors and other third parti

. improving our managerial, development, operati@mal finance systems; and

. expanding our facilities.

As our operations expand, we will need to managkiadal relationships with various strategic pars) suppliers and other third parties.
Our future financial performance and our abilitictimmercialize our product candidates and to coengfectively will depend, in part, on our
ability to manage any future growth effectively. that end, we must be able to manage our developafients and clinical studies and trials
effectively and hire, train and integrate additiomanagement, research and development, manufagfadministrative and sales and marketing
personnel. Our failure to accomplish any of thes&g could prevent us from successfully growingammpany.

Our future success depends on our ability to retaiar executive officers and to attract, retain amadotivate qualified personnel.

We are highly dependent upon our personnel, inotutiaac E. Ciechanover, M.D., our President, Chiefcutive Officer and founder, and
Christopher Haqq, Ph.D., M.D., our Chief Medicafi€¥r. Our employment agreements with Drs. Ciechanand Haqq are at-will and do not
prevent them from terminating their employment withat any time. The loss of the services of eitti¢hem could impede the achievement of our
research, development and commercialization objesti

Our future growth and success depend on our akidlitecruit, retain, manage and motivate our engegy The loss of any member of our
senior management team or the inability to hireetatin experienced management personnel could aomige our ability to execute our business
plan and harm our operating results. Because dffibeialized scientific and managerial nature oftusiness, we rely heavily on our ability to
attract and retain qualified scientific, techniaatl managerial personnel. The competition for §jedlpersonnel in the pharmaceutical field is
intense and as a result, we may be unable to eenttattract and retain qualified personnel neagder the development of our business.
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Our relationships with customers and third-party pars will be subject to applicable anti-kickbackatid and abuse and other healthcare laws
and regulations, which could expose us to crimirsgnctions, civil penalties, contractual damagespugational harm and diminished profits and
future earnings.

Healthcare providers, physicians and third-pargyopawill play a primary role in the recommendatamd prescription of any product
candidates for which we obtain regulatory appro@alr future arrangements with third-party payord enstomers may expose us to broadly
applicable fraud and abuse and other healthcare daw regulations that may constrain the businesancial arrangements and relationships
through which we would market, sell and distribote products. As a pharmaceutical company, eveamgihave do not and will not control referr;
of healthcare services or bill directly to Medicaviedicaid or other third-party payors, federal atate healthcare laws and regulations pertaining
to fraud and abuse and patients’ rights are andoibpplicable to our business. Restrictions uagticable federal and state healthcare laws and
regulations that may affect our ability to operatdude the following:

. the federal healthcare Anti-Kickback Statute wilhstrain our marketing practices, educational @oty, pricing policies, and
relationships with healthcare providers or othditieis, by prohibiting, among other things, persémsn knowingly and willfully
soliciting, offering, receiving or providing remua¢ion, directly or indirectly, in cash or in kingh induce or reward, or in return for,
either the referral of an individual for, or therpliase, order or recommendation of, any good eicgerfor which payment may be
made under a federal healthcare program such axdtedind Medicaic

. federal civil and criminal false claims laws andilcnonetary penalty laws impose criminal and cpénalties, including through civil
whistleblower or qui tam actions, against individuar entities for knowingly presenting, or causinde presented, to the federal
government, including the Medicare and Medicaicdgpams, claims for payment that are false or fragitubr making a false statement
to avoid, decrease or conceal an obligation torpagey to the federal governme

. the federal Health Insurance Portability and Acdabitity Act of 1996 (“HIPAA”) imposes criminal andvil liability for executing a
scheme to defraud any healthcare benefit prograiabso created federal criminal laws that prohibibwingly and willfully falsifying,
concealing or covering up a material fact or making materially false statements in connection Withdelivery of or payment for
healthcare benefits, items or servic

. HIPAA, as amended by the Health Information Techgglfor Economic and Clinical Health Act, also insps obligations, including
mandatory contractual terms, with respect to safejng the privacy, security and transmission dhiidually identifiable health
information;

. the federal physician sunshine requirements uttdeAffordable Care Act requires manufacturers afydr devices, biologics and
medical supplies to report annually to HHS inforimatrelated to payments and other transfers ofevphysicians, other healthcare
providers, and teaching hospitals, and ownershipirestment interests held by physicians and dibkelthcare providers and their
immediate family members and applicable group pastiyg organizations; ar

. analogous state and foreign laws and regulatiarth as state anti-kickback and false claims laves; apply to sales or marketing
arrangements and claims involving healthcare iterrservices reimbursed by non-governmental thindygaayors, including private
insurers; some state laws require pharmaceuticapaaies to comply with the pharmaceutical industmdluntary compliance
guidelines and the relevant compliance guidanceplgated by the federal government and may reqliirg manufacturers to report
information related to payments and other tranggéssalue to physicians and other healthcare pergidr marketing expenditures; and
state and foreign laws govern the privacy and $goofr health information in specified circumstascenany of which differ from each
other in significant ways and often are not preaufty HIPAA, thus complicating compliance effo

Efforts to ensure that our business arrangemenksthird parties will comply with applicable healdre laws and regulations will involve

substantial costs. It is possible that governmemitiorities will conclude that our business pragtimay not comply with current or future statutes,
regulations or case law involving applicable fraundl abuse or other healthcare laws and regulatiomgt operations are found to be in violatior
any of these laws or any other governmental reguiathat may apply to us, we may be subject toifsagint civil, criminal and administrative
penalties, damages, fines, imprisonment, exclus@n government funded healthcare programs, sudhieglicare and Medicaid, and the
curtailment or restructuring of our operationsatify physicians or other healthcare providers dgtiemtvith whom we expect to do business are
found to not be in compliance with applicable lati®y may be subject to criminal, civil or adminggive sanctions, including exclusions from
government funded healthcare programs.
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Our employees may engage in misconduct or otherrioger activities, including noncompliance with re¢atory standards and requirements,
which could cause significant liability for us anbarm our reputation.

We are exposed to the risk of employee fraud ceratfisconduct, including intentional failures torquly with FDA regulations or similar
regulations of comparable foreign regulatory adittes, provide accurate information to the FDA omparable foreign regulatory authorities,
comply with manufacturing standards we have esthbti, comply with federal and state healthcaredfemd abuse laws and regulations and sir
laws and regulations established and enforced pecable foreign regulatory authorities, reporafinial information or data accurately or
disclose unauthorized activities to us. Employescomduct could also involve the improper use afrimfation obtained in the course of clinical
trials, which could result in regulatory sancti@ml serious harm to our reputation. It is not abvagssible to identify and deter employee
misconduct, and the precautions we take to detetpeevent this activity may not be effective imtrolling unknown or unmanaged risks or losses
or in protecting us from governmental investigasian other actions or lawsuits stemming from aifailto be in compliance with such laws or
regulations. If any such actions are institutedragais, and we are not successful in defendingaedues or asserting our rights, those actions could
have a significant impact on our business and tesfiloperations, including the imposition of sfigant fines or other sanctions.

Product liability lawsuits against us could causa to incur substantial liabilities and to limit comercialization of any products that we mi
develop.

We face an inherent risk of product liability expoesrelated to the testing of our product candslatdhuman clinical trials and will face an
even greater risk if we commercially sell any pretdithat we may develop. Product liability claimaynibe brought against us by subjects enrolled
in our clinical trials, patients, healthcare praisl or others using, administering or selling aadpcts. If we cannot successfully defend ourselves
against claims that our product candidates or prsdeaused injuries, we could incur substantidiliites. Regardless of merit or eventual outcome,
liability claims may result in:

. decreased demand for any product candidates ougiothat we may develop;

. termination of clinical trial sites or entire triptograms;

. injury to our reputation and significant negativedia attention;

. withdrawal of clinical trial participants;

. significant costs to defend the related litigation;

. substantial monetary awards to trial subjects tiepts;

. loss of revenue;

. diversion of management and scientific resourcas four business operations; and

. the inability to commercialize any products thatmway develop.

We currently hold $5.0 million in product liabiliipsurance coverage in the aggregate, which weeels customary for similarly situated
companies and adequate to provide us with insuremaerage for foreseeable risks, but which maybecddequate to cover all liabilities that we
may incur. Insurance coverage is increasingly esiwen\We may not be able to maintain insurance remeeat a reasonable cost or in an amount
adequate to satisfy any liability that may arise Mtend to expand our insurance coverage for ptsdo include the sale of commercial produc
we obtain regulatory approval for our product cdatks in development, but we may be unable tomltanmercially reasonable product liability
insurance for any products that receive regulaapproval. Large judgments have been awarded is eletton lawsuits based on drugs that had
unanticipated side effects. A successful prodadiility claim or series of claims brought against particularly if judgments exceed our insurance
coverage, could decrease our cash and adversebt afir business.
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If we and our third-party manufacturers fail to comply with environméad, health and safety laws and regulations, we become subject to
fines or penalties or incur costs that could havereaterial adverse effect on the success of our hass.

We and our third-party manufacturers are subjeoutnerous environmental, health and safety lawsagulations, including those
governing laboratory procedures and the handliag, storage, treatment and disposal of hazardotesiaia and wastes. Our operations involve
use of hazardous and flammable materials, includiregnicals and biological materials. Our operatiaiss produce hazardous waste products. We
generally contract with third parties for the dispbof these materials and wastes. We cannot ebithe risk of contamination or injury from th
materials. In the event of contamination or injeggulting from our or our third-party manufactuterse of hazardous materials, we could be held
liable for any resulting damages, and any liabitibuld exceed our resources. We also could ingmifggant costs associated with civil or criminal
fines and penalties.

Although we maintain workers’ compensation insugattccover us for costs and expenses we may inmitainjuries to our employees
resulting from the use of hazardous materials wigiolicy limit that we believe is customary for famly situated companies and adequate to
provide us with insurance coverage for foreseeass, this insurance may not provide adequateremeeagainst potential liabilities. We do not
maintain insurance for environmental liability oxic tort claims that may be asserted against gsimection with our storage or disposal of
biological or hazardous materials.

In addition, we may incur substantial costs in otdecomply with current or future environmentadatth and safety laws and regulations.
These current or future laws and regulations mayainour research, development or production effdtailure to comply with these laws and
regulations also may result in substantial fines\gities or other sanctions.

Our business and operations would suffer in the avef computer system failures or security breaches

Our internal computer systems, and those of our €& other business vendors on which we relywarerable to damage from computer
viruses, unauthorized access, natural disastegstdirrorism, war and telecommunication and eksdtfailures. We exercise little or no control o
these third parties, which increases our vulneitglid problems with their systems. If such an @éweere to occur and cause interruptions in our
operations, it could result in a material disruptad our drug development programs. For exampke]dhs of clinical trial data from completed,
ongoing or planned clinical trials could resuldielays in our regulatory approval efforts and digantly increase our costs to recover or reproduce
the data. To the extent that any disruption or sclreach results in a loss of or damage to @ia @r applications, or inappropriate disclosure of
confidential or proprietary information, we coufttur liability, the further development of our ptad candidates could be delayed and our bus
could be otherwise adversely affected.

Business disruptions could seriously harm our futirevenues and financial condition and increase atosts and expense

Our operations could be subject to earthquakesepsehortages, telecommunications failures, watertabes, floods, hurricanes, typhoons,
fires, extreme weather conditions, medical epidsraind other natural or manmade disasters or bgsimesruptions, for which we are
predominantly self-insured. The occurrence of aithese business disruptions could seriously harnoperations and financial condition and
increase our costs and expenses. We rely on thity-manufacturers to produce our product candsd&er ability to obtain clinical supplies of
product candidates could be disrupted, if the djmers of these suppliers are affected by a man-rmadatural disaster or other business
interruption. The ultimate impact on us, our sigr@ht suppliers and our general infrastructurenienown, but our operations and financial
condition could suffer in the event of a major bquake, fire or other natural disaster.
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Risks Related to Ownership of Our Common Stock
Our stock price has been and will likely continue be volatile and may decline regardless of our @gtimg performance.

Our stock price has fluctuated in the past andbeaexpected to be volatile in the future. From ®etdl6, 2014, the first date of trading of
our common stock, through February 18, 2015, therted sale price of our common stock has flucthattween $9.66 and $35.45 per share. The
stock market in general and the market for biotetdgy companies in particular have experiencedeexér volatility that has often been unrelate
the operating performance of particular comparissa result of this volatility, investors may exjeeice losses on their investment in our common
stock. The market price of our common stock mainfieenced by many factors, including the following

. the success of competitive products or technologies

. regulatory actions with respect to our product ddate:s or products or our competitors’ product cdaiets or products;

. actual or anticipated changes in our growth raggive to our competitors;

. announcements by us or our competitors of sigmfie@quisitions, strategic partnerships, joint veas, collaborations or capital
commitments

. results of clinical trials of our product candidat# those of our competitors;

. regulatory or legal developments in the United&t@&nd other countries;

. developments or disputes concerning patent apgitatissued patents or other proprietary rights;

. the recruitment or departure of key personnel;

. the level of expenses related to any of our prodantlidates or clinical development programs;

. the results of our efforts to in-license or acquaidelitional product candidates or products;

. actual or anticipated changes in estimates asamdial results, development timelines or recomratads by securities analysts;

. variations in our financial results or those of gamies that are perceived to be similar to us;

. fluctuations in the valuation of companies perceilag investors to be comparable to us;

. inconsistent trading volume levels of our shares;

. announcement or expectation of additional finan&figrts;

. sales of our common stock by us, our insiders oother stockholders;

. changes in the structure of healthcare paymengssst

. market conditions in the pharmaceutical and bigietdgy sectors;

. general economic, industry and market conditiond; a

. the other risks described in this “Risk Factor<twe.
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We may be subject to securities litigation, whichaxpensive and could divert management attention.

The market price of our common stock has beenil@laind in the past companies that have experieneckatility in the market price of the
stock have been subject to securities class alitiigation. We may be the target of this type ¢ifjation in the future. Securities litigation agstinis
could result in substantial costs and divert ounaggement’s attention from other business concerigh could seriously harm our business.

Our principal stockholders and management own arsfgcant percentage of our stock and will be able éxert significant control over matters
subject to stockholder approve

As of January 16, 2015, our executive officersgatiors, holders of 5% or more of our capital stac#l their respective affiliates together
owned more than 70% of our outstanding voting staskuming no exercise of outstanding options. & kexckholders may be able to determine
the outcome of all matters requiring stockholdegrapal. For example, these stockholders may betaltentrol elections of directors, amendme
of our organizational documents, or approval of argrger, sale of assets, or other major corporatesaction. This may prevent or discourage
unsolicited acquisition proposals or offers for oammon stock that you may feel are in your basr@st as one of our stockholders. The interests
of this group of stockholders may not always caleavith your interests or the interests of otheclgbolders and they may act in a manner that
advances their best interests and not necesdaohe tof other stockholders, including seeking anpre value for their common stock, and might
affect the prevailing market price for our commaocsk.

Sales of a substantial number of shares of our coomstock in the public market could cause our stqakce to fall.

Sales of a substantial number of shares of our camstock in the public market could occur at ameti These sales, or the perception ir
market that the holders of a large number of shiatead to sell shares, could reduce the markeemf our common stock. As of February 18,
2015, we have 24,360,247 shares of common stoskamaling. The 5,750,000 shares that we sold innitial public offering in October 2014 and
the 4,147,358 shares that we sold in our followpohlic offering in February 2015 may be resoldha public market immediately without
restriction, unless purchased by our directorsfiicers or our stockholders who are subject tockdop agreement. Of the remaining shares,
15,839,989 shares of our common stock are resiratea result of securities laws or lock-up agregsieut will be able to be sold as early as April
14, 2015. Moreover, holders of an aggregate of331898 shares of our common stock will have rightibject to certain conditions, to require u
file registration statements covering their sharet® include their shares in registration statet:émat we may file for ourselves or other
stockholders. We have registered and intend taruomto register all shares of common stock thatmag issue under our equity compensation
plans. Once we register these shares, they caeddg Bold in the public market upon issuance,exthip volume limitations applicable to affiliates
and certain lock-up agreements.

We are an “emerging growth company” and are takiglvantage of reduced disclosure and governance imeuents applicable to emerging
growth companies, which could result in our commetock being less attractive to investa

We are an “emerging growth company,” as defineithénJOBS Act, and we are taking advantage of ceele@mptions from various
reporting requirements that are applicable to oplbalic companies that are not emerging growth amgs including, but not limited to, not being
required to comply with the auditor attestationuiegments of Section 404 of the Sarbanes-Oxley réchiced disclosure obligations regarding
executive compensation in our periodic reportsody statements, and exemptions from the requingsnaf holding a nonbinding advisory vote
on executive compensation and stockholder appafahy golden parachute payments not previouslyeaygal. We cannot predict if investors will
find our common stock less attractive because Wigely on these exemptions. If some investors fimd common stock less attractive as a result,
there may be a less active trading market for oorraon stock and our stock price may be more veladfile may take advantage of these reporting
exemptions until we are no longer an emerging gnaeimpany, which in certain circumstances coulébep to five years. We will cease to be
“emerging growth company” upon the earliest of: PEcember 31, 2019; (2) the last day of the fisstefl year in which our annual gross revenues
are $1 billion or more; (3) the date on which weehaluring the previous rolling three-year perigdued more than $1 billion in non-convertible
debt securities; and (4) the date on which we aegrebd to be a “large accelerated filer” as definddle Exchange Act.

Our status as an “emerging growth company” undergtldOBS Act may make it more difficult to raise ctgdias and when we need it.

Because of the exemptions from various reportiggiirements provided to us as an “emerging growthgamy” we may be less attractive to
investors and it may be difficult for us to raisigdional capital as and when we need it. Investeay be unable to compare our business with othe!
companies in our industry if they believe that fiancial accounting is not as transparent as atbetpanies in our industry. If we are unable to
raise additional capital as and when we need itfinancial condition and results of operations rbaymaterially and adversely affected.
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We have incurred and will continue to incur incread costs as a result of being a public company and management expects to devote
substantial time to public company compliance pragrs.

As a public company, we have incurred and will card to incur significant legal, accounting andestexpenses. We are subject to the
reporting requirements of the Exchange Act, whaduire, among other things, that we file with tf&CSannual, quarterly and current reports with
respect to our business and financial conditioraddition, the Sarbanes-Oxley Act, as well as ralésequently adopted by the SEC and The
Nasdaq Stock Market to implement provisions of$aebane-Oxley Act, impose significant requirements on pribbmpanies, including requiring
establishment and maintenance of effective discéoand financial controls and changes in corpayateernance practices. Further, pursuant to the
Dodd-Frank Wall Street Reform and Consumer Pratacdict of 2010, the SEC has adopted and will addplitional rules and regulations, such as
mandatory “say on pay” voting requirements, thdk apply to us when we cease to be an emerging thoreaampany. Stockholder activism, the
current political environment and the potential fisiure regulatory reform may lead to substantedmegulations and disclosure obligations, which
may lead to additional compliance costs and imgrecmanner in which we operate our business in wegysannot currently anticipate.

The rules and regulations applicable to public canigs have substantially increased our legal arahéiial compliance costs and make s
activities more time-consuming and costly. To tkieet these requirements divert the attention ofrsanagement and personnel from other
business concerns, they could have a material selwéfect on our business, financial condition mestlilts of operations. The increased costs will
decrease our net income or increase our net Indspay require us to reduce costs in other areaardfusiness or increase the prices of our
products or services. For example, we expect thdes and regulations to make it more difficult andre expensive for us to obtain director and
officer liability insurance, and we may be requitedncur substantial costs to maintain the sanmsroilar coverage. The impact of these
requirements could also make it more difficult @isrto attract and retain qualified persons to serveur board of directors, our board committees
or as executive officers.

