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The information contained in this preliminary prospectus is not complete and may be changed. We may not sell these securities
until the registration statement filed with the Securities and Exchange Commission is effective. This preliminary prospectus is not
an offer to sell these securities and is not soliciting an offer to buy these securities in any jurisdiction where the offer or sale is not
permitted.

SUBJECT TO COMPLETION, DATED MAY 12, 2021.

PRELIMINARY PROSPECTUS

American Depositary Shares
Representing Common Shares

MOLECULAR
partnenrs

$ per American Depositary Share

This is the initial public offering of our American Depositary Shares, or ADSs. We are selling common shares in the form of ADSs in the United States. Each ADS
represents the right to receive one common share and the ADSs may be evidenced by American Depositary Receipts, or ADRs. We have applied to list our ADSs on the
Nasdaq Global Market, under the symbol “MOLN”.

Our common shares are listed on the SIX Swiss Exchange Ltd, or the SIX Swiss Exchange, under the symbol “MOLN”. On , 2021, the last reported sale price
of our common shares on the SIX Swiss Exchange was CHF per common share, equivalent to a price of $ per ADS, assuming an exchange rate of CHF per
U.S. dollar. The offering price per common share will be determined by reference to the prevailing market prices of our common shares on the SIX Swiss Exchange after
taking into account market conditions and other factors.

We are an “emerging growth company” as that term is used in the Jumpstart Our Business Startups Act of 2012 and, as such, have elected to comply with certain
reduced public company reporting requirements. Investing in our ADSs involves a high degree of risk. See “Risk Factors” beginning on page 14 of this prospectus.
Neither the United States Securities and Exchange Commission nor any U.S. state securities commission has approved or disapproved of these securities or passed upon the
adequacy or accuracy of this prospectus. Any representation to the contrary is a criminal offense.

Per ADS Total
Offering price $ $
Underwriting discounts and commissions” $ $
Proceeds to us, before expenses $ $

(1) We refer you to “Underwriting” beginning on page 237 of this prospectus for additional information regarding underwriting compensation in the offering.

We have agreed to issue, at the option of the underwriters, within 30 days from the date of the underwriting agreement, up to an aggregate of additional ADSs in
the offering to be sold to the several underwriters at the applicable offering price. If the underwriters exercise this option in full, the total underwriting commissions payable
by us will be $ and the total proceeds to us, before expenses, will be $

The underwriters expect to deliver the ADSs to purchasers in the offering on or about , 2021 through the book-entry facilities of The Depository Trust Company, or
DTC.

Joint Book-Running Managers

J.P. Morgan SVB Leerink Cowen

Bookrunner
RBC Capital Markets
Lead Manager
Kempen & Co

Prospectus dated , 2021.
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We are responsible for the information contained in this prospectus and in any free writing prospectus we prepare or authorize. We have not, and
the underwriters have not, authorized anyone to provide you with different information, and we and the underwriters take no responsibility for
any other information others may give you. We are not, and the underwriters are not, making an offer to sell these securities in any jurisdiction
where the offer or sale is not permitted. You should not assume that the information contained in this prospectus is accurate as of any date other

than its date.

For investors outside the United States: neither we nor any of the underwriters have done anything that would permit the offering or possession or

distribution of this prospectus in any jurisdiction where action for that purpose is required, other than in the United States. Persons outside the United States
who come into possession of this prospectus must inform themselves about, and observe any restrictions relating to, the offering of the ADSs and the

distribution of this prospectus outside the United States.



Our jurisdiction of incorporation is Switzerland and our registered office is in Schlieren, Canton of Zurich, Switzerland. A majority of our outstanding
securities are owned by non-U.S. residents. Under the rules of the U.S. Securities and Exchange Commission, or the SEC, we are currently eligible for
treatment as a foreign private issuer. As a foreign private issuer, we will not be required to file periodic reports and financial statements with the SEC as
frequently or as promptly as U.S. domestic issuers whose securities are registered under the Securities Exchange Act of 1934, as amended, referred to
herein as the Exchange Act.

In this prospectus, unless otherwise specified, all monetary amounts are in Swiss francs, all references to “CHF” and “Swiss francs” mean Swiss francs and
all references to “U.S. dollars,” “$,” “US$” and “USD” mean United States dollars. Throughout this prospectus, references to ADSs mean ADSs or
common shares represented by such ADSs, as the case may be.
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PROSPECTUS SUMMARY

This summary highlights information contained elsewhere in this prospectus. Because it is only a summary, it does not contain all of the
information that you should consider before investing in our American Depositary Shares, or ADSs, and it is qualified in its entirety by,
and should be read with, the more detailed information appearing elsewhere in this prospectus. You should read the entire prospectus
and the registration statement of which this prospectus is a part carefully and in their entirety, including the information discussed under
“Risk Factors,” “Business,” “Management’s Discussion and Analysis of Financial Condition and Results of Operations” and our
financial statements and the related notes included elsewhere in this prospectus, before deciding to buy our ADSs. Unless the context
requires otherwise, references in this prospectus to the “Company,” “Molecular Partners,” “we,” “us” and “our” refer to Molecular
Partners AG and its wholly-owned subsidiary.

Overview

We are a clinical stage biopharmaceutical company applying our pioneering DARPin® product candidates to treat serious diseases, with
a current focus on infectious disease, oncology and ophthalmology. Our DARPin platform, which is designed using ankyrin repeat
proteins, allows us to build product candidates with multiple mechanisms of action to address complex biological problems, while
potentially offering patients products with higher efficacy and fewer adverse events. We believe that DARPin therapeutics represent a
novel class of drugs with broad therapeutic applications that may overcome many of the limitations of conventional protein and
antibody-based therapeutics. Our DARPin product candidates have been extensively tested in preclinical studies and clinical trials,
including in approximately 2,000 patients in ophthalmology, infectious disease (SARS-CoV-2) and oncology, and have been observed to
be highly active, present differentiated product profiles and be generally well-tolerated.

Our DARPiIn Platform

DARPIn proteins are designed using natural repeat proteins, a class of binder proteins that are common in humans and most other
species. Since our formation, we have gone on to develop and upgrade our DARPin libraries to include over a trillion DARPin modules,
which we refer to as single-domains. Selected single-domain DARPin modules then serve as building blocks to create our multi-specific
DARPin product candidates, which are able to engage multiple targets. Beyond the benefit of multi-specificity, DARPin constructs can
be intelligently designed to be active only under certain conditions, including via slow activation mechanisms, or activation at site-
specific tumor microenvironments.

Starting with a target patient or disease, we can rapidly generate thousands of different DARPin product candidates to interrogate a
specific biological target, or targets, to address an underlying medical need. We are able to perform target-specific screenings not only
with our single-domains, but also with numerous multi-specific DARPin candidates constructed from these single-domains, allowing us
to screen for the ideal properties within potential multi-specific product candidates. As a result, we believe that we can combine multiple
promising biological solutions in one product candidate, as in the case of MP0423, a product candidate from our infectious disease
program that is designed to neutralize the spike protein of SARS-CoV-2 using up to three distinct mechanisms. Further, we believe our
DARPin platform allows us to identify novel mechanisms of action, as in the case of AMG 506 (MP0310) and MP0317, the lead product
candidates from our oncology program, which will only activate immune stimulating targets when clustered on fibroblast activation
protein, or FAP, a tumor specific localizer.

As a therapeutic class, DARPin proteins demonstrate advantageous development properties including stability, solubility and
manufacturing yield-to-cost benefits. In our preclinical studies and clinical trials, we have observed that our DARPin product candidates
perform as designed and are well tolerated.

Our in-house DARPin programs are initially focused on infectious diseases, where we see potential in our first COVID-19 antiviral
therapeutic product candidates in partnership with Novartis, and on our oncology program, where we see potential in the utility and
flexibility of our DARPin molecules to offer differentiated cancer treatments. Given the momentum of our COVID-19 antiviral
therapeutic product candidates and the severity of the ongoing COVID-19 pandemic, we are also expanding our research and
development activities in our infectious disease program to tackle other current and future viral threats.




Our Pipeline

The following table summarizes key information about our partnered and proprietary product candidates and research:

Pipeline

CANDIDATE / FOCUS

Ensovibep (MP0420) / COVID-19

MP0423 / COVID-19

AMG 506 (MP0310) / FAP x 4-1BB

MP0317 / FAP x CD-40

AML CD3 x CD33 x CD70 x CD123

Abicipar / Neovascular AMD*

Abicipar / DME

PRECLINICAL

PHASE 1

PHASE 2 PHASE 3 RIGHTS
) NOVARTIS

AMGEN

MOLECULAR
partners

obbvie

Il Infectious disease [l Oncology I Ophthalmology

*Abicipar has not been approved for commercialization in any jurisdiction, and we understand that additional evaluation work would be
required prior to a potential approval. Our partner, Abbvie, is currently evaluating potential next steps.

While our DARPin molecules have distinct features to elicit specific therapeutic actions for a particular target, each DARPin therapeutic
modality can be utilized across multiple programs. We believe the key advantages of our DARPin platform include the: (i) ability of our
DARPin product candidates to target multiple escape pathways in parallel; (ii) capacity to find and address new biology on known
targets by using our DARPin approach; (iii) flexible architecture of our DARPin product candidates enabling them to engage and locally
activate immune cells; (iv) ability of the pharmacokinetic profile for each of our DARPin product candidates to be tailored depending on
the relevant therapeutic application targeted; and (v) established and efficient process and ease of storage of our DARPin product

candidates.

Our pipeline programs benefit from the learnings of earlier discoveries, such as the use of FAP as a localized activator for both AMG 506
(MP0310) and MP0317, escape prevention for our legacy product candidate MP0250, our new tetra-specific AML program, our
COVID-19 therapeutic antiviral product candidates, and molecular handcuffing which is shared between our legacy product candidate

MP0274 and our COVID-19 antiviral product




candidate MP0423. As we continue to unlock new therapeutic modalities, each insight from earlier discoveries will be leveraged and
applied across new product candidates wherever appropriate.

ODM'"'"“ i Infectious Disease
Therapeutic
Modalities MP0250 | MP0274 mm MP’AML’ pMHCs MP0420 | MP0423
Preclinical &
Localized activity ‘ ‘ ‘ Discovery
Phase 1
Tailored
molecular grip ~
Phase 2
Escape prevention - “ ‘ ‘
Phase 3
Molecular handcuffs ' ‘

Once we develop a DARPin modality for one program, we can utilize it for some or all of the programs that follow. This figure depicts
our various therapeutic modalities across our pipeline programs. Blue shading reflects the stage of development of each program.

Our Infectious Disease Program

With the emergence of the COVID-19 pandemic, starting in early 2020, it was apparent that all efforts must be made to explore how
DARPin therapeutics can assist in an emerging crisis. The straightforward development path of DARPin antiviral product candidates,
enabled by their multi-specific binding mechanism of action, or MOA, allowed us to rapidly move from concept to clinic. To date we
have developed two tri-specific COVID-19 antiviral therapeutic product candidates, MP0420, which we refer to as ensovibep, and
MP0423. Both are designed to have strong binding and neutralizing potencies targeting multiple epitopes on the SARS-CoV-2 spike
protein that are crucial for infection. A Phase 2/3 clinical trial for ensovibep, the lead product candidate in our infectious disease
program, is initiating enrollment in May 2021, with interim data expected in August 2021 and full data expected in 2022. We are
presently enrolling up to 40 patients in a Phase 2 study for ensovibep in the Netherlands, which was initiated in March 2021. Ensovibep
has demonstrated a favorable tolerability profile to date, in its Phase 1 trial of 23 healthy volunteers since commencement in 2020.
Furthermore, we have partnered with Novartis to develop, manufacture and commercialize ensovibep and MP0423, which we believe
will allow us to develop this product candidate as a therapeutic for the treatment of COVID-19. Our clinical development strategy aims
to achieve potential emergency use authorization for ensovibep.

The differentiated multi-specific binding approach of product candidates in our infectious disease program offers potentially broader
efficacy — across both therapeutic and prophylactic settings — and reduces the potential for the development of viral drug resistance.
Preclinical potency data suggests that our COVID-19 antiviral therapeutic product candidates may be administrable as a subcutaneous
injection, which could represent a significant advantage for ease of delivery.

HSA DARPin HSA DARPin RBD DARPin°1 RBD DARPiIn°2 RBD DARPin"3
Half-life extender Half-life extender Spike protein inhibitor Spike protein inhibitor Spike protein inhibitor




Ensovibep is constructed from three RBD binding DARPin domains and two HSA binding half-life extension DARPin domains.

Given the potential of DARPin molecules in treating SARS-CoV-2 through a viral neutralization mechanism, we have been exploring a
number of potential infectious diseases which can be treated through multi-specific targeting. This evaluation includes additional work
on pandemic threats, tropical diseases, and respiratory viruses such as Respiratory Syncytial Virus, or RSV.

Our Oncology Program

We are developing DARPin product candidates in our oncology program to treat diseases with high unmet medical need. To date, our
oncology product development efforts have focused on known biological targets while the multi-specificity afforded by our DARPin
technology has allowed us to unlock previously difficult-to-address tumor biology and expand the range of addressable tumor biology
compared to current standard of care therapies. Our first product candidates were constructed to be activated only within a tumor or its
supporting tissue, thereby avoiding systemic activation and minimizing adverse events.

We are developing AMG 506 (MP0310), the lead product candidate in our oncology program and which is partnered with Amgen, as a
tumor-localized, 4-1BB immune-cell activator for the potential treatment of FAP-positive cancers, which include multiple solid tumors
To avoid potential toxicity concerns, and allow for potentially therapeutically meaningful activation of 4-1BB, we engineered AMG 506
(MP0310) to activate 4-1BB only when bound to FAP. FAP is found in the tumor stroma in high density, and its binding can create a
local cluster effect. In our Phase 1 clinical trial, we observed that AMG 506 (MP0310) demonstrated the ability to generate localized
immune cell activation with no systemic toxicity in interim data. The dose escalation stage of the Phase 1 clinical trial was initiated in
late 2019 and we are currently conducting dosing regimen adaptations to identify the dosing regimen to obtain sustained 4-1BB
activation. We believe AMG 506 (MP0310) could be particularly relevant as a combination agent with potential combination studies in
collaboration with Amgen.

MP0317, the second product candidate in our oncology program, is designed to bind CD40 and FAP. CD40 is an immune agonist that
has demonstrated the ability to exert anti-tumor activity, but its utility as a target has been somewhat limited in the clinic due to concerns
regarding potential severe adverse events. We have designed MP0317 to increase localized activation of CD40 in the tumor
microenvironment and as activation should only occur when both FAP and CD40 are simultaneously engaged, we believe MP0317 will
trigger only tumor localized activity with minimal systemic side effects. We expect to enter the clinic with MP0317 in the second half of
2021.

Our CD3 T-Cell Engager Program

As part of our strategic evolution, we are focusing our efforts on creating DARPin product candidates that convey single-agent activity
and do not require combination with additional compounds to show efficacy. Executing on this strategy over the last three years, we have
developed CD3 T-cell engager, or TCE, therapeutic modalities that integrate the CD3-targeting approach to T-cell engagement into a
multi-DARPin format that addresses the key




challenges of CD3 targeting. We are initially focused on targeting AML and other liquid tumors, with initial data presented at the 2021
American Academy for Cancer Research, or 2021 AACR, annual meeting.
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We can control the activation of our multi-specific T cell to be restricted to a specific location and/or activated slowly to avoid adverse
events related to misdirected or overly strong activity.

Controlled release

Concentration

The use of tumor localization DARPin domains in addition to a CD3-binding DARPin domain has allowed the design of candidates with
better tumor specificity, and consequently reduced ‘off-tumor’ effects, potentially enabling the administration of higher dose levels and
achieving better efficacy. In preclinical tests against AML cells, DARPin CD3/TCE product candidates delivered highly potent and
specific activity and the potential for a reduced systemic immune response.

We intend to further expand the ability of our oncology program with DARPin product candidates that ensure CD3 is only targeted
locally in the tumor microenvironment and is only activated slowly over time to further control the risk of side effects and provide
sustained activity.

Our Peptide-MHC DARPin Discovery Program

As we continue to unlock and expand our therapeutic capabilities, pPMHC-targeting DARPin molecules represent the next level of
immune cell targeting DARPin product candidates. These highly differentiated and specialized therapeutic candidates are designed to
engage specific pMHC complexes while avoiding off-target attacks on healthy tissue, potentially delivering greater efficacy with fewer
side effects. pMHC DARPin molecules can identify a whole new array of targets that were previously hidden from external protein
binders that are restricted to the extracellular environment. We believe the ability to target these intracellular proteins will allow us to
pursue an entirely new set of potentially meaningful targets across the fields of oncology and infectious diseases. We have demonstrated
proof-of-concept for the ability of DARPin therapeutics to effectively drug pMHC complexes. We are actively screening single-domain
DARPiIn proteins for optimal binding to a range of pMHC complexes, which we expect to use to design DARPin product candidates with
specific and potent diseased cell killing effects.

Our Legacy Oncology Programs

We have previously developed two oncology product candidates demonstrating clinical proof-of-concept and validating the systemic
administration of DARPin therapeutics in patients with both solid and hematologic malignancies. MP0250 was designed to bind to and
inhibit vascular endothelial growth factor, or VEGF, and hepatocyte growth factor, or HGF. MP0250 evidenced the ability to restore the
efficacy of many standard of care cancer therapies, allowing patients who developed resistance to again respond to these therapies. The
second legacy product candidate in our oncology program, MP0274, is a DARPin product candidate designed to bind to two different
sites, or epitopes, on HER2, a receptor protein that promotes the growth of tumors. Through these legacy product candidates, we have
demonstrated therapeutic benefit for patients in the clinic, shown that multi-specific DARPin therapies can be administered safely and
with low immunogenicity, and validated the ability of our HSA-binding DARPin technologies to support long-lasting activity. A
strategic decision has been made to de-prioritize




the product candidates in favor of investing in programs where a clear clinical differentiation could be made through the DARPin
constructs.

Our Ophthalmology Program and Collaborations with Allergan, an Abbvie Company

The most clinically advanced DARPin product candidate we have developed is abicipar, a VEGF inhibitor for the treatment of
neovascular (wet) age-related macular degeneration, or nAMD, and diabetic macular edema, or DME. Abicipar, which we developed
using our DARPin platform, has a longer duration of action and may enable less frequent injections into the eye than the current anti-
VEGEF treatments while providing equal or better improvements in vision. This program was exclusively licensed to Allergan, an Abbvie
company, in 2011. Abicipar has completed two global Phase 3 clinical trials where it met its primary endpoints of non-inferiority to the
market leading monthly treatment, Lucentis. Following submission of a Biologics Licensing Application, or BLA, to the U.S. Food and
Drug Administration, or FDA, it was determined that the ocular inflammation profile see in the two Phase 2 clinical trials did not provide
an adequate risk reward benefit as submitted, and additional work would be required to show the ocular inflammation profile of abicipar
would be similar to those products already approved for the treatment of nAMD. Our partner, Abbvie, is currently evaluating potential
next steps.

Our Team

Molecular Partners is an international working environment comprised of 150+ individuals from numerous disciplines who contribute to
our shared values of scientific excellence, respectful teamwork and personal aspiration. We foster true innovation and creative thinking
to advance our therapeutic product candidates, and we continue to be inspired by the difference we can make for our patients. Our team
members possess a curiosity and a passion to advance our shared goal of providing better treatment options for patients with serious
diseases.

We were founded in 2004 by the inventors of our DARPin platform. Our senior management, which includes two of our company’s co-
founders, have significant prior experience in oncology, research, drug development and finance, and members of our team have served
as senior executives at other well-established companies including Argenx, Bavarian Nordic, Celgene, Lonza, Roche and Takeda.
Additionally, our board of directors includes current and former senior executives of Biogen, Millennium, Novartis AG, Roche, and
Sanofi.

Our Strategy
Unlock and Expand Custom-Built Biology for Patients

We are committed to leveraging our proprietary DARPin platform to unlock and expand the inherent advantages of DARPin molecules
to potentially deliver innovative therapies to patients suffering from severe disease with significant unmet medical needs.

Key aspects of our strategy include the following:

*  Unlock novel biological solutions and expand therapeutic applications of clinically validated DARPin approaches. We believe
we are the world leaders in DARPin engineering and research. With each technical breakthrough we achieve, we are able to apply
key learnings across our portfolio, leveraging each insight to improve future programs.