We previously identified and remediated a matesiaakness in our internal control over financial repting. We may identify additional
material weaknesses in the future that may causdaail to meet our reporting obligations or redlih material misstatements of our financial
statements. If we fail to remediate any materialakaesses or if we fail to establish and maintaidesftive control over financial reporting, ou
ability to accurately and timely report our finanal results could be adversely affected.

Our management is responsible for establishingnaaidtaining adequate internal control over finah@gorting. Internal control over
financial reporting is a process designed to p@vi@hsonable assurance regarding the reliabilifinahcial reporting and the preparation of
financial statements in accordance with US geneealtepted accounting principles. A material weakng a deficiency, or a combination of
deficiencies, in internal control over financiapogting such that there is a reasonable possiltiidy a material misstatement of annual or interim
financial statements will not be prevented or deon a timely basis.

Prior to the completion of our initial public offeg, we were a private company with limited accaumpersonnel and other resources to
address our internal control over financial repaytiDuring the course of preparing for our inipablic offering, we determined that we had a
material weakness in our internal control overfiicial reporting as of December 31, 2013 relatinthtodesign and operation of our closing and
financial reporting processes.

For a discussion of our remediation and the actibaswe have executed during 2014 to remediatentiterial weakness see “Item 9A.
Controls and ProceduresGhanges in Internal Control over Financial RepogihThe actions we have taken are subject to contimagiew,
supported by confirmation and testing by manageragntell as audit committee oversight. While weeheamediated this weakness, if we are
unable to successfully maintain effective contnrfinancial reporting, and if we are unable todarce accurate and timely financial statements,
our stock price may be adversely affected and we leaunable to maintain compliance with applicdisiéng requirements of The Nasdaq Stock
Market.

Because we do not anticipate paying any cash dimgikeon our capital stock in the foreseeable futumapital appreciation, if any, will be you
sole source of potential gair

We have never declared or paid cash dividends ooapital stock. We currently intend to retainalbur future earnings, if any, to finance
the growth and development of our business. Intaaidithe terms of any future debt agreements meglpde us from paying dividends. As a
result, capital appreciation, if any, of our comnstock will be your sole source of gain for theefeeable future.
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Future sales and issuances of our common stockights to purchase common stock, including pursudatour equity incentive plans, could
result in additional dilution of the percentage owership of our stockholders and could cause our $tgrice to fall.

We expect that significant additional capital viaé needed in the future to continue our plannedadipas. To raise capital, we may sell
substantial amounts of common stock or securitiesertible into or exchangeable for common stodiese future issuances of common stock or
common stockelated securities, together with the exerciseutdtanding options and any additional shares issuednnection with acquisitions
in-licenses, if any, may result in material diluttito our investors. Such sales may also resultateral dilution to our existing stockholders, and
new investors could gain rights, preferences andeges senior to those of holders of our comminicls

Pursuant to our equity incentive plans, our comagois committee is authorized to grant equity-basedntive awards to our employees,
non-employee directors and consultants. FuturetgiaRSUs, options and other equity awards andiisses of common stock under our equity
incentive plans will result in dilution and may lesan adverse effect on the market price of our comstock.

Some provisions of our charter documents and Delagvlaw may have an-takeover effects that could discourage an acqudsitof us by others,
even if an acquisition would be beneficial to ouioskholders and may prevent attempts by our stoddbes to replace or remove our current
management.

Provisions in our certificate of incorporation, andaws, as well as provisions of Delaware law,Idanake it more difficult for a third party
to acquire us or increase the cost of acquiringusn if doing so would benefit our stockholdersteanove our current management. These include
provisions that will:

. permit our board of directors to issue up to 20,000 shares of preferred stock, with any rightefgmences and privileges as they may

designate

. provide that all vacancies on our board of direstorcluding as a result of newly created diredtips, may, except as otherwise

required by law, be filled by the affirmative vaia majority of directors then in office, everi@és than a quorur

. require that any action to be taken by our stodakdisl must be effected at a duly called annual eciapmeeting of stockholders and

not be taken by written conse

. provide that stockholders seeking to present prapdsefore a meeting of stockholders or to nominatelidates for election as

directors at a meeting of stockholders must proidieance notice in writing, and also specify regmients as to the form and content
of a stockhold¢' s notice;

. not provide for cumulative voting rights, therebypwaing the holders of a majority of the sharecofmmon stock entitled to vote in a

election of directors to elect all of the directstanding for election; ar

. provide that special meetings of our stockholdeay fve called only by the board of directors or bghsperson or persons requested by

a majority of the board of directors to call suckatings.

These provisions may frustrate or prevent any gitefoy our stockholders to replace or remove oueoti management by making it more
difficult for stockholders to replace members of board of directors, who are responsible for apfog the members of our management. Because
we are incorporated in Delaware, we are governeithéyprovisions of Section 203 of the Delaware @Ga&rn@orporation Law, which may
discourage, delay or prevent someone from acquingr merging with us whether or not it is desiogdr beneficial to our stockholders. Under
Delaware law, a corporation may not, in generajagre in a business combination with any holders86 br more of its capital stock unless the
holder has held the stock for three years or, anotingr things, the board of directors has apprdalkedransaction. Any provision of our amended
and restated certificate of incorporation or amerated restated bylaws or Delaware law that hasffieet of delaying or deterring a change in
control could limit the opportunity for our stockbers to receive a premium for their shares ofammmon stock, and could also affect the price
that some investors are willing to pay for our coomnstock.
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If securities or industry analysts do not publiskesearch or publish inaccurate or unfavorable resehrabout our business, our stock price a
trading volume could decline.

The trading market for our common stock depengsaim on the research and reports that securitiegdastry analysts publish about us or
our business. If one or more of the analysts wheicas downgrade our stock or publish inaccuratenfevorable research about our business, our
stock price would likely decline. If one or morethése analysts cease coverage of our company t faublish reports on us regularly, demanc
our stock could decrease, which might cause ogkgidce and trading volume to decline.

Item 1B. Unresolved Staff Comments

None.

Item 2. Properties

Our corporate headquarters are currently locat&birth San Francisco, California and consist of@pmately 7,000 square feet of leased
office space under a sublease that expires in g2047. Our research and development facilitpéated in Westlake Village, California and
consists of approximately 2,285 square feet ofdéadfice space under a lease that expires in M20d/5.

In January 2015, we entered into a non-cancelleblkee agreement for approximately 5,000 squareofesfice and laboratory space in
Westlake Village, California. The lease term egpiin April 2018.

Item 3. Legal Proceedings
None.

Item 4. Mine Safety Disclosures
Not applicable.
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PART I

Item 5. Market for Registrant’'s Common Equity, Related Stockholder Matters and Issuer Purchases of Edty Securities

Market Information

Our common stock has been listed on the NasdagaG&sdect Market under the symbol "ATRA" since @&n16, 2014. Prior to that tin
there was no public market for our common stocle fidllowing table sets forth for the indicated pels the high and low intrday sales prices f
share for our common stock on the Nasdaq GlobacE#&arket.

2014
High Low
Fourth Quarter (beginning October 14, 20 $ 35.4t $ 9.66

On February 18, 2015, there were 25 stockholdersamird of our common stock and the closing priceuwr common stock was $20.08
share as reported on the Nasdaq Global Select MaBexzause many of our shares are held by brofedsother institutions on behalf
stockholders, we are unable to estimate the totalber of stockholders represented by these recudeis.

Dividend Policy

We have never declared or paid cash dividends owanpital stock. We currently intend to retain duature earnings for use in the opera
of our business and do not intend to declare orgrgycash dividends in the foreseeable future. fingher determination to pay dividends on
capital stock will be at the discretion of our arf directors, subject to applicable laws, and dépend on our financial condition, result:
operations, capital requirements, general busio@sditions and other factors that our board ofaoes considers relevant.

Purchases of Equity Securities by the Issuer or Aiffated Purchasers

There were no repurchases of shares of common stadk during the year ended December 31, 2014

Securities Authorized for Issuance under Equity Corpensation Plans

Information about our equity compensation plariadsrporated herein by reference to Item 12 of Rhdf this annual report on Form 10-

Sales of Unregistered Securities

From January 1, 2014 through October 15, 2014d#te of completion of our initial public offeringie granted to employees, consultants
and directors options to purchase an aggregats4959 shares of common stock pursuant to ouryemgentive plans, having exercise prices
ranging from $11.00 to $12.55 per share, as wekksticted stock units for an aggregate of 477 gates of common stock.

During this period, we also issued and sold 1,685(35,263,263 shares prior to our recapitalizatioMarch 31, 2014) shares of our Se
B preferred stock to investors for a total purchasee of $13.5 million. These shares convertéd aommon stock upon the closing of our initial
public offering.

In September 2014, we issued 59,761 shares of constnok at $12.55 per share to MSK in connectiah tie execution of our exclusive
license agreement with MSK.
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The offers, sales and issuances of the securigiesrithed above were deemed to be exempt from raiigst under the Securities Act under
either (a) Rule 701 promulgated under the SecarAigt as offers and sale of securities pursuanéttain compensatory benefit plans and contracts
relating to compensation in compliance with Rul& @@ (b) Section 4(2) of the Securities Act as $eations by an issuer not involving any public
offering. The recipients of securities in eachh&de transactions represented their intentionquoieethe securities for investment only and ndtr
view to or for sale in connection with any distriiom thereof and appropriate legends were affixethé stock certificates and instruments issued in
such transactions. All recipients had adequatesactierough their relationships with us, to infotima about us.

Use of Proceeds from Initial Public Offering of Conmon Stock

In October 2014, we sold an aggregate of 5,750sb@des of our common stock (inclusive of 750,0Q0eh of common stock from the full
exercise of the overallotment option of sharestgdio the underwriters) at a price to the publi$Xl.00 pursuant to an effective registration
statement on Form S-1 (File No. 333-201728). Galdnsachs & Co., Citigroup Global Markets Inc. dafferies LLC acted as the underwriters.
There has been no material change in the planreedfysroceeds from our initial public offering assdribed in our final prospectus filed with the
SEC on October 16, 2014 pursuant to Rule 424(bguthd Securities Act. Pending the uses describediave invested the net proceeds in short-
term, investment-grade interest-bearing securdieh as money market funds.

Stock Performance Graph

This performance graph shall not be deemed “swigitnaterial” or to be “filed” with the SEC for powses of Section 18 of the Exchange
Act or incorporated by reference into any filingAtara Biotherapeutics, Inc. under the Securities Ar the Exchange Act, except to the extent we
specifically incorporate it by reference into stitihg.

Set forth below is a graph comparing the cumulaidtal return on an indexed basis of a $100 investrin the Company’s common stock,
the Nasdaq Composite (US) Index and the Nasdag®&iablogy Index commencing on October 16, 2014d#te our common stock began trac
on the Nasdag Global Select Market) and contintingugh December 31, 2014. The past performancernéommon stock is no indication of
future performance. The graph assumes our clasifegprice on October 16, 2014 of $10.65 per sastbe initial value of our common stock and
not the initial offering price of $11 per share.
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Item 6. Selected Consolidated and Combined Finandi®ata

The following selected consolidated and combinedritial data of the Company for each of the yeathe period through December 31, 2014 are
derived from the audited consolidated and combfimethcial statements. The consolidated and condbfim@ncial statements of the Company a
December 31, 2014 and 2013 and the reports ohtlependent registered public accounting firm actugted elsewhere in this annual report. The
data presented below should be read in conjunetiimthe financial statements of the Company, ths to the financial statements and
"Management's Discussion and Analysis of FinarC@idition and Results of Operations" included elsen® in this report.

Period from
August 22,
2012
Year ended Year ended (Inception) to
December 31, December 31, December 31,
2014 2013 2012
Consolidated and Combined Statements of Income (In thousands, except per share information)
Operating Expense
Research and developme $ 14,38( $ 4,30€ $ 241
Research and development costs paid to An 1,06€ 553 —
In-process research and development acquired from A — — 3,01¢
General and administratiy 12,71( 3,75€ 834
Total operating expens 28,15¢ 8,61F 4,093
Loss from operation (28,15¢) (8,615) (4,097)
Interest incom: 125 12 —
Loss before provision for income tax (28,03)) (8,60%) (4,093)
Provision (benefit) for income tax (25) 170 17
Net loss $ 28,00¢ $ 8,779 % (4,110
Comprehensive los $ (28,10€) $ (8,779) % (4,110
Basic and diluted net loss per common sl $ 5.62 $ (9.08 $ (5.60)
As of December 31
2014 2013 2012
Consolidated and Combined Balance Sheet [ (In thousands)
Cash, cash equivalents and investm $ 104,11¢ $ 51,61¢ $ 4,207
Working capital $ 103,30: $ 50,28¢ $ 2,94C
Total asset $ 106,12: $ 51,82¢ $ 4,29C
Total stockholders' equity (defici $ 103,18: $ (11,019 % (3,727)
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Item 7. Management’s Discussion and Analysis of Famcial Condition and Results of Operations

You should read the following discussion and anslg&our financial condition and results of opeaais together with our audited
consolidated and combined financial statementsratated notes included elsewhere in this annuabreprhis discussion and other parts of this
annual report contain forward-looking statementattimvolve risk and uncertainties, such as stateémehour plans, objectives, expectations and
intentions. As a result of many factors, includihgse factors set forth in the “Risk Factors” sectiof this annual report, our actual results could
differ materially from the results described iniowplied by the forward-looking statements contaiimethe following discussion and analysis.

Overview

We are a clinical-stage biopharmaceutical companyded on developing novel therapeutics for setoumset medical needs, with an initial
focus on muscle wasting conditions and oncology. @aduct candidates are biologics targeting mywstand activin, members of the TGF-3
protein superfamily, which play roles in the growiid maintenance of muscle and many other bodyetss©Our lead product candidate,

PINTA 745, is in a Phase 2 clinical trial for PEWESRD patients. Our second product candidate i &34. We commenced a Phase 1 clinical
study of STM 434 for ovarian cancer and other slidors in 2014. We have five additional productdidates targeting the TGF- pathway in
preclinical development. In addition, we have acl@sive option to license certain T-cell programmsf MSK. We intend to license or acquire
additional product candidates to develop and coroialéze.

Our current product candidate portfolio was acgltteough licensing arrangements with Amgen in exge for convertible preferred stock
and future milestone payments and royalties. THidhgse arrangements, we obtained licenses totpagbts and the ability to use certain
proprietary know-how to develop and commercializmefolio of seven product candidates. The arraragg did not provide for the acquisition of
employees, facilities or ongoing services. We asponsible for obtaining all regulatory approvald developing commercial scale manufacturing
processes to enable eventual commercializatiohesfet product candidates. Under the terms of thgsements, we made an upfront payment of
$250,000 and issued 615,384 shares of Series Anleciible preferred stock on a combined basis tgé&m We are also required to make
additional payments of up to $86.0 million to Amdsased upon the achievement of certain developerehtegulatory approval milestones, as
as additional payments based on achievement of evaishmilestones and future net sales of prodwesslting from development of these product
candidates, if any. Of the $86.0 million, $14.0lioil in potential payments relate to milestonesdanical trials.

We have only a limited operating history. Since imgeption in 2012, we have devoted substantidllgfaour resources to identify, acquire
and develop our product candidates, including cotidg preclinical and clinical studies and provigligeneral and administrative support for these
operations.

In October 2014, we completed our initial publifeoing of 5,750,000 shares of common stock at &riafy price to the public of $11.00 ¢
share. We received net proceeds of approximatedys$aillion, after deducting underwriting discouatsd commissions and offering expenses. In
connection with our initial public offering, ourates of convertible preferred stock were automiyicanverted into 12,298,515 shares of common
stock, resulting in the reclassification of $74.#lion from mezzanine equity to additional paiddapital in the fourth quarter of 2014.

In February 2015, we completed a follow-on pubfieng of 4,147,358 share of common stock at dariofg price of $18.00 per share. We
received net proceeds of approximately $69.4 milh&er deducting underwriting discounts and corsiuiss and offering expenses.

We have never generated revenues and have inmetéosses since inception. Our net losses werd$allion, $8.8 million and $4.1
million for the years ended December 31, 2014 &1B82nd the period from August 22, 2012 (incepttoripecember 31, 2012. As of December
31, 2014, we had an accumulated deficit of $4018ani Substantially all of our net losses haveultes] from costs incurred in connection with our
research and development programs and from gesedaddministrative expenses associated with ouatipas. Our cash and cash equivalents
short-term investment balances at December 31, @04aked $104.1 million, which we intend to usdund our operations.
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Financial Overview

Basis of Presentation and Recapitalizatis

Atara, Nina, Pinta and Santa Maria were incorpadrateAugust 2012. Atara was formed as a manageawmmnpany with the sole purpose of
providing management, financial and administraigevices for Nina, Pinta and Santa Maria. Sinception, Atara, Nina, Pinta and Santa Maria
have been under common management and common dunfrsall periods and as of all dates prior to mcapitalization on March 31, 2014, we
have presented the results of operations and fialagcandition of the four companies on a combinadib. The combined financial statements
include the accounts of the four individual comgarsince inception, with intercompany transacteliminated.

On March 31, 2014, we implemented a recapitalipatiovhich (a) all the outstanding shares of commstoick of Atara were cancelled and
forfeited by existing stockholders and (b) the ktmtders of Nina, Pinta and Santa Maria exchangeit existing common and convertible
preferred stock for newly-issued shares of Atardhe same proportions and with the same rightgardeges as the outstanding capital stock of
Nina, Pinta and Santa Maria, on a collective -for-one basis. Atara assumed the separate equigniive plans sponsored by Nina, Pinta and
Santa Maria and all outstanding RSUs and restristieck awards granted under such plans. At the ¢infRSU settlement, each employee or
consultant will receive one share of common stdcktara for three RSUs in each of Nina, Pinta, Sadita Maria (collectively, a nine-for-one
exchange). We refer to this transaction as oumpitad&zation. As a result of the recapitalizatiddipna, Pinta and Santa Maria became wholly owned
subsidiaries of Atara effective March 31, 2014. Téeapitalization was accounted for as a combinaifdousinesses under common control and the
assets and liabilities of Nina, Pinta and SantaidWaere recorded by Atara at their historical cagyamounts on March 31, 2014. Beginning
March 31, 2014, our financial statements are pteseon a consolidated basis, with all intercompaagsactions eliminated. Except as otherwise
noted, all share and per share amounts presentbis itManagement’s Discussion and Analysis of Rial Condition and Results of Operations”
give effect to the recapitalization.

Revenues

To date, we have not generated any revenues. Wetdexpect to receive any revenues from any procardidates that we develop until we
obtain regulatory approval and commercialize oodpcts or enter into collaborative agreements thiitd parties.

Research and Development Expent

The largest component of our total operating exgesfce inception has been our investment in rels@ad development activities,
including the preclinical and clinical developmeiibur product candidates. Research and developex@enses consist of costs incurred in
performing research and development activitiedudling compensation and benefits for research aveldpment employees, including stock-
based compensation, an allocation of facility anerbead expenses, expenses incurred under agreewitntontract research organizations and
investigative sites that conduct clinical trialslgreclinical studies, the costs of acquiring arahafacturing clinical trial materials and other
supplies and costs associated with product devedapefforts, preclinical activities and regulatogerations. Research and development costs are
expensed as incurred.