*  Advance the clinical development of our COVID-19 antiviral therapeutic product candidates in our infectious disease
program in collaboration with Novartis. Our clinical strategy aims to achieve potential emergency use authorization for
ensovibep. Given the preclinical data from our existing COVID-19 antiviral therapeutic product candidates and the clear fit between
the DARPin therapeutic profile and compelling antiviral product profiles, we intend to pursue other high value antiviral indications
with unmet global need. We expect to announce a new target indication in our infectious disease program in 2022.

* Advance clinical development of AMG 506 (MP0310) and MP0317, the most advanced product candidates in our oncology
program. Utilizing our knowledge of DARPin designs, we have developed a method of locally clustering potent
immunostimulatory molecules, which are designed to activate themselves only in the presence of specific conditions. Our lead
oncology product candidate, AMG 506 (MP0310), is




being developed to locally activate immune cells in the tumor by binding to FAP on tumor stromal cells where it acts as a localizer,
and co-stimulating T cells via 4-1BB, an immune modulator protein, for the treatment of FAP-positive cancers. We expect to
commence a Phase 1 clinical trial for MP0317 (FAP x CD40) in the second half of 2021.

+ Expand the clinical applications of our newly unlocked next-generation CD3 capabilities. We plan to generate novel product
candidates from our CD3 discovery programs, utilizing the concepts of multi-specific targeting, conditional activation, and slow
activation, all of which we believe open an array of new opportunities for modulating the immune system to fight disease. We have
developed methods of delivering highly specific CD3, multi-specific product candidates, starting with a tri-specific TCE for the
treatment of AML.

+ Leverage our proprietary libraries to expand the applicability of DARPin therapeutics. In pursuit of a sustainable and
diversified portfolio, we plan to develop potentially innovative and transformational constructs directed against the most promising
targets in our areas of focus. As part of this expansion, we have also developed methods of targeting pMHC complexes, which we
believe provides us the capability to investigate a multitude of new targets that have previously been untargetable, both in infectious
diseases and oncology.

*  Maintain a strategic approach to in-house versus partnered development. To unlock and expand the full potential of our
DARPin platform, we intend to independently develop and commercialize product candidates in our core focus areas, where we
believe we have a clear clinical and regulatory approval pathway and the resources to commercialize successfully. To complement
this approach, we also plan to collaborate with biopharmaceutical companies on product candidates that have promising utility in
target areas or patient populations requiring greater global development capabilities or those outside of our strategic focus.

Summary Risk Factors

An investment in our ADSs involves a high degree of risk. Any of the factors set forth under “Risk Factors” may limit our ability to
successfully execute our business strategy. You should carefully consider all of the information set forth in this prospectus and, in
particular, should evaluate the specific factors set forth under “Risk Factors” in deciding whether to invest in our securities. Among these
risks are the following:

*  We are a clinical-stage biopharmaceutical company and have incurred significant losses since our inception. We expect to incur
losses for the foreseeable future and may never achieve or maintain profitability.

e Our limited operating history may make it difficult for you to evaluate the success of our business to date and to assess our future
viability.

*  We may need substantial additional funding in order to complete the development and commercialization of our product candidates.
Failure to obtain this necessary capital when needed may force us to delay, limit or terminate certain of our product development or
research operations.

*  The effects of health epidemics, including the ongoing COVID-19 coronavirus pandemic, in regions where we, or the third parties
on which we rely, have business operations could adversely impact our business, including our preclinical studies and clinical trials,
as well as the business or operations of third parties with whom we conduct business.

*  We are heavily dependent on the success of our DARPin platform to identify and develop product candidates. If we or our
collaborators are unable to successfully develop and commercialize product candidates based on our platform or experience
significant delays in doing so, our business may be harmed.

* Al of our product candidates are in preclinical or various stages of clinical development. Clinical drug development is a lengthy and
expensive process with uncertain timelines and uncertain outcomes. If clinical trials of our product candidates, particularly
ensovibep and MP0310 and product candidates that we have licensed to our partners, including abicipar, are prolonged or delayed,
we or our collaborators may be unable to obtain required regulatory approvals, and therefore will be unable to commercialize our
product candidates on a timely basis or at all, which will adversely affect our business.




Preclinical drug development is uncertain. Some or all of our preclinical programs may experience delays or may never advance to
clinical trials, which would adversely affect our ability to obtain regulatory approvals or commercialize these product candidates on
a timely basis or at all, which would have an adverse effect on our business.

Positive results from early preclinical studies of our product candidates would not necessarily be predictive of the results of later
preclinical studies and any future clinical trials of our product candidates. If we were to achieve positive results from preclinical
studies, but were unable to then replicate those positive results in our later preclinical studies and ongoing or future clinical trials, we
might be unable to successfully develop, obtain regulatory or marketing approval for and commercialize our product candidates.

If any of our product candidates has negative side effects, public perception of our DARPin platform and commercial opportunities
for all of our current and future product candidates could be adversely affected.

We face significant competition for our drug discovery and development efforts, and if we do not compete effectively, our
commercial opportunities will be reduced or eliminated.

Our COVID-19 antiviral product candidates may face significant competition from vaccines and other treatments for COVID-19
that are in development.

Our financial prospects are dependent upon the manufacture, development and marketing efforts of our licensees. Our licensees may
act in their best interest rather than in our best interest, which could materially adversely affect our business, financial condition and
results of operations.

We rely on patents and other intellectual property rights to protect our product candidates and the DARPin technology, the
prosecution, grant, enforcement, defense and maintenance of which may be challenging and costly. Failure to obtain, maintain,
enforce or protect these rights adequately could harm our ability to compete and impair our business.

The base patents relating to the DARPin base technology we use to generate our DARPin product candidates, which we exclusively
license from the University of Zurich, are expected to expire in September 2021, and we have elected to terminate the exclusive
license agreement effective October 2021. After the base patents expire, our competitors may be able to utilize the technology
claimed in such patents, which may materially adversely affect our business and competitive position.

Third parties may initiate legal proceedings alleging that we are infringing, misappropriating, or otherwise violating their intellectual
property rights, the outcome of which would be uncertain and could have a material adverse effect on the success of our business.
Intellectual property litigation could cause us to spend substantial resources and distract our personnel from their normal
responsibilities and negative outcomes could result in adverse effects on our business.

We depend on our information technology systems, and any failure of these systems could harm our business. Security breaches,
loss of data, and other disruptions could compromise sensitive information related to our business or prevent us from accessing
critical information and expose us to liability, which could adversely affect our business, results of operations and financial
condition.

Implications of Being an Emerging Growth Company

We qualify as an “emerging growth company” as defined in the U.S. Jumpstart Our Business Startups Act of 2012, or the JOBS Act. As
an emerging growth company, we may take advantage of specified reduced disclosure and other requirements that are otherwise
applicable generally to public companies. These provisions include:

the ability to present only two years of audited financial statements in addition to any required interim financial statements and
correspondingly reduced disclosure in management’s discussion and analysis of financial condition and results of operations in the
registration statement for the offering of which this prospectus forms a part;

exemption from the auditor attestation requirements of Section 404 of the Sarbanes-Oxley Act of 2002; and




» to the extent that we no longer qualify as a foreign private issuer, (1) reduced disclosure obligations regarding executive
compensation in our periodic reports and proxy statements and (2) exemptions from the requirements of holding a non-binding
advisory vote on executive compensation, including golden parachute compensation.

We may take advantage of these provisions for up to five years or such earlier time that we no longer qualify as an emerging growth
company. We would cease to be an emerging growth company if we have more than $1.07 billion in total annual gross revenue, have
more than $700 million in market value of our equity securities held by non-affiliates or issue more than $1.0 billion of non-convertible
debt over a three-year period. We may choose to take advantage of some but not all of these available exemptions. For example, we have
presented only two years of audited financial statements and only two years of related Management’s Discussion and Analysis of
Financial Condition and Results of Operations disclosure in this prospectus, and have taken advantage of the exemption from auditor
attestation on the effectiveness of our internal control over financial reporting. To the extent that we take advantage of these exemptions,
the information that we provide shareholders may be different than you might obtain from other public companies in which you hold
equity interests.

In addition, under the JOBS Act, emerging growth companies can delay adopting new or revised accounting standards until such time as
those standards apply to private companies. Since International Financial Reporting Standards make no distinction between public and
private companies for purposes of compliance with new or revised accounting standards, the requirements for our compliance as a
private company and as a public company are the same.

Implications of Being a Foreign Private Issuer

We are also considered a “foreign private issuer” under U.S. securities laws. In our capacity as a foreign private issuer, we are exempt
from certain rules under the U.S. Securities Exchange Act of 1934, as amended, or the Exchange Act, that impose certain disclosure
obligations and procedural requirements for proxy solicitations under Section 14 of the Exchange Act. In addition, our officers, directors
and principal shareholders are exempt from the reporting and “short-swing” profit recovery provisions of Section 16 of the Exchange Act
and the rules under the Exchange Act with respect to their purchases and sales of our securities. Moreover, we are not required to file
periodic reports and financial statements with the SEC as frequently or as promptly as U.S. companies whose securities are registered
under the Exchange Act. In addition, we are not required to comply with Regulation FD, which restricts the selective disclosure of
material information.

We may take advantage of these exemptions until such time as we are no longer a foreign private issuer. We will remain a foreign private
issuer until such time that more than 50% of our outstanding voting securities are held by U.S. residents and any of the following three
circumstances applies: (1) the majority of our executive officers or directors are U.S. citizens or residents; (2) more than 50% of our
assets are located in the United States; or (3) our business is administered principally in the United States.

We have taken advantage of certain reduced reporting and other requirements in this prospectus. Accordingly, the information contained
herein may be different from the information you receive from other public companies in which you hold equity securities.

Corporate Information

Our corporate name is Molecular Partners AG. We were incorporated as an Aktiengesellschaft, or AG, on November 22, 2004. Our
principal executive offices are located at Wagistrasse 14, 8952 Schlieren, Switzerland. We are registered with the commercial register of
the Canton of Zurich under number CHE-112.115.136. In November 2014, we completed the initial public offering of our common
shares on the SIX Swiss Exchange. Our telephone number at our principal executive offices is +41 44 755 77 00. Our agent for service
of process in the United States is Molecular Partners Inc. Our website address is www.molecularpartners.com. The reference to our
website is an inactive textual reference only and information contained in, or that can be accessed through, our website or any other
website cited in this registration statement is not part of this registration statement.




THE OFFERING

ADS:s offered by us

Common Shares (including common shares underlying the ADSs)

to be outstanding immediately after this offering

Option to purchase additional ADSs

ADSs

Depositary

Use of proceeds

Dividend policy

ADSs, representing common shares.

common shares ( common shares if the underwriters exercise
their option to purchase ADSs representing common shares in full).

In addition, we have granted the underwriters an option, exercisable
within 30 days from the date of this prospectus, to purchase up

to additional ADSs representing common shares to
cover over-allotments.

Each ADS represents the right to receive one common share. You
will have the rights of an ADS holder as provided in the deposit
agreement among us, the depositary and all holders and beneficial
owners of ADSs issued thereunder. To better understand the terms of
the ADSs, you should carefully read the section in this prospectus
entitled “Description of American Depositary Shares.” We also
encourage you to read the deposit agreement, which is filed as an
exhibit to the registration statement to which this prospectus forms a
part.

Citibank, N.A.

We estimate that we will receive net proceeds from the offering of
approximatelv $ (CHF ) million, assuming an offering
price of $ (CHF ) per ADS, based on the closing price
of our common shares on the SIX Swiss Exchange on s
2021, after deducting estimated underwriting commissions and
estimated offering expenses payable by us.

We currently intend to use the net proceeds from this offering,
together with our existing cash and cash equivalents, to fund our
planned Phase 1 clinical trial of MP0317, to advance the
development of our infectious disease program, including
completion of a Phase 1 program for MP0423, to advance our liquid
tumor portfolio initially in acute myeloid leukemia through Phase 1
clinical development, and leveraging our CD3 platform to develop
additional product candidates thereafter, to advance our platform and
other potential product candidates and for working capital and other
general corporate purposes.

See the section titled “Use of Proceeds” for a more complete
description of the intended use of proceeds from this offering.

We have never paid or declared dividends on our common shares,

and we do not anticipate paying any cash dividends on our common
shares in the foreseeable future.

See the section titled “Dividend Policy” for more information.
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Risk factors See the section titled “Risk Factors” and other information included
in this prospectus for a discussion of factors that you should consider
carefully before deciding to invest in the ADSs.

Listing We have applied to have the ADSs listed on the Nasdaq Global
Market under the symbol “MOLN”.

Swiss listing Our common shares are listed on the SIX Swiss Exchange under the
symbol “MOLN”.

The number of common shares to be outstanding after this offering is based on a total of 29,157,793 common shares outstanding as of
March 31, 2021 and excludes:

* 371,646 common shares issuable upon the exercise of options at a weighted average price of CHF 6.46 ($6.86) per common share
granted under our employee stock option plans but not exercised as of March 31, 2021;

* 435,882 performance share units and 87,906 restricted share units granted or allocated under our employee stock option plans and
long-term equity incentive plans but not vested as of March 31, 2021; and

+ 187,811 performance share units (net of forfeitures after March 31, 2021 of 1,076 previously granted performance share units) and
29,519 restricted share units that we granted pursuant to our long-term equity incentive plans after March 31, 2021.

Except as otherwise noted, the information in this prospectus assumes:
* o exercise by the underwriters of their option to purchase additional ADSs; and

* o exercise of outstanding options or vesting of performance share units or restricted share units subsequent to March 31, 2021.
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SUMMARY FINANCIAL DATA

The following summary statement of comprehensive loss data for each of the years ended December 31, 2020 and 2019 and the summary
statement of financial position data as of December 31, 2020 have been derived from our audited financial statements included
elsewhere in this prospectus. Our audited financial statements have been prepared in accordance with International Financial Reporting
Standards, or IFRS as issued by the International Accounting Standards Board, or IASB. The statements of comprehensive loss data for
the three months ended March 31, 2021 and 2020 and the statement of financial position data as of March 31, 2021 have been derived
from our unaudited condensed consolidated interim financial statements included elsewhere in this prospectus. We have prepared the
unaudited condensed consolidated interim financial statements on the same basis as the audited consolidated financial statements, and
the unaudited financial data include, in our opinion, all adjustments, consisting only of normal recurring adjustments that we consider
necessary for a fair presentation of our consolidated financial position and results of operations for these periods.

Our historical results for any prior period do not necessarily indicate our results to be expected for any future period. The following
summary financial data for the periods and as of the dates indicated are qualified by reference to and should be read in conjunction with
our financial statements and related notes beginning on page F-1 of this prospectus, as well as the sections entitled “Selected Financial
Data”, “Management’s Discussion and Analysis of Financial Condition and Results of Operations” and “Exchange Rate Information”
included elsewhere in this prospectus.

We maintain our books and records in Swiss franc, and we prepare our financial statements in accordance with IFRS as issued by the
IASB. We report our financial results in Swiss franc. For the convenience of the reader, we have translated Swiss franc amounts (i) as of
December 31, 2020 and for the year ended December 31, 2020 into U.S. dollars at the noon buying rate of the Federal Reserve Bank of
New York on December 31, 2020, which was CHF 1.00 to $1.1311, and (ii) as of March 31, 2021 and for the three months ended March
31, 2021 into U.S. dollars at the noon buying rate of the Federal Reserve Bank of New York on March 31, 2021, which was CHF 1.00 to
$1.0618. These translations should not be considered representations that any such amounts have been, could have been or could be
converted into U.S. dollars at that or any other exchange rate as of that or any other date.
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Statements of Comprehensive Loss Data

Total revenues and other
income®

Research and development
expenses

Selling, general and
administrative expenses

Operating result

Financial income
Financial expenses

Result before income taxes

Income taxes

Net result, attributable to
shareholders

Basic and diluted net result per
share®

For the
For th r three months
0 endeég ea For the three ended
For the year ended December 31, months ended March 31,
December 31, 2020 2019 March 31, 2021 2020
in CHF in USD in CHF in CHF in USD in CHF
thousands thousands thousands thousands thousands thousands
9,344 10,569 20,383 977 1,037 3,805
(56,075) (63,426) (43,498) (16,163) (17,162) (13,363)
(11,595) (13,115) (13,545) (3,344 (3,551) (2,662)
(58,326) (65,973) (36,660) (18,530) (19,675) (12,220)
367 415 1,599 2,153 2,286 248
(4,816) (5,447) (1,210) 177) (196) (1,367)
(62,775) (71,005) (36,271) (16,554) (17,577) (13,339)
11 12 17) — — (6)
(62,764) (70,992) (36,288) (16,554) (17,577) (13,345)
(2.51) (2.84) (1.69) (0.57) (0.61) (0.62)

(1) Inthe financial statements for the year ended December 31, 2020 and 2019, the Company had no other income. Accordingly, this line item for those periods was labeled Total

revenue.

(2) See Note 21 to our consolidated financial statements and Note 5.12 to our condensed consolidated interim financial statements appearing elsewhere in this prospectus for a
description of the method used to compute basic and diluted net result per share.

Statement of Financial Position Data

Cash and cash equivalents plus short-term time deposits

Total assets

Additional paid-in capital
Total liabilities
Cumulative losses

Total shareholders' equity

As of As of
March 31, 2021 December 31, 2020
in CHF thousands in USD thousands in CHF thousands
145,603 154,601 173,721
173,035 183,729 187,546
300,317 318,877 299,479
(78,277) (83,115) (80,326)
(208,475) (221,359) (195,174)
94,758 100,614 107,220
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RISK FACTORS

Investing in the ADSs involves a high degree of risk. You should carefully consider the risks and uncertainties described below and the other information in
this prospectus before making an investment decision. Our business, financial condition or results of operations could be adversely affected if any of these
risks occurs, and as a result, the market price of the ADSs could decline and you could lose all or part of your investment. This prospectus also contains
forward-looking statements that involve risks and uncertainties. See "Special Note Regarding Forward-Looking Statements." Our actual results could differ
materially and adversely from those anticipated in these forward-looking statements as a result of certain factors.

Risks Related to Our Financial Position and Need for Additional Capital

We are a clinical-stage biopharmaceutical company with limited operating history. We have incurred significant losses since our inception, and we
expect to incur losses for the foreseeable future and may never achieve or maintain profitability. We may need substantial additional funding in order
to complete the development and commercialization of our product candidates. Failure to obtain this necessary capital when needed may force us to
delay, limit or terminate certain of our product development or research operations.

We are a clinical-stage biopharmaceutical company with limited operating history. Since our inception, we have incurred significant operating losses,
including negative net results, attributable to shareholders of CHF 62.8 million and CHF 36.3 million for the years ended December 31, 2020 and 2019,
respectively. For the three months ended March 31, 2021 and 2020, we incurred negative net results, attributable to shareholders of CHF 16.6 million and
CHF 13.3 million, respectively. As of March 31, 2021, we had cumulative losses of CHF 208.5 million. Our losses resulted principally from costs incurred
in research and development, preclinical testing, clinical development of our product candidates as well as costs incurred for research programs and from
selling, general and administrative costs associated with our operations. In the future, we intend to continue to conduct research and development,
preclinical testing, clinical trials and regulatory compliance activities that, together with anticipated selling, general and administrative expenses, will result
in incurring further significant losses for the next several years. Our losses, among other things, will continue to cause our working capital and
shareholders' equity to decrease. We anticipate that our expenses will increase substantially if and as we:

» advance clinical trials of ensovibep in SARS-CoV-2 positively diagnosed patients;

» complete the Phase 1a clinical trial of MP0310 in fibroblast activation protein, or FAP, positive cancer patients;

»  continue to prepare for the Phase 1 clinical trial of MP0317, the second candidate in our oncology program;

»  expand the clinical applications of our CD3 T cell engagement programs;

»  continue the research and development of our other clinical- and preclinical-stage product candidates and discovery stage programs;
»  continue the research and development of our other product candidates;

*  seek to enhance our DARPin technology and build on our proprietary product pipeline;

»  seek regulatory approvals for any product candidates that successfully complete clinical trials;

»  establish a sales, marketing and distribution infrastructure and scale-up manufacturing capabilities to commercialize any product candidates for which
we may obtain regulatory approval;

*  obtain, maintain, expand, protect and enforce our intellectual property and other proprietary rights and obtain licenses to third-party intellectual
property;

* add clinical, regulatory, scientific, operational, financial, legal, intellectual property, compliance and management information systems and personnel,
including personnel to support our product development and potential future commercialization efforts; and
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»  experience any delays or encounter any issues relating to any of the above, including failed studies, ambiguous trial results, safety issues, other
regulatory challenges or third party supply or manufacturing issues.

Since our inception in 2004, we have invested most of our resources in developing our product candidates, building our intellectual property portfolio,
developing our supply chain, conducting business planning, raising capital and providing general and administrative support for these operations. We do
not currently have any approved products and have never generated any revenue from product sales. To date, we have funded our operations through public
and private placements of equity securities, upfront, milestone, option exercise, reservation fee, expense reimbursement, full time equivalent, or FTE,
employees and sponsored research payments received from our collaborators, recharging of third party costs and interest income from the investment of our
cash, cash equivalents and financial assets.

To become and remain profitable, we must succeed in developing and eventually commercializing products that generate significant revenue. This will
require us to be successful in a range of challenging activities, including completing preclinical testing and clinical trials of our product candidates,
discovering and developing additional product candidates, obtaining regulatory approval for any product candidates that successfully complete clinical
trials, establishing manufacturing and marketing capabilities and ultimately selling any products for which we may obtain regulatory approval. We are only
in the preliminary stages of most of these activities. We may never succeed in these activities and, even if we do, may never generate revenue that is
significant enough to achieve profitability. If we do achieve profitability, we may not be able to sustain or increase profitability on a quarterly or annual
basis. Our failure to become and remain profitable would decrease the value of our company and could impair our ability to raise capital, maintain our
research and development efforts, expand our business or continue our operations.

Because of the numerous risks and uncertainties associated with pharmaceutical and biological product development, we are unable to accurately predict
the timing or amount of increased expenses or when, or if, we will be able to achieve profitability. If we are required by the U.S. Food and Drug
Administration, or FDA, the European Medicines Agency, or EMA, or other comparable foreign authorities to perform studies in addition to those we
currently anticipate, or if there are any delays in completing our clinical trials or the development of any of our product candidates, our expenses could
increase and revenue could be further delayed.

Even if we do generate product royalties or product sales, we may never achieve or sustain profitability on a quarterly or annual basis. Our failure to sustain
profitability would depress the market price of the ADSs and could impair our ability to raise capital, expand our business, diversify our product offerings
or continue our operations. A decline in the market price of the ADSs also could cause you to lose all or a part of your investment.

We may need substantial additional funding in order to complete the development and commercialization of our product candidates. Failure to obtain
this necessary capital when needed may force us to delay, limit or terminate certain of our product development or research operations.

To date, we have funded our operations through public and private placements of equity securities, upfront, milestone, option exercise, reservation fee,
expense reimbursement, FTE and sponsored research payments received from our collaborators, recharging of third party costs and interest income from
the investment of our cash, cash equivalents and financial assets. We expect to require additional funding in the future to sufficiently finance our operations
and advance development of our product candidates.

We expect that our existing cash, cash equivalents and investments, together with anticipated net proceeds from this offering, will enable us to fund our
operating expenses and capital expenditure requirements through at least . We have based this estimate on assumptions that may prove to be wrong,
and we could use our capital resources sooner than we currently expect. Our future capital requirements for ensovibep, MP0310, MP0317 or our preclinical
programs will depend on many factors, including:

+ the progress, timing and completion of preclinical testing and clinical trials for our current or any future product candidates;

+ the number of potential new product candidates we identify and decide to develop;
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the costs involved in growing our organization to the size needed to allow for the research, development and potential commercialization of our current
or any future product candidates;

the costs involved in filing patent applications, maintaining and enforcing patents or defending against infringement, misappropriation or other claims
raised by third parties;

the maintenance of our existing license and collaboration agreements and the entry into new license and collaboration agreements;

the time and costs involved in obtaining regulatory approval for our product candidates and any delays we may encounter as a result of evolving
regulatory requirements or adverse results with respect to any of our product candidates;

selling and marketing activities undertaken in connection with the potential commercialization of our current or any future product candidates, if
approved, and costs involved in the creation of an effective sales and marketing organization; and

the amount of revenues, if any, we may derive either directly or in the form of royalty payments from future sales of our product candidates, if
approved.

Our ability to raise additional funds will depend on financial, economic and market conditions and other factors, over which we may have no or limited
control. Further, as a Swiss corporation, we have less flexibility to raise capital than U.S. companies, particularly in a quick and efficient manner. As a
result, we may not be able to access the capital markets as frequently as comparable U.S. companies. See the Risk Factor entitled “Our status as a Swiss
corporation means that our shareholders enjoy certain rights that may limit our flexibility to raise capital, issue dividends and otherwise manage ongoing
capital needs” for additional information related to our ability to timely raise capital. If adequate funds are not available on commercially acceptable terms
or at all when needed, we may be forced to delay, reduce or terminate the development or commercialization of all or part of our research programs or
product candidates or we may be unable to take advantage of future business opportunities.

The effects of health epidemics, including the ongoing COVID-19 coronavirus pandemic, in regions where we, or the third parties on which we rely,
have business operations could adversely impact our business, including our preclinical studies and clinical trials, as well as the business or operations
of third parties with whom we conduct business.

In December 2019, a novel strain of coronavirus disease that causes COVID-19 was identified in Wuhan, China. The SARS-CoV-2 coronavirus has spread
to a number of countries globally, and the disease outbreak was declared a pandemic by the World Health Organization in March 2020. More recently,
other, potentially more infectious, variants of the SARS-CoV-2 coronavirus have been identified. The outbreak and government measures and regulations
taken in response have also had a significant impact, both direct and indirect, on businesses and commerce, as worker shortages have occurred; supply
chains have been disrupted; facilities and production have been suspended; and demand for certain goods and services, such as medical services and
supplies, has spiked, while demand for other goods and services, such as travel, has fallen. In response to the spread of COVID-19, we requested most of
our employees that are not required to work in the laboratory to work remotely. As the result of the pandemic, we may experience disruptions that could
impact our business, preclinical studies and clinical trials, including:

» delays or difficulties in commencing enrollment of patients or healthy volunteers in our clinical trials;

* delays or difficulties in securing clinical trial site locations, and delays or difficulties in clinical site initiation, including difficulties in recruiting
clinical site investigators and clinical site staff;

* delay of submissions to, and approvals of, regulatory authorities;

» diversion of healthcare resources away from the conduct of clinical trials, including the diversion of hospitals serving as our clinical trial sites and
hospital staff supporting the conduct of our clinical trials;
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» interruption of key clinical trial activities, such as clinical trial site data monitoring, due to limitations on travel imposed or recommended by federal or
state governments, employers and others or interruption of clinical trial subject visits and study procedures that are deemed non-essential, which may
impact the integrity of subject data and clinical study endpoints;

» interruption or delays in the operations of regulatory authorities, which may impact review and approval timelines, including delays in receiving
approval from local regulatory authorities to initiate our planned clinical trials;

*  interruption of, or delays in receiving, supplies of our product candidates from our contract manufacturing organizations due to staffing shortages,
production slowdowns or stoppages and disruptions in delivery systems;

* interruptions in preclinical studies due to restricted or limited operations at our facilities; limitations on employee resources that would otherwise be
focused on the conduct of our preclinical studies and clinical trials, including because of sickness of employees or their families or the desire of
employees to avoid contact with large groups of people; and

» interruption or delays to our sourced discovery and clinical activities.

For example, our Phase 1 trial of ensovibep, our lead COVID-19 antiviral product candidate, experienced a temporary delay from December 2020 through
April 2021 due to an inability to dose healthy volunteers in the UK resulting from government restrictions that were imposed at the end of 2020 in
connection with the COVID-19 pandemic. Dosing for the Phase 1 trial of ensovibep recommenced, and was subsequently completed, in April 2021.

The COVID-19 pandemic continues to rapidly evolve. The extent to which the outbreak ultimately impacts our business, preclinical studies and clinical
trials will depend on future developments, which are highly uncertain and cannot be predicted with confidence, such as the ultimate geographic spread of
the disease, the duration of the pandemic, travel restrictions and social distancing in Switzerland, the United States and other countries, business closures or
business disruptions and the effectiveness of actions taken in countries around the world to contain and treat the disease.

Raising additional capital may cause dilution to holders of our common shares or purchasers of ADSs in this offering, restrict our operations or
require us to relinquish rights to our technologies or product candidates.

Until such time, if ever, as we can generate substantial product revenues, we expect to finance our operations with our existing cash, cash equivalents and
current financial assets, the net proceeds from this offering, revenue from our collaborations and interest income from the investment of our cash, cash
equivalents and financial assets. In order to further advance development of our product candidates, discover additional product candidates and pursue our
other business objectives, however, we will need to seek additional funds.

We cannot guarantee that future financing will be available in sufficient amounts or on commercially reasonable terms, if at all. Moreover, the terms of any
financing may adversely affect the holdings or the rights of holders of our common shares or the ADSs and the issuance of additional securities, whether
equity or debt, by us, or the possibility of such issuance, may cause the market price of the ADSs and our common shares to decline. The sale of additional
equity or convertible securities would dilute all of our existing shareholders and the terms of these securities may include liquidation or other preferences
that adversely affect your rights as a holder of ADSs. The incurrence of indebtedness could result in increased fixed payment obligations and we may be
required to agree to certain restrictive covenants, such as limitations on our ability to incur additional debt, limitations on our ability to acquire, sell or
license intellectual property rights and other operating restrictions that could adversely impact our ability to conduct our business. We could also be
required to seek funds through arrangements with collaborators or others at an earlier stage than otherwise would be desirable and we may be required to
relinquish rights to some of our technologies or product candidates or otherwise agree to terms unfavorable to us, any of which may have a material adverse
effect on our business, operating results and prospects. Further, any additional fundraising efforts may divert our management from its day-to-day activities,
which may adversely affect our ability to develop and commercialize our product candidates.
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If we are unable to obtain funding on a timely basis, we may be required to significantly curtail, delay or discontinue one or more of our research or
development programs or the commercialization of any of our product candidates, or be unable to expand our operations or otherwise capitalize on our
business opportunities, as desired, which could materially affect our business, financial condition and results of operations.

Risks Related to the Development and Clinical Testing of Our Product Candidates

We are heavily dependent on the success of our DARPin platform to identify and develop product candidates. If we or our collaborators are unable to
successfully develop and commercialize product candidates based on our platforms or experience significant delays in doing so, our business may be
harmed.

We are heavily dependent on the success our DARPin platform technology and the product candidates currently in our core programs. Our commercial
prospects will be heavily dependent on product candidates identified and developed using our DARPin platform. To date, we have invested substantially all
of our efforts and financial resources to identify, acquire intellectual property for, and develop our DARPin platform technology and our programs,
including conducting preclinical studies and early-stage clinical trials, and providing general and administrative support for these operations.

We may not be successful in our efforts to further develop our DARPin platform technology and current product candidates. We are not permitted to market
or promote any of our product candidates before we receive regulatory approval from the FDA, EMA or comparable foreign regulatory authorities, and we
may never receive such regulatory approval for any of our product candidates. Each of our product candidates will require significant additional clinical
development, management of preclinical, clinical, and manufacturing activities, regulatory approval, adequate manufacturing supply, a commercial
organization, and significant marketing efforts before we generate any revenue from product sales, if at all.

All of our product candidates are in preclinical or various stages of clinical development. Clinical drug development is a lengthy and expensive process
with uncertain timelines and uncertain outcomes. If clinical trials of our product candidates, particularly ensovibep and MP0310 and product
candidates that we have licensed to our partners, including abicipar, are prolonged, delayed or not commercially viable, we or our collaborators may be
unable to obtain required regulatory approvals, and therefore may be unable to commercialize our product candidates on a timely basis or at all, which
will adversely affect our business.

To obtain the requisite regulatory approvals to market and sell any of our product candidates, we or our collaborators for such candidates must demonstrate
through extensive preclinical studies and clinical trials that our products are safe, pure and potent or effective in humans. Further, the process of obtaining
regulatory approval is expensive, often takes many years following the commencement of clinical trials and can vary substantially based upon the type,
complexity and novelty of the product candidates involved, as well as the target indications and patient population. Prior to obtaining approval to
commercialize a product candidate in the United States or abroad, we or our potential future collaborators must demonstrate with substantial evidence from
adequate and well-controlled clinical trials, and to the satisfaction of the FDA or comparable foreign regulatory authorities, that such product candidates are
safe and effective for their intended uses. Additionally, clinical testing is expensive and can take many years to complete, and its outcome is inherently
uncertain. Failure can occur at any time during the clinical trial process and our future clinical trial results may not be successful.

We may experience delays in our ongoing clinical trials and we do not know whether planned clinical trials will begin on time, need to be redesigned,
enroll patients on time or be completed on schedule, if at all. For example, our Phase 1 trial of ensovibep, our lead COVID-19 antiviral product candidate,
experienced a temporary delay from December 2020 through April 2021 due to an inability to dose healthy volunteers in the UK resulting from
government restrictions that were imposed at the end of 2020 in connection with the COVID-19 pandemic. Dosing for the Phase 1 trial of ensovibep
recommenced, and was subsequently completed, in April 2021.

Clinical trials can be delayed, suspended, or terminated for a variety of reasons, including the following:

* delays in or failure to obtain regulatory approval to commence a trial;
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* delays in or failure to reach agreement on acceptable terms with prospective contract research organizations, or CROs, and clinical trial sites, the terms

of which can be subject to extensive negotiation and may vary significantly among different CROs and trial sites;
* delays in or failure to obtain institutional review board, or IRB, or ethics committee approval at each site;
* delays in or failure to recruit suitable patients to participate in a trial;
» failure to have patients complete a trial or return for post-treatment follow-up;
* clinical sites deviating from trial protocol or dropping out of a trial;
* adding new clinical trial sites;
»  manufacturing sufficient quantities of product candidate for use in clinical trials;
»  third-party actions claiming infringement by our product candidates in clinical trials and obtaining injunctions interfering with our progress;

» safety or tolerability concerns could cause us or our collaborators, as applicable, to suspend or terminate a trial if we or our collaborators find that the
participants are being exposed to unacceptable health risks;

» changes in regulatory requirements, policies and guidelines;

* lower than anticipated retention rates of patients and volunteers in clinical trials;

»  our third-party research contractors failing to comply with regulatory requirements or meet their contractual obligations to us in a timely manner, or at

all;
* delays in establishing the appropriate dosage levels in clinical trials;

» the difficulty in certain countries in identifying the sub-populations that we are trying to treat in a particular trial, which may delay enrollment and
reduce the power of a clinical trial to detect statistically significant results; and

+ the quality or stability of the product candidate falling below acceptable standards; and

+  the impact of the ongoing COVID-19 pandemic, which may slow potential enrollment, reduce the number of eligible patients for potential clinical
trials, cause delays in clinical trials, or delays or difficulties in shipping and delivering in a timely manner supplies, samples or products required for
our operations.

We could encounter delays if a clinical trial is suspended or terminated by us, by the IRBs of the institutions in which such trials are being conducted or
ethics committees, by the Data Review Committee, or DRC, or Data Safety Monitoring Board, or DSMB, for such trial or by the EMA, the FDA or other
regulatory authorities. Such authorities may impose such a suspension or termination due to a number of factors, including failure to conduct the clinical
trial in accordance with regulatory requirements or our clinical protocols, inspection of the clinical trial operations or trial site by the EMA, the FDA or
other regulatory authorities resulting in the imposition of a clinical hold, unforeseen safety issues or adverse side effects, including those relating to the
class to which our product candidates belong, failure to demonstrate a benefit from using a drug, changes in governmental regulations or administrative

actions or lack of adequate funding to continue the clinical trial. For example, changes in local regulations as part of a response to the COVID-19 pandemic

may require us to change the ways in which our clinical trials are conducted, which may result in unexpected costs, or cause us to discontinue the clinical
trials altogether. If we experience delays in the completion of, or termination of, any clinical trial of our product candidates, the commercial prospects of
our product candidates will be harmed. In addition, any delays in completing our clinical trials will increase our costs, slow down our product candidate
development and approval process and jeopardize our ability to commence product sales and generate revenues. Significant clinical trial delays could also
allow our competitors to bring products to market before we do or shorten any periods during which we have the exclusive right to commercialize our
product candidates and impair our ability to commercialize our product candidates and may harm our business and results of operations.
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Any of these occurrences may harm our business, financial condition and prospects significantly. In addition, many of the factors that cause, or lead to, a
delay in the commencement or completion of clinical trials may also ultimately lead to the denial of regulatory approval of our product candidates or result
in the development of our product candidates being stopped early.

Clinical trials must be conducted in accordance with the FDA, the EMA and other applicable regulatory authorities' legal requirements and regulations, and
are subject to oversight by these governmental agencies and IRBs at the medical institutions where the clinical trials are conducted or ethics committees. In
addition, clinical trials must be conducted with supplies of our product candidates produced under current good manufacturing practices, or cGMP,
requirements and other regulations. Furthermore, we rely on CROs and clinical trial sites to ensure the proper and timely conduct of our clinical trials and
while we have agreements governing their committed activities, we have limited influence over their actual performance. We depend on our collaborators
and on medical institutions and CROs to conduct our clinical trials in compliance with Good Clinical Practice, or GCP, requirements. To the extent our
collaborators or the CROs or investigators fail to enroll participants for our clinical trials, fail to conduct the study to GCP standards or are delayed for a
significant time in the execution of trials, including achieving full enrollment, we may be affected by increased costs, program delays or both, which may
harm our business.

Further, conducting clinical trials in multiple countries, such as the Phase 2/3 global registration study for ensovibep, our lead COVID-19 antiviral product
candidate, which is initiating enrollment in May 2021, presents additional risks that may delay completion of our clinical trials. These risks include the
failure of enrolled patients in foreign countries to adhere to clinical protocol as a result of differences in healthcare services or cultural customs, managing
additional administrative burdens associated with adhering to good clinical practices, regulations and other foreign regulatory schemes, as well as political
and economic risks relevant to such foreign countries.

In addition, future clinical trials that could be conducted in countries outside Switzerland, the European Union and the United States may subject us to
further delays and expenses as a result of increased shipment costs, additional regulatory requirements and the engagement of non-European Union and
non-U.S. CROs, as well as expose us to risks associated with clinical investigators who are unknown to the FDA or the EMA, and different standards of
diagnosis, screening and medical care.

We may not be successful in our efforts to use and expand our platform to build a pipeline of product candidates with commercial value.

A key element of our strategy is to use and expand our platform to build a pipeline of product candidates and progress these product candidates through
clinical development. So far none of the products candidates originating from our platform has received marketing approval from the FDA or other
regulatory authorities. The scientific discoveries that form the basis for our efforts to discover and develop targeted oncology therapeutic candidates for
cancer patients are relatively new. The scientific evidence to support the feasibility of developing product candidates based on these discoveries is both
preliminary and limited. There can be no assurance that any development problems we may experience in the future related to our platform will not cause
significant delays or unanticipated costs or that such development problems can be solved. Even if we are successful in building our pipeline of product
candidates, the potential product candidates that we identify may not be suitable for clinical development or generate acceptable clinical data, including as a
result of being shown to have characteristics that indicate that they are unlikely to be products that will receive marketing approval from the FDA or other
regulatory authorities or achieve market acceptance.

Our COVID-19 antiviral product candidates may face significant competition from vaccines and other treatments for COVID-19 that are in
development.

Many biotechnology and pharmaceutical companies are developing treatments for COVID-19 or vaccines against severe acute respiratory syndrome
coronavirus 2, or SARS-CoV-2, the virus that causes COVID-19, and any treatment we may develop could face significant competition. Many of these
companies, which include large pharmaceutical companies, have greater resources for development, manufacturing and established commercialization
capabilities. These companies may develop treatments more rapidly or effectively than we do, may develop a treatment that becomes the standard of care,
may develop a treatment at a lower cost, superior formulation or more convenient way of administration, or may be more successful at commercializing an
approved
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treatment, all of which could adversely impact our business. As a result, we or our partner Novartis may not be able to successfully commercialize our
COVID-19 antiviral product candidates for the treatment of COVID-19, even if approved, or compete with other treatments or vaccines, which could
adversely impact our business and operations.

Preclinical drug development is uncertain. Some or all of our preclinical programs may experience delays or may never advance to clinical trials,
which would adversely affect our ability to obtain regulatory approvals or commercialize these product candidates on a timely basis or at all, which
would have an adverse effect on our business.