We plan to increase our research and developmeenegs for the foreseeable future as we contireudeiielopment of our product
candidates. Our current planned research and dewelat activities include the following:

. increase enrolliment and completion of our Phadeal trial of PINTA 745;

. increase enrolliment and completion of our Phadeital study of STM 434;

. process development and manufacturing of drug $UpplATA 842 to support IND-enabling studies; and

. evaluate our exclusive option to license certaicell programs from MSK.

In addition to our product candidates that ardiimiaal development, we believe it is importantntinue our substantial investment in a
diverse pipeline of new product candidates to camito build the value of our product candidatesfiie and our business. We plan to continue to

advance our most promising early product candidatespreclinical development with the objectiveatvance these early-stage programs to
human clinical studies over the next several years.
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Our expenditures on current and future preclingcal clinical development programs are subject tne@rous uncertainties in timing and cost
to completion. The duration, costs, and timinglofical trials and development of our product caladés will depend on a variety of factors,
including:

. the scope, rate of progress, and expenses of gairanas well as any additional clinical trials anter research and development
activities;

. future clinical trial results;

. uncertainties in clinical trial enrollment ratesdvop-out or discontinuation rates of patients;
. potential additional safety monitoring or otherdiéis requested by regulatory agencies;

. significant and changing government regulation; and

. the timing and receipt of any regulatory approvals.

The process of conducting the necessary clinicaaech to obtain FDA approval is costly and timestoning and the successful
development of our product candidates is highlyemain. The risks and uncertainties associated eutiresearch and development projects are
discussed more fully in the section of this repitied “1A. Risk Factors.” As a result of thessk$ and uncertainties, we are unable to determine
with any degree of certainty the duration and catiph costs of our research and development pmjecif, when, or to what extent we will
generate revenues from the commercialization aledofany of our product candidates that obtainulagry approval. We may never succeed in
achieving regulatory approval for any of our pradeandidates.

In-process Research and Development Acquired from Amg

In-process research and development expenses eddom Amgen consist of the value of the prefestdk issued to Amgen and the
upfront cash payment of $250,000 made to Amgemasideration paid for our Amgen licenses. As therlsed compounds are at an early stage of
development and the underlying technology has teoredtive future uses, the total consideration exgeensed in 2012.

General and Administrative Expenses

General and administrative expenses consist pilynafrpersonnel costs, allocated facilities costd ather expenses for outside professional
services, including legal, human resources, auditacounting services. Personnel costs conssstlafies, benefits and stock-based compensation
We anticipate that our general and administratiggeases will continue to increase in the futurgvasncrease our headcount to support our
continued research and development and potentiah@cialization of our product candidates. We alsticipate increased expenses related to
audit, legal, regulatory and tax-related servicesoaiated with maintaining compliance with Nasdsiiplg and SEC requirements, director and
officer insurance premiums and investor relatiorst€ associated with being a public company.

Interest Income

Interest income consists of interest earned orcasin, cash equivalents and marketable securitiegelaas interest on notes receivable iss
to one of our employees related to the purchasestficted common stock.

Critical Accounting Policies and Significant Judgmeats and Estimates

This discussion and analysis of our financial cbadiand results of operations is based on ounfira statements, which have been
prepared in accordance with GAAP. The preparatfasuofinancial statements requires us to makeregés and assumptions that affect the
reported amounts of assets and liabilities andligdosure of contingent assets and liabilitiethatdate of the financial statements, as well as th
reported expenses incurred during the reportingpg@er Our estimates are based on our historicanexpce and on various other factors that we
believe are reasonable under the circumstancesgshits of which form the basis for making judgtsestbout the carrying value of assets and
liabilities that are not readily apparent from atReurces. Actual results may differ from theséneaties under different assumptions or conditions.
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Accrued Research and Development Expen

As part of the process of preparing our finandialesnents, we are required to estimate and acgpenses, the largest of which is related to
accrued research and development expenses. Tlaisgsrmvolves reviewing contracts and purchasergrittentifying services that have been
performed on our behalf, and estimating the le¥skovice performed and the associated cost inddaethe service when we have not yet been
invoiced or otherwise notified of the actual costs.

Costs for preclinical study and clinical trial attiies are recognized based on an evaluation offendors’ progress towards completion of
specific tasks, using data such as patient enralinoinical site activations or information proeidi to us by our vendors regarding their actualscost
incurred. Payments for these activities are baseti@ terms of individual contracts and paymenirtgrmay differ significantly from the period in
which the services were performed. We determineuatestimates through reports from and discussidtisapplicable personnel and outside
service providers as to the progress or statemptetion of trials, or the services completed. @stimates of accrued expenses as of each balance
sheet date are based on the facts and circumstamoes at the time. For the years ended Decembe2®M and 2013 and the period from August
22,2012 (inception) to December 31, 2012, thexe leen no material changes to our estimates ofiedcesearch and development expenses.
Costs that are paid in advance of performanceefieréd as a prepaid expense and amortized oveethiee period as the services are provided.

Estimated Fair Value of Series-1 Convertible Preferred Stock

In consideration for the licenses of our productdidate portfolio, we issued 615,384 shares ofeSe&i-1 convertible preferred stock and
paid $250,000 to Amgen. We estimated the fair vafueur Series A-1 preferred stock to be $2.8 millby using the option pricing model (“OPM”
backsolve method. OPM treats the rights of thedrsldf shares of preferred and common stock as@&eui to call options on any value of the
enterprise above certain break points of valuedagpen the liquidation preferences of the holdésreferred stock, as well as their rights to
participation and conversion. Thus, the estimatddesof the Series A-1 convertible preferred stoak be determined by estimating the value of its
portion of each of these call option rights. TheMDPacksolve method derives the implied equity valfia company from a recent transaction
involving the company’s own securities issued oman’s-length basis. This implied equity value wren allocated to each part of our capital
structure, including our Series A-1 convertiblefereed stock and common stock. Significant assunptused at the time of valuation included an
estimated volatility of 53.3%, a risk free interestie of 0.28% and time to a liquidity event of2y&ars.

Stoclk-based Compensation

We account for stock-based compensation experdading the expense of restricted common stock dsvand grants of restricted stock
units (“RSUs”) and stock options that may be sétiteshares of our common stock, based on the/édires of the equity instruments issued. The
fair value is determined on the measurement ddighais generally the date of grant for employeams and the date when the service
performance is completed for non-employees. ThrevBdue for our restricted common stock award$égrtintrinsic value, which is the difference
between the fair value of the underlying stockhatmeasurement date and the purchase price. Thafaé of our RSUs is the fair value of the
underlying stock at the measurement date. Thevédire for our stock option awards is determinethatgrant date using the Black-Scholes
valuation model. For employees’ awards with perfance-based vesting criteria, we assess the piippatbithe achievement of the performance
conditions at the end of each reporting periodrasdgnize the share-based compensation costs whecomes probable that the performance
conditions will be met. For non-employees’ awardhywerformance-based vesting criteria, we asdépsssible outcomes at the end of each
reporting period and recognize the lowest aggrefgatealue in the range of possible outcomes. [Bheest value in the range of possible outcomes
may be zero. For awards that are subject to baetliceeand performance conditions, no expense sgrized until it is probable that performance
conditions will be met. Stock-based compensatigreasge for awards with time-based vesting critari@tognized as expense on a straight-line
basis over the requisite service period Stock-baseatpensation for awards with performance and otbsting criteria is recognized as expense
under the accelerated graded vesting model.

Key assumptions used in the Black-Scholes valuatiodel used for employee stock awards include:

Expected termr The expected term assumption represents thedpdsdb our stock-based awards are expected totstanding and is
determined using the simplified method.

Expected volatility- Expected volatility is estimated using comparghlblic companies’ volatility for similar terms.

Expected dividend We have not historically declared or paid divideto our stockholders and has no plans to pagelins; therefore we
assumed an expected dividend yield of 0%.

Risk-free interest rate The risk-free interest rate is based on the yoeld)S Treasury securities with the expected tdrthevassociated
award.
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The fair value of non-employee stock options isnested using the Black-Scholes valuation model witbumptions generally consistent
with those used for employee stock options, withéRception of the expected term, which is the feimg contractual life at each measurement
date.

Prior to our initial public offering in October 281due to the absence of an active market for ommeon stock, we estimated the fair value
of our common stock in accordance with the framévadrthe American Institute of Certified Public Ammtants Technical Practice Aid, Valuation
of Privately-Held Company Equity Securities IssasdCompensation. Each valuation included estinaatdsassumptions that required
managemen$’ judgment, including assumptions regarding théaldity and estimated time to completion of odtiéh public offering. Subseque
to the completion of our initial public offering @ctober 2014, the fair value of our common stackased on observable market prices.

Prior to our recapitalization in March 2014, weuisd restricted stock awards and RSUs for commark stbNina, Pinta and Santa Maria to
individuals who were employed by or served as clvasts of Atara and provided services to Nina, &#amd Santa Maria through Atara. Because
these individuals were not employees of Nina, Rimt&anta Maria, as these entities were not sudyfediof Atara until the recapitalization, all of
our restricted stock awards and RSUs issued thrtheHate of the recapitalization are deemed te lhaen issued to non-employees. As such, we
determined the estimated fair value of the undegiommon stock at the end of each period, asetivices were performed.

Income Taxes

We recognize deferred income taxes for tempordfgrénces between the basis of assets and liakifigr financial statement and income
tax purposes. We periodically evaluate the postiive negative evidence bearing upon realizabifigus deferred tax assets. Based upon the
weight of available evidence, which includes owtdiiical operating performance, reported cumulatigelosses since inception and difficulty in
accurately forecasting our future results, we naaidd a full valuation allowance on the net defitex assets for all periods presented. We intend
to maintain a full valuation allowance on the USeded tax assets for the foreseeable future sufficient positive evidence exists to support
reversal of the valuation allowance.

At December 31, 2014 and 2013, we had federal &ate set operating loss carryforwards of approxatya$20.6 million and $7.2 million,
respectively, which, if not utilized, begin to espin various amounts beginning in the year 2032.

Under Section 382 of the Code, our ability to mélnet operating loss carryforwards or other tébates, such as research tax credits, ir
taxable year may be limited if we have experierexe@downership change.” Generally, a Section 382rfership change” occurs if one or more
stockholders or groups of stockholders who owreagt 5% of a corporatiogi'stock increases its ownership by more than 5€epérge points ovt
its lowest ownership percentage within a specifésting period. Similar rules may apply under staxelaws.

We have completed a Section 382 study of transaatiour stock through December 31, 2014. The staa¢luded that we have
experienced at least one ownership change sineptina and that our utilization of net operatingd@arryforwards will be subject to annual
limitations. Further, other provisions of the Caday limit our ability to utilize federal net opeirag losses incurred before the Recapitalization to
offset income or gain realized after the Recagitdiion unless such income or gain is realized bystime entity that originally incurred such losses.
However, it is not expected that these limitatiaulsresult in the expiration of tax attribute cgiorwards before they are utilized.

We had no unrecognized tax benefits as of DeceBihe2013. During the year ended December 31, 28&4mount of gross unrecognized
tax benefits increased by $1.6 million. $1.0 roiliof this amount related to current year tax pmsit and remainder related to prior year tax
positions. Of the $1.6 million total unrecognized benefits, none, if recognized, would affectéfffective tax rate due to the valuation allowance
that currently offsets deferred tax assets. Wegmize interest and penalties related to uncetéimpositions as part of the income tax provision
and, to date, such interest and penalties haveesst material. We are not aware of any items tfibsignificantly increase or decrease our
unrecognized tax benefits in the next twelve manths

Emerging Growth Company Status

We are an “emerging growth company” as definedh&nJOBS Act, and therefore we may take advantagertdin exemptions from various
public company reporting requirements. As an “enmgrgrowth company”,

. we will avail ourselves of the exemption from tleguirement to obtain an attestation and report foomauditors on the assessment of
our internal control over financial reporting puastito the Sarban-Oxley Act;

. we will provide less extensive disclosure aboutexgcutive compensation arrangements; and
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. we will not require stockholder non-binding advis@otes on executive compensation or golden patacdmangements.

However, we are choosing to irrevocably opt ouhefextended transition periods available unded®BS Act for complying with new or
revised accounting standards. We will remain anéigiimg growth company” for up to five years, altgbuwe will cease to be aerherging growtl
company” upon the earliest of: (1) December 319202) the last day of the first fiscal year in wiiour annual gross revenues are $1 billion or
more; (3) the date on which we have, during theiptes rolling three-year period, issued more thamfion in non€onvertible debt securities; a
(4) the date on which we are deemed to be a “lacgelerated filer” as defined in the Exchange Act.

Results of Operations

Comparison of the Years Ended December 31, 2014.328nd Comparison of the Period from August 22, 20(nception) to December 31, 20:

Research and development expel

Period from
August 22, 2012
Year ended December 31 (Inception) to Increase (Decrease Increase (Decrease
2014 2013 December 31, 2012 2013 to 2014 2012 to 2013
(in thousands)
Research and developme $ 14,38 $ 4,30€ $ 241 $ 10,07¢ $ 4,06t
Research and development costs
paid to Amgel 1,06€ 553 - 513 553
Total research and developm: $ 15,44¢€ $ 4,85¢ $ 241 $ 10,587 $ 4,61¢

Research and development expenses increased theiggars ended December 31, 2014, 2013 and tloelgeym August 22, 2012 (inception) to
December 31, 2012 consisted of the following cbgtprogram:

Period from
August 22, 2012
Year ended December 31, (Inception) to Increase (Decrease) Increase (Decrease)
2014 2013 December 31, 2012 2013 to 2014 2012 to 2013
(in thousands)
PINTA 745 $ 2311 % 1,65¢ $ 15 $ 653 $ 1,645
STM 434 4,38¢ 1,93¢€ 66 2,458 1,87C
ATA 842 624 16 - 608 16
Option to license T-cell
therapie: 2,00C - - 2,00 -
Employee and overhead co 6,127 1,24¢ 160 4,875 1,08¢
Total research and developm: $ 15,44¢ $ 4,85¢ $ 241 $ 10,587 $ 4,61¢

PINTA 745 costs increased by $0.7 million in 20%4ampared to 2013 due primarily to a $0.9 milliecrease in outsourced development
and third party costs to support the Phase 2 dini@l that commenced during the fourth quarfe2@1 3. This increase was partially offset by a
$0.2 million decrease in outside consultant costarred in 2014 as compared to 2013.
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PINTA 745 costs increased by $1.6 million in 20$3ampared to 2012 primarily due to a $0.4 milliocrease in outside consultants’ costs
and $0.7 million of direct costs to support the $&ha clinical trial that commenced during the fougtiarter of 2013. In addition, in 2013 and as
of our licenses with Amgen, we purchased clinicalgdand placebo supplies for $0.6 million, whichwi# use in our Phase 2 trial. In the future,
we anticipate that costs related to the futuracdirdrug supply will increase as we contract vetthird party supplier to manufacture these
materials.

STM 434 program costs increased by $2.5 millioB0a4 as compared to 2013 due to a $1.0 millionstulee payment to Amgen, $1.5
million in increased outside manufacturing costsclimical drug supply and third party costs retate the Phase 1 clinical study of STM 434, wi
commenced in the second half of 2014.

STM 434 program costs increased by $1.9 millio80a3 as compared to 2012 primarily due to $1.5anilin outside manufacturing costs
for clinical drug supply and approximately $0.4 Iroit of outside consultants’ costs in preparationthe Phase 1 clinical study of STM 434 that
commenced in 2014.

The option to license Tell therapies costs for the 2014 year includedamfexpense of $2.0 million for our exclusive optagreement wit
MSK for the worldwide license rights to three atial stage Teell therapies. In exchange for the exclusiveaptive paid $1.25 million in cash a
issued 59,761 shares of our common stock to MSlte &stimated fair value of the common stock issa@dSK was $750,000.

Employee and overhead costs increased by $4.®mili 2014 as compared to 2013 and by $1.1 milia?013 as compared to 2012. The
increasing trend over the three years is primaritgsult of increased compensation-related coststieg from increased headcount and recruiting
expenses. In particular, wages and employee staskebcompensation increased by $1.5 million and ®dlion, respectively, in 2014 as
compared to 2013 and by $0.7 million and $0.3 onilliespectively in 2013 as compared to 2012. Tiygl@yee stockbased compensation increi
was due to an overall increase in the awards gtamtder our employee incentive plan, as well avésting of certain awards upon the closing of
our initial public offering in October 2014.

General and administrative expenses

Period from
August 22, 2012 Increase Increase
Year ended December 31 (Inception) to (Decrease’ (Decrease’
2014 2013 December 31, 2012 2013 to 2014 2012 to 2013
(in thousands)
General and administrati $ 12,71C $ 3,75¢€ $ 834 $ 8,954 $ 2,92z

General and administrative expenses increased oyrfilion in 2014 as compared to 2013 due to 4 $Gillion increase in stock-based
compensation costs and other payroll related exggei$9.9 million in third party consulting fees &8 million of increased accounting fees
associated with the audit of our financial statetm@md costs to prepare for our initial public dffg.

General and administrative expenses increased Byn§iflion in 2013 as compared to 2012 primarilyeda a $1.2 million increase in stock-
based compensation costs, $0.8 million of lega fessociated with patent filings and maintenande$&xb million of additional personnel costs.
Personnel costs and stobksed compensation costs were higher in 2013 dnereased headcount and a full year of expens2818, compared
only four months in 2012.
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Quarterly Results of Operations Data (unaudited)

The following table sets forth our unaudited coitaied and combined statement of operations dataaith of the eight quarters in the
period ended December 31, 2014. The unauditederlhiastatement of operations data set forth belawetbeen prepared on a basis consistent with
our audited annual consolidated and combined fiahstatements in this Annual Report on Form 10Ad anclude, in our opinion, all normal
recurring adjustments necessary for a fair statéwfethe financial information contained in thosatements. Our historical results are not
necessarily indicative of the results that mayyeeeted in the future. The following quarterly fivtéal data should be read in conjunction with our
audited consolidated financial statements anddfaed notes included elsewhere in this Annual RepoForm 10-K
Three months ended

March 31 June 30 September 30 December 31

2014 (In thousands)
Operating expense

Research and developmt $ 2,981 $ 2,11C $ 4241 $ 5,04¢

Research and development costs paid to An — 1,06€ — —

General and administratiy 4,09€ 1,35¢ 1,70¢ 5,54¢

Total operating expens 7,077 4,534 5,94¢ 10,59¢
Loss from operation (7,0779) (4,539 (5,949 (10,59¢)
Interest incom: 6 23 30 66
Loss before provision for income tax (7,072 (4,511) (5,919 (20,530
Provision (benefit) for income tax (22) - - (3)
Net loss (7,049 (4,517) (5,919 (20,527)
Other comprehensive loss, net of t

Unrealized losses on investme (12) 11 (11) (89)
Other comprehensive lo (11) 11 (11) (89)
Comprehensive los $ (7,060 $ (4,500 $ (5,930 $ (10,61¢€)

Three months ended
March 31 June 30 September 3C December 31

2013 (In thousands)
Operating expense

Research and developmie $ 354 $ 569 $ 1,134 $ 2,24¢

Research and development costs paid to An — — 550 3

General and administratiy 932 792 868 1,164

Total operating expens 1,28€ 1,361 2,552 3,41€
Loss from operation (1,28¢) (2,362) (2,552) (3,41¢)
Interest incom: 2 4 3 3
Loss before provision for income tax (1,289 (1,357) (2,549 (3,413%)
Provision (benefit) for income tax 14 26 (13) 143
Comprehensive and net Ic $ (1,29¢) $ (1,38%) $ (2,536) $ (3,55€)

Liquidity and Capital Resources

We have incurred cumulative losses and negative ft@ss from operations since our inception in 2042d we had an accumulated deficit
of $40.9 million as of December 31, 2014. It wdl beveral years, if ever, before we have a prochrodidate ready for commercialization, and we
anticipate that we will continue to incur lossesdbleast the next several years. We expect tiratesearch and development and general and
administrative expenses will continue to increass, as a result, we will need additional capitaiuted our operations, which we may raise through
a combination of equity offerings, debt financingther third-party funding, marketing and distribatarrangements and other collaborations,
strategic alliances and licensing arrangements.