In order to obtain FDA or EMA approval to market a new pharmaceutical or biological product we must demonstrate proof of safety, purity and potency or
efficacy in humans. To meet these requirements we will have to conduct adequate and well-controlled clinical trials. Before we can commence clinical
trials for a product candidate, we must complete extensive preclinical testing and studies that support our planned Investigational New Drug application, or
IND, in the United States, or a Clinical Trial Authorization Application, or CTA, in Europe. We cannot be certain of the timely completion or outcome of
our preclinical testing and studies and cannot predict if the FDA or EMA will accept our proposed clinical programs or if the outcome of our preclinical
testing and studies will ultimately support the further development of these product candidates. Thus, we cannot be sure that we will be able to submit
INDs or CTAs for our preclinical programs on the timelines we expect, if at all, and we cannot be sure that submission of INDs or CTAs will result in the
FDA or EMA allowing clinical trials to begin.

Conducting preclinical testing is a lengthy, time-consuming and expensive process. The length of time may vary substantially according to the type,
complexity, novelty and intended use of the product candidate, and often can be several years or more per product candidate. Delays associated with
product candidates for which we are directly conducting preclinical testing and studies may cause us to incur additional operating expenses. We may
encounter similar or different safety issues in this trial or our other clinical trials in the future. Moreover, we may continue to be affected by delays
associated with the preclinical testing and studies of certain product candidates conducted by our potential partners over which we have no control. The
commencement and rate of completion of preclinical studies and studies for a product candidate may be delayed by many factors, including, for example:

» the inability to generate sufficient preclinical or other in vivo or in vitro data to support the initiation of clinical studies;
* delays in reaching a consensus with regulatory agencies on study design; and

» the FDA or EMA not allowing us to rely on previous findings of safety and efficacy for other similar but approved products and published scientific
literature.

Moreover, even if clinical trials do begin for our preclinical programs, our development efforts may not be successful, and clinical trials that we conduct or
that third parties conduct on our behalf may not demonstrate sufficient safety, purity and potency or efficacy to obtain the requisite regulatory approvals for
any of our product candidates or product candidates employing our technology.

Positive results from early preclinical studies of our product candidates would not necessarily be predictive of the results of later preclinical studies and
any ongoing or future clinical trials of our product candidates. If we were to achieve positive results from preclinical studies, but were unable to then
replicate those positive results in our later preclinical studies and ongoing future clinical trials, we might be unable to successfully develop, obtain
regulatory or marketing approval for and commercialize our product candidates.

Any positive results from our preclinical studies of our product candidates may not necessarily be predictive of the results from required later preclinical
studies and clinical trials. Similarly, even if we are able to complete our planned preclinical studies or any future clinical trials of our product candidates
according to our current development timeline, the positive results from such preclinical studies and clinical trials of our product candidates may not be
replicated in subsequent preclinical studies or clinical trial results. For example, while we have observed biological activity in patient samples following
administration of an initial dose in our ongoing MP0310 Phase I clinical trial, there can be no assurance that such biological activity will be similarly
observed and maintained following administration of additional doses or any drop in biological activity could be overcome with additional development
regarding more frequent dosing regimens, in each case with respect to our ongoing MP0310 Phase 1
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trial or in future clinical trials with respect to our MP0310 program or in any of our other current or future product candidates, including MP0317, the
second candidate in our oncology program. In addition, positive results in later stage clinical trials of one of our product candidates in an indication may
not be predictive of the safety or efficacy of our other product candidates in other indications, even if they employ a similar mechanism of action.

Many companies in the pharmaceutical and biotechnology industries have suffered significant setbacks in late-stage clinical trials after achieving positive
results in early-stage development and we cannot be certain that we will not face similar setbacks. For example, immuno-oncology therapeutics can result
in the creation of anti-drug antibodies that can neutralize the effects of the product, or require that higher doses be used to obtain a therapeutic effect.
Whether anti-drug antibodies will be created and how they react can often not be predicted from nonclinical or even clinical studies, and their detection or
appearance can be delayed. These setbacks have been caused by, among other things, preclinical and other nonclinical findings made while clinical trials
were underway, or safety or efficacy observations made in preclinical studies and clinical trials, including previously unreported adverse events. Moreover,
preclinical, nonclinical and clinical data are often susceptible to varying interpretations and analyses and many companies that believed their product
candidates performed satisfactorily in preclinical studies and clinical trials nonetheless failed to obtain FDA or EMA approval.

Some of our product candidates utilize a novel mechanism of action which may result in greater research and development expenses, regulatory issues
that could delay or prevent approval, or discovery of unknown or unanticipated adverse effects.

Some of our product candidates, such as AMG 506 (MP0310) and MP0317, the lead product candidates from our oncology program, utilize novel
mechanisms of action which may result in greater research and development expenses, regulatory issues that could delay or prevent approval, or discovery
of unknown or unanticipated adverse effects. Regulatory approval of novel product candidates such as ours can be more expensive, riskier and take longer
than for other, more well-known or extensively studied pharmaceutical or biopharmaceutical product candidates due to our and regulatory agencies’ lack of
experience with them. The novelty of our mechanism of action may lengthen the regulatory review process, require us to conduct additional studies or
clinical trials, increase our development costs, lead to changes in regulatory positions and interpretations, delay or prevent approval and commercialization
of our product candidates or lead to significant post-approval limitations or restrictions. The novel mechanisms of action also means that fewer people are
trained in or experienced with product candidates of such type, which may make it more difficult to find, hire and retain personnel for research,
development and manufacturing positions. Any such events could adversely impact our business prospects, financial condition and results of operations.

Failure to successfully validate, develop and obtain regulatory approval for companion diagnostics could harm our product development strategy.

As one of the key elements of our clinical development strategy, we seek to identify patient subsets within a disease category who may derive selective and
meaningful benefit from the product candidates we are developing. In collaboration with partners, we may develop companion diagnostics to help us to
more accurately identify patients within a particular subset, both during our clinical trials and in connection with the commercialization of our product
candidates.

Companion diagnostics are subject to regulation by the FDA and comparable foreign regulatory authorities as medical devices and require separate
regulatory approval prior to commercialization. The FDA generally expects contemporaneous regulatory approvals of the companion diagnostic and the
therapeutic product. We do not develop companion diagnostics internally and thus we are dependent on the sustained cooperation and effort of third-party
collaborators in developing and obtaining regulatory approval for these companion diagnostics. We and our collaborators may encounter difficulties in
developing and obtaining approval for the companion diagnostics, including issues relating to selectivity/specificity, analytical validation, reproducibility or
clinical validation. Any delay or failure by our collaborators to develop or obtain regulatory approval of the companion diagnostics could delay or prevent
approval of our product candidates.

In addition, our collaborators may encounter production difficulties that could constrain the supply of the companion diagnostics, and both they and we
may have difficulties gaining acceptance of the use of the companion diagnostics in the clinical community. If such companion diagnostics fail to gain
market acceptance, it would have an adverse
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effect on our ability to derive revenues from sales of our products. In addition, the diagnostic company with whom we contract may decide to discontinue
selling or manufacturing the companion diagnostic that we anticipate using in connection with development and commercialization of our product
candidates or our relationship with such diagnostic company may otherwise terminate.

We may not be able to enter into arrangements with another diagnostic company to obtain supplies of an alternative diagnostic test for use in connection
with the development and commercialization of our product candidates or do so on commercially reasonable terms, which could adversely affect and/or
delay the development or commercialization of our product candidates.

The results of preclinical studies and early-stage clinical trials of our product candidates may not be predictive of the results of later-stage clinical
trials. Initial success in our ongoing clinical trials may not be indicative of results obtained when these trials are completed or in later stage trials.

Product candidates in later stages of clinical trials may fail to show the desired safety and efficacy traits despite having progressed through preclinical
studies and initial clinical trials. Furthermore, there can be no assurance that any of our clinical trials will ultimately be successful or support further clinical
development of any of our product candidates. There is a high failure rate for drugs and biologics proceeding through clinical trials. A number of
companies in the pharmaceutical and biotechnology industries have suffered significant setbacks in clinical development even after achieving promising
results in earlier studies, and any such setbacks in our clinical development could harm our business and operating results.

Interim, topline and preliminary data from our clinical trials that we announce or publish may change as more patient data become available and are
subject to audit and verification procedures that could result in material changes in the final data.

From time to time, we may publish interim, topline or preliminary data from our clinical trials. Preliminary and interim data from our clinical trials may
change as more patient data become available. Preliminary or interim data from our clinical trials are not necessarily predictive of final results. Preliminary
and interim data are subject to the risk that one or more of the clinical outcomes may materially change as patient enrollment continues, more patient data
become available and we issue our final clinical trial report. Interim, topline and preliminary data also remain subject to audit and verification procedures
that may result in the final data being materially different from the preliminary data we previously published. As a result, preliminary and interim data
should be viewed with caution until the final data are available. Adverse changes in the final data compared to the interim data could significantly harm our
business prospects.

Further, others, including regulatory agencies, may not accept or agree with our assumptions, estimates, calculations, conclusions or analyses or may
interpret or weigh the importance of data differently, which could impact the value of the particular program, the approvability or commercialization of the
particular product candidate or product and our company in general. In addition, the information we choose to publicly disclose regarding a particular
preclinical study or clinical trial is based on what is typically extensive information, and you or others may not agree with what we determine is the
material or otherwise appropriate information to include in our disclosure, and any information we determine not to disclose may ultimately be deemed
significant with respect to future decisions, conclusions, views, activities or otherwise regarding a particular product, product candidate or our business. If
the preliminary and interim data that we report differ from actual results, or if others, including regulatory authorities, disagree with the conclusions
reached, our ability to obtain approval for, and commercialize, our product candidates may be harmed, which could harm our business, operating results,
prospects or financial condition.

Because the number of patients in certain of our clinical trials is small, the results from such trials may be less reliable than results achieved in larger
clinical trials.

A study design that is considered appropriate includes a sufficiently large sample size with appropriate statistical power to allow a meaningful
interpretation of the results. The preliminary results of studies with smaller sample sizes can be disproportionately influenced by the impact the treatment
had on a few individuals, which limits the ability to generalize the results across a broader community, thus making the study results less reliable than
studies with a larger number of subjects.
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Our product candidates may have serious adverse, undesirable or unacceptable side effects which may delay or prevent marketing approval. If side
effects are identified during the development of our product candidates or following approval, if any, we may need to abandon our development of such
product candidates, the commercial profile of any approved label may be limited, or we may be subject to other significant negative consequences
following marketing approval, if any.

Undesirable side effects that may be caused by our product candidates could cause us or regulatory authorities to interrupt, delay or halt clinical trials and
could result in a more restrictive label or the delay or denial of regulatory approval by the FDA, the EMA or other comparable foreign authorities. While
our preclinical and clinical studies for our product candidates to date have generally been well tolerated from a risk-benefit perspective, the results from
ongoing and future trials may not support this conclusion.

The results of future clinical studies may show that our product candidates cause undesirable or unacceptable side effects or even death. In such an event,
our trials could be suspended or terminated and the FDA, the EMA or comparable foreign regulatory authorities could order us to cease further
development of or deny approval of our product candidates for any or all targeted indications. The drug-related side effects could affect patient recruitment
or the ability of enrolled patients to complete the trial or result in potential product liability claims. Any of these occurrences may harm our prospects
significantly. Further, because all of our product candidates and preclinical programs are based on our DARPin technology, any adverse safety or efficacy
findings related to any product candidate or preclinical program may adversely impact the viability of our other product candidates or preclinical programs.

Additionally, if any of our product candidates receives marketing approval and we or others later identify undesirable or unacceptable side effects caused
by such products, a number of potentially significant negative consequences could result, including:

» regulatory authorities may withdraw approvals of such products and require us to take our approved product off the market;

» regulatory authorities may require the addition of labeling statements, specific warnings, a contraindication or field alerts to physicians and
pharmacies;

» regulatory authorities may require a medication guide outlining the risks of such side effects for distribution to patients, or that we implement a risk
evaluation and mitigation strategy, or REMS, plan to ensure that the benefits of the product outweigh its risks;

* we may be required to change the way the product is administered, conduct additional clinical trials or change the labeling of the product;
» sales of the product may decrease significantly;

* we may be subject to litigation or product liability claims; and

*  our reputation may suffer.

Any of these events could prevent us, our collaborators or our potential future partners from achieving or maintaining market acceptance of the affected
product or could substantially increase commercialization costs and expenses, which in turn could delay or prevent us from generating significant revenue
from the sale of our products.

If any of our product candidates has negative side effects, public perception of our DARPin platform and commercial opportunities for all of our
current and future product candidates could be adversely affected.

Adverse side effects that may be caused by any of our product candidates could negatively impact the public perception of and commercial opportunities
for all of our product candidates. The clinical and commercial success of our product candidates will depend in part on the absence of negative side effects
caused by our product candidates. Even if an adverse side effect that results from one of our product candidates is unlikely to occur in our other product
candidates, all of our product candidates could be adversely affected because the negative side effect may be perceived to be a likely side effect of all of our
product candidates. In the clinical trials performed by
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AbbVie for abicipar in wet AMD, for example, ocular inflammation has been reported as an undesirable side effect. In June 2020, the FDA sent a CRL to
AbbVie stating that ocular inflammation results in an unfavorable benefit-risk ratio in the treatment of nAMD. However unlikely it is that ocular
inflammation will be a side effect of our other product candidates in indications outside of ophthalmology, the public may perceive our DARPin technology
or our product candidates to pose a heightened risk of inflammation, thus negatively affecting the commercial opportunities of our current and future
product candidates. Additionally, in our ongoing Phase 1 clinical trial of MP0310 in FAP positive cancer patients, we observed protocol defined infusion-
related reactions, or IRRs, in 12 of 23 patients. These adverse events may negatively affect the perception of the DARPin technology platform, the
commercial opportunity for our product candidates or cause us to suspend clinical trials.

We face significant competition for our drug discovery and development efforts, and if we do not compete effectively, our commercial opportunities will
be reduced or eliminated.

The market for pharmaceutical products is highly competitive. Our competitors include many established pharmaceutical companies, biotechnology
companies, universities and other research or commercial institutions, many of which have substantially greater financial, research and development
resources than us. Large pharmaceutical companies, in particular, have extensive experience in clinical testing, obtaining regulatory approvals, recruiting
patients and manufacturing pharmaceutical products. Smaller and early stage companies may also prove to be significant competitors, particularly through
collaborative arrangements with large and established companies. These third parties compete with us in recruiting and retaining qualified scientific and
management personnel, establishing clinical trial sites and patient registration for clinical trials, as well as in acquiring technologies complementary to, or
necessary for, the development of our products. The fields in which we operate are characterized by rapid technological change and innovation. There can
be no assurance that our competitors are not currently developing, or will not in the future develop, technologies and products that are equally or more
effective or are more economically attractive as any of our current or future technology or product. Competing products or technology platforms may gain
faster or greater market acceptance than our products or technology platform and medical advances or rapid technological development by competitors may
result in our product candidates or technology platforms becoming non-competitive or obsolete before we are able to recover our research and development
and commercialization expenses. Additionally, certain of our product candidates may be administered in combination with approved pharmaceutical
products. Our ability to develop and ultimately commercialize our product candidates used in combination with other therapies will depend on our ability to
access these drugs on commercially reasonable terms for the clinical trials and their availability for use with the commercialized product, if approved. We
cannot be certain that current or potential future commercial relationships will provide us with a sufficient supply of these drugs on commercially
reasonable terms or at all. If we, our product candidates or our technology platforms do not compete effectively, it may have an adverse effect on our
business and results of operation.

We depend on enrollment of patients in our clinical trials for our product candidates. If we are unable to enroll patients in our clinical trials, our
research and development efforts and business could be adversely affected.

Identifying and qualifying patients to participate in our clinical trials is critical to our success. Patient enrollment depends on many factors, including the
size and nature of the patient population, eligibility criteria for the trial, the proximity of patients to clinical sites, the design of the clinical protocol, the
availability of competing clinical trials, the availability of new drugs approved for the indication the clinical trial is investigating, and clinicians' and
patients' perceptions as to the potential advantages of the drug being studied in relation to other available therapies. Since some of our product candidates
could be focused on addressing sub-groups of cancer patients, there are limited patient pools from which to draw in order to complete our clinical trials in a
timely and cost-effective manner. Furthermore, if the actual number of patients with these pathologies is smaller than we anticipate, we may encounter
difficulties in enrolling patients in our clinical trials, thereby delaying or preventing development and approval of our drug candidates. Even once enrolled
we may be unable to retain a sufficient number of patients to complete any of our trials.

Furthermore, our efforts to build relationships with patient communities may not succeed, which could result in delays in patient enrollment in our clinical
trials. In addition, any negative results we may report in clinical trials of one of our product candidates may make it difficult or impossible to recruit and
retain patients in other clinical trials

25



of that same product candidate. Delays in the completion of any clinical trial of our product candidates will increase our costs, slow down our product
candidate development and approval process and delay or potentially jeopardize our ability to commence product sales and generate revenue. In addition,
some of the factors that cause, or lead to, a delay in the commencement or completion of clinical trials may also ultimately lead to the denial of regulatory
approval of our product candidates. Changes in government regulations in response to the COVID-19 outbreak may require us to change the ways in which
our clinical trials are conducted, which could result in delays. For example, our Phase 1 trial of ensovibep, our lead COVID-19 antiviral product candidate,
experienced a temporary delay from December 2020 through April 2021 due to an inability to dose healthy volunteers in the UK resulting from
government restrictions that were imposed at the end of 2020 in connection with the COVID-19 pandemic. Dosing for the Phase 1 trial of ensovibep
recommenced, and was subsequently completed, in April 2021.

Additionally, our ability to successfully initiate, enroll and complete clinical trials in foreign countries is subject to numerous risks unique to conducting
business in foreign countries, including:

e different standards for the conduct of clinical trials;
»  difficulty in identifying and partnering with qualified local consultants, physicians and partners; and

* the potential burden of complying with a variety of foreign laws, medical standards and regulatory requirements, including the regulation of
pharmaceutical and biotechnology research and products.

We may become exposed to costly and damaging liability claims, either when testing our product candidates in the clinic or at the commercial stage,
and our product liability insurance may not cover all damages from such claims.

We are exposed to potential product liability and professional indemnity risks that are inherent in the research, development, manufacturing, marketing and
use of pharmaceutical products. Currently, we have no products that have been approved for commercial sale; however, the current and future use of
product candidates by us and our corporate collaborators in clinical trials, and the potential sale of any approved products in the future, may expose us to
liability claims. These claims might be made by patients who use the product, healthcare providers, pharmaceutical companies, our corporate collaborators
or others selling such products. Any claims against us, regardless of their merit, could be difficult and costly to defend and could adversely affect the
market for our product candidates or any prospects for commercialization of our product candidates. Although the clinical trial process is designed to
identify and assess potential side effects, it is always possible that a drug, even after regulatory approval, may exhibit unforeseen side effects. If any of our
product candidates were to cause adverse side effects during clinical trials or after approval of the product candidate, we may be exposed to substantial
liabilities. Physicians and patients may not comply with any warnings that identify known potential adverse effects and patients who should not use our
product candidates. Regardless of the merits or eventual outcome, liability claims may result in:

* decreased demand for our products due to negative public perception and injury to our reputation;
»  withdrawal of clinical trial participants or difficulties in recruiting new trial participants;

» initiation of investigations by regulators;

*  costs to defend or settle the related litigation;

* adiversion of management's time and our resources;

* substantial monetary awards to trial participants or patients;

*  product recalls, withdrawals or labeling, marketing or promotional restrictions;

* loss of revenues from product sales; and

» the inability to commercialize any of our product candidates, if approved.
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Although we maintain adequate clinical trial insurance for our product candidates, it is possible that our liabilities could exceed our insurance coverage. We
intend to expand our insurance coverage to include the sale of commercial products if we obtain marketing approval for any of our product candidates.
However, we may not be able to maintain insurance coverage at a reasonable cost or obtain insurance coverage that will be adequate to satisfy any liability
that may arise. If a successful product liability claim or series of claims is brought against us for uninsured liabilities or in excess of insured liabilities, our
assets may not be sufficient to cover such claims and our business operations could be impaired. Should any of the events described above occur, this could
have an adverse effect on our business and results of operations.

We conduct clinical trials for our product candidates outside the United States, and the FDA and similar foreign regulatory authorities may not accept
data from such trials.