In October 2014, we completed our initial publifeoing and received net proceeds of approximatg8.Smillion, after deducting
underwriting discounts and commissions and offegrgenses. In February 2015, we completed a folowffering of 4,147,358 shares of
common stock at a public offering price of $18.@0 phare. We received net proceeds of approxign@6d.4 million, after deducting underwriting
discounts and commissions and offering expenses.
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Cash in excess of immediate requirements is indastaccordance with our investment policy, pridyanith a view to liquidity and capital
preservation. Currently, our cash and cash equitaknd short-term investments are held in bankcastbdial accounts and consist of money
market mutual funds, corporate bonds, U.S. govemisecurities, asset-back securities and commerajadr. Management expects that existing
cash and cash equivalents as of December 31, 20fhined with the proceeds of our follow-on puldfering in February 2015 will be sufficient
to fund our current operating plan through the sddualf of 2017.

Working capital was $103.3 million and $50.3 mitlias of December 31, 2014 and 2013, respectivetjuded in working capital were ca
and cash equivalents and short-term investmer$¢@4.1 million and $51.6 million as of December 3014 and 2013, respectively.

Our cash and cash equivalents and short-term imeggs balances were as follows:

Year ended December 31, Increase
2014 2013 (Decrease)
(in thousands)

Cash and cash equivalel $ 21,897 $ 51,61t $ (29,719
Shor-term availabl-for-sale investment 82,21¢ — 82,21¢
Total cash and cash equivalents and short-term

availabl-for-sale investment $ 104,11¢ $ 51,61 $ 52,501
Cash Flows

The following table details the primary sources agrds of cash for each of the periods set fortbvinel

Period from
August 22, 2012 Increase Increase
Year ended December 31 (Inception) to (Decrease! (Decrease’
2014 2013 December 31, 2012 2013 to 2014 2012 to 2013

(in thousands)

Net cash provided by (used i

Operating activitie: $ (16,62¢) $ (5,96€) $ (825 $ (10,662 $ (5,1417)
Investing activities (83,369) 3) 9) (83,360) 6
Financing activitie: 70,27: 53,371 5,041 16,89¢ 48,33¢
Net increase (decrease) in cash and cash equis $ (29,718) $ 47,40¢ $ 4,207 $ (77,12¢) $ 43,201

Operating activities

For the year ended December 31, 2014, cash usegdrgting activities increased by $10.7 million iothe prior year. This increase was
primarily due to the $19.2 million increase in teats between years, offset in part by the $8.4ignilincrease in stock-based compensation and the
$0.8 million non-cash charge for research and dgveént expenses related to our exclusive optidicg¢ase certain T-cell therapies from MSK.

For the year ended December 31, 2013, cash usepdsting activities increased by $5.1 million other period from August 22, 2012
(inception) to December 31, 2012. The increasepxiasarily due to the $4.7 million increase in fets between periods and the $2.8 million non-
cash charge for in-process research and develomnguoired from Amgen in 2012. These increasesash cised by operating activities were offset
in part by the $1.4 million increase in stock-basethpensation in 2013.

Investing activitie:

Net cash used in investing activities during tharyended December 31, 2014 consisted primarily@6fZmillion invested in short-term
available-for-sale securities, offset by maturité$12.2 million.
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Financing activities

For the year ended December 31, 2014, cash probigléidancing activities was $70.3 million, versig3.4 million for the year ended
December 31, 2013 and $5.0 million for the perimaf August 22, 2012 (inception) to December 31,2202014 financing activities consisted
primarily of $56.5 million from the sale of commstock in our initial public offering and $13.5 nalh from the sale of shares of Series B
convertible preferred stock. 2013 and 2012 finag@ictivities consisted primarily of $53.4 milliand $5.0 million, respectively, raised from the
sale of shares of convertible preferred stock.

Operating Capital Requirements

To date, we have not generated any revenue froduptaales. We do not know when, or if, we will geate any revenue from product se
We do not expect to generate significant revenoim foroduct sales unless and until we obtain regojapproval of and commercialize one of our
current or future product candidates. We anticipladd we will continue to generate losses for thregeeable future, and we expect the losses to
increase as we continue the development of andregelkatory approvals for our product candidates, lzegin to commercialize any approved
products. We are subject to all of the risks inhtne the development of new products, and we nmapenter unforeseen expenses, difficulties,
complications, delays and other unknown factors gy adversely affect our business. We have ieduand expect to continue to incur additional
costs associated with operating as a public compadywe anticipate that we will need substantiditaahal funding in connection with our
continuing operations.

We expect that our existing cash and cash equitglerluding the proceeds from our February 2@l%W-on public offering, will be
sufficient to enable us to complete planned prédirand clinical trials for our lead product cashaties into the second half of 2017. In order to
complete the process of obtaining regulatory apgrfor our lead product candidates and to buildstles, marketing and distribution infrastructure
that we believe will be necessary to commerciadizelead product candidates, if approved, we wijuire substantial additional funding.

We have based our projections of operating captalirements on assumptions that may prove todmriect and we may use all of our
available capital resources sooner than we exBecause of the numerous risks and uncertaintiexiased with research, development and
commercialization of pharmaceutical products, welarable to estimate the exact amount of our dpgraspital requirements. Our future funding
requirements will depend on many factors, inclugdmg not limited to:

. the timing and costs of our planned clinical trif@sour product candidates;

. the timing and costs of our planned preclinicatlEs of our product candidates;

. our success in establishing and scaling commara@alufacturing capabilities;

. the number and characteristics of product candsdait we pursue;

. the outcome, timing and costs of seeking regulaapprovals;

. subject to receipt of regulatory approval, revermaegived from commercial sales of our product wiates;

. the terms and timing of any future collaboratiditgnsing, consulting or other arrangements thamag establish;

. the amount and timing of any payments we may beired| to make in connection with the licensingnfil, prosecution, maintenance,
defense and enforcement of any patents or patelitatfions or other intellectual property rightsi

. the extent to which we in-license or acquire ofv@ducts and technologies.

Contractual Obligations and Commitments and Off-Baance Sheet Arrangements
Contractual Obligations and Commitments

We lease our corporate headquarters in South Sartisco, California under a non-cancellable subleggeement that expires in Jan 2017.
We lease office and laboratory facilities in Westld/illage, California under a non-cancellable &eagreement that expires in March 2015. In

January 2015, we entered into a non-cancellabselagreement for office and laboratory facilitie$Vestlake Village, California under an
agreement that expires in April 2018. Future minimcommitments for these three operating leaseasaf@lows:
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Payment Due by Period
(in thousands)

Less than 1-3 3-5 More than

Total 1 Year Years Years 5 Years
Operating lease obligatiol $ 773 $ $ 278 $ 453 $ 42 3 =
Total contractual obligatior $ 773 $ 278 $ 453 % 42 3 -

In addition, our other long-term liabilities incle74,501 related to uncertain tax positions @eafember 31, 2014. Due to uncertainties in
the future timing of potential tax audits, the timgiof the resolution of these positions is unceréaid we are unable to make a reasonably reliable
estimate of the timing of payments in individuabyebeyond 12 months. As a result, this amoumbtisncluded in the above table

We may enter into contracts in the normal courdausfness with clinical research organizationsfimical trials and clinical supply
manufacturing and with vendors for pre-clinicaleasch studies, research supplies and other seceproducts for operating purposes. These
contracts generally provide for termination on oetiand therefore, we believe that our non-cantelatiligations under these agreements are not
material. As of December 31, 2014, other than easés for office and laboratory space, we had rierfabcontractual obligations or commitments
that will affect our future liquidity

Off-Balance Sheet Arrangements

We did not have during the periods presented, amdawnot currently have, any off-balance sheenhgements, as defined in the rules and
regulations of the SEC.

Item 7A. Quantitative and Qualitative Disclosures Bout Market Risk

We are exposed to market risk related to changedgdrest rates. As of December 31, 2014 and 204 8ad cash and cash equivalents and
short-term available-for-sale investments of $104illion, and $51.6 million, respectively. Our piany exposure to market risk is interest rate
sensitivity, which is affected by changes in thaagel level of US interest rates, particularly hessaour investments are in short-term securities.
Our available-for-sale securities are subject tergst rate risk and will fall in value if marketérest rates increase. Due to the short-termidarat
of our investment portfolio and the low risk prefibf our investments, an immediate 10% increagémest rates would not have a material effect
on the fair market value of our portfolio.
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Item 8. Financial Statements and Supplementary Data

Report of Independent Registered Public Accountingrirm

To the Board of Directors and Stockholders of ARi@therapeutics, Inc.
South San Francisco, California

We have audited the accompanying consolidated amibined balance sheets of Atara Biotherapeutics,dnd its subsidiaries
(collectively, the “Company”) as of December 3112@&nd 2013, and the related consolidated and cwudlstatements of operations and
comprehensive loss, convertible preferred stocksamckholders’ equity (deficit), and cash flows foe years ended December 31, 2014 and 2013
and for the period from August 22, 2012 (inceptitmPecember 31, 2012. These financial statemeattha responsibility of the Company’s
management. Our responsibility is to express aniopion these financial statements based on odit. aud

We conducted our audit in accordance with the statedof the Public Company Accounting Oversighti@d&nited States). Those
standards require that we plan and perform thet mdibtain reasonable assurance about whethdintirecial statements are free of material
misstatement. The Company is not required to hawewere we engaged to perform, an audit of tme@rhal control over financial reporting. Our
audit included consideration of internal controéofinancial reporting as a basis for designingtauacedures that are appropriate in the
circumstances, but not for the purpose of exprgsaimopinion on the effectiveness of the Compamg&rnal control over financial reporting.
Accordingly, we express no such opinion. An aullibancludes examining, on a test basis, evidenpparting the amounts and disclosures in the
financial statements, assessing the accountingipl&s used and significant estimates made by nemagt, as well as evaluating the overall
financial statement presentation. We believe thatodits provide a reasonable basis for our opinio

In our opinion, such consolidated and combinednfiie statements present fairly, in all materiajects, the financial position of the
Company as of December 31, 2014 and 2013, andbtisotidated and combined results of its operatintbsits cash flows for the years ended
December 31, 2014 and 2013 and for the period fagust 22, 2012 (inception) to December 31, 201@oimformity with accounting principles
generally accepted in the United States of America.

/s/ DELOITTE & TOUCHE LLP
San Jose, California

February 26, 2015
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ATARA BIOTHERAPEUTICS, INC.
Consolidated and Combined Balance Sheets
(In thousands, except share amounts)

Assets
Current assel
Cash and cash equivalel
Shor-term availabl-for-sale investment
Prepaid expenses and other current a:
Total current asse
Property and equipment, r
Other asset
Total asset

Liabilities, convertible preferred stock and stocklolders’ equity (deficit)
Current liabilities:
Accounts payabl
Accrued compensatic
Income tax payabl
Other accrued liabilitie
Total current liabilities
Other lon¢term liabilities
Total liabilities

Commitments and contingencies (Note

Series A convertible preferred stock—$0.0001 pérevdiquidation preference of $20,088 as of
December 31, 201

Series A-1 convertible preferred stock—$0.0001vzéue, liquidation preference of $3,000 as of
December 31, 201

Series B convertible preferred stock—$0.0001 paresdiquidation preference of $52,000 as of
December 31, 201

Stockholder equity (deficit):
Common stock—$0.0001 par value, 19,692,937 anddB891 shares issued and
outstanding as of December 31, 2014 and 20%Betively
Additional paic-in capital
Notes receivable from stockholc
Accumulated other comprehensive I
Accumulated defici
Total stockholder equity (deficit)
Total liabilities, convertible preferred stock astdckholder equity (deficit)
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December 31,

December 31,

2014 2013
21,897 51,61¢
82,21¢ —
1,91C 193
106,02¢ 51,80¢
48 8
48 12
106,12: 51,82¢
440 606
1,225 331
1 155
1,05¢ 432
2,724 1,524
216 230
2,94C 1,754
— 19,90¢
— 2,76¢
— 38,41¢
2 1
144,16¢ 2,20C
— (335)
(100) —
(40,88¢) (12,883
103,18: (11,017)
106,12: 51,82¢
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ATARA BIOTHERAPEUTICS, INC.
Consolidated and Combined Statements of Operatiorend Comprehensive Loss
(In thousands, except share and per share amounts)

Operating Expense
Research and developmt
Research and development costs paid to An
In-process research and development acquired from A
General and administratiy
Total operating expens

Loss from operation

Interest incomt

Loss before provision for income tax

Provision (benefit) for income tax

Net loss

Other comprehensive loss, net of t
Unrealized losses on investme

Other comprehensive lo

Comprehensive los

Net loss per common sha

Basic and diluted net loss per common sl

Weighted-average common shares outstanding ussddalate basic

and diluted net loss per common st

Period from
August 22,
2012
Year ended Year ended (Inception) to
December 31, December 31, December 31,
2014 2013 2012

$ 14,38C $ 4,306 $ 241
1,06€ 553 —
— — 3,01¢
12,71C 3,75¢€ 834
28,15¢ 8,61% 4,09¢
(28,15¢6) (8,615) (4,099
125 12 —
(28,03)) (8,60%) (4,099
(25) 170 17
$ (28,0060 $ (8,779 $ (4,110
(100) — —
(100) — —
$ (28,106) $ (8,779 $ (4,110
$ (5.62) $ (9.08) $ (5.60)
4,985,54( 965,82t 733,29¢
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ATARA BIOTHERAPEUTICS, INC.

Consolidated and Combined Statement of Convertibl®referred Stock and Stockholders’ Equity (Deficit)

Balance at inception (August 22, 20:
Issuance of common stock for c¢

Issuance of Series A preferred stock for ca
net of offering costs of $5

Issuance of Series A-1 preferred stock for
license fee to Amge

Issuance of common stock upon vesting of
stock award:

Stocl-based compensation expel

Net loss

Balance at December 31, 2C

Issuance of common stock for cash, net of
offering costs of $.

Issuance of Series A preferred stock for ca
net of offering costs of $12

Issuance of Series A-1 preferred stock for
license fee to Amge

Issuance of Series B preferred stock for ca
net of offering costs of $8

Notes receivable from stockholc

Interest income accrued on notes receivab
from stockholde

Issuance of common stock upon vesting of
stock award:

Stocl-based compensation expel

Net loss

Interest income accrued on notes receivab
from stockholde

Balance at December 31, 2C

Issuance of Series B preferred stock, net o
offering costs of $1'

Interest income accrued on notes receivab
from stockholde

Repayment of notes receivable from
stockholde!

Issuance of common stock upon vesting of
stock award:

Recapitalization (Note Z

Issuance of common stock upon vesting ol
stock awarc—post Recapitalizatio
Issuance of common stock for research an
development expenses related to technolo
licensing optior

Conversion of preferred sto

Issuance of common stock, net of discount
and offering costs of $6,7¢

Stocl-based compensation expel
Accumulated other comprehensive |

Net loss

Balance at December 31, 2C

(In thousands)

Series A Series A-1 Series B Notes Accumulated Tota
Convertible Convertible Convertible Common Additional  Receivable Other Stockhol
Preferred Stock Preferred Stock Preferred Stock Stock Paid-in From Comprehensive Accumulated Equit
Shares Amount Shares Amount Shares Amount | Shares Amount Capital Stockholder Loss Deficit (Defic
— — — $ | — $ — — $ — $ — $ — $ — $ — $
— — — — — — 7,231 1 90 — — —
11,53¢ 4,94€ — — — — — — — — — —
— — 3,53 1,765 — — — — — — — —
— — — — — — 231 — — — — —
— — — — — — — — 292 — — —
— — — — — — — — — — — (4,110 («
11,53¢ 4,94€ 3,532 1,765 — — 7,462 1 382 — — (4,110 @
— — — — — — 615 — — — — —
34,81¢  14,96: — — — — — — — — — —
— —  2,00€ 1,002 — — — — — — — —
— — — — 43)52¢ 38,41« — — — — — —
— — — — — — — — — (331) — —
— — — — — — — — — (4) — —
— — — — — — 3,927 — 105 — — —
— — — — — — — — 1,712 — — — :
— — — — — — — — — — — (8,773) (¢

46,35¢  19,90¢ 5,53€ 2,768 43,52¢ 38,414 12,00« 1 2,20C (335) — (12,887) (1:
— — — — 1526: 13,481 — — — — — —

— — — — — — — — — ) — —
— — — — — — — — — 337 — —
— — — — — — 645 — 20 — — —

(41,205) — (4,929 —  (52,260) — | (11,34¢) 1) 1 — — —
— — — — — — 282 — 70 — — —
— — — — — — 60 — 750 — — —

(5,151) (19,909 (615) (2,768) (6,532) (51,895 | 12,29¢ 1 74,572 74
— — — — — — 5,75C 1 56,45¢ — — — 5¢
= — = — = — = = 10,101 — = = i1l
— — — — — — — — — — (100) —

— — — — — — — — — — — (28,00¢6) (2
— — — $ — — $ — 19,69: $ 2 $ 144,16¢ $ — $ (100) $ (40,88¢) $ 10:
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ATARA BIOTHERAPEUTICS, INC.
Consolidated and Combined Statements of Cash Flows

(In thousands)

Operating activities
Net loss
Adjustments to reconcile net loss to net cash usegerating activities
Non-cash research and development expe
In-process research and development acquired from A
Depreciation expens
Investment premium amortization, r
Stock-based compensation expel
Interest accrued on notes receivable from stocldm
Changes in operating assets and liabilit
Other asset
Prepaid expenses and other current a:
Accounts payabl
Income tax payabl
Other accrued liabilitie
Accrued compensatic
Other lon¢-term liabilities
Net cash used in operating activit
Investing activities
Purchase of shc-term investment
Maturities of shor-term investment
Purchase of property and equipm
Net cash used in investing activiti
Financing activities
Proceeds from sale of common stock, net of offeciogts
Repayment of notes receivable from stockho
Proceeds from sale of unvested restricted <
Proceeds from sale of convertible preferred s
Offering costs incurred in connection with saleofvertible preferred stoc
Net cash provided by financing activiti
Increase (decrease) in cash and cash equivi
Cash and cash equivale-beginning of perioc
Cash and cash equivale-end of perioc

Non-cash financing activities
Issuance of common stock for research and developexpenses related to
technology licensing optic

Issuance of Series-1 convertible preferred stock to Amgen in exchafogdicense
Change in obligation to issue Serie-1 convertible preferred stock to Amg
Issuance of common stock upon vesting of stock ds

Change in other lor-term liabilities related to ne-vested stock awarc

Restricted stock issued to related party in exchdagnotes receivab
Supplemental cash flow disclosure—Cash paid for taxe
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August 22,

Year ended Year ended (Inception) to
December 31, December 31, December 31,
2014 2013 2012
$ (28,00¢) $ 8,779 % (4,110

750 — —
— — 2,76&
6 4 —
526 — —
10,101 1,713 292
@ @ —
(37) 27 (39)
(1,24¢) (158) (35)
(164) 485 121
(154) 148 7
626 312 120
894 280 51
78 — —
(16,62¢) (5,96¢€) (825)
(95,52%) — —
12,20¢ — —
(46) 3 9)
(83,369 (3) 9)
56,45% — 91
337 — —
— — 4
13,50C 53,587 5,00C
(19) (210) (54)
70,272 53,371 5,041
(29,71¢) 47,40¢ 4,207
51,61¢ 4,207 —
$ 21,897 $ 51,61t $ 4,207
$ 750 $ — 3 =
$ — % 1,002 $ 1,76E
$ — 3 (1,003 $ 1,00z
$ 0 $ 105 $ —
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ATARA BIOTHERAPEUTICS, INC.
Notes to Consolidated and Combined Financial Stateemts

1. Organization and Description of Busines:

Atara Biotherapeutics, Inc. (“Atara”, “we” or “ourWvas incorporated in August 2012 in Delaware. akiea clinicalstage biopharmaceutic
company developing novel therapeutics, with anahifbcus on biologics for muscle wasting condis@nd oncology. Our product candidate
portfolio was acquired through licensing arrangemmerith Amgen Inc. (“Amgen”) in exchange for contiele preferred stock, milestone payments
and commitments for future royalties. See Noter4daher information.

In October 2014, we completed our initial publifeoing of 5,750,000 shares of common stock at &riofy price to the public of $11.00
share. We received net proceeds of approximateys$aillion, after deducting underwriting discouatsd commissions and offering expenses. In
connection with the initial public offering, the @pany’s outstanding shares of convertible prefestedk were automatically converted into
12,298,515 shares of common stock, resulting inebkassification of $74.6 million from mezzanirguity to additional paid-in capital.

In February 2015, we completed a secondary offeasfry147,358 shares of common stock at an offepiinge to the public of $18.00 per
share. We received net proceeds of approxima&9yd$million, after deducting underwriting discosiaind commissions and offering expenses.

2. Summary of Significant Accounting Policies
Basis of Presentation and Recapitalization

All share and per-share amounts presented in theotidated and combined financial statements fery#ars ended December 31, 2014,
2013 and 2012 and in the notes hereto have beaedeto reflect a 1.3-to-1 reverse stock split wwHiecame effective July 9, 2014. The
accompanying consolidated and combined financikstents have been prepared in accordance witli@ieg principles generally accepted in
the United States of America (“GAAP”) and the rutesl regulations of the US Securities and Exch&waamission (the “SEC”). These financial
statements include the financial position, resoiitsperations, and cash flows of the Company, didly its wholly-owned subsidiaries. All inter-
company accounts and transactions have been etedina

Atara was originally formed as a management compattythe sole purpose of providing managemengrfaial and administrative services
for Nina Biotherapeutics, Inc. (“Nina”), Santa MaBiotherapeutics, Inc. (“Santa Maria”) and PintatBerapeutics, Inc. (“Pinta”). Prior to
March 31, 2014, the accompanying financial statémiziclude the operations of Atara, Nina, Pinta 8adta Maria on a combined basis as the four
individual companies were under common ownershipammon management since inception. All intercamggeansactions have been
eliminated.

On March 31, 2014, our boards of directors appramtiwe implemented a recapitalization (the “Reedipation”) in which (a) all the
outstanding shares of common stock of Atara wenealéed and forfeited by existing stockholders énjdhe stockholders of Nina, Pinta and Santa
Maria exchanged their existing common and converfibeferred stock for newly-issued shares of Atasith the same rights and privileges as the
outstanding capital stock of Nina, Pinta and SMdaa. The shares were exchanged on a collective-far-one basis. The Recapitalization lacked
economic substance as the newly-issued sharedtmgame rights and privileges as the previoustgtanding capital stock of Nina, Pinta and
Santa Maria and there was no change in ownershgepiges of the individual stockholders. As altesfithe Recapitalization, Nina, Pinta and
Santa Maria became wholly owned subsidiaries ofaA¢dfective March 31, 2014. The Recapitalizat®oansidered a tax-free exchange for US
federal income tax purposes.

Because the four individual companies were undemaon ownership and the Recapitalization lacked eenn substance, we accounted for
the Recapitalization as a combination of busineseder common control. The assets and liabilitieNina, Pinta and Santa Maria were recorded
by Atara at their historical carrying amounts onrbka31, 2014 and beginning March 31, 2014, thetfirel statements of the Company are
presented on a consolidated basis.
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Liquidity

We have incurred significant operating losses sinception and have relied on private equity firags to fund our operations prior to our
initial public offering. At December 31, 2014, wachan accumulated deficit of $40.9 million. As vemiinue to incur losses, our transition to
profitability will depend on the successful devetggnt, approval and commercialization of productdédetes and on the achievement of sufficient
revenues to support our cost structure. We mayrremteeve profitability, and unless and until we de will need to continue to raise additional

capital. Management expects that existing casttasd equivalents as of December 31, 2014 will ffecgnt to fund our current operating plan
into the second half of 2017.

Use of Estimates

The preparation of financial statements in conftymiith GAAP requires management to make estimatelsassumptions that affect the
amounts reported in the financial statements andrapanying notes. Significant estimates relied upgreparing these consolidated and
combined financial statements include the fair gaficommon stock and the fair value of preferttedlsprior to our initial public offering and
estimates related to clinical trial accruals amtlstbased compensation expense. Actual resultsl cliffér materially from those estimates.

Cash and Cash Equivalents

Cash equivalents are defined as short-term, higiyd investments with original maturities of 98y or less at the date of purchase,
consisting of money market funds that earn intezadtdividends overnight, corporate bonds and ageonrds.

Investments

Our available-for-sale investments consist prinyasfl corporate bonds, US government securitiegtdsscked securities and commercial
paper. Investments with original maturities of geeahan 90 days are classified as short-term aviaifor-sale securities on the consolidated and
combined balance sheets.

Our investments in available-for-sale securitiesraported at fair value. Unrealized gains andelesslated to changes in the fair value of
securities are recognized in accumulated other celngmsive loss, net of tax, on our consolidatedcamabined balance sheets. Changes in the fair
value of available-for-sale securities impact ttagesnents of operations only when such securitiesald or an other-than-temporary impairment is
recognized. Realized gains and losses on the Saéorities are determined by specific identifimatof each security’s cost basis. We regularly
review our investment portfolio to determine if aggcurity is other-than-temporarily impaired, whigbuld require us to record an impairment
charge in the period any such determination is miad@aking this judgment, we evaluate, among othieigs, the duration and extent to which the
fair value of a security is less than its cost,fthancial condition of the issuer and any changeseto, and our intent to sell, or whether it isren
likely than not that we will be required to seletiecurity before recovery of its amortized cosihaDur assessment on whether a security is other-
than-temporarily impaired could change in the fetdue to new developments or changes in assumpétated to any particular security.

Fair Value Measurement

The carrying amounts of certain of our financiatioments including cash equivalents, accountsigayand accrued liabilities approximate
fair value due to their short maturities. Shortsiénvestments are comprised of available-for-sateisties, which are carried at fair value.

Concentration of Credit Risk and Other Uncertainties

We place cash and cash equivalents in the custidfityamcial institutions that management believies @ high credit quality, which at time
may be in excess of the amount insured by the BeBeposit Insurance Corporation. We also havetdkam investments in money market funds,
corporate bonds, US government securities, asséeHaecurities and commercial paper backed by bM@@ment or private insurers, which can
be subject to certain credit risk. However, we gaité the risks by investing in high-grade instruteglimiting our exposure to any one issuer, and
monitoring the ongoing creditworthiness of the fioil institutions and issuers.
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We are subject to certain risks and uncertaintieslelieve that changes in any of the followingaareould have a material adverse effect on
future financial position or results of operatioability to obtain future financing; regulatory appal and market acceptance of, and reimbursement
for, our product candidates; performance of thiadtyclinical research organizations and manufactuapon which we rely; development of sales
channels; protection of our intellectual propelitjgation or claims against us based on intellatproperty, patent, product, regulatory or other
factors; and our ability to attract and retain esgpkes necessary to support our growth.

Fair Value of Financial Instruments

Our financial assets and liabilities carried at feilue are primarily comprised of investments ioney market funds, corporate bonds, US
government securities, asdteked securities and commercial paper. The fairevaccounting guidance requires that assets ahilities be carrie
at fair value and classified in one of the follogithree categories:

Level 1 Quoted prices in active markets for identical assetiabilities that we have the ability to acc

Level 2 Observable market based inputs or unobservabléstipat are corroborated by market data such a&duyices, interest
rates and yield curve

Level 3 Inputs that are unobservable data points that@rreorroborated by market de

We review the fair value hierarchy classificationaquarterly basis. Changes in the ability to plesgaluation inputs may result in a
reclassification of levels of certain securitieshin the fair value hierarchy. We recognize trarsfato and out of levels within the fair value
hierarchy in the period in which the actual evantltange in circumstances that caused the traosfers. There were no transfers between Le\
Level 2, and Level 3 since inception.

The following table represents the fair value hieg for our financial assets and financial liaiB measured at fair value on a recurring
basis:

Quoted Significant
Prices in Other
Active Observable
Total Markets Inputs
Fair Value (Level 1) (Level 2)

(in thousands)
At December 31, 201:
Cash equivalentt

Money market fund $ 18,141 $ 18,141 $ -
Agency bond: 1,75C - 1,75C
Corporate bond 2,00€ - 2,00€
Shor-term availabl-for-sale investment:
Corporate bond 57,95¢ - 57,95¢
Agency bond: 10,76¢ - 10,76¢
Treasury bond 465 - 465
Commercial pape 1,20C - 1,20C
Asse-backed securitie 11,832 - 11,832

At December 31, 201.
Cash equivalent:
Money market fund $ 51,61 $ 51,61 $ -

Financial assets and liabilities are considereceL2wvhen their fair values are determined usipyiis that are observable in the market or
can be derived principally from or corroborateddingervable market data such as pricing for sirséaurities, recently executed transactions, cash
flow models with yield curves, and benchmark sedi@si In addition, Level 2 financial instrumente amlued using comparisons to like-kind
financial instruments and models that use readiseovable market data as their basis. Corporatésh@S government securities, asset-backed
securities and commercial paper are valued prignasing market prices of comparable securitiesaskiquotes, interest rate yields and
prepayment spreads and are included in Level 2.
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Financial assets and liabilities are considereceL8when their fair values are determined usingmy models, discounted cash flow
methodologies, or similar techniques, and at leastsignificant model assumption or input is unolegle. We have no Level 3 financial assets
liabilities.

Available-for-sale investments are carried at¥ailue and are included in the table above undat-$kion available for sale investments. ~
aggregate market value, cost basis, and grosslizectgains and losses of available-for-sale inmestts by major security type are as follows:

Total Total Total
Amortized Unrealized Unrealized Total
Cost Gain Loss Fair Value

(in thousands)

At December 31, 201

Corporate bond $ 58,04¢ $ 1% B89 $ 57,95¢
Agency bond: 10,76¢ — 5) $ 10,76¢
Treasury bond 466 — @) % 465
Commercial pape 1,20C — — 8 1,20C
Asset-backed securities 11,83¢ 2 3 $ 11,832

Total shor-term availabl-for-sale investment $ 82,31¢ $ 3% (103) $ 82,21¢

The amortized cost and fair value of availabledale debt investments, by contractual maturity evees follows:

Total
Amortized Total
Cost Fair Value

(in thousands)

At December 31, 201

Maturing within one yea $ 56,752 $ 56,71
Maturing in one to five yeai 25,567 25,50¢
Total shor-term investment $ 82,31¢ $  82,21¢

Segment and Geographic Information

We operate and manage our business as one repamtingne operating segment, which is the busirfedsveloping and commercializing
therapeutics. Our Chief Executive Officer, who is ohief operating decision maker, reviews finahicitormation on an aggregate basis for
purposes of allocating resources and evaluatiranéiral performance. All of our assets are locatetthé United States.

Property and Equipment, Net

Property and equipment are stated at cost and defeé using the straight-line method over thewstied useful lives of the assets, ranging
from three to five years. Maintenance and repagscharged to operations as incurred.

Long-lived Assets

We evaluate the carrying amount of our long-livededs whenever events or changes in circumstamdiesie that the assets may not be
recoverable. An impairment loss would be recognizbdn estimated future cash flows expected to résuh the use of the asset and its eventual
disposition are less than the carrying amount efatsset. To date, there have been no such impdilosses.
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Convertible Preferred Stock

We recorded issued convertible preferred stockiavflue on the dates of issuance. The conveniteéerred stock was recorded outside of
stockholders’ deficit because the shares contgiridation features that were not solely within cantrol. In connection with our initial public
offering in October 2014, our outstanding sharesooivertible preferred stock were automaticallyvaoted into 12,298,515 shares of common
stock, resulting in the reclassification of $74.#lion from mezzanine equity to additional paiddapital. We have no outstanding convertible
preferred stock at December 31, 2014.

Estimated Fair Value of Series A-1 Convertible Predrred Stock

In consideration for the licenses of our productdidate portfolio, we issued 5,538,462 shares aBSé-1 convertible preferred stock
(615,384 shares after giving effect to the Rechpitéion) and paid $250,000 to Amgen.

We estimated the fair value of our Series A-1 prefistock to be $2.8 million by using the optigiting model (“OPM”), backsolve
method. OPM treats the rights of the holders ofeshaf preferred and common stock as equivalecatmptions on any value of the enterprise
above certain break points of value based upolighielation preferences of the holders of prefestatk, as well as their rights to participation
conversion. Thus, the estimated value of the Sérgsonvertible preferred stock can be determineddtiynating the value of its portion of eacl
these call option rights. The OPM backsolve meithedves the implied equity value of a company framecent transaction involving the
company’s own securities issued on an arm’s-lebgtis. This implied equity value was then allocatedach part of our capital structure,
including our Series A-1 convertible preferred &taod common stock. Significant assumptions induaie estimated volatility of 53.3%, a risk
free interest rate of 0.28% and a time to exit.@b3/ears.

Stock-Based Compensation Expense

We account for stock-based compensation experdading the expense of restricted common stock dsvand grants of restricted stock
units (“RSUs") and stock options that may be sdtiteshares of our common stock, based on thevéhires of the equity instruments issued. The
fair value is determined on the measurement ddighais generally the date of grant for employeams and the date when the service
performance is completed for non-employees. ThevEdue for our restricted common stock awardéésrtintrinsic value, which is the difference
between the fair value of the underlying stockhatmeasurement date and the purchase price. Thafaé of our RSUs is the fair value of the
underlying stock at the measurement date. Thevédire for our stock option awards is determinethatgrant date using the Black-Scholes
valuation model. For employees’ awards with perfanoe-based vesting criteria, we assess the prapalfithe achievement of the performance
conditions at the end of each reporting periodraedgnize the share-based compensation costs whecomes probable that the performance
conditions will be met. For non-employees’ awardhywerformance-based vesting criteria, we asdépsssible outcomes at the end of each
reporting period and recognize the lowest aggrefgatealue in the range of possible outcomes. [Best value in the range of possible outcomes
may be zero. For awards that are subject to batliceeand performance conditions, no expense sgrized until it is probable that performance
conditions will be met. Stock-based compensatigrease for awards with time-based vesting critisri@cognized as expense on a straight-line
basis over the requisite service period. Stockdasenpensation expense for awards with performandeother vesting criteria is recognized as
expense under an accelerated graded vesting model.

Key assumptions used in the Black-Scholes valuatiodel used for employee stock awards include:

Expected terrr The expected term assumption represents thedpidiad our stock-based awards are expected totstanding and is
determined using the simplified method.

Expected volatility- Expected volatility is estimated using comparghlblic companies’ volatility for similar terms.

Expected dividend We have not historically declared or paid divideto our stockholders and have no plans to pdgetids; therefore we
assumed an expected dividend yield of 0%.

Risk-free interest rate The risk-free interest rate is based on the yoald)S Treasury securities with the expected tertheassociated
award.

The fair value of non-employee stock options ismested using the Black-Scholes valuation model wwgbumptions generally consistent
with those used for employee stock options, withéRception of the expected term, which is the feimg contractual life at each measurement
date.
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Prior to our initial public offering in October 28,1due to the absence of an active market for ommeon stock, we estimated the fair value
of our common stock in accordance with the framévadrthe American Institute of Certified Public Ammtants Technical Practice Aid, Valuation
of Privately-Held Company Equity Securities IssasdCompensation. Each valuation included estinaatdsassumptions that required
managemen$’ judgment, including assumptions regarding théaldity and estimated time to completion of odtiéh public offering. Subseque
to the completion of our initial public offering @ctober 2014, the fair value of our common stackased on observable market prices.

Research and Development Expense

Research and development expense consists oficostsed in performing research and developmerivities, including compensation and
benefits for research and development employeeall@ation of facility and overhead expenses, esps incurred under agreements with contract
research organizations and investigative sitescitwaduct clinical trials and preclinical studidse tosts of acquiring and manufacturing cliniciall
materials, and other supplies and costs assoacidtegroduct development efforts, preclinical aities and regulatory operations. Research and
development costs are expensed as incurred.

Costs for preclinical study and clinical trial attiies are recognized based on an evaluation ofendors’ progress towards completion of
specific tasks, using data such as patient enralinoinical site activations or information proeid to us by our vendors regarding their actualscost
incurred. Payments for these activities are baseti@terms of individual contracts and paymentrigrmay differ significantly from the period in
which the services are performed. We determineuatestimates through reports from and discussigtisapplicable personnel and outside
service providers as to the progress or statemptetion of trials, or the services completed. @stimates of accrued expenses as of each balance
sheet date are based on the facts and circumstianoes at the time. Costs that are paid in advarfigerformance are deferred as a prepaid
expense and amortized over the service periodeasettvices are provided.

Income Taxes

We use the assets and liability method to accaurihtome taxes. We record deferred tax assetdiailities for the expected future tax
consequences of temporary differences betweenrthedial statement carrying amounts and the taislmisissets and liabilities using enacted tax
rates expected to be in effect when the differeace€xpected to reverse. Valuation allowancepr@éded when necessary to reduce net deferred
tax assets to the amount that is more likely tha@rtonbe realized. Based on the available evidemeare unable, at this time, to support the
determination that it is more likely than not tbar deferred tax assets will be utilized in thaufat Accordingly, we recorded a full valuation
allowance as of December 31, 2014 and 2013. Wadrte maintain valuation allowances until suffidienidence exists to support its reversal.

Tax benefits related to uncertain tax positionsracegnized when it is more likely than not thé&aposition will be sustained during an
audit. Interest and penalties related to unrecaghiax benefits are included within the provisionihcome tax.

Comprehensive Loss

Comprehensive loss is defined as a change in eqgli#ybusiness enterprise during a period resuftimg transactions from non-owner
sources. Other comprehensive loss includes netlu$sinrealized losses on available-for-sale imvests.

Net Loss per Common Share

Basic and diluted net loss per common share iepted, giving effect to the Recapitalization, imtthg cancellation of existing Atara
common stock and a nine-for-one share exchangéc Basloss per common share is calculated by gligithe net loss by the weighted-average
number of shares of common stock outstanding duhiaegeriod, without consideration of common steqglivalents. Diluted net loss per common
share is computed by dividing the net loss by theghted-average number of shares of common statk@mmon share equivalents outstanding
for the period. Common share equivalents are ordiuded in the calculation of diluted net loss p@mmon share when their effect is dilutive. F
to the date of our initial public offering, we castered all series of our convertible preferred ktimcbe participating securities as they are etitb
participate in undistributed earnings with sharfesoonmon stock. Due to net losses, there is no éingia the net loss per common share calculation
in applying the two-class method since the paritiiy securities have no legal requirement to simeaay losses.
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Potential dilutive securities, which include cortitde preferred stock prior to our initial publiéfering, unvested restricted common stock
awards, unvested restricted stock units and vestddinvested options have been excluded from timpatation of diluted net loss per share as the
effect would be to reduce the net loss per comrhanesand be antidilutive. Therefore, the denominased to calculate both basic and diluted net
loss per common share is the same in all periceisepted.