We also conduct clinical trials outside the United States, including in Europe and are likely to continue to do so in these or other foreign jurisdictions. The
acceptance of trial data from clinical trials conducted outside the United States by the FDA may be subject to certain conditions. In cases where data from
clinical trials conducted outside the United States are intended to serve as the sole basis for marketing approval in the United States, the FDA will generally
not approve the application on the basis of foreign data alone unless (i) the data are applicable to the United States population and United States medical
practice; (ii) the trials were performed by clinical investigators of recognized competence and (iii) the data may be considered valid without the need for an
on-site inspection by the FDA or, if the FDA considers such an inspection to be necessary, the FDA is able to validate the data through an on-site inspection
or other appropriate means. Additionally, the FDA’s clinical trial requirements, including sufficient size of patient populations and statistical powering,
must be met. Many foreign regulatory bodies have similar approval requirements. In addition, such foreign trials would be subject to the applicable local
laws of the foreign jurisdictions where the trials are conducted. There can be no assurance that the FDA or any similar foreign regulatory authority will
accept data from trials conducted outside of the United States or the applicable jurisdiction. If the FDA or any similar foreign regulatory authority does not
accept such data, it would result in the need for additional trials, which would be costly and time-consuming and delay aspects of our business plan, and
which may result in our product candidates not receiving approval or clearance for commercialization in the applicable jurisdiction.

The regulatory approval processes of the FDA, the EMA and comparable foreign authorities are lengthy, time consuming and inherently
unpredictable, and if we are ultimately unable to obtain regulatory approval for our product candidates, our business will be substantially harmed.

The time required to obtain approval by the FDA, the EMA and comparable foreign authorities is unpredictable but typically takes many years, if obtained
at all, following the commencement of clinical trials and depends upon numerous factors, including the substantial discretion of the regulatory authorities.
In addition, approval policies, regulations, or the type and amount of clinical data necessary to gain approval may change during the course of a product
candidate’s clinical development and may vary among jurisdictions. We have not obtained regulatory approval for any product candidate or product
candidates licensed to our partners and it is possible that none of such existing product candidates or any product candidates we may seek to develop in the
future will ever obtain regulatory approval.

Our product candidates could fail to receive regulatory approval for many reasons, including the following:

+ the FDA, the EMA or comparable foreign regulatory authorities may disagree with the design or implementation of our clinical trials, including the
size of our clinical trials or the doses tested;

* we may be unable to demonstrate to the satisfaction of the FDA, the EMA or comparable foreign regulatory authorities that a product candidate is safe,
pure and potent or effective for its proposed indication;

»  the results of clinical trials may not meet the level of statistical significance required by the FDA, the EMA or comparable foreign regulatory
authorities for approval;

*  we may be unable to demonstrate that a product candidate's clinical and other benefits outweigh its safety risks;
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» the FDA, the EMA or comparable foreign regulatory authorities may disagree with our interpretation of data from preclinical studies or clinical trials
or may require us to test additional dose regimens of our product candidates;

» the data collected from clinical trials of our product candidates may not be sufficient to support the submission of a Biologics License Application, or
BLA, to the FDA or other submission or to obtain regulatory approval in the United States, the European Union or elsewhere;

+ the FDA, the EMA or comparable foreign regulatory authorities may find deficiencies with or fail to approve the manufacturing processes or facilities
of third-party manufacturers with which we contract for clinical and commercial supplies; and

» the approval policies or regulations of the FDA, the EMA or comparable foreign regulatory authorities may significantly change in a manner rendering
our clinical data insufficient for approval.

This lengthy approval process as well as the unpredictability of future clinical trial results may result in our failing to obtain regulatory approval to market
any of our product candidates, which would significantly harm our business. The FDA, the EMA and other comparable foreign authorities have substantial
discretion in the approval process, and determining when or whether regulatory approval will be obtained for any of our product candidates. Even if we
believe the data collected from clinical trials of our product candidates are promising, such data may not be sufficient to support approval by the FDA, the
EMA or any other regulatory authority.

We may seek fast-track designation for some or all of our product candidates, but we may not receive such designation, and even if we do, it may not
lead to a faster development or regulatory review or approval process, and will not increase the likelihood that such product candidates will receive
marketing approval.

We may seek fast-track designation and review for some or all of our product candidates. For example, our clinical development strategy for ensovibep, our
lead COVID-19 antiviral therapeutic product candidate, aims to achieve potential emergency use authorization. If a drug is intended for the treatment of a
serious or life-threatening condition or disease, and nonclinical or clinical data demonstrate the potential to address an unmet medical need, the product
may qualify for FDA fast track designation, for which sponsors must apply. The FDA has broad discretion whether or not to grant this designation. Thus,
even if we or our collaborators believe a particular product candidate is eligible for this designation, the FDA may decide not to grant it. Moreover, even if
we do receive fast track designation, we or our collaborators may not experience a faster development process, review or approval compared to
conventional FDA procedures. In addition, the FDA may withdraw fast track designation if it believes that the designation is no longer supported by data
from the clinical development program.

Even if our product candidates obtain regulatory approval, we will be subject to ongoing obligations and continued regulatory review, which may result
in significant additional expense. Additionally, our product candidates, if approved, could be subject to labeling and other restrictions and market
withdrawal and we may be subject to penalties if we fail to comply with regulatory requirements or experience unanticipated problems with our
products.

If the FDA, the EMA or a comparable foreign regulatory authority approves any of our product candidates, the manufacturing processes, labeling,
packaging, distribution, adverse event reporting, storage, advertising, promotion, recordkeeping, exporting and importing for the product will be subject to
extensive and ongoing regulatory requirements. These requirements include submissions of safety and other post-marketing information and reports,
registration, as well as continued compliance with cGMPs and GCPs for any clinical trials that we conduct post-approval, all of which may result in
significant expense and limit our ability to commercialize such products. In addition, any regulatory approvals that we receive for our product candidates
may also be subject to limitations on the approved indicated uses for which the product may be marketed or to the conditions of approval, or contain
requirements for potentially costly post marketing testing, including Phase 4 clinical trials, and surveillance to monitor the safety and efficacy of the
product candidate.
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Later discovery of previously unknown problems with our product candidates, including adverse events of unanticipated severity or frequency, or with our
third-party manufacturers or manufacturing processes, or failure to comply with regulatory requirements, may result in, among other things:

*  restrictions on the marketing or manufacturing of our product candidates, withdrawal of the product from the market or voluntary or mandatory
product recalls;

* restrictions on product distribution or use, or requirements to conduct post-marketing studies or clinical trials;
» fines, restitutions, disgorgement of profits or revenues, warning letters, untitled letters or holds on clinical trials;

» refusal by the FDA, the EMA or comparable foreign regulatory authorities to approve pending applications or supplements to approved applications
filed by us or suspension or revocation of approvals;

»  product seizure or detention, or refusal to permit the import or export of our product candidates; and
* injunctions or the imposition of civil or criminal penalties.

The occurrence of any event or penalty described above may inhibit our ability to commercialize our product candidates and generate revenue and could
require us to expend significant time and resources in response and could generate negative publicity.

In addition, if any of our product candidates is approved, our product labeling, advertising and promotion will be subject to regulatory requirements and
continuing regulatory review. The FDA strictly regulates the promotional claims that may be made about drug products. In particular, a product may not be
promoted for uses that are not approved by the FDA as reflected in the product’s approved labeling. If we receive marketing approval for a product
candidate, physicians may nevertheless prescribe it to their patients in a manner that is inconsistent with the approved label based on the physician’s
independent medical judgement. If we are found to have promoted such off-label uses, we may become subject to significant liability. The FDA and other
agencies actively enforce the laws and regulations prohibiting the promotion of off-label uses, and a company that is found to have improperly promoted
off-label uses may be subject to significant sanctions. The federal government has levied large civil and criminal fines against companies for alleged
improper promotion and has enjoined several companies from engaging in off-label promotion. The FDA has also requested that companies enter into
consent decrees or permanent injunctions under which specified promotional conduct is changed or curtailed.

Our product candidates are classified as biologics in the United States and, therefore, can only be sold if we obtain a BLA from the FDA. The holder of a
BLA is obligated to monitor and report adverse events and any failure of a product to meet the specifications in the BLA. The holder of a BLA must also
submit new or supplemental applications and obtain FDA approval for certain changes to the approved product, product labeling or manufacturing process.
Failure to comply with a BLA or any other ongoing regulatory obligation may result in suspension of approval to manufacture or distribute the relevant
product, as well as fines or imprisonment for violations.

The FDA’s and other regulatory authorities’ policies may change and additional government regulations may be enacted that could prevent, limit or delay
regulatory approval of our product candidates. If we or one of our distributors, licensees or co-marketers are slow or unable to adapt to changes in existing
requirements or the adoption of new requirements or policies, or if we are not able to maintain regulatory compliance, we may lose any marketing approval
that we may have obtained and we may not achieve or sustain profitability. We also cannot predict the likelihood, nature or extent of government regulation
that may arise from future legislation or administrative or executive action, either in the United States or abroad. For example, the policies and executive
actions of the Biden administration may impact our business and industry. It is difficult to predict how these policies and executive actions will be
implemented, and the extent to which they will impact the FDA’s ability to exercise its regulatory authority. If these policies or executive actions impose
constraints on FDA’s ability to engage in oversight and implementation activities in the normal course, our business may be negatively impacted.
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Due to our limited resources and access to capital, we must, and have in the past decided to, prioritize development of certain product candidates over
other potential candidates. These decisions may prove to have been wrong and may adversely affect our revenues.

Because we have limited resources and access to capital to fund our operations, we must decide which product candidates to pursue and the amount of
resources to allocate to each. Our decisions concerning the allocation of research, collaboration, management and financial resources toward particular
compounds, product candidates or therapeutic areas may not lead to the development of viable commercial products and may divert resources away from
better opportunities. Similarly, our decisions to delay, terminate or collaborate with third parties in respect of certain product development programs may
also prove not to be optimal and could cause us to miss valuable opportunities. If we make incorrect determinations regarding the market potential of our
product candidates or misread trends in the biopharmaceutical industry, in particular for our lead product candidates, our business, financial condition and
results of operations could be adversely affected.

Risks Related to Commercialization of Our Product Candidates

Enacted and future legislation may increase the difficulty and cost for us to obtain marketing approval of and commercialize our product candidates
and may dffect the prices we may set.

In the United States, the European Union and other foreign jurisdictions, there have been a number of legislative and regulatory changes to the healthcare
system that could affect our future results of operations. In particular, there have been and continue to be a number of initiatives at the United States federal
and state levels that seek to reduce healthcare costs and improve the quality of healthcare. For example, in March 2010, the Patient Protection and
Affordable Care Act, as amended by the Health Care and Education Reconciliation Act of 2010, or collectively the ACA, became law. The ACA is a
sweeping law intended to broaden access to health insurance, reduce or constrain the growth of healthcare spending, enhance remedies against fraud and
abuse, add new transparency requirements for the healthcare and health insurance industries, impose new taxes and fees on the health industry and impose
additional health policy reforms.

Among the provisions of the ACA of importance to our potential product candidates are the following:

* an annual, nondeductible fee on any entity that manufactures or imports specified branded prescription drugs and biologic products, apportioned
among these entities according to their market share in certain government healthcare programs, although this fee would not apply to sales of certain
products approved exclusively for orphan indications;

» expansion of eligibility criteria for Medicaid programs by, among other things, allowing states to offer Medicaid coverage to certain individuals with
income at or below 133% of the federal poverty level, thereby potentially increasing a manufacturer's Medicaid rebate liability;

»  expansion of manufacturers' rebate liability under the Medicaid Drug Rebate Program by increasing the minimum rebate for both branded and generic
drugs and revising the definition of "average manufacturer price," or AMP, for calculating and reporting Medicaid drug rebates on outpatient
prescription drug prices and extending rebate liability to prescriptions for individuals enrolled in Medicare Advantage plans;

* anew methodology by which rebates owed by manufacturers under the Medicaid Drug Rebate Program are calculated for products that are inhaled,
infused, instilled, implanted or injected;

« expanding the types of entities eligible for the 340B drug discount program;

» establishing the Medicare Part D coverage gap discount program, which requires manufacturers to now provide 70% point-of-sale-discount off the
negotiated price of applicable products to eligible beneficiaries during their coverage gap period as a condition for the manufacturers' outpatient
products to be covered under Medicare Part D;

* alicensure framework for follow-on biologic products;
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* anew Patient-Centered Outcomes Research Institute to oversee, identify priorities in and conduct comparative clinical effectiveness research, along
with funding for such research; and

»  establishment of the Center for Medicare and Medicaid Innovation within Centers for Medicare & Medicaid, or CMS, to test innovative payment and
service delivery models to lower Medicare and Medicaid spending, potentially including prescription product spending.

There have been, executive, judicial and Congressional challenges to certain aspects of the ACA. While Congress has not passed comprehensive repeal
legislation, several bills affecting the implementation of certain taxes under the ACA have been signed into law. The Tax Cuts and Jobs Act of 2017, or the
Tax Act, includes a provision that repealed, effective January 1, 2019, the tax-based shared responsibility payment imposed by the ACA on certain
individuals who fail to maintain qualifying health coverage for all or part of a year that is commonly referred to as the “individual mandate”. In addition,
the 2020 federal spending package permanently eliminated, effective January 1, 2020, the ACA-mandated “Cadillac” tax on high-cost employer-sponsored
health coverage and medical device tax and, effective January 1, 2021, also eliminated the health insurer tax. Further, the Bipartisan Budget Act of 2018, or
the BBA, among other things, amended the ACA, effective January 1, 2019, to close the coverage gap in most Medicare drug plans, commonly referred to
as the “donut hole”. On December 14, 2018, a Texas U.S. District Court Judge ruled that the ACA is unconstitutional in its entirety because the “individual
mandate” was repealed by Congress as part of the Tax Act. Additionally, on December 18, 2019, the U.S. Court of Appeals for the 5th Circuit upheld the
District Court ruling that the individual mandate was unconstitutional and remanded the case back to the District Court to determine whether the remaining
provisions of the ACA are invalid as well. The U.S. Supreme Court is currently reviewing the case, although it is unknown when a decision will be made.
Further, although the U.S. Supreme Court has not yet ruled on the constitutionality of the ACA, on January 28, 2021, President Biden issued an executive
order to initiate a special enrollment period from February 15, 2021 through May 15, 2021 for purposes of obtaining health insurance coverage through the
ACA marketplace. The executive order also instructs certain governmental agencies to review and reconsider their existing policies and rules that limit
access to healthcare, including among others, reexamining Medicaid demonstration projects and waiver programs that include work requirements, and
policies that create unnecessary barriers to obtaining access to health insurance coverage through Medicaid or the ACA. It is unclear how the Supreme
Court ruling, other such litigation, and the healthcare reform measures of the Biden administration will impact the ACA and our business.

In addition, other legislative changes have been proposed and adopted since the ACA was enacted. For example, on August 2, 2011, the Budget Control
Act of 2011, among other things, created measures for spending reductions by U.S. Congress. A Joint Select Committee on Deficit Reduction, tasked with
recommending a targeted deficit reduction of at least $1.2 trillion for the years 2013 through 2021, was unable to reach required goals, thereby triggering
the legislation's automatic reduction to several government programs. This includes aggregate reductions of Medicare payments to providers of 2% per
fiscal year. These reductions went into effect on April 1, 2013 and, due to subsequent legislative amendments to the statute, including the BBA, will remain
in effect through 2030 with the exception of a temporary suspension from May 1, 2020 through March 31, 2021 unless additional U.S. Congressional
action is taken. On January 2, 2013, the American Taxpayer Relief Act of 2012 was signed into law, which, among other things, further reduced Medicare
payments to several types of providers, including hospitals, imaging centers and cancer treatment centers, and increased the statute of limitations period for
the government to recover overpayments to providers from three to five years.

Recently there has also been heightened governmental scrutiny over the manner in which manufacturers set prices for their marketed products. Specifically,
there have been several recent U.S. Congressional inquiries and proposed and enacted federal and state legislation designed to, among other things, bring
more transparency to drug pricing, reduce the cost of prescription drugs under Medicare, review the relationship between pricing and manufacturer patient
programs and reform government program reimbursement methodologies for drugs. At the federal level, the Trump administration used several means to
propose or implement drug pricing reform, including through federal budget proposals, executive orders and policy initiatives. For example, on July 24,
2020 and September 13, 2020, the Trump administration announced several executive orders related to prescription drug pricing that seek to implement
several of the administration’s proposals. As a result, the FDA released a final rule on September 24, 2020, effective November 30, 2020, providing
guidance for states to build and submit importation plans for drugs from Canada. Further, on November 20, 2020, the U.S. Department of Health & Human
Services, or HHS, finalized
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a regulation removing safe harbor protection for price reductions from pharmaceutical manufacturers to plan sponsors under Medicare Part D, either
directly or through pharmacy benefit managers, unless the price reduction is required by law. The implementation of the rule has been delayed by the Biden
administration from January 1, 2022 to January 1, 2023 in response to ongoing litigation. The rule also creates a new safe harbor for price reductions
reflected at the point-of-sale, as well as a new safe harbor for certain fixed fee arrangements between pharmacy benefit managers and manufacturers, the
implementation of which have also been delayed pending review by the Biden administration until March 22, 2021. On November 20, 2020, CMS issued
an interim final rule implementing the Trump administration’s Most Favored Nation executive order, which would tie Medicare Part B payments for certain
physician-administered drugs to the lowest price paid in other economically advanced countries, effective January 1, 2021. On December 28, 2020, the
U.S. District Court in Northern California issued a nationwide preliminary injunction against implementation of the interim final rule. It is unclear whether
the Biden administration will work to reverse these measures or pursue similar policy initiatives. At the state level, legislatures are increasingly passing
legislation and implementing regulations designed to control pharmaceutical and biological product pricing, including price or patient reimbursement
constraints, discounts, restrictions on certain product access and marketing cost disclosure and transparency measures, and, in some cases, designed to
encourage importation from other countries and bulk purchasing. Legally mandated price controls on payment amounts by third-party payors or other
restrictions could harm our business, results of operations, financial condition and prospects. In addition, regional healthcare authorities and individual
hospitals are increasingly using bidding procedures to determine what pharmaceutical products and which suppliers will be included in their prescription
drug and other healthcare programs. This could reduce the ultimate demand for our products or put pressure on our product pricing, which could negatively
affect our business, results of operations, financial condition and prospects. It is also possible that additional governmental action will be taken in response
to the COVID-19 pandemic.

We expect that additional U.S. federal healthcare reform measures will be adopted in the future, particularly in light of the new presidential administration,
any of which could limit the amounts that the U.S. federal government will pay for healthcare products and services, which could result in reduced demand
for our product candidates or additional pricing pressures.

In the European Union, similar political, economic and regulatory developments may affect our ability to profitably commercialize our current or any
future products. In addition to continuing pressure on prices and cost containment measures, legislative developments at the European Union or member
state level may result in significant additional requirements or obstacles that may increase our operating costs. The delivery of healthcare in the European
Union, including the establishment and operation of health services and the pricing and reimbursement of medicines, is almost exclusively a matter for
national, rather than European Union, law and policy. National governments and health service providers have different priorities and approaches to the
delivery of health care and the pricing and reimbursement of products in that context. In general, however, the healthcare budgetary constraints in most
European Union member states have resulted in restrictions on the pricing and reimbursement of medicines by relevant health service providers. Coupled
with ever-increasing European Union and national regulatory burdens on those wishing to develop and market products, this could prevent or delay
marketing approval of our product candidates, restrict or regulate post-approval activities and affect our ability to commercialize any products for which we
obtain marketing approval. In international markets, reimbursement and healthcare payment systems vary significantly by country, and many countries
have instituted price ceilings on specific products and therapies.

We cannot predict the likelihood, nature or extent of government regulation that may arise from future legislation or administrative action, either in the
United States or abroad. If we or our collaborators are slow or unable to adapt to changes in existing requirements or the adoption of new requirements or
policies, or if we or our collaborators are not able to maintain regulatory compliance, our product candidates may lose any regulatory approval that may
have been obtained and we may not achieve or sustain profitability, which would adversely affect our business.

We may be subject to healthcare laws, regulation and enforcement. Our failure to comply with these laws could harm our results of operations and
financial conditions.