The following shares of potentially dilutive sedi@$ give effect to the Recapitalization, and hiagen excluded from the computations of
diluted net loss per common share as the effeictohiding such securities would be antidilutive:

Year ended December 31,

2014 2013
Convertible preferred stoc 9,835,33! 5,797,61:
Unvested restricted common stc 666,09 790,21¢
Unvested restricted stock un 721,26 —
Vested and unvested optic 313,56¢ —

11,536,25: 6,587,82¢

In addition, 70,900 options have been excluded filmerabove table as the exercise prices of therlyimag options were greater than the
average fair value of our common stock for theqasipresented.

Recent Accounting Pronouncements

In August 2014, the Financial Accounting Standddard (the “FASB”) issued a new accounting standangrovide guidance on the
presentation of management’s plans, when conditboevents raise substantial doubt about the éstitlility to continue as a going concern wit
one year after the date that the financial statésreme issued. The new standard is effectivei$oaf years ending after December 15, 2016. The
adoption of this standard is not expected to haveterial impact on our financial statements.

In June 2014, the FASB amended the definition déweelopment-stage entity in the Master Glossath®fAccounting Standards
Cadification. The amendments simplified the finahoeporting for development-stage companies byiehting inception-to-date reporting
requirements specific to development stage entifidee revised guidance is effective for annuaiqur beginning after December 15, 2014;
however we early adopted the guidance in the seqoader of 2014. The adoption of this guidancpdoied our financial statement presentation,
but did not have a material impact on our finanpi@dition or results of operations and cash flows.

In May 2014, the FASB issued a new accounting stah&evenue from Contracts with Customers (Topic 80bich supersedes the
revenue recognition requirements in the curremtdsied, Revenue RecognitionThe new standard is based on the principlerthegnue is
recognized to depict the transfer of goods or sess/to customers in an amount that reflects theideration to which the entity expects to be
entitled in exchange for those goods or servidealso requires additional disclosure about theimeg amount, timing and uncertainty of revenue
and cash flows arising from customer contractdugting significant judgments and changes in judgi®@nd assets recognized from costs incurred
to obtain or fulfill a contract. The new standardffective date for us will be January 1, 2017e Wil evaluate the application of this standard
when we enter into any contracts with customers.

3.  Property and Equipment

Property and equipment consists of computer equipared software, which is depreciated over thereggd useful lives of the assets,
ranging from three to five years. Depreciation exggewas not material for all periods presented.

4.  Significant Agreements

Related Party License Agreements In September 2012, we entered into three licagseements with Amgen for the development,
manufacturing, use and distribution of producteigsiertain proprietary compounds. Under the terhtkase agreements, we paid $250,000 and
issued 5,538,462 shares of Series A-1 convertilgfeped stock (615,384 shares after giving effethe Recapitalization) to Amgen. As described
further in Note 5, we may also be required to madi@itional payments to Amgen based upon the achmertof specified development, regulatory,
and commercial milestones, as well as mid-singigt-g@iercentage royalties on future sales of praluesulting from development of these
purchased technologies, if any. These agreemepiseeat the end of all royalty obligations to Amgamd, upon expiration, the licenses will be fi
paid, royalty-free, irrevocable and non-exclusive.

95




Table of Content

The license agreements with Amgen did not proviatetfe acquisition of employees, facilities or oimgoservices and we determined that
acquired license rights did not constitute an agitian of a business. As the licensed compounde \rean early stage of development, and the
underlying technology has no alternative futuresusige $3.0 million total of the upfront payment$250,000 and the $2.8 million value of the
Series A-1 convertible preferred stock issuablesurtide agreements was recorded as acquired inggoesearch and development expense in our
combined statements of operations and comprehelusisdor the period from August 22, 2012 (inceplito December 31, 2012. Milestones and
royalties are contingent upon future events antlbgirecorded as expense when it is probable hieatnilestones will be achieved and we can
reasonably estimate payment amounts.

In 2012, we issued 3,531,774 shares of Series dntartible preferred stock valued at $1.8 millionrAmgen and recorded a liability of $1.0
million for the value of the remaining 2,006,68&sds of Series A-1 convertible preferred stock Weitvere obligated to issue to Amgen. These
shares were issued in 2013.

During the year ended December 31, 2014, we puecheical services totaling $66,000 and made.& #$iillion milestone payment to
Amgen. During the year ended December 31, 2013wehased clinical supplies totaling $552,772 flamgen. These payments to Amgen have
been recorded as research and development codteopaingen in our consolidated and combined statemieoperations and comprehensive loss.

At December 31, 2014, Amgen owns 7.4% of our ontitey common stock. Amgen does not have any righparticipate in our product
candidates’ development and is not representediobaard of directors.

Exclusive Option Agreement -n September 2014, we entered into an exclusiviempigreement with Memorial Sloan Kettering Cancer
Center (“MSK”) under which we have the option tgaice the exclusive worldwide license rights to thee clinical stage T-cell therapies of
MSK. The initial option period is for twelve mormsthwith extensions available to extend the terntou@7 months at the option of Atara. Under the
terms of the option agreement, we are obligatagséoreasonable efforts to prepare a request tolbited to the US Food and Drug
Administration (the “FDA") regarding a meeting tsscuss pivotal trials for one of the clinical stalpeell therapies. In exchange for the exclusive
option, we paid MSK $1.25 million in cash and is$®®,761 shares of our common stock to MSK. Wienased the fair value of the common
stock issued to MSK to be $750,000. This tot#20 million was recorded as research and developmgense in our consolidated and comb
statement of operations and comprehensive los81iA.2We will be obligated to pay MSK an additioredount up to $630,000 if we extend the
option period.

If we extend the option and enter into the licemgeeement with MSK, we will be obligated under libense agreement to pay to MSK an
upfront cash payment of $4.5 million and additiopayments of up to $33.0 million based on a licdeseand achievement of specified
development, regulatory and sales-related milestaamed to make mid-single-digit percentage royaé#tyments based on sales of the T-cell therapy
products.

5.  Commitments and Contingencie:
Operating Leases

We lease our corporate headquarters in South %entisco, California under a non-cancellable subleggeement that expires in January
2017. We lease office and laboratory facilitieSNlestlake Village, California under a non-cancdéidbase agreement that expires in March
2015. In January 2015, we entered into a non-diahée lease agreement for office and laboratogyifees in Westlake Village, California under
an agreement that expires in April 2018. Futureimiim commitments for these three operating leaseas follows:

Operating Leases
(in thousands)

2015 $ 278
2016 313
2017 140
2018 42
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Rent expense for the years ended December 31,8@12013 and the period from August 22, 2012 (iticepto December 31, 2012 were
$103,167, $57,553 and $8,250, respectively.

Related Party License Agreements

Under the terms of our license agreements with Amge are obligated to make additional milestongments to Amgen of up to $86.0
million upon the achievement of certain developneerd regulatory approval milestones. Of these ttaitespayments, $14.0 million relate to
milestones for clinical trials. The remaining $70lion relate to milestones for regulatory appeaitsvin various territories and are anticipatedeo b
made no earlier than 2017. Thereafter, we are atglthto make tiered payments based on achieverheatonercial milestones based upon net
sales levels. The maximum payments would be $20élidn based on sales of over $1 billion for eachhree products in a calendar year. We are
also obligated to pay mid-single-digit percentageetl royalties on future net sales of productschvlaire developed and approved as defined by the
agreements. Our royalty obligations as to a pdeidicensed product will be payable, on a couityyeountry and product-by-product basis, until
the later of (a) the date of expiration of the lasexpire valid claim within the licensed patethtat covers the manufacture, use or sale, offeelip
or import of such licensed product by us or a sgsise in such country, (b) loss of regulatory est@lty or (c) 10 years after the first commercial
sale of the applicable licensed product in theiapple country. As of December 31, 2013 and Decer@bge2014, there were no outstanding
obligations due to Amgen. We made a $1.0 milliofestone payment to Amgen in the second quarte®@d42

In accordance with terms of the agreements, weaisenercially reasonable efforts to pay costs rdl&tethe preparation, filing, prosecutir
defense and maintenance of the patents coverdtelicénse agreements. During the years ended Deredth, 2014 and 2013 and the period from
August 22, 2012 (inception) to December 31, 2012 jweurred expenses of $1,212,135, $821,238 an@$83respectively, related to the
preparation, filing and maintenance of patents.

Indemnification Agreements

In the normal course of business, we enter intdraots and agreements that contain a variety oésgmtations and warranties and provide
for indemnification for certain liabilities. The pasure under these agreements is unknown becdnselites claims that may be made against
the future but have not yet been made. To datdyave not paid any claims or been required to defeydaction related to our indemnification
obligations. However, we may record charges irftiigre as a result of these indemnification oblga. We also have indemnification obligations
to our directors and executive officers for specifevents or occurrences, subject to some limhgewhey are serving at our request in such
capacities. There have been no claims to date anuklieve the fair value of these indemnificatigne@ments is minimal. Accordingly, we have
recorded any liabilities for these agreements d3eazember 31, 2014 and 2013.

6. Convertible Preferred Stock

In October 2014, in connection with the completdour initial public offering, all outstanding stes of Series A convertible preferred
stock, Series A-1 convertible preferred stock aedeS B convertible preferred stock were conveinéal 12,298,515 shares of common stock and
$74.6 million of mezzanine equity was reclassifiecdditional paid-in capital. As of December 2@14, there were no shares of convertible
preferred stock issued and outstanding.

As of December 31, 2013, convertible preferredesh#&@sued and authorized were as follows:

As of December 31, 2013

Nina Pinta Santa Maria Combined Total
Carrying Carrying Carrying Carrying
Shares Value Shares Value Shares Value Shares Value

(dollars in thousands)
Issued and outstanding:

Series A convertible preferred stc 15,452,11. $ 2,30€ 15,452,11. $ 9,962 15,452,11. $ 7,64C 46,356,34: $ 19,90¢

Series /-1 convertible preferred stor 1,846,15: 573 1,846,15¢ 1,35t 1,846,15¢ 840 5,538,46: 2,76¢

Series B convertible preferred stc 14,509,57! 2,49¢ 14,509,57! 17,96( 14,509,57! 17,95¢ 43,528,73 38,41<
31,807,84° $ 5,37t 31,807,84 $ 29,27¢ 31,807,84 $ 26,43¢ 95,423,54. $ 61,091

Authorized:

Series A convertible preferred stc 15,452,11: 15,452,11. 15,452,11. 46,356,34:

Series /-1 convertible preferred stor 1,846,15: 1,846,15¢ 1,846,15¢ 5,538,46:

Series B convertible preferred stc 16,960,01: 16,960,01. 16,960,01. 50,880,03!

34,258,28I 34,258,28I 34,258,28I 102,774,841
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Original issuance prices of Series A conver tibylefgrred stock, prior to issuance costs, were $).$6.650 and $0.498 per share, for
Nina, Pinta and Santa Maria, respectively, or $p&0share on a combined basis. Original issuarnicesof Series B convertible preferred stc
prior to issuance costs were $0.173, $1.240 ar®1per share, for Nina, Pinta and Santa Marigees/ely, or $2.653 per share on a combined
basis. Amgen contributed licenses for issued Sérigsonvertible preferred stock with fair valugs$0.310, $0.734 and $0.455 per share for Nina,
Pinta and Santa Maria, respectively, or $1.500hare on a combined basis.

In connection with the Recapitalization on March 3014, the stockholders of Nina, Pinta and Saradd/exchanged three shares of each
company’s preferred stock for one share of Ataedgured stock (a collective nine-for-one basis) tieemed original issuance prices of the new
Atara preferred shares, for the calculation ofdivedends and liquidation preference discussedvbel® $3.900, $4.875, and $7.960 for Series A,
Series A-1, and Series B, respectively.

Nina, Pinta and Santa Maria issued convertiblegprefl stock with the same rights and privilegethéosame investors. As of December 31,
2013, Atara had not issued any convertible prefiesteck. In connection with the RecapitalizationMarch 31, 2014, Atara issued convertible
preferred stock with the same rights and privilegred with the same ownership percentages as thetie preferred stock previously issued by
Nina, Pinta and Santa Maria. Convertible prefestedk holders had an optional right to convedmmon stock, and had dividends rights
liquidation rights in preference to holders of coomstock.

7.  Stockholders Equity (Deficit)

Our authorized capital stock consists of 520 milléhares, all with a par value of $0.0001 per stadrehich 500 million shares are
designated as common stock and 20 million shaeedesignated as preferred stock. Common stock @zehloissued and outstanding and
additional paid-in capital as of December 31, 284d 2013 were as follows:

Authorized Qutstanding
As of December 31, 201 162,461,53 12,003,89:
Issuance of common stock upon vesting of aw — 644,71(
Recapitalization
Cancellation of Atara shar (923,07¢) (923,07¢)
Tender of Nina, Pinta and Santa Maria sh. (161,538,45) (11,725,52)
Issuance of Atara shar 17,948,71 1,302,83!
Issuance of common stock upon vesting of aw- post Recapitalizatio — 281,82¢
Issuance of common stock for research and developexpenses
related to technology licensing opti — 59,761
Issuance of common stock in initial public offeri 482,051,28 5,750,00(
Conversion of preferred stock in connection wititiah public offering 12,298,51!
As of December 31, 201 500,000,000 19,692,93
As of December 31, 201
Nina Pinta Santa Maria Atara Combined Total
Carrying Carrying Carrying Carrying Carrying
Shares Value Shares Value Value Shares Value Shares Value
(dollars in thousands)
Issued and outstandin
Common stock, par valt 3,693,60! $ — 3,693,60! $ — 1 923,07¢ $ — 12,003,89. $ 1
Additional paic-in capital — 147 — 1,017 1,03€ — — — 2,20C
3,693,60! $ 147 3,693,60! $ 1,017 1,037 923,07¢ $ — 12,003,89: $ 2,201
Authorized 53,846,15. 53,846,15: 53,846,15. 923,07¢

98

162,461,53!




Table of Content

We have reserved the following shares of commockdimr issuance:

December 31, December 31,
2013 (prior to

2014 Recapitalization)

Conversion of Series A convertible preferred si — 46,356,34.

Conversion of Series-1 convertible preferred stor — 5,538,46.

Conversion of Series B convertible preferred st — 43,528,73

Common stock available for grant of stock awe 1,814,19¢ 17,021,92:
Common stock issuable for options and RSUs outstgrahd non-

vested restricted stoc 1,962,67¢ 10,458,79.

3,776,871 122,904,25

Restricted Common Stock

In August 2012, in connection with our formationy €EO purchased 9,595,384 shares of restrictednmonstock at a nominal per share
purchase price. The shares were issued subjeettmircvesting conditions, restrictions on transfied a Company right of repurchase of any
unvested share at their original purchase prices&lshares are placed in escrow until vested, aralights to vote and participate in dividends
distributions. The combined grant date intrinsituegor this award was $1,704,094 and 7,996,13B@fthares have service and fundraising ve
conditions. Under the service vesting conditiomrek vest monthly over 48 months, commencing fitwarfitst closing of Series A convertible
preferred stock financing on October 22, 2012. 9,531 of these shares were subject to performariestones and fundraising vesting conditions.
The fundraising vesting conditions for all sharegevsatisfied as of December 31, 2013. All shaubjest to service vesting conditions are subject
to accelerated vesting in the event of certain ghasf control transactions.

In March 2013, an Atara employee purchased 2,423%0@res of restricted common stock for $331,1h@. dombined grant date intrinsic
value for this award was $98,500. The shares ssteed under our 2012 Equity Incentive Plan (asudised below) and are subject to certain
vesting conditions, restrictions on transfer arf@bapany right of repurchase of any unvested sterdir original purchase price. These shares
are placed in escrow until vested, and have right®te and participate in dividends and distribogi. Under these agreements, the shares vest as
follows: 2,319,228 shares vest over four yeard) witeguarter vesting after one year of service andéhgainder vesting in equal installments ¢
the subsequent thirty-six months, and 103,846 shagst upon achievement of certain performancesioites. Vesting of all shares is subject to
acceleration of vesting in the event of certainngfegaof control transactions.

The restricted common stock was purchased withredquromissory notes totaling $331,170. During 2@t outstanding balances were
repaid.

The amounts paid for both restricted stock purchasse initially recorded as other long-term lidlas. As shares vest, we reclassify
liabilities to equity and report shares as outsitamh the consolidated and combined statementswfertible preferred stock and stockholders’
equity (deficit). Prior to the Recapitalization8@2,450 shares had vested and were classifieguity.eOn March 31, 2014, these shares were
exchanged for 533,605 shares of Atara common sRestricted shares not vested at March 31, 20a4eth¥,216,006 shares and these shares wer
exchanged for 801,778 shares of Atara restrictethoon stock. As of December 31, 2014, 815,43hedé restricted shares were vested and are
classified as equity. Restricted shares not vesteted 519,952 shares or $140,265 at Decembe(3¥..

As both the Chief Executive Officer and the Atanapéoyee were consultants of Nina, Pinta and Sargaavhrough the Recapitalization
date, we initially accounted for these awards asemployee stock-based awards. Following the Realagzition, these awards were accounted as
employee awards based upon the fair market valeeramon stock on March 31, 2014. Stock-based cosgi®mn expense related to these awards
is recorded using accelerated graded vesting nasdklvas $5.2 million, $1.7 million and $292,180thee years ended December 31, 2014, 2013
and for the period from August 22, 2012 (inceptitmpPecember 31, 2012.

The unrecognized stock-based compensation expelaged to this unvested restricted stock is $1@P5at December 31, 2014 and this
expense is expected to be recognized over the margaservice periods through 2016. The aggregatesic value of unvested restricted stock is
$13,768,444 at December 31, 2014.
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Equity Incentive Plans

In March 2014, we adopted the 2014 Equity Incenilan (the “2014 plan”) as part of our Recapitdl@a In connection with the
Recapitalization, Atara assumed the plans of N#wi@ta and Santa Maria and all outstanding RSUg@stdcted stock awards granted under such
plans. At the date of Recapitalization, RSUs asdricted stock awards issued by Nina, Pinta amia3daria to Atara employees became
employee awards and the awards’ grant dates wiablished as the Recapitalization date. In May42@ur board of directors amended and
restated our 2014 plan and the amended plan beefieative on October 15, 2014 upon the pricing wfiaitial public offering. The maximum
number of shares of our common stock that may et pursuant to stock awards under the 2014 pl&y526,153 shares, including 1,294,041
shares that were previously available for issuamoker the 2012 plans.

The number of shares of our common stock resemeidsuance pursuant to stock awards under our gledAwill automatically increase on
January 1 of each year for a period of up to tergjebeginning on January 1, 2015 and ending onnahatling January 1, 2024, by 5% of the
number of shares of our capital stock outstandm®ecember 31 of the preceding calendar year)esser number of shares determined by our
board of directors. The number of shares of oumroon stock available for issuance under the 2044 igl 1,814,196 at December 31, 2014.