Although we do not currently have any products on the market, our current and future operations may be directly, or indirectly through our relationships
with healthcare providers, healthcare institutions, patients, customers and third-party payors, subject to various U.S. federal and state healthcare laws and
regulations, including, without limitation,
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the U.S. federal Anti-Kickback Statute. Healthcare providers, physicians and others play a primary role in the recommendation and prescription of any
products for which we obtain marketing approval. These laws impact, among other things, our proposed sales, marketing and education programs and
constrain our business and financial arrangements and relationships with third-party payors, healthcare professionals and healthcare institutions who
participate in our clinical research programs, healthcare professionals and others who recommend, purchase, or provide our approved products, and other
parties through which we market, sell and distribute our products for which we obtain marketing approval. In addition, we may be subject to patient data
privacy and security regulation by both the U.S. federal government and the states in which we conduct our business. Finally, our current and future
operations are subject to additional healthcare-related statutory and regulatory requirements and enforcement by foreign regulatory authorities in
jurisdictions in which we conduct our business. The laws that may affect our ability to operate include:

« the U.S. federal Anti-Kickback Statute, which prohibits, among other things, individuals or entities from knowingly and willfully soliciting, offering,
receiving or paying any remuneration (including any kickback, bribe, or rebate), directly or indirectly, overtly or covertly, in cash or in kind, to induce
or reward either the referral of an individual for, or the purchase, lease, order or recommendation of, any good, facility, item or service, for which
payment may be made, in whole or in part, under U.S. federal and state healthcare programs such as Medicare and Medicaid;

» the U.S. federal civil and criminal false claims and civil monetary penalties laws, including, without limitation, the civil False Claims Act (which can
be enforced through "qui tam," or whistleblower actions, by private citizens on behalf of the federal government), which prohibits, among other things,
individuals or entities from knowingly presenting, or causing to be presented, to the U.S. federal government, claims for payment or approval that are
false or fraudulent or for knowingly making a false statement to avoid, decrease or conceal an obligation to pay money to the U.S. federal government;

»  the U.S. federal Health Insurance Portability and Accountability Act of 1996, or HIPAA, which prohibits, among other things, knowingly and willfully
executing, or attempting to execute, a scheme to defraud any healthcare benefit program, or knowingly and willfully falsifying, concealing or covering
up a material fact or making any materially false statement, in connection with the delivery of, or payment for, healthcare benefits, items or services;

*  HIPAA, as amended by the Health Information Technology for Economic and Clinical Health Act of 2009, or HITECH, and its implementing
regulations, and as amended again by the Final HIPAA Omnibus Rule, published in January 2013, which imposes certain obligations, including
mandatory contractual terms, with respect to safeguarding the privacy, security and transmission of individually identifiable health information without
appropriate authorization by certain health plans, healthcare clearinghouses and healthcare providers, known as covered entities, as well as their
business associates that perform certain services involving the use, disclosure or transmission of individually identifiable health information for or on
behalf of a covered entity, and their covered subcontractors;

» the U.S. Federal Food, Drug, and Cosmetic Act, or FDCA, which prohibits, among other things, the adulteration or misbranding of drugs, biologics
and medical devices;

» the U.S. federal physician payment transparency legislation, commonly referred to as Physician Payments Sunshine Act, and its implementing
regulations, which requires certain manufacturers of drugs, devices, biologics and medical supplies that are reimbursable under Medicare, Medicaid, or
the Children's Health Insurance Program to report annually to CMS information related to certain payments and other transfers of value to physicians
(defined to include doctors, dentists, optometrists, podiatrists and chiropractors) and teaching hospitals, as well as ownership and investment interests
held by physicians and their immediate family members, and, beginning in 2022, will require applicable manufacturers to report information regarding
payments and other transfers of value provided in the previous year to physician assistants, nurse practitioners, clinical nurse specialists, certified
registered nurse anesthetists, anesthesiologist assistants, and certified nurse midwives;
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» analogous state laws and regulations, including: state anti-kickback and false claims laws, which may apply to our business practices, including but not
limited to, research, distribution, sales and marketing arrangements and claims involving healthcare items or services reimbursed by any third-party
payor, including private insurers; state laws that require pharmaceutical companies to comply with the pharmaceutical industry's voluntary compliance
guidelines and the relevant compliance guidance promulgated by the U.S. federal government, or otherwise restrict payments that may be made to
healthcare providers and other potential referral sources; and state laws and regulations that require drug manufacturers to file reports relating to
pricing and marketing information, which requires tracking gifts and other remuneration and items of value provided to healthcare professionals and
entities, state and local laws that require the registration of pharmaceutical sales representatives; and state laws governing the privacy and security of
health information in certain circumstances, many of which differ from each other in significant ways and often are not preempted by HIPAA, thus
complicating compliance efforts; and

*  European and other foreign law equivalents of each of the above laws, including reporting requirements detailing interactions with and payments to
healthcare providers.

It is possible that governmental authorities will conclude that our business practices may not comply with current or future statutes, regulations or case law
involving applicable fraud and abuse or other healthcare laws and regulations. If our operations are found to be in violation of any of these laws or any
other governmental regulations that may apply to us, we may be subject to significant civil, criminal and administrative penalties, damages, fines,
disgorgement, imprisonment, exclusion from participation in government funded healthcare programs, such as Medicare and Medicaid, additional reporting
requirements and oversight if we become subject to a corporate integrity agreement or similar agreement to resolve allegations of non-compliance with
these laws, reputational harm and the curtailment or restructuring of our operations.

The risk of us being found in violation of these laws is increased by the fact that many of them have not been fully interpreted by the regulatory authorities
or the courts, and their provisions are open to a variety of interpretations. For example, the definition of the “remuneration” under the U.S. federal Anti-
Kickback Statute has been interpreted to include anything of value. Further, courts have found that if “one purpose” of remuneration is to induce referrals,
the U.S. federal Anti-Kickback Statute is violated.

Additionally, recent healthcare reform legislation has strengthened federal and state healthcare fraud and abuse laws. For example, the ACA amends the
intent requirement of the U.S. federal Anti-Kickback Statute and criminal healthcare fraud statutes to clarify that liability under these statutes does not
require a person or entity to have actual knowledge of the statutes or a specific intent to violate them in order to have committed a violation. Moreover, the
ACA provides that the government may assert that a claim that includes items or services resulting from a violation of the U.S. federal Anti-Kickback
Statute constitutes a false or fraudulent claim for purposes of the civil False Claims Act. Because of the breadth of these laws and the narrowness of the
statutory exceptions and regulatory safe harbors available, it is possible that some of our business activities could be subject to challenge under one or more
of such laws.

Efforts to ensure that our business arrangements with third parties will comply with applicable healthcare laws and regulations will involve substantial
costs. Any action against us for violation of these laws, even if we successfully defend against it, could cause us to incur significant legal expenses and
divert our management's attention from the operation of our business. The shifting compliance environment and the need to build and maintain robust and
expandable systems to comply with multiple jurisdictions with different compliance or reporting requirements increases the possibility that a healthcare
company may run afoul of one or more of the requirements.

The successful commercialization of our product candidates will depend in part on the extent to which governmental authorities and health insurers
establish adequate reimbursement levels and pricing policies. Failure to obtain or maintain coverage and adequate reimbursement for our product
candidates, if approved, could limit our ability to market those products and decrease our ability to generate revenue.

The availability of coverage and adequate reimbursement by third-party payors, including governmental healthcare programs such as Medicare and
Medicaid, private health insurers and managed care organizations, is essential for most patients to be able to afford products such as our product candidates,
assuming approval. Our ability to achieve
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acceptable levels of coverage and reimbursement for products by third-party payors will have an effect on our ability to successfully commercialize, and
attract additional collaboration partners to invest in the development of our product candidates. Assuming we obtain coverage for a given product by a
third-party payor, the resulting reimbursement payment rates may not be adequate or may require co-payments that patients find unacceptably high. We
cannot be sure that coverage and reimbursement in the United States, the European Union or elsewhere will be available for any product that we may
develop, and any reimbursement that may become available may be decreased or eliminated in the future.

Third-party payors increasingly are challenging prices charged for pharmaceutical products and services, and many third-party payors may refuse to
provide coverage and reimbursement for particular drugs when an equivalent generic drug or a less expensive therapy is available. It is possible that a third-
party payor may consider our product candidate and other therapies as substitutable and only offer to reimburse patients for the less expensive product.
Even if we show improved efficacy or improved convenience of administration with our product candidate, pricing of existing drugs may limit the amount
we will be able to charge for our product candidate. Third-party payors may deny or revoke the reimbursement status of a given drug product or establish
prices for new or existing marketed products at levels that are too low to enable us to realize an appropriate return on our investment in product
development. If coverage and reimbursement is not available or is available only at limited levels, we may not be able to successfully commercialize our
product candidates, and may not be able to obtain a satisfactory financial return on products that we may develop.

There is significant uncertainty related to the third-party payor coverage and reimbursement of newly approved products. In the United States, third-party
payors play an important role in determining the extent to which new drugs and biologics will be covered. The Medicare and Medicaid programs
increasingly are used as models for how private payors and other governmental payors develop their coverage and reimbursement policies for drugs and
biologics. Some third-party payors may require pre-approval of coverage for new or innovative devices or drug therapies before they will reimburse health
care providers who use such therapies. It is difficult to predict at this time what third-party payors will decide with respect to the coverage and
reimbursement for our product candidates.

Obtaining and maintaining reimbursement status is time-consuming and costly. No uniform policy for coverage and reimbursement for drug products exists
among third-party payors in the United States. Therefore, coverage and reimbursement for drug products can differ significantly from payor to payor. As a
result, the coverage determination process is often a time-consuming and costly process that will require us to provide scientific and clinical support for the
use of our products to each payor separately, with no assurance that coverage and adequate reimbursement will be applied consistently or obtained in the
first instance. Furthermore, rules and regulations regarding reimbursement change frequently, in some cases at short notice, and we believe that changes in
these rules and regulations are likely.

In addition, companion diagnostic tests require coverage and reimbursement separate and apart from the coverage and reimbursement for their companion
pharmaceutical or biological products. Similar challenges to obtaining coverage and reimbursement, applicable to pharmaceutical or biological products,
will apply to companion diagnostics. Additionally, if any companion diagnostic provider is unable to obtain reimbursement or is inadequately reimbursed,
that may limit the availability of such companion diagnostic, which would negatively impact prescriptions for our product candidates, if approved.

Outside the United States, international operations are generally subject to extensive governmental price controls and other market regulations, and we
believe the increasing emphasis on cost-containment initiatives in Europe, Canada and other countries has and will continue to put pressure on the pricing
and usage of our product candidates. In many countries, the prices of medical products are subject to varying price control mechanisms as part of national
health systems. Other countries allow companies to fix their own prices for medical products, but monitor and control company profits. Additional foreign
price controls or other changes in pricing regulation could restrict the amount that we are able to charge for our product candidates. Accordingly, in markets
outside the United States, the reimbursement for our products may be reduced compared with the United States and may be insufficient to generate
commercially reasonable revenue and profits.

The delivery of healthcare in the European Union, including the establishment and operation of health services and the pricing and reimbursement of
medicines, is almost exclusively a matter for national, rather than European Union,

35



law and policy. National governments and health service providers have different priorities and approaches to the delivery of healthcare and the pricing and
reimbursement of products in that context. In general, however, the healthcare budgetary constraints in most European Union member states have resulted
in restrictions on the pricing and reimbursement of medicines by relevant health service providers. Coupled with ever-increasing European Union and
national regulatory burdens on those wishing to develop and market products, this could prevent or delay marketing approval of our product candidates,
restrict or regulate post-approval activities and affect our ability to commercialize any products for which we obtain marketing approval.

Moreover, increasing efforts by governmental and third-party payors in the European Union, the United States and abroad to cap or reduce healthcare costs
may cause such organizations to limit both coverage and the level of reimbursement for newly approved products and, as a result, they may not cover or
provide adequate payment for our product candidates. We expect to experience pricing pressures in connection with the sale of any of our product
candidates due to the trend toward managed healthcare, the increasing influence of health maintenance organizations and additional legislative changes.
The downward pressure on healthcare costs in general, particularly prescription drugs and surgical procedures and other treatments, has become very
intense. As a result, increasingly high barriers are being erected to the entry of new products.

The future commercial success of our product candidates will depend on the degree of market acceptance of our potential products among physicians,
patients, healthcare payors and the medical community.

Our product candidates are at varying stages of development and we may never have a product that is commercially successful. To date, we have no
product authorized for marketing. Our lead product candidates are in the relatively early stages of clinical development. Our lead product candidates will
require further clinical investigation, regulatory review, significant marketing efforts and substantial investment before they can provide us with any
revenues. Furthermore, when available on the market, our products may not achieve an adequate level of acceptance by physicians, patients and the
medical community, and we may not become profitable. If our products are not accepted, we may need to increase our efforts to educate the medical
community and third-party payors on the benefits of our products, which may require significant resources and may never be successful. Market acceptance
of our future products by physicians, patients and healthcare payors will depend on a number of factors, many of which are beyond our control, including:

* the wording of the product label;

»  changes in the standard of care for the targeted indications for any product candidate;

»  sales, marketing and distribution support;

»  potential product liability claims;

* acceptance by physicians, patients and healthcare payors of each product as safe and effective;

» relative convenience, ease of use, ease of administration and other perceived advantages over alternative products;

» availability of coverage and adequate reimbursement from third-party payors and the willingness of patients to pay out-of-pocket in the absence of
adequate reimbursement;

» prevalence and severity of adverse events or publicity;

» limitations, precautions or warnings listed in the summary of product characteristics, patient information leaflet, package labeling or instructions for
use;

» the cost of treatment with our products in relation to alternative treatments;
» the extent to which products are approved for inclusion and reimbursed on formularies of hospitals and managed care organizations; and

»  whether our products are designated in the label, under physician treatment guidelines or under reimbursement guidelines as a first-line, second-line,
third-line or last-line therapy.
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If our product candidates fail to gain market acceptance, this will have a material adverse impact on our ability to generate revenues to provide a
satisfactory, or any, return on our investments. Even if a potential product displays a favorable efficacy and safety profile in preclinical studies and clinical
trials, market acceptance of the product will not be fully known until after it is launched. Furthermore, even if some products achieve market acceptance,
the market may prove not to be large enough to allow us to generate significant revenues. In addition, upon exercise by Novartis of its option to in-license
ensovibep and MP0423, we would be entitled to royalties on future commercial sales in certain territories but have agreed to forgo royalties in other
territories, including lower income countries; if our product candidates are commercialized more largely in territories for which we have agreed to forgo
royalties, this could have a material adverse impact on our revenues and financial results.

We have never commercialized a product candidate before and may lack the necessary expertise, personnel and resources to successfully commercialize
our products on our own or together with suitable collaboration partners.

We do not have a sales or marketing infrastructure and have no experience in the sale or marketing of pharmaceutical products. To achieve commercial
success for any approved product, we must develop or acquire a sales and marketing organization, outsource these functions to third parties or enter into
collaboration or license arrangements with third parties.

To the extent possible, we may establish our own sales and marketing capabilities and promote our product candidates if and when regulatory approval has
been obtained in the major European Union countries and the United States for certain of our product candidates. There are risks involved should we decide
to establish our own sales and marketing capabilities or enter into arrangements with third parties to perform these services. Even if we establish sales and
marketing capabilities, we may fail to launch or market our products effectively since we have no experience in the sales and marketing of pharmaceutical
products. In addition, recruiting and training a sales force is expensive and time consuming and could delay any product launch. In the event that any such
launch is delayed or does not occur for any reason, we would have prematurely or unnecessarily incurred these commercialization expenses, and our
investment would be lost if we cannot retain or reposition our sales and marketing personnel. Factors that may inhibit our efforts to commercialize our
products on our own include:

*  our inability to recruit, train and retain adequate numbers of effective sales and marketing personnel;
+ the inability of sales personnel to obtain access to or persuade adequate numbers of physicians to prescribe any future products;

» the lack of complementary products to be offered by sales personnel, which may put us at a competitive disadvantage relative to companies with more
extensive product lines;

» unforeseen costs and expenses associated with creating an independent sales and marketing organization; and
»  costs of marketing and promotion above those anticipated by us.

If we enter into arrangements with third parties to perform sales and marketing services, our product revenues or profitability could be lower than if we
were to market and sell any products that we develop ourselves. Such collaborative arrangements may place the commercialization of our products outside
of our control and would make us subject to a number of risks including that we may not be able to control the amount or timing of resources that our
collaborative partner devotes to our products or that our collaborator's willingness or ability to complete its obligations, and our obligations under our
arrangements, may be adversely affected by business combinations or significant changes in our collaborator's business strategy. In addition, we may not be
successful in entering into arrangements with third parties to sell and market our products or may be unable to do so on terms that are favorable to us.
Acceptable third parties may fail to devote the necessary resources and attention to sell and market our products effectively.

If we do not establish sales and marketing capabilities successfully, either on our own or in collaboration with third parties, we may not be successful in
commercializing our products, which in turn would have a material adverse effect on our business, prospects, financial condition and results of operations.
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Our product candidates for which we intend to seek approval as biologic products may face competition sooner than anticipated.

The Biologics Price Competition and Innovation Act of 2009, or BPCIA, created an abbreviated approval pathway for biological products that are
biosimilar to or interchangeable with an FDA-licensed reference biological product. Under the BPCIA, an application for a biosimilar product may not be
submitted to the FDA until four years following the date that the reference product was first licensed by the FDA. In addition, the approval of a biosimilar
product may not be made effective by the FDA until 12 years from the date on which the reference product was first licensed. During this 12-year period of
exclusivity, another company may still market a competing version of the reference product if the FDA approves a full BLA for the competing product
containing the sponsor's own preclinical data and data from adequate and well-controlled clinical trials to demonstrate the safety, purity and potency of
their product. The law is complex and is still being interpreted and implemented by the FDA. As a result, its ultimate impact, implementation and meaning
are subject to uncertainty.

We believe that any of our product candidates approved as a biological product under a BLA should qualify for the 12-year period of exclusivity. However,
there is a risk that this exclusivity could be shortened due to U.S. Congressional action or otherwise, or that the FDA will not consider our product
candidates to be reference products for competing products, potentially creating the opportunity for generic competition sooner than anticipated. Other
aspects of the BPCIA, some of which may impact the BPCIA exclusivity provisions, have also been the subject of recent litigation. Moreover, the extent to
which a biosimilar, once approved, will be substituted for any one of our reference products in a way that is similar to traditional generic substitution for
non-biological products is not yet clear, and will depend on a number of marketplace and regulatory factors that are still developing.

If we do not achieve our projected development and commercialization goals in the timeframes we announce and expect, the commercialization of our
product candidates or any future product candidates may be delayed, and our business will be harmed.

For planning purposes, we estimate the timing of achieving various scientific, clinical, regulatory, and other product development objectives. These
milestones may include our expectations regarding the commencement or completion of scientific studies and clinical trials, regulatory submissions or
commercialization objectives. From time to time, we may publicly announce the expected timing of some of these milestones, such as the completion of an
ongoing clinical trial, the initiation of clinical trials, receipt of regulatory approval, or the commercial launch of a product. The achievement of many of
these milestones may be outside of our control. All of these milestones are based on a variety of assumptions, which may cause the timing of achieving the
milestones to vary considerably from our estimates, including:

* our available capital resources or capital constraints we experience;

» the rate of progress, costs, and results of our clinical trials and research and development activities, including the extent of scheduling conflicts with
participating clinicians and collaborators;

* our ability to identify and enroll patients who meet clinical trial eligibility criteria;

»  our receipt of approvals by the FDA, EMA and comparable foreign regulatory authorities, and the timing thereof;

» other actions, decisions, or rules issued by regulators;

» our ability to access sufficient, reliable, and affordable supplies of materials used in the manufacture of our product candidates;
»  our ability to manufacture and supply clinical trial materials to our clinical sites on a timely basis;

» the efforts of our collaborators with respect to the commercialization of our approved products, if any; and

» the securing of, costs related to, and timing issues associated with, commercial product manufacturing, as well as sales and marketing activities.
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If we fail to achieve announced milestones in the timeframes we expect, the commercialization of our current or any future product candidates may be
delayed, and our business, results of operations, financial condition, and prospects may be adversely affected.

Risks Related to Our Business and Industry

Nearly all aspects of our activities are subject to substantial regulation. No assurance can be given that any of our product candidates will fulfill
regulatory compliance. Failure to comply with such regulations could result in delays, suspension, refusals and withdrawal of approvals, as well as
fines.

The international biopharmaceutical and medical technology industry is highly regulated by the FDA, the EMA and other comparable foreign authorities
and by other national or supra-national regulatory authorities that impose substantial requirements covering nearly all aspects of our activities notably on
research and development, manufacturing, preclinical tests, clinical trials, labeling, marketing, sales, storage, record keeping, promotion and pricing of our
product candidates. Such regulation is further subject to regular review by the FDA, the EMA and other comparable foreign authorities which may result in
changes in applicable regulation. If we do not comply with one or more of these requirements in a timely manner, or at all, our product development could
experience significant delays as a result of the FDA, the EMA or other comparable regulatory authorities recommending non-approval or restrictions on
approval of a product candidate, leading to an inability to successfully commercialize any of our product candidates, which would materially harm our
business. Any failure of any of our product candidates in clinical studies or to receive regulatory approval could have a material adverse effect on our
business, results of operations and financial condition. If any of our product candidates fails to obtain approval on the basis of any applicable condensed
regulatory approval process, this will prevent such product candidate from obtaining approval in a shortened time frame, or at all, resulting in increased
expenses which would materially harm our business.

Compliance with requirements laid down by local regulatory authorities is necessary in each country where we, or any of our partners or licensees, conduct
said activities in whole or in part. Local regulatory authorities notably include the EMA and the FDA. In order to market our future products in regions
such as the European Economic Area, United States of America, Asia Pacific and many other foreign jurisdictions, we must obtain separate regulatory
approvals. The approval procedures vary among countries and can require additional clinical testing, and the time required to obtain approval may differ
from that required to obtain for example FDA or EMA approval. Moreover, clinical studies conducted in one country may not be accepted by regulatory
authorities in other countries. Approval by the FDA or EMA does not ensure approval by the comparable foreign authorities in other countries, and
approval by one or more foreign regulatory authorities does not ensure approval by regulatory authorities in other foreign countries or by the FDA or EMA.

There can be no assurance that our product candidates will fulfil the criteria required to obtain necessary regulatory approval to access the market. Also, at
this time, we cannot guarantee or know the exact nature, precise timing and detailed costs of the efforts that will be necessary to complete the remainder of
the development of our research programs and products candidates. Each of the FDA, the EMA and other comparable foreign authorities may impose its
own requirements, may discontinue an approval or revoke a license, may refuse to grant approval, or may require additional data before granting approval,
notwithstanding that approval may have been granted by the FDA, the EMA or one or more other comparable foreign authority. The FDA, the EMA or
other comparable foreign authorities may also approve a product candidate for fewer or more limited indications or patient sub-segments than requested or
may grant approval subject to the performance of post-marketing studies. The EMA's, the FDA's or other regulatory authority's approval may be delayed,
limited or denied for a number of reasons, most of which are beyond our control. Such reasons could include, among others, the production process or site
not meeting the applicable requirements for the manufacture of regulated products, or the products not meeting applicable requirements for safety, purity or
potency, or efficacy, during the clinical development stage or after marketing. No assurance can be given that clinical trials will be approved the FDA, the
EMA or other comparable foreign authorities or that products will be approved for marketing by such regulatory authorities in any pre-determined
indication or intended use. Any of the FDA, the EMA and other comparable foreign authorities may disagree with our interpretation of data submitted for
their review.

We and our collaborative partners are, or may become subject to, numerous ongoing other regulatory obligations, such as data protection, environmental,
health and safety laws and restrictions on the experimental use of animals.
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The costs of compliance with such applicable regulations, requirements or guidelines could be substantial, and failure to comply could result in sanctions,
including fines, injunctions, civil penalties, denial of applications for marketing authorization of our products, delays, suspension or withdrawal of
approvals, license revocation, seizures or recalls of products, operating restrictions and criminal prosecutions, any of which could significantly increase our
or our collaborative partners' costs or delay the development and commercialization of our product candidates.

Changes in funding for the FDA, the SEC, and other government agencies could hinder their ability to hire and retain key leadership and other
personnel, prevent new or existing product candidates from being developed or commercialized in a timely manner, or otherwise prevent those agencies
from performing normal functions on which the operation of our business may rely, which could negatively impact our business.

The ability of the FDA to review and approve new products can be affected by a variety of factors, including government budget and funding levels, ability
to hire and retain key personnel, and accept payment of user fees, and statutory, regulatory, and policy changes. Average review times at the agency have
fluctuated in recent years as a result. In addition, government funding of the SEC, and other government agencies on which our operations may rely,
including those that fund research and development activities is subject to the political process, which is inherently fluid and unpredictable.

Disruptions at the FDA and other agencies may also slow the time necessary for new drugs to be reviewed and/or approved by necessary government
agencies, which would adversely affect our business. For example, over the last several years, the U.S. government has shut down several times, and
certain regulatory agencies, such as the FDA and the SEC, have had to furlough critical FDA, SEC, and other government employees and stop critical
activities. If a prolonged government shutdown occurs, it could significantly impact the ability of the FDA to timely review and process our regulatory
submissions, which could have a material adverse effect on our business. Further, upon completion of this offering and in our operations as a public
company, future government shutdowns could impact our ability to access the public markets and obtain necessary capital in order to properly capitalize
and continue our operations.

Our research and development activities could be affected or delayed as a result of possible restrictions on animal testing.

Certain laws and regulations require us to test our product candidates on animals before initiating clinical trials involving humans. Animal testing activities
have been the subject of controversy and adverse publicity. Animal rights groups and other organizations and individuals have attempted to stop animal
testing activities by pressing for legislation and regulation in these areas and by disrupting these activities through protests and other means. To the extent
the activities of these groups are successful, our research and development activities may be interrupted, delayed or become more expensive.

Because we are subject to environmental, health and safety laws and regulations, we may become exposed to liability and substantial expenses in
connection with environmental compliance or remediation activities which may adversely affect our business.

Our operations, including our research, development, testing and manufacturing activities, are subject to numerous environmental, health and safety laws
and regulations. These laws and regulations govern, among other things, the controlled use, handling, release and disposal of and the maintenance of a
registry for, hazardous materials and biological materials, such as chemical solvents, human cells, carcinogenic compounds, mutagenic compounds and
compounds that have a toxic effect on reproduction, laboratory procedures and exposure to blood-borne pathogens. We cannot eliminate the risk of
contamination or injury from these materials. In the event of contamination or injury resulting from our use of hazardous materials, we could be held liable
for any resulting damages, and any liability could exceed our resources. We also incur significant costs associated with civil or criminal fines and penalties
for failure to comply with such laws and regulations.

Our professional liability insurance and our accident insurance, which cover for costs and expenses we may incur due to environmental liability that may be
asserted against us or due to injuries to our employees resulting from the use of hazardous materials, may not provide adequate coverage against potential
liabilities.
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As with other companies engaged in activities similar to ours, we face a risk of environmental liability inherent in our current and historical activities,
including liability relating to releases of or exposure to hazardous or biological materials. Environmental, health and safety laws and regulations are
becoming more stringent. We may be required to incur substantial expenses in connection with future environmental compliance or remediation activities,
in which case, our production and development efforts may be interrupted or delayed and our financial condition and results of operations may be adversely
affected.

Further with respect to the operations of our third-party contract manufacturers, it is possible that if they fail to operate in compliance with applicable
environmental, health and safety laws and regulations or properly dispose of wastes associated with our product candidates or products, we could be held
liable for any resulting damages, suffer reputational harm or experience a disruption in the manufacture and supply of our product candidates or products.

Our employees, independent contractors, principal investigators, CROs, consultants, vendors and collaboration partners may engage in misconduct or
other improper activities, including noncompliance with regulatory standards and requirements, which could have a material adverse effect on our
business.

We are exposed to the risk that our employees, independent contractors, principal investigators, CROs, consultants, vendors and collaboration partners may
engage in fraudulent conduct or other illegal activities. Misconduct by these parties could include intentional, reckless and negligent conduct or
unauthorized activities that violate: the regulations of the FDA, the EMA and other comparable foreign authorities, including those laws that require the
reporting of true, complete and accurate information to such authorities; manufacturing standards; federal and state data privacy, security, fraud and abuse
and other healthcare laws and regulations in the United States and abroad; or laws that require the reporting of true, complete and accurate financial
information and data. Specifically, sales, marketing and business arrangements in the healthcare industry are subject to extensive laws and regulations
intended to prevent fraud, misconduct, kickbacks, self-dealing and other abusive practices. These laws and regulations may restrict or prohibit a wide range
of pricing, discounting, marketing and promotion, sales commission, customer incentive programs and other business arrangements. Activities subject to
these laws could also involve the improper use or misrepresentation of information obtained in the course of clinical trials or creating fraudulent data in our
preclinical studies or clinical trials, which could result in regulatory sanctions and cause serious harm to our reputation. It is not always possible to identify
and deter misconduct by employees and other third parties, and the precautions we take to detect and prevent this activity may not be effective in
controlling unknown or unmanaged risks or losses or in protecting us from governmental investigations or other actions or lawsuits stemming from a
failure to comply with such laws or regulations. Additionally, we are subject to the risk that a person could allege such fraud or other misconduct, even if
none occurred. If any such actions are instituted against us, and we are not successful in defending ourselves or asserting our rights, those actions could
have a significant impact on our business and results of operations, including the imposition of significant civil, criminal and administrative penalties,
damages, monetary fines, disgorgements, possible exclusion from participation in Medicare, Medicaid and other U.S. federal healthcare programs,
individual imprisonment, additional reporting requirements and oversight if we become subject to a corporate integrity agreement or similar agreement to
resolve allegations of non-compliance with these laws, other sanctions, contractual damages, reputational harm, diminished profits and future earnings and
curtailment of our operations.

Our high dependency on public perception of our products may negatively influence the success of these products.

If any of our product candidates are approved for commercial sale, we will be highly dependent upon consumer perceptions of the safety and quality of our
products. We could be adversely affected if we were subject to negative publicity or if any of our products or any similar products distributed by other
companies prove to be, or are asserted to be, harmful to patients. Because of our dependence upon consumer perception, any adverse publicity associated
with illness or other adverse effects resulting from patients' use or misuse of our products or any similar products distributed by other companies could have
a material adverse impact on our business and results of operations.

Future adverse events in research into the oncology and virology fields that we focus our research efforts on, or the biopharmaceutical industry more
generally, could also result in greater governmental regulation, stricter labeling requirements and potential regulatory delays in the testing or approvals of
our products. Any increased scrutiny could delay or increase the costs of obtaining regulatory approval for our product candidates.
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Failure to successfully identify, develop and commercialize additional products or product candidates could impair our ability to grow.

Although a substantial amount of our efforts will focus on the continued preclinical and clinical testing and potential approval of our product candidates in
our current pipeline, a key element of our long-term growth strategy is to develop and market additional products and product candidates. Because we have
limited managerial resources, research programs to identify product candidates will require substantial additional technical, financial and human resources,
whether or not any product candidates are ultimately identified. The success of this strategy depends partly upon our ability to identify, select and develop
promising product candidates and products. Our technology platforms may fail to discover and to generate additional product candidates that are suitable
for further development. All product candidates are prone to risks of failure typical of pharmaceutical product development, including the possibility that a
product candidate may not be suitable for clinical development as a result of its harmful side effects, limited efficacy or other characteristics that indicate
that it is unlikely to be a product that will receive approval by the FDA, the EMA and other comparable foreign regulatory authorities and achieve market
acceptance. If we do not successfully develop and commercialize product candidates based upon our DARPin technology approach, we may not be able to
obtain product or collaboration revenues in future periods, which would adversely affect our business and results of operations.

We may expend our limited resources to pursue a particular DARPin product candidate or indication and fail to capitalize on DARPin product
candidates or indications that may be more profitable or for which there is a greater likelihood of success.

Because we have limited financial and managerial resources, we focus on research programs and DARPin product candidates for specific indications, mode
of actions or targets. As a result, we may forego or delay pursuit of opportunities with other DARPin product candidates or other indications that later
prove to have greater commercial potential. Our resource allocation decisions may cause us to fail to capitalize on viable commercial products or profitable
market opportunities. Our spending on current and future research and development programs and DARPin product candidates for specific indications may
not yield any commercially viable products.

If we do not accurately evaluate the commercial potential or target market for a particular DARPin product candidate, we may relinquish valuable rights to
that product candidate through collaboration, licensing or other royalty arrangements in cases in which it would have been advantageous for us to retain
sole development and commercialization rights.

Service or supply failures, or other failures, business interruptions or other disasters affecting the manufacturing facilities of any party participating in
the supply chain would adversely affect our ability to supply our products.

Our product candidates are biologics and require processing steps that are more difficult than those required for most chemical pharmaceuticals.
Accordingly, multiple steps are needed to control the manufacturing processes. Problems with these manufacturing processes, even minor deviations from
the normal process or from the materials used in the manufacturing process, which may not be detectable by us in a timely manner, could lead to product
defects or manufacturing failures, resulting in lot failures, product recalls, product liability claims and insufficient inventory.

Also, certain raw materials or other products necessary for the manufacture and formulation of our product candidates, some of which are difficult to
source, are provided by single-source unaffiliated third-party suppliers. The COVID-19 pandemic has caused delays and difficulties in the timely shipping
and delivery of supplies, samples and products required for our clinical trials. In addition, we rely on certain third parties to perform filling, finishing,
distribution, laboratory testing and other services related to the manufacture of our product candidates, and to supply various raw materials and other
products. We would be unable to obtain these raw materials, other products, or services for an indeterminate period of time if any of these third parties were
to cease or interrupt production or otherwise fail to supply these materials, products, or services to us for any reason, including due to regulatory
requirements or actions (including recalls), adverse financial developments at or affecting the supplier, failure by the supplier to comply with cGMPs,
contamination, business interruptions, or labor shortages or disputes. In any such circumstances, we may not be able to engage a backup or alternative
supplier or service provider in a timely manner or at all. This, in turn, could materially and adversely affect our ability to supply product candidates, which
could materially and adversely affect our business and future prospects.
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We may develop our DARPin platform and other current or future product candidates, in combination with other therapies, which exposes us to
additional risks.

We may develop our DARPin platform and other current or future product candidates in combination with one or more currently approved therapies. Even
if any product candidates we develop were to receive marketing approval or be commercialized for use in combination with other existing therapies, we
would continue to be subject to the risks that the FDA or comparable foreign regulatory authorities could revoke approval of the therapy used in
combination with our DARPin platform or any other current or future product candidates or that safety, efficacy, manufacturing, or supply issues could
arise with these existing therapies. This could result in our own product candidates being removed from the market or being less successful commercially.

We may also evaluate our DARPin platform or any other current or future product candidates in combination with one or more other therapies that have not
yet been approved for marketing by the FDA or comparable foreign regulatory authorities. For example, we entered into a collaboration agreement with
Amgen in December 2018 to evaluate AMG 506 (MP0310) in combination with Amgen’s oncology pipeline products, including its investigational
bispecific TCE, or BiTE®, molecules. We will not be able to market and sell our DARPin product candidates or any product candidate we develop in
combination with any such unapproved therapies that do not ultimately obtain marketing approval. These unapproved therapies may face the same risks
described with respect to our product candidates, including the emergence of adverse events and delays in their clinical trials. If the FDA or comparable
foreign regulatory authorities do not approve these other therapies or revoke their approval of, or if safety, efficacy, manufacturing, or supply issues arise
with, the therapies we choose to evaluate in combination with our DARPin product candidates or any other product candidate we develop, we may be
unable to obtain approval of or market our DARPin product candidates or any other product candidate we develop.

Failure to comply with data protection laws and regulations could lead to government enforcement actions (which could include civil or criminal
penalties), private litigation, and/or adverse publicity and could negatively affect our operating results and business.

Data protection (i.e., laws and regulations that address privacy and data security) has become a significant issue in the United States, Europe and in many
other countries and jurisdictions where we operate our business. We and any potential collaborators may be subject to U.S. federal, state, and foreign data
protection laws, rules and regulations. In the United States, numerous federal and state laws, rules and regulations, including federal health information
privacy laws, state data breach notification laws, state health information privacy laws, and federal and state consumer protection laws (e.g., Section 5 of
the Federal Trade Commission Act), that govern the collection, use, storage, retention, security, disclosure, and transfer of personal information, including
health-related personal information, could apply to our operations or the operations of our collaborators. In addition, we may obtain health information
from third parties (including research institutions from which we obtain clinical trial data) that are subject to privacy and security requirements under
HIPAA, as amended by the Health Information Technology for Economic and Clinical Health Act of 2009, and their respective implementing regulations.
Depending on the facts and circumstances, we may be subject to civil, criminal, and administrative penalties if we knowingly obtain, use, or disclose
individually identifiable health information in a manner that is not authorized or permitted by HIPAA.

Several jurisdictions, including the United States, Switzerland, the EU, its member states, the United Kingdom, Japan, Australia, among others, have
adopted legislation and regulations that govern, increase or change the requirements governing the collection, use, storage, retention, security, disclosure
and transfer of the personal information of individuals in these jurisdictions. In the United States, the state of California enacted legislation, the California
Consumer Privacy Act, or CCPA, effective January 1, 2020, which increases the requirements governing the collection, use, security, disclosure and
transfer of the personal information of individuals in the state of California. Further, California voters recently passed the California Privacy Rights Act
(CPRA), which will impose additional data protection obligations on covered businesses, including additional consumer rights processes, limitations on
data uses, new audit requirements for higher risk data, and opt outs for certain uses of sensitive data. It will also create a new California data protection
agency authorized to issue substantive regulations and could result in increased privacy and information security enforcement. The majority of the
provisions will go into effect on January 1, 2023. These laws and regulations are complex and change frequently, at times due to changes in political
climate, and existing laws and regulations are subject to different and conflicting interpretations, which adds to the
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complexity of processing personal data from these jurisdictions. These laws have the potential to increase costs of compliance, risks of noncompliance and
penalties for noncompliance.

The EU’s General Data Protection Regulation, or GDPR, as well as EU member state implementing legislation, apply to the collection and processing of
personal data, including health-related information, by companies located in the EU, and in certain circumstances, outside of the EU, and processing
personal information of individuals located in the EU. EU member states are also able to legislate separately on health and genetic data, and we must
comply with these local laws where we operate. Additionally, the United Kingdom implemented the Data Protection Act, effective May 2018 and
statutorily amended in 2019, that contains provisions, including its own derogations, for how the GDPR is applied in the United Kingdom. These
developments could increase the risk of non-compliance and the costs of providing our products and operating our business in a compliant manner. From
the beginning of 2021 (when the transitional period following Brexit expired), companies have to continue to comply with the GDPR and also the Data
Protection Act. The Swiss Federal Act on Data Protection, or DPA, also applies to the collection and processing of personal data, including health-related
information, by companies located in Switzerland, or in certain circumstances, by companies located outside of Switzerland. The DPA has been revised and
adopted by the Swiss Parliament, and the revised version and its revised ordinances are expected to enter into force in 2022. This revised law may result in
an increase of costs of compliance, risks of noncompliance and penalties for noncompliance. Similarly, on June 5, 2020, Japan passed amendments to its
Act on the Protection of Personal data, or APPI. The APPI broadly regulates the processing of personal data in a manner comparable to the GDPR, and
violators of the APPI face substantial penalties.

These data privacy and security laws impose strict obligations related to the collection, use, storage, retention, security, disclosure, and transfer of personal
data, including health-related information. This includes several requirements relating to (i) obtaining, in some situations, the consent of the individuals to
whom the personal data relates, (ii) the information provided to the individuals about how their personal data is used, (iii) ensuring the security and
confidentiality of the personal data, (iv) the obligation to notify regulatory authorities and affected individuals of personal data breaches, (v) extensive
internal privacy governance obligations, and (vi) obligations to honor rights of individuals in relation to their personal data (for example, the right to
access, correct and delete their personal data).