Under the terms of the 2014 plan, we may granbaopgtirestricted stock awards and RSUs to emplogéestors, consultants and other
service providers. Employees typically receive wara upon commencement of employment and non-eraplayembers of our board of directors
receive an award in connection with their appoimttn&enerally, if any shares subject to an awapdrexor are forfeited, terminated or cancelled
without the issuance of shares, the shares araldudds into the total shares available for issuamzier the 2014 plan.

RSUs typically expire at the earlier of seven ydarm the date of grant or the service terminatimm for RSUs granted prior to February
2014, two years following the service terminati@te). Stock options are granted at prices no hess 100% of the estimated fair value of the
shares on the date of grant as determined by tel lwd directors, provided, however, that the eiserprice of an option granted to a 10%
shareholder cannot be less than 110% of the estihfiair value of the shares on the date of graptioDs granted to employees and non-employees
generally vest over four years and expire in seies.

Restricted Stock Units and Awal

The RSUs granted prior to our initial public offegihad a time-based service condition and a ligulshsed performance condition, and vest
when both conditions are met. We determined tratitfuidity-based performance condition was nobytide of occurring and have recorded no
stock-based compensation expense related to the RS to our initial public offering. Upon théosing of our initial public offering in October
2014, we recorded $3.8 million of stobksed compensation expense in our consolidatedanbined statement of operations for the quartded
December 31, 2014. The remaining unrecognizedksiased compensation expense relating to nonve&séts will be recognized as the RSUs
vest over the remaining service periods througt820% of December 31, 2014, there was $2.7 milibanrecognized stock-based compensation
expense related to RSUs that is expected to bgméx=d over a weighted average period of 2.9 yddrs.aggregate intrinsic value of the RSUs
outstanding at December 31, 2014 was $21.9 million.

The following is a summary of RSU activity, incladithe restricted stock award discussed above runote2014 plan:

Restricted Stock Awards RSUs
Weighted Weighted
Average Grant Average Grant
Date Fair Date Fair
Shares Value Shares Value

Outstanding at December 31, 2( 1,663,70( $ 0.05 2,598,07: $ 0.19
Grantec — - 5375,74; $ 0.61
Vested (244,95) $ 0.05 — —
Recapitalizatior (1,349,999 (7,087,85")

Subtotal po-Recapitalizatior 168,75 $ 0.40 885,95¢ % 4.23
Grantec — — 13,692 $ 12.5E
Forfeited — — (80,86() $ 7.84
Vested (56,0100 $ 0.4C (199,489 $ 2.24

Unvested at December, 20 112,74C $ 0.4C 619,30 $ 4.64
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Stock Options

The following is a summary of option activity undmrr 2014 plan:

Weighted
Average
Weighted Remaining
Number of Average Contractual Aggregate
shares Exercise Price Term Intrinsic Value
Outstanding at December 31, 2( —
Granted (weighted-average grant date fair valug7a37 per
share) 625,85¢ $ 13.6¢
Forfeited (1,923 $ 12.5t
Balance at December, 20 623,93t $ 13.6¢ 6.76 $ 8,387,86:
Stock options vested and expected to vest at Deme8ih 201+« 623,93t $ 13.6¢ 6.76 $ 8,387,86:
Exercisable at December 31, 2( 14,37t $ 11.0C 6.79 $  226,40¢

Aggregate intrinsic value represents the differdmetsveen the closing stock price of our commonkstotDecember 31, 2014 and the
exercise price of outstanding, in-the-money optidwsof December 31, 2014, there was $4.7 milliboroecognized stock-based compensation
expense related to stock options that is expectbe tecognized over a weighted average period/&fyears. No options were exercised in 2014.

The fair value of each option issued was estimatede date of grant using the Black-Scholes valnahodel with the following weighted-
average assumptions:

Year Ended December 31, 2014
Employees Non-Employees

Risk-free interest rat 1.58%- 1.74% 1.9%- 2.4%

Expected life of options in yea 4.5 6.5-7.0
Expected volatility of underlying stoc 65.7% 65.8%
Expected dividend yiel 0.0% 0.0%

Stock-based Compensation Expense

Total stock-based compensation expense relatdtddmployee and non-employee awards was as fol{@wthousands):

Year ended December 31,

Research and developme
General and administratiy
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$ 3,25¢ % 251 —
6,845 1,462 292

$ 10,101 $ 1,71¢ 292
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Employee Stock Purchase Plan

Our board of directors adopted the Employee Stackhase Plan (the “ESPP”) in May 2014 and the HsRRme effective on October 15,
2014 upon the pricing of our initial public offegn The ESPP is administered by our board of direcnd the Compensation Committee of our
board of directors. The ESPP provides for twehanth offering periods, and each offering period itlude purchase periods, which will be the
approximately sixnonth period commencing with one exercise dateesiihg with the next exercise date. Employees laleeta purchase shares
85% of the lower of the fair market value of thengg@ny’s common stock on the first trading day of the rirfifg period or on the exercise date. -
maximum number of shares of our common stock tleat be issued under the ESPP is 230,769 sharesybnwiee number of shares of our
common stock reserved for issuance under our ESIPRutomatically increase each year for a peribdpto ten years, beginning on January 1,
2015 and continuing through and ending on Janua?@24, by the lesser of (i) 1% of the total numiieshares of our capital stock outstanding on
the December 31 of the preceding calendar yepa230,769 shares of our common stock, or (iii)\adonumber as determined by our board of
directors. No purchases of shares were made tine&SPP in 2014.

8. Income Taxes

For the years ended December 31, 2014 and 2018harmeriod from August 22, 2012 (inception) to Daber 31, 2012, all of the loss
before provision for income taxes was domestic. Chmpany recorded the following income tax prowisio

Period from
August 22,
2012
Year Ended Year Ended (Inception) to
December 31, December 31, December 31,
2014 2013 2012
(in thousands)
Current provision (benefit) fo
Federal income taxe $ (36) $ 152 % 14
State income taxe 11 17 3
Total current provision (benefi $ (25 $ 17C $ 17

A reconciliation of the statutory tax rates and dfffective tax rates for the years ended Decembg2@14 and 2013 and the period from
August 22, 2012 (inception) to December 31, 20185ifollows:

Period from
August 22,
2012
(Inception)
Year Ended Year Ended To
December 31, December 31, December 31,
2014 2013 2012
Federal income taxes at statutory rate 34.(% 34.(% 34.(%
Nondeductible stock compensati (7.2%) (6.£%) (1.4%)
State income tax, net of federal ben (0.C%) (0.2%) (0.1%)
Other 0.1% (0.1%) —
Valuation allowanct (26.7%) (28.€%) (32.%)
Effective tax rate 0.1% (2.C%) (0.4%)

Deferred tax assets and liabilities reflect thetarteffect of temporary differences between theyaag amounts of assets and liabilities for
financial reporting purposes and the amounts usemh€ome tax purposes. Significant componentauofdeferred tax assets and liabilities were as
follows:

December 31 December 31
2014 2013
(in thousands)

Deferred tax asset

Net operating losse $ 8,22( $ 2,87¢
License fee: 2,27¢ 1,121
Stocl-based compensatic 1,964 —
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December 31 December 31
2014 2013
(in thousands)
Legal fees 757 34:
Other 494 14C
Total deferred tax asse 13,71¢ 4,47¢
Valuation allowanct (13,714) (4,47%)
Net deferred tax asse $ — $ —

We recognize deferred income taxes for tempordfgrénces between the basis of assets and liabifidr financial statement and income
tax purposes, as well as for tax attribute carryéwds. We regularly evaluate the positive and negalvidence in determining the realizability of
our deferred tax assets. Based upon the weightaifable evidence, which includes our historicabigting performance and reported cumulative
net losses since inception, we maintained a fullatéon allowance on the net deferred tax assets Becember 31, 2014 and 2013. We intend to
maintain a full valuation allowance on our defertaxl assets until sufficient positive evidence exis support reversal of the valuation allowance.
The valuation allowance increased by $9.2 mill®?9 million, and $1.6 million for the years endg@ecember 31, 2014 and 2013 and the period
from August 22, 2012 (inception) to December 31,20espectively.

We had federal and state net operating loss cawgfals of approximately $20.6 million at Decemb#y 3014 and $7.2 million at Decemt
31, 2013. The federal and state net operatingdasgforwards begin to expire in 2032 in varionsoants if not utilized.

Under Section 382 of the Internal Revenue Code9861las amended (the “Code”), our ability to udilizet operating loss carryforwards or
other tax attributes in any taxable year may bédichif we have experienced an “ownership chan@efierally, a Section 382 “ownership change”
occurs if one or more stockholders or groups afldtolders who owns at least 5% of a corporatiottslksincreases its ownership by more than
50 percentage points over its lowest ownershipgreage within a specified testing period. Simildes may apply under state tax laws.

We have completed a Section 382 study of transetivour stock through December 31, 2014. Theystencluded that we have
experienced at least one ownership change sinegtioa and that our utilization of net operatingdaarryforwards will be subject to annual
limitations. Further, other provisions of the Caday limit our ability to utilize federal net opeireg losses incurred before our Recapitalization to
offset income or gain realized after the Recapitdion unless such income or gain is realized bystime entity that originally incurred such losses.
However, it is not expected that these limitatiaulsresult in the expiration of tax attribute cgforwards prior to utilization.

A reconciliation of the beginning and ending amoafigross unrecognized tax benefits is as follows:
(in thousands)

Balance at December 31, 2C $ —
Gross increases for tax positions related to thentiyeal 1,014
Gross increases for tax positions related to préars 629
Balance at December 31, 2C $ 1,642

Of the $1.6 million total unrecognized tax benefitsne, if recognized, would affect the effectiae tate due to the valuation allowance that
currently offsets deferred tax assets. We receginierest and penalties related to uncertain éaitipns as part of the income tax provision and, t
date, such interest and penalties have not beegrialaiVe are not aware of any items that will gigantly increase or decrease our unrecognized
tax benefits in the next twelve months. We filedme tax returns in the US federal jurisdiction &adifornia. All of our tax years remain open to
examination by the US federal and California tathatities.

Item 9. Changes in and Disagreements With Accountas on Accounting and Financial Disclosure

None.
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Item 9A. Controls and Procedures
Evaluation of Disclosure Controls and Procedur

Under the supervision of our Chief Executive Offiaad Chief Financial Officer, we evaluated theefiveness of our disclosure controls
and procedures (as defined in Rules 13a-15(e)eoEfthange Act as of December 31, 2014. BaseHlatrevaluation, and the remediation of the
material weakness identified in our internal cohtncer financial reporting as of December 31, 2(3described below, our Chief Executive
Officer and Chief Financial Officer have concludbdt our disclosure controls and procedures wdeetdfe as of December 31, 2014 to ensure
information required to be disclosed by us in teorts we file or submit under the Exchange Ace@rded, processed, summarized and reported
within the time periods specified in the SEC’s suéad forms, and that such information is accuredland communicated to our management,
including our Chief Executive Officer and Chief &irtial Officer, as appropriate to allow timely dission regarding required disclosures. In
designing and evaluating our disclosure controts@mocedures, management recognizes that any sliseleontrols and procedures, no matter how
well designed and operated, can provide only restsderassurance of achieving the desired contrelctibes. In addition, the design of disclosure
controls and procedures must reflect the factttiere are resource constraints and that managésnesfuired to apply its judgment in evaluating
the benefits of possible controls and proceduresive to their costs.

Managemen’'s Annual Report on Internal Control over FinanciaReporting

This Annual Report on Form 10-K does not includefort of management’s assessment regarding ihtgongol over financial reporting
due to a transition period established by rulethefSEC for newly public companies.

Attestation Report of the Registered Public Accomgt Firm

This Annual Report on Form 10-K does not includetiestation report of our registered public actimgnfirm due to an exemption
established by the JOBS Act for “emerging growtmpanies.”

Changes in Internal Control over Financial Reportm

Our management previously determined that we hadtarial weakness in our internal control overtiicial reporting as of December 31,
2013 relating to the design and operation of oosioly and financial reporting processes. We hawneladed that this material weakness in our
internal control over financial reporting was dodte fact that we did not yet have the approprieseurces with the appropriate level of experit
and technical expertise to oversee our closingfiaadcial reporting processes.

In order to remediate this material weakness, we liaken the following actions since December 81,32

. we have hired a full-time controller and transitdrour Chief Financial Officer from a consultinderto a full-time chief financial
officer role;

. we have hired and are continuing to actively sethtenal accounting and finance staff membersugneent our current staff and to
improve the effectiveness of our closing and finaneporting processes; a

. we have formalized and implemented our accountdigips and internal controls and the related dasotation and we have
strengthened our financial statements review pna@edand the supervisory reviews by our managethantre performed during the
financial close process and which support the atewrnd timely preparation of consolidated finamsiaements that are fairly
presented in accordance with US generally acceptatilounting principle:

These improvements to our internal control infracture were implemented in the second half of 2@hd, were in place in connection with the
preparation of our financial statements for theryraled December 31, 2014. As such, we believehikaemediation initiative outlined above was
sufficient to remediate the material weaknessteriral control over financial reporting as discasabove.

Item 9B. Other Information

None.
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PART IlI

Item 10. Directors, Executive Officers and Corpora¢ Governance

Information required by this Item is incorporateztédin by reference to the sections titled “Exe@i®fficers and Other Executive
Management,” “Proposal No. 1—Election of Directdftformation Regarding the Board of Directors a@drporate Governance” and “Section 16
(a) Beneficial Ownership Reporting Compliance” imr definitive proxy statement with respect to 002 Annual Meeting of Stockholders to be
filed with the SEC within 120 days after the endhaf fiscal year covered by this Annual Report omfr10-K.

Item 11. Executive Compensation

Information required by this Item is incorporatestédin by reference to the section titled “ExecuBa@mpensation” and “Director
Compensation” in our definitive proxy statementhwiéspect to our 2015 Annual Meeting of Stockhaderbe filed with the SEC within 120 days
after the end of the fiscal year covered by thisdal Report on Form 10-K.

Item 12. Security Ownership of Certain Beneficial @vners and Management and Related Stockholder Matter

Information required by this Item is incorporatestédin by reference to the sections titled “Secu@itynership of Certain Beneficial Owners
and Management,” and “Equity Compensation Planrinfdion” in our definitive proxy statement with pest to our 2015 Annual Meeting of
Stockholders to be filed with the SEC within 12§slafter the end of the fiscal year covered by Amsual Report on Form 10-K.

Item 13. Certain Relationships and Related Transa@ins, and Director Independence

Information required by this Item is incorporateztdin by reference to the sections titled “TrarisastWith Related Persons” and
“Information Regarding the Board of Directors angr@rate Governance Independence of the Boardret@irs”in our definitive proxy stateme
with respect to our 2015 Annual Meeting of Stockleos$ to be filed with the SEC within 120 days after end of the fiscal year covered by this
Annual Report on Form 10-K

Item 14. Principal Accounting Fees and Services

Information required by this Item is incorporatestédin by reference to the section titled "Propd&al 2 — Ratification of Selection of
Independent Registered Public Accounting Firm"uin definitive proxy statement with respect to 0062 Annual Meeting of Stockholders to be
filed with the SEC within 120 days after the endhdf fiscal year covered by this Annual Report omfr10-K.
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PART IV

Item 15. Exhibits, Financial Statement Schedules
@(@) Financial Statements.

The response to this portion of Item 15 is setfortder Iltem 8 above.
(@)(2) Financial Statement Schedules.

All schedules have been omitted because they aneqoired or because the required informationviergin the financial statements or
notes thereto set forth under Item 8 above.

(@)(3) Exhibits.
Filec
Incorporated by Reference Herew
Exhibit
Number Exhibit Description Form File No. Exhibit Filing Date
3.1 Amended and Restated Certificate of Incorpamatf Atara S-1 333-196936 3.2 06/20/2014
Biotherapeutics, Inc
3.2 Amended and Restated Bylaws of Atara Biotherapsulic. S-1  333-196936 3.4 06/20/2014
4.1 - S-1/A  333-196936 4.1 07/10/2014
Form of Common Stock Certificate.
4.2 Investor Rights Agreement, by and among Aaogherapeutics, Inc. S-1 333-196936 4.2 06/20/2014
and the stockholders named therein, dated MarcR®HY.
10.1+ 2014 Equity Incentive Plan. S-1/A  333-196936 10.1 07/10/2014
10.2+  Forms of Option Agreement and Option Graotti¢é under the 2014 S-1 333-196936 10.2 06/20/2014
Equity Incentive Plar
10.3+  Form of Restricted Stock Unit Agreement Redtricted Stock Unit ~ S-1 333-196936 10.3 06/20/2014
Grant Notice under the 2014 Equity Incentive P
10.4+ Nina Biotherapeutics, Inc. 2012 Equity IncentivarP S-1  333-196936 10.4 06/20/2014
10.5+ Pinta Biotherapeutics, Inc. 2012 Equity IncentivanP S-1  333-196936 10.5 06/20/2014
10.6+ Santa Maria Biotherapeutics, Inc. 2012 Equity ItisenPlan. S-1  333-196936 10.6 06/20/2014
10.7+  Form of Stock Unit Agreement under the N&iatherapeutics, Inc.  S-1 333-196936 10.7 06/20/2014

2012 Equity Incentive Plan, Pinta Biotherapeutins, 2012 Equity
Incentive Plan and Santa Maria Biotherapeutics, 202 Equity
Incentive Plan
10.8+ 2014 Emp|oyee Stock Purchase Plan. S-1/A 333-196936 10.8 07/10/2014
10.9+  Form of Indemnification Agreement made bgl batween Atara S-1 333-196936 10.9 06/20/2014
Biotherapeutics, Inc. and each of its directors exetutive officers
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Exhibit
Number

Incorporated by Reference

Filec
Herew

Exhibit Description

10.10+
10.11+
10.12+
10.13+

10.14+

10.15%

10.167

10.171

10.18%

10.19t

10.20t1
10.211

10.221

10.23t1

10.241

10.25

Amended and restated offer letter agreetretmteen Atara
Biotherapeutics, Inc. and Isaac E. Ciechanovegdiitarch 31, 201+
Amended and restated offer letter agreeltmetmtieen Atara
Biotherapeutics, Inc. and Christopher Haqq, dateaickl 31, 2014
Amended and restated offer letter agreetretmteen Atara
Biotherapeutics, Inc. and John F. McGrath, Jred&tarch 31, 201«
Amended and restated offer letter agreetmetmtieen Atara
Biotherapeutics, Inc. and Mitchall G. Clark, datdrch 31, 2014
Amended and restated offer letter agreetretmteen Atara
Biotherapeutics, Inc. and Gad Soffer, dated Mar;2814.

Exclusive License Agreement, by and between Amgendnd Nina
Biotherapeutics, Inc., dated as of September 722

Amendment No. 1 To Exclusive License Agreementahg between
Amgen Inc. and Nina Biotherapeutics, Inc., datedfa3ctober 22,
2012.

Amendment No. 2 To Exclusive License Agreementahg between
Amgen Inc. and Nina Biotherapeutics, Inc., datedfé&eptember 7,
2012.

Exclusive License Agreement, by and between Amgendnd Pinta
Biotherapeutics, Inc., dated as of September 722

Amendment No. 1 To Exclusive License Agreementahg between
Amgen Inc. and Pinta Biotherapeutics, Inc., datedfgOctober 22,
2012.

Amendment No. 2 To Exclusive License Agreementahg between
Amgen Inc. and Pinta Biotherapeutics, Inc., datedfalune 28, 201.
Exclusive License Agreement, by and between Amgendnd Santa
Maria Biotherapeutics, Inc., dated as of Septeriib2012.
Amendment No. 1 To Exclusive License Agreementahg between
Amgen Inc. and Santa Maria Biotherapeutics, Inated as of Octob
22,2012

Amendment No. 2 To Exclusive License Agreementathg between
Amgen Inc. and Santa Maria Biotherapeutics, Inated as of July 2!
2013.

Amendment No. 3 To Exclusive License Agreementahg between
Amgen Inc. and Santa Maria Biotherapeutics, Inated as of April 4,
2014.

Office Lease, by and between Atara Biotherapeuliics,and Freewa
Properties Ill, dated as of August 12, 20
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Form File No. Exhibit Filing Date
S-1 333-196936 10.10 06/20/2014
S-1 333-196936 10.11 06/20/2014
S-1 333-196936 10.12 06/20/2014
S-1 333-196936 10.13 06/20/2014
S-1 333-196936 10.14 06/20/2014

S-1/A 333-196936 10.15 07/10/2014
S-1 333-196936 10.16 06/20/2014
S-1 333-196936 10.17 06/20/2014

S-1/A 333-196936 10.18 07/10/2014
S-1 333-196936 10.19 06/20/2014
S-1 333-196936 10.20 06/20/2014

S-1/A  333-196936 10.21 07/10/2014
S-1 333-196936 10.22 06/20/2014
S-1 333-196936 10.23 06/20/2014
S-1 333-196936 10.24 06/20/2014
S-1 333-196936 10.25 06/20/2014
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Filec
Incorporated by Reference Herew
Exhibit
Number Exhibit Description Form File No. Exhibit Filing Date
10.26  Sublease, by and between Atara Biotheraggeuitic. and XDX, Inc., S-1 333-196936 10.26 06/20/2014
dated as of January 10, 20.
10.27  Consent to Sublease, by and among Atara@impeutics, Inc., XDX, S-1 333-196936 10.27 06/20/2014
Inc. and BMR-Bayshore Boulevard LLC, dated as oiuday 14,
2013.
10.28  Sublease Agreement, by and between Atathd#peutics, Inc. and S-1/A  333-196936 10.28 09/26/2014
Accesia, Inc., dated as of September 11, 2
21.1  List of subsidiaries X
23.1  Consent of Independent Registered Public Accouring. X
24.1  Power of Attorney (included on signature page). X
31.1 Certification by Chief Executive Officer pursuant$ection 302 of tt X
Sarbane-Oxley Act of 2002
31.2 Certification by Chief Financial Officer puemnt to Section 302 of the X
Sarbane-Oxley Act of 2002
32.1(1) Certifications of Chief Executive Officaind Chief Financial Officer X
pursuant to 18 U.S.C Section 1350 as adopted putrsm
Section 906 of The Sarbal-Oxley Act of 2002.
101.INS XBRL Instance Document. X
101.SCH XBRL Taxonomy Extension Schema Document. X
101.CAL XBRL Taxonomy Extension Calculation Linkbase Docute X
101.DEF XBRL Taxonomy Extension Definition Linkbase Docurhen X
101.LAB XBRL Taxonomy Extension Labels Linkbase Document. X
101.PRE XBRL Taxonomy Extension Presentation LinkbaseDoaume X
T Confidential treatment has been granted for a @oiaf this exhibit.
+ Indicates management contract or compensatorygslarrangement.
1) The certifications attached as Exhibit 32.1 accamggais Annual Report on Form Ipursuant to 1

U.S.C. Section 1350, as adopted pursuant to Se@fi6nof the Sarbane3xley Act of 2002, and shall not
deemed “filed” by the Registrant for purposes afttea 18 of the Securities Exchange Act of 1934am&nded.
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SIGNATURES

Pursuant to the requirements of Section 13 or 1&f{(the Securities Exchange Act of 1934, as amentiedregistrant has duly caused this
report to be signed on its behalf by the undersigtieereunto duly authorized, in the City of SoB#n Francisco, State of California, on then26
day of February, 2015.

Atara Biotherapeutics, Inc.

By:/s/ Isaac E. Ciechanov
Isaac E. Ciechanover, M.|
Chief Executive Office

KNOW ALL PERSONS BY THESE PRESENTS, that each pershose signature appears below constitutes armireppsaac E.
Ciechanover and John F. McGrath, Jr., and eadheofi tas his or her true and lawful attorneys-in-faal agents, each with the full power of
substitution, for him or her and in his or her naplace or stead, in any and all capacities, to aiy and all amendments (including post-effective
amendments) to this Annual Report on Form 10-K, tarfde the same, with exhibits thereto and otthecuments in connection therewith, with the
Securities and Exchange Commission, granting waitbattorneys-in-fact and agents, and each of tfidhhpower and authority to do and perform
each and every act and thing requisite and negesse done in and about the premises, as fulgllitmtents and purposes as he or she might or
could do in person, hereby ratifying and confirmaiigthat said attorneys-in-fact and agents, oir thés or her substitute or substitutes, may
lawfully do or cause to be done by virtue hereof.

Pursuant to the requirements of the Securities &xgé Act of 1934, this report has been signed bélpthe following persons on behalf of
the registrant and in the capacities and on thesdatlicated.

Signature Title Date

/sl Isaac E. Ciechanov

Isaac E. Ciechanover. M.D President and Chief Executive Officer February 26, 2015
' N ( principal executive office)

/s/ John F. McGrath, J

John F. McGrath. Jr Chief Financial Officer principal financial and February 26, 2015
' T accounting office)

/s/ Matthew K. Fust

Matthew K. Fus Director February 26, 2015
/sl Carol Gallagher
Carol Gallagher, Pharm.l Director February 26, 2015
/sl Joel S. Marcu
Joel S. Marcu Director February 26, 2015
/sl Beth Seidenbetr
Beth Seidenberg, M.L Director February 26, 2015
/sl Eckard Webe
Eckard Weber, M.D Director February 26, 2015
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Filec
Herew

EXHIBIT INDEX
Incorporated by Reference
Exhibit
Number Exhibit Description Form File No. Exhibit Filing Date
3.1 Amended and Restated Certificate of Incorpumatf Atara S-1 333-196936 3.4 06/20/2014
Biotherapeutics, Inc
3.2 Amended and Restated Bylaws of Atara Biotherapguiic. S-1  333-196936 34 06/20/2014
4.1 - S-1/A  333-196936 4.1 07/10/2014
Form of Common Stock Certificate.
4.2 Investor Rights Agreement, by and among Aaogherapeutics, Inc. S-1 333-196936 4.2 06/20/2014
and the stockholders named therein, dated MarcA®H.
10.1+ 2014 Equity Incentive Plan. S-1/A  333-196936 10.1 07/10/2014
10.2+  Forms of Option Agreement and Option Granti¢é¢ under the 2014 S-1 333-196936 10.2 06/20/2014
Equity Incentive Plar
10.3+  Form of Restricted Stock Unit Agreement Redtricted Stock Unit ~ S-1 333-196936 10.3 06/20/2014
Grant Notice under the 2014 Equity Incentive P
10.4+ Nina Biotherapeutics, Inc. 2012 Equity IncentivarP S-1  333-196936 10.4 06/20/2014
10.5+ Pinta Biotherapeutics, Inc. 2012 Equity IncentivanP S-1  333-196936 10.5 06/20/2014
10.6+ Santa Maria Biotherapeutics, Inc. 2012 Equity InisenPlan. S-1  333-196936 10.6 06/20/2014
10.7+  Form of Stock Unit Agreement under the NBiatherapeutics, Inc.  S-1 333-196936 10.7 06/20/2014
2012 Equity Incentive Plan, Pinta Biotherapeutins, 2012 Equity
Incentive Plan and Santa Maria Biotherapeutics, 2042 Equity
Incentive Plan
10.8+ 2014 Employee Stock Purchase Plan. S-1/A  333-196936 10.8 07/10/2014
10.9+  Form of Indemnification Agreement made bg batween Atara S-1 333-196936 10.9 06/20/2014
Biotherapeutics, Inc. and each of its directors exetutive officers
10.10+ Amended and restated offer letter agreebmemteen Atara S-1 333-196936 10.10 06/20/2014
Biotherapeutics, Inc. and Isaac E. Ciechanovegdiitarch 31, 201+
10.11+ Amended and restated offer letter agreelmetmteen Atara S-1 333-196936 10.11 06/20/2014
Biotherapeutics, Inc. and Christopher Haqq, dateaickl 31, 2014
10.12+ Amended and restated offer letter agreebmemteen Atara S-1 333-196936 10.12 06/20/2014
Biotherapeutics, Inc. and John F. McGrath, Jred&tarch 31, 201«
10.13+ Amended and restated offer letter agreelmetmteen Atara S-1 333-196936 10.13 06/20/2014

Biotherapeutics, Inc. and Mitchall G. Clark, datdrch 31, 2014
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Filec
Incorporated by Reference Herew
Exhibit
Number Exhibit Description Form File No. Exhibit Filing Date
10.14+ Amended and restated offer letter agreelmetmteen Atara S-1 333-196936 10.14 06/20/2014
Biotherapeutics, Inc. and Gad Soffer, dated
March 31, 2014.
10.151T Exclusive License Agreement, by and between Amgendnd Nina S-1/A  333-196936 10.15 07/10/2014
Biotherapeutics, Inc., dated as of September 722
10.16T Amendment No. 1 To Exclusive License Agreementaihg between  S-1 333-196936 10.16 06/20/2014
Amgen Inc. and Nina Biotherapeutics, Inc., datedfe@ctober 22,
2012.
10.171 Amendment No. 2 To Exclusive License Agreementaihg between  S-1 333-196936 10.17 06/20/2014
Amgen Inc. and Nina Biotherapeutics, Inc., datedfé&eptember 7,
2012.
10.18T Exclusive License Agreement, by and between Amgendnd Pinta S-1/A  333-196936 10.18 07/10/2014
Biotherapeutics, Inc., dated as of September 722
10.19T Amendment No. 1 To Exclusive License Agreementaihg between  S-1 333-196936 10.19 06/20/2014
Amgen Inc. and Pinta Biotherapeutics, Inc., datedfgOctober 22,
2012.
10.20t Amendment No. 2 To Exclusive License Agreementaihg between  S-1 333-196936 10.20 06/20/2014
Amgen Inc. and Pinta Biotherapeutics, Inc., datedfalune 28, 201.
10.21T Exclusive License Agreement, by and between Amgendnd Santa S-1/A  333-196936 10.21 07/10/2014
Maria Biotherapeutics, Inc., dated as of Septeriib2012.
10.221 Amendment No. 1 To Exclusive License Agreementaibg between  S-1 333-196936 10.22 06/20/2014
Amgen Inc. and Santa Maria Biotherapeutics, Inated as of Octob
22,2012
10.23T Amendment No. 2 To Exclusive License Agreementaig between  S-1 333-196936 10.23 06/20/2014
Amgen Inc. and Santa Maria Biotherapeutics, Inated as of July 2!
2013.
10.24T Amendment No. 3 To Exclusive License Agreementaig between  S-1 333-196936 10.24 06/20/2014
Amgen Inc. and Santa Maria Biotherapeutics, Inated as of April 4,
2014.
10.25 Office Lease, by and between Atara Biotherapeutics,and Freewa S-1 333-196936 10.25 06/20/2014
Properties I, dated as of August 12, 20
10.26  Sublease, by and between Atara Biotheraggeuitic. and XDX, Inc., S-1 333-196936 10.26 06/20/2014
dated as of January 10, 20.
10.27  Consent to Sublease, by and among Atara@igpeutics, Inc., XDX, S-1 333-196936 10.27 06/20/2014
Inc. and BMR-Bayshore Boulevard LLC, dated as ofuday 14,
2013.
10.28  Sublease Agreement, by and between Atathd@peutics, Inc. and S-1/A  333-196936 10.28 09/26/2014
Accesia, Inc., dated as of September 11, 2
21.1  List of subsidiaries X
23.1  Consent of Independent Registered Public Accour&ing. X
24.1  Power of Attorney (included on signature page). X
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Filec
Incorporated by Reference Herew

Exhibit
Number Exhibit Description Form File No. Exhibit Filing Date
31.1 Certification by Chief Executive Officer pussit to X

Section 302 of the Sarbal-Oxley Act of 2002

31.2 Certification by Chief Financial Officer puemnt to Section 302 of the X
Sarbane-Oxley Act of 2002

32.1(1) Certifications of Chief Executive Officaind Chief Financial Officer

pursuant to 18 U.S.C Section 1350 as adopted puirsm

Section 906 of The Sarbal-Oxley Act of 200z
101.INS XBRL Instance Document.
101.SCH XBRL Taxonomy Extension Schema Document.
101.CAL XBRL Taxonomy Extension Calculation Linkbase Docuitne
101.DEF XBRL Taxonomy Extension Definition Linkbase Docurhen
101.LAB XBRL Taxonomy Extension Labels Linkbase Document.
101.PRE XBRL Taxonomy Extension Presentation LinkbaseDoauime

T Confidential treatment has been granted for a @oitf this exhibit.

+ Indicates management contract or compensatoryglarrangement.

1) The certifications attached as Exhibit 32.1 accamphis Annual Report on Form 30-pursuant to 1
U.S.C. Section 1350, as adopted pursuant to Se@fi6nof the Sarbane3xley Act of 2002, and shall not
deemed “filed” by the Registrant for purposes afttea 18 of the Securities Exchange Act of 1934amg&nded.

x

X X X X X X
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Exhibit 23.7

CONSENT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM
We consent to the incorporation by reference iniedion Statement No. 333-199508 on Form S-8uofreport dated February 26, 2015, relating
to the consolidated and combined financial statésehAtara Biotherapeutics, Inc. and its subsidm(collectively, the “Company”) which report

expresses an unqualified opinion appearing inAhisual Report on Form 10-K of the Company for tearyended December 31, 2014.
/s/ DELOITTE & TOUCHE LLP

San Jose, California
February 26, 2015



Exhibit 31.2
CERTIFICATION OF THE CHIEF FINANCIAL OFFICER

PURSUANT TO
SECURITIES EXCHANGE ACT RULES 13A-14(A) AND 15D-14(A)

I, John McGrath, certify that:
1. I have reviewed this Annual Report on Forn-K of Atara Biotherapeutics, Inc

2.  Based on my knowledge, this report does notatomny untrue statement of a material fact ort@nstate a material fact necessary to make
the statements made, in light of the circumstanoeker which such statements were made, not misigadth respect to the period covered
by this report

3. Based on my knowledge, the financial statememts other financial information included in théport, fairly present in all material respects
the financial condition, results of operations aadh flows of the registrant as of, and for, thegos presented in this repo

4.  The registrant’s other certifying officer andrk responsible for establishing and maintainisgldsure controls and procedures (as defined in
Exchange Act Rules 1-15(e) and 15-15(e)) for the registrant and ha

(@) Designed such disclosure controls and proesgar caused such disclosure controls and proesdoibe designed under our
supervision, to ensure that material informatidatieg to the registrant, including its consolidhsbsidiaries, is made known to us by
others within those entities, particularly duritg fperiod in which this report is being prepal

(b) Evaluated the effectiveness of the registsatisclosure controls and procedures and presémtibis report our conclusions about the
effectiveness of the disclosure controls and proces] as of the end of the period covered by #pent based on such evaluation;

(c) Disclosed in this report any change in thgsteant’s internal control over financial repogithat occurred during the registrant’s most
recent fiscal quarter (the registrant’s fourth disguarter in the case of an annual report) thathaterially affected, or is reasonably
likely to materially affect, the registré s internal control over financial reporting; ¢

5.  The registrans other certifying officer and | have disclosedsdzhon our most recent evaluation of internal abmiver financial reporting, t
the registrar' s auditors and the audit committee of the regit’'s board of directors (or persons performing thevedent functions)

(&) All significant deficiencies and material weakses in the design or operation of internal cbotrer financial reporting which are
reasonably likely to adversely affect the regi¢’s ability to record, process, summarize and refpmancial information; an

(b) Any fraud, whether or not material, that inved management or other employees who have aisagttifole in the registrant’s internal
control over financial reporting

Date: February 26, 2015

/s/ John McGratl

John McGrath

Chief Financial Officer

(Principal Financial and Accounting Officer)




Exhibit 31.1
CERTIFICATION OF THE CHIEF EXECUTIVE OFFICER

PURSUANT TO
SECURITIES EXCHANGE ACT RULES 13A-14(A) AND 15D-14(A)

I, Isaac Ciechanover, certify that:
1. I have reviewed this Annual Report on Forn-K of Atara Biotherapeutics, Inc

2.  Based on my knowledge, this report does notatomny untrue statement of a material fact ort@nstate a material fact necessary to make
the statements made, in light of the circumstanoeker which such statements were made, not misigadth respect to the period covered
by this report

3. Based on my knowledge, the financial statememts other financial information included in théport, fairly present in all material respects
the financial condition, results of operations aadh flows of the registrant as of, and for, thegos presented in this repo

4.  The registrant’s other certifying officer andrk responsible for establishing and maintainisgldsure controls and procedures (as defined in
Exchange Act Rules 1-15(e) and 15-15(e)) for the registrant and ha

(@) Designed such disclosure controls and proesgar caused such disclosure controls and proesdoibe designed under our
supervision, to ensure that material informatidatieg to the registrant, including its consolidhsbsidiaries, is made known to us by
others within those entities, particularly duritg fperiod in which this report is being prepal

(b) Evaluated the effectiveness of the registsatisclosure controls and procedures and presémtibis report our conclusions about the
effectiveness of the disclosure controls and proces] as of the end of the period covered by #pent based on such evaluation;

(c) Disclosed in this report any change in thgsteant’s internal control over financial repogithat occurred during the registrant’s most
recent fiscal quarter (the registrant’s fourth disguarter in the case of an annual report) thathaterially affected, or is reasonably
likely to materially affect, the registré s internal control over financial reporting; ¢

5.  The registrans other certifying officer and | have disclosedsdzhon our most recent evaluation of internal abmiver financial reporting, t
the registrar' s auditors and the audit committee of the regit’'s board of directors (or persons performing thevedent functions)

(&) All significant deficiencies and material weakses in the design or operation of internal cbotrer financial reporting which are
reasonably likely to adversely affect the regi¢’s ability to record, process, summarize and refpmancial information; an

(b) Any fraud, whether or not material, that inved management or other employees who have aisagttifole in the registrant’s internal
control over financial reporting

Date: February 26, 2015

/s/ Isaac Ciechanowv

Isaac Ciechanover

Chief Executive Officer
(Principal Executive Officer




Exhibit 32.1

CERTIFICATION PURSUANT TO
18 U.S.C. SECTION 1350,
AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Annual Report of Atara Bietapeutics, Inc. (the “Company”) on Form 10-K foe tyear ended December 30, 2014, as filed
with the Securities and Exchange Commission (theptRt”), Isaac Ciechanover, Chief Executive Officer of tlmrpany, and John McGrath, Ct
Financial Officer of the Company, respectively,edxh hereby certify, pursuant to 18 U.S.C. SedRB0, as adopted pursuant to Section 906 «
Sarbanes-Oxley Act of 2002, that:

(1) The Report fully complies with the requirementsSeftion 13(a) or 15(d) of the Securities Exchangeof 1934; anc
(2) The information contained in the Report faphesents, in all material respects, the finarmaldition and results of operations of the
Company

Date: February 26, 2015

/s/ Isaac Ciechanove

Isaac Ciechanove

Chief Executive Officer
(Principal Executive Officer

/s/ John McGratt

John McGratt

Chief Financial Officer

(Principal Financial and Accounting Office