The GDPR prohibits the transfer of personal data to countries outside of the EEA, such as the United States, which are not considered by the European
Commission to provide an adequate level of data protection. The transfer of personal data to countries outside of the EEA must be subject to an approved
compliance mechanism. Switzerland has adopted similar restrictions under the DPA. On July 16, 2020, the Court of Justice of the European Union issued a
decision invalidating the EU-US Privacy Shield framework, which companies had generally relied upon for the transfer of data from the European Union
(“EU”) to the United States, on the grounds that the EU-US Privacy Shield failed to offer adequate protections to EU personal data transferred to the United
States. While the Court of Justice upheld the use of other data transfer mechanisms, such as the Standard Contractual Clauses, the decision has led to some
uncertainty regarding the use of such mechanisms for data transfers to the United States, and the court made clear that reliance on Standard Contractual
Clauses alone may not necessarily be sufficient in all circumstances. The use of Standard Contractual Clauses for the transfer of personal data specifically
to the United States also remains under review by a number of European data protection supervisory authorities. For example, German and Irish
supervisory authorities have indicated that the Standard Contractual Clauses alone provide inadequate protection for EU-US data transfers. Use of the data
transfer mechanisms must now be assessed on a case-by-case basis taking into account the legal regime applicable in the destination country, in particular
applicable surveillance laws and rights of individuals. The European Data Protection Board issued additional guidance regarding the Court of Justice’s
decision on November 11, 2020, which imposes higher burdens on the use of data transfer mechanisms, such as the Standard Contractual Clauses, for
cross-border data transfers. To comply with this guidance, we may need to implement additional safeguards to further enhance the security of personal data
transferred out of the EEA, which could increase our compliance costs, expose us to further regulatory scrutiny and liability, and adversely affect our
business. Further, the European Commission published new versions of the Standard Contractual Clauses for comment and is expected to finalize and
implement the new Standard Contractual Clauses in early 2021. Any inability to transfer personal data to the United States from the EEA, Switzerland or
the United Kingdom in compliance with the GDPR and European data protection laws may impede our ability to attract and retain customers and adversely
affect our business and financial position. We may also be required to incur significant
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costs and increase our foreign data processing capabilities in an effort to comply with these requirements, and there is no assurance they will be successful.

Potential pecuniary fines for noncompliant companies may be up to the greater of €20 million or 4% of annual global revenue for GDPR breaches, and
separately £17.5 million or 4% of annual global revenue for United Kingdom law breaches. The GDPR and United Kingdom data protection law have
increased our responsibility and liability in relation to personal data that we process, and we may be required to put in place additional potential
mechanisms to ensure compliance with the EU, United Kingdom and Swiss data protection rules.

Compliance with U.S. and international data protection laws and regulations could require us to take on more onerous obligations in our contracts, restrict
our ability to collect, use and disclose data, or in some cases, impact our ability to operate in certain jurisdictions. Failure to comply with these laws and
regulations could result in government enforcement actions (which could include civil, criminal and administrative penalties), private litigation, and/or
adverse publicity and could negatively affect our operating results and business. Moreover, clinical trial subjects, employees and other individuals about
whom we or our potential collaborators obtain personal information, as well as the providers who share this information with us, may limit our ability to
collect, use and disclose the information. Claims that we have violated individuals’ privacy rights, failed to comply with data protection laws, or breached
our contractual obligations, even if we are not found liable, could be expensive and time-consuming to defend and could result in adverse publicity that
could harm our business.

Risks Related to Our Dependence on Third Parties

We rely, and expect to continue to rely, on third parties, including independent clinical investigators and CROs, to conduct our preclinical studies and
clinical trials. If these third parties do not successfully carry out their contractual duties or meet expected deadlines, we may not be able to obtain
regulatory approval for or commercialize our product candidates and our business could be harmed.

We have relied upon and plan to continue to rely upon third parties, including independent clinical investigators and third-party CROs mandated by us or
by our partners, to conduct our preclinical studies and clinical trials and to monitor and manage data for our ongoing preclinical and clinical programs. We
rely on these parties for execution of our preclinical studies and clinical trials, and control only certain aspects of their activities. Nevertheless, we are
responsible for ensuring that each of our studies and trials is conducted in accordance with the applicable protocol, legal and regulatory requirements and
scientific standards, and our reliance on these third parties does not relieve us of our regulatory responsibilities. We and our third party contractors and
CROs are required to comply with GCP requirements, which are regulations and guidelines enforced by the FDA, the EMA and comparable foreign
regulatory authorities for all of our products in clinical development. Regulatory authorities enforce these GCPs through periodic inspections of trial
sponsors, principal investigators and trial sites. If we, our investigators or any of our CROs fail to comply with applicable GCPs, the clinical data generated
in our clinical trials may be deemed unreliable and the FDA, the EMA or comparable foreign regulatory authorities may require us to perform additional
clinical trials before approving our marketing applications. We cannot assure you that upon inspection by a given regulatory authority, such regulatory
authority will determine that any of our clinical trials comply with GCP regulations. In addition, our clinical trials must be conducted with product
produced under cGMP regulations. Our failure to comply with these regulations may require us to repeat clinical trials, which would delay the regulatory
approval process.

Further, these investigators and CROs are not our employees and we will not be able to control, other than by contract, the amount of resources, including
time, which they devote to our product candidates and clinical trials. If independent investigators or CROs fail to devote sufficient resources to the
development of our product candidates, or if their performance is substandard, it may delay or compromise the prospects for approval and
commercialization of any product candidates that we develop. In addition, the use of third-party service providers requires us to disclose our proprietary
information to these parties, which could increase the risk that this information will be misappropriated.

Our CROs have the right to terminate their agreements with us in the event of an uncured material breach. In addition, some of our CROs have an ability to
terminate their respective agreements with us if it can be reasonably
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demonstrated that the safety of the subjects participating in our clinical trials warrants such termination, if we make a general assignment for the benefit of
our creditors or if we are liquidated.

We also face the risk of potential infringement, unauthorized disclosure, misappropriation or other violation of our intellectual property by our third party
contractors or CROs, which may reduce our trade secret protection and allow our potential competitors or other third parties to access and exploit our
proprietary technology. Our third party contractors or CROs also may use our proprietary information and intellectual property in such a way as to invite
litigation or other intellectual property-related proceedings that could jeopardize or invalidate our proprietary information and intellectual property. For
more information regarding our intellectual property, see “Risk Factors—Risks Related to Intellectual Property™.

There are a limited number of third-party service providers that specialize or have the expertise required to achieve our business objectives. If any of our
relationships with these third-party CROs or clinical investigators terminate, we may not be able to enter into arrangements with alternative CROs or
investigators or to do so on commercially reasonable terms. Switching or adding additional CROs (or investigators) involves additional cost and requires
management time and focus. In addition, there is a natural transition period when a new CRO commences work. As a result, delays occur, which can
materially impact our ability to meet our desired clinical development timelines. Though we carefully manage our relationships with our CROs, there can
be no assurance that we will not encounter similar challenges or delays in the future or that these delays or challenges will not have a material adverse
impact on our business, financial condition and prospects.

We rely and will continue to rely on collaborative partners regarding the development of our research programs and product candidates. If we are not
able to maintain our current relationships or enter into new strategic relationships our business, financial condition, commercialization prospects and
results of operations may be adversely affected.

We are, and expect to continue to be, dependent on partnerships with partners relating to the development and commercialization of our existing and future
research programs and product candidates.

We currently have a collaborative research relationship with the pharmaceutical companies Novartis AG, or Novartis, Amgen Inc., or Amgen, and
Allergan, an AbbVie, Inc. company, or AbbVie, for the development of product candidates resulting from such collaborations. We had, have and will
continue to have discussions on potential partnering opportunities with various pharmaceutical companies. If we fail to enter into or maintain collaborations
on reasonable terms or at all, our ability to develop our existing or future research programs and product candidates could be delayed, the commercial
potential of our products could change and our costs of development and commercialization could increase. Furthermore, we may find that our programs
require the use of intellectual property rights and other proprietary rights held by third parties, and the growth of our business may depend in part on our
ability to acquire, in-license or use these intellectual property and other proprietary rights.

Our dependence on collaborative partners subjects us to a number of risks, including, but not limited to, the following:

* 'we may not be able to control the amount and timing of resources that the collaboration partner devotes to our research programs and product
candidates;

» for collaboration agreements where we are solely or partially responsible for funding development expenses through a defined milestone event, the
payments we receive from the collaboration partner may not be sufficient to cover the expenses we have or would need to incur in order to achieve that
milestone event;

*  we may be required to relinquish significant rights, including intellectual property or other proprietary rights, marketing and distribution rights;

* our anticipated payments under any partnership agreement (e.g., royalty payments for licensed products) may not materialize;
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»  we rely on the information and data received from third parties regarding their research programs and product candidates and will not have control of
the process conducted by the third party in gathering and composing such data and information.

» if rights to develop and commercialize our product candidates subject to collaborations revert to us for any reason, we may not have sufficient financial
resources to develop such product candidates, which may result in us failing to recognize any value from our investments in developing such product
candidates;

* acollaborative partner may decide not to pursue, or discontinue the collaborative development of, our product candidates; for example, Novartis may
decline to exercise its option to in-license ensovibep and MP0423, our COVID-19 antiviral product candidates;

* acollaborative partner may develop a competing product either by itself or in collaboration with others, including one or more of our competitors;

»  our collaborative partners' willingness or ability to complete their obligations under our partnership arrangements may be adversely affected by
business combinations or significant changes in a collaborative partner's business strategy;

*  we may experience delays in, or increases in the costs of, the development of our research programs and product candidates due to the termination or
expiration of collaborative research and development arrangements;

* we may have disagreements with collaborative partners, including disagreements over proprietary rights, contract interpretation or the preferred course
of development, that might cause delays or termination of the research, development or commercialization of product candidates, might lead to
additional responsibilities for us with respect to product candidates, or might result in litigation or arbitration, any of which would be time-consuming
and expensive;

*  collaborative partners may not properly maintain, enforce or defend our intellectual property rights or other proprietary information or may such use
proprietary information in such a way as to invite litigation or other intellectual property-related proceedings that could jeopardize or invalidate our
intellectual property or proprietary information or expose us to potential litigation; or

»  collaborative partners may infringe, misappropriate or otherwise violate the intellectual property or other proprietary rights of third parties, which may
expose us to litigation and potential liability, and collaborators may also allege that we are liable for potential infringement, misappropriation or other
violations of third-party intellectual property or proprietary rights during the research and development work for the collaboration.

We face significant competition in seeking appropriate collaborative partners. Our ability to reach a definitive agreement for a partnership will depend,
among other things, upon an assessment of the collaborator's resources and expertise, the terms and conditions of the proposed partnership and the
proposed collaborator's evaluation of a number of factors. These factors may include the design or results of clinical trials, the likelihood of regulatory
approval, the potential market for the subject product candidate, the costs and complexities of manufacturing and delivering such product candidate to
patients, the potential of competing products, the existence of uncertainty with respect to our ownership of technology, which can exist if there is a
challenge to such ownership regardless of the merits of the challenge and industry and market conditions generally. The collaborator may also consider
alternative product candidates or technologies for similar indications that may be available to collaborate on and whether such a partnership could be more
attractive than the one with us.

We may not be able to negotiate collaborations on a timely basis, on acceptable terms, or at all. If we are unable to do so, we may have to curtail the
development of the product candidate for which we are seeking to collaborate, reduce or delay its development program or one or more of our other
development programs, delay its potential commercialization or reduce the scope of any sales or marketing activities or increase our expenditures and
undertake development or commercialization activities at our own expense. If we elect to increase our expenditures to fund development or
commercialization activities on our own, we may need to obtain additional capital, which
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may not be available to us on acceptable terms or at all. If we do not have sufficient funds, we may not be able to further develop product candidates or
bring them to market and generate product revenue.

We rely completely on third parties to manufacture our preclinical and clinical drug supplies and we intend to rely on third parties to produce
commercial supplies of any approved product candidate.

We do not currently have the infrastructure or capability internally to manufacture our product candidates for use in the conduct of our clinical studies or
for commercial supply, if our products are approved. Instead, we rely on, and expect to continue to rely on contract manufacturing organizations, or CMOs.
We currently rely mainly on a few CMOs for the manufacturing of our product candidate materials. Any replacement of our CMOs could require
significant effort and expertise because there may be a limited number of qualified CMOs. Reliance on third-party providers may expose us to more risk
than if we were to manufacture our product candidates ourselves. We are dependent on our CMOs for the production of our product candidates in
accordance with relevant regulations (such as cGMP), which includes, among other things, quality control, quality assurance and the maintenance of
records and documentation. Moreover, many of the third parties with whom we contract may also have relationships with other commercial entities,
including our competitors, for whom they may also be conducting product development activities that could harm our competitive position.

If we were to experience an unexpected loss of supply of or if any supplier were unable to meet our demand for any of our product candidates, we could
experience delays in our research or planned clinical studies or commercialization. We could be unable to find alternative suppliers of acceptable quality, in
the appropriate volumes and at an acceptable cost. Moreover, our suppliers are subject to strict manufacturing requirements and rigorous testing
requirements, which could limit or delay production. The long transition periods necessary to switch manufacturers and suppliers, if necessary, would
significantly delay our clinical studies and the commercialization of our products, if approved, which would adversely affect our business and results of
operation.

In complying with the manufacturing regulations of the FDA, the EMA and other comparable foreign authorities, we and our third-party suppliers must
spend significant time, money and effort in the areas of design and development, testing, production, record-keeping and quality control to assure that the
products meet applicable specifications and other regulatory requirements. The failure to comply with these requirements could result in an enforcement
action against our CMOs and subsequently against us, including the seizure of products and shutting down of production. We and any of these third-party
suppliers may also be subject to audits by the FDA, the EMA or other comparable foreign authorities. If any of our third-party suppliers fails to comply
with cGMP or other applicable manufacturing regulations, our ability to develop and commercialize the products could suffer significant interruptions. We
face risks inherent in relying on our CMOs, as any disruption, such as a fire, natural hazards or vandalism at any such CMO could significantly interrupt
our manufacturing capability. Our CMOs currently do not have alternative production plans in place or disaster-recovery facilities available. In case of a
disruption, we will have to establish alternative manufacturing sources. This would require substantial capital on our part, which we may not be able to
obtain on commercially acceptable terms or at all. Additionally, we would likely experience months of manufacturing delays as the CMO builds or locates
replacement facilities and seeks and obtains necessary regulatory approvals. If this occurs, we will be unable to satisfy manufacturing needs on a timely
basis, if at all.

The manufacturing of all of our product candidates requires using cells which are stored in a cell bank. We have one master cell bank for each product
manufactured in accordance with cGMP. Working cell banks have not yet been manufactured. Half of each master cell bank is stored at a separate site so
that in case of a catastrophic event at one site we believe sufficient vials of the master cell banks are left at the alternative storage site to continue
manufacturing. We believe sufficient working cell banks could be produced from the vials of the master cell bank stored at a given site to assure product
supply for the future. However, it is possible that we could lose multiple cell banks and have our manufacturing significantly impacted by the need to
replace these cell banks, which could materially adversely affect our business, prospects, financial condition and results of operations.
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We do not and will not have access to all information regarding the product candidates we license to our collaboration partners. Consequently, our
ability to inform our shareholders about the status of such product candidates, and to make informed operational and investment decisions about the
product candidates to which we have retained development and commercialization rights, may be limited.

We do not and will not have access to all information regarding the product candidates being developed and potentially commercialized by Novartis,
Amgen or AbbVie, including potentially material information about clinical trial design and execution, safety reports from clinical trials, spontaneous
safety reports if the product is later approved and marketed, regulatory affairs, process development, manufacturing, marketing and other areas known by
Novartis, Amgen or AbbVie. In addition, we have confidentiality obligations under our agreement with Novartis, Amgen or AbbVie. Thus, our ability to
keep our shareholders informed about the status of product candidates under our collaboration will be limited by the degree to which Novartis, Amgen or
AbbVie keeps us informed and allows us to disclose such information to the public. If Novartis, Amgen or AbbVie fails to keep us informed about the
clinical development and regulatory approval of our collaboration and product candidates licensed to it, we may make operational and investment decisions
that we would not have made had we been fully informed, which may materially and adversely affect our business and operations.

Our financial prospects are dependent upon the manufacture, development and marketing efforts of our licensees. Our licensees may act in their best
interest rather than in our best interest, which could materially adversely affect our business, financial condition and results of operations.

We rely on our licensees to manufacture, fund and conduct the clinical development and commercialization of product candidates, and our licensees have
complete control over such activities. Our ability to generate revenue in the near term will depend primarily on the successful development, regulatory
approval, marketing and commercialization of product candidates by our licensees. Such success is subject to significant uncertainty, and we have limited
control over the manufacturing processes of such product candidates as well as the resources, time and effort that licensees may devote to such product
candidates. Any of several events or factors could have a material adverse effect on our ability to generate revenue from our licensee’s potential
commercialization of product candidates.

In addition, our licensees have the right to make decisions regarding the development and commercialization of product candidates under the collaborations
without consulting us and may make decisions with which we do not agree. For example, in June 2020, AbbVie received a Complete Response Letter, or
CRL, for the Biologics License Application, or BLA, of abicipar, and may decide to discontinue the development and commercialization of abicipar.
Conflicts between our licensees and us may arise if there is a dispute about the progress of the clinical development of a product candidate, the achievement
and payment of a milestone amount or the ownership of intellectual property developed during the course of our collaboration agreements. If any of our
licenses terminate with our licensees, it may be necessary for us to assume responsibility at our own expense for the development of the applicable product
candidates. In that event, we would likely be required to limit the size and scope of one or more of our programs or increase our expenditures and seek
additional funding, which may not be available on acceptable terms or at all, which would materially adversely affect our business, financial condition and
results of operations.

Risks Related to Intellectual Property

We rely on patents and other intellectual property rights to protect our product candidates and the DARPin technology, the prosecution, grant,
enforcement, defense and maintenance of which may be challenging and costly. Failure to obtain, maintain, enforce or protect these rights adequately
could harm our ability to compete and impair our business.

Our commercial success depends in part on obtaining and maintaining patents and other forms of intellectual property rights for our product candidates,
methods used to manufacture those products and methods for treating patients using those products, or on licensing in such rights. Failure to obtain,
maintain, enforce, protect or extend adequate patent and other intellectual property rights could adversely affect our ability to develop and market our
products and product candidates or pursue collaborations with partners for our product candidates.
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We cannot be certain that patents will be issued or granted with respect to applications that are currently pending, or that issued or granted patents will not
later be found to be invalid or unenforceable. The patent position of biopharmaceutical companies is generally uncertain because it involves complex legal
and factual considerations, and has been the subject of much litigation in recent years. The standards applied by the United States Patent and Trademark
Office, or USPTO, the European Patent Office, or EPO, and other foreign patent offices in granting patents are not always identical or applied uniformly or
predictably. For example, there is no uniform worldwide policy regarding patentable subject matter or the scope of claims allowable in biopharmaceutical
patents. Consequently, patents may not issue from our pending patent applications or, if issued, patents may vary in scope depending on the jurisdiction. As
such, we do not know the degree of future protection that we will have on our proprietary products and technology in the various jurisdictions. The scope
of patent protection that the USPTO, the EPO and other foreign patent offices will grant with respect to the DARPin product candidates in our product
pipeline is uncertain. It is possible that the USPTO, the EPO and other foreign patent offices will not allow broad claims that cover DARPin product
candidates closely related to our product candidates or to the specific protein building blocks. As a result, upon receipt of EMA or FDA approval,
competitors may be free to market other products almost identical to ours, thereby decreasing our market share.

The patent prosecution process is expensive, time-consuming and complex, and we and our current or future licensors, licensees or collaboration partners
may not be able to prepare, file and prosecute all necessary or desirable patent applications at a reasonable cost or in a timely manner. It is also possible that
we or our licensors, licensees or collaboration partners will fail to identify patentable aspects of inventions made in the course of development and
commercialization activities before it is too late to obtain patent protection for them. Although we enter into non-disclosure and confidentiality agreements
with parties who have access to confidential or patentable aspects of our research and development output, such as our employees, collaborators, CROs,
contract manufacturers, consultants, advisors and other third parties, any of these parties may breach the agreements and disclose such output before a
patent application is filed, thereby jeopardizing our ability to seek patent protection.

Further, the issuance, scope, validity, enforceability and commercial value of our and our current or future licensors’, licensees' or collaboration partners’
patent rights are highly uncertain. Our and our licensors’ pending and future patent applications may not result in patents being issued that protect our
technology or products, in whole or in part, or that effectively prevent others from commercializing competitive technologies and products. Moreover, in
some circumstances, we may not have the right to control the preparation, filing, prosecution and maintenance of the licensed patent applications or other
intellectual property, or to maintain the patents, or may not have the first right to enforce the intellectual property. We may need to enter into new license or
royalty agreements, covering technology that we license from or license to third parties or have developed in collaboration with our collaboration partners
and are reliant on patent procurement activities of our licensors, licensees or collaboration partners. Therefore, we may not be able to adequately influence
the patent prosecution or enforcement of these patents and patent applications, or prevent inadvertent lapses of coverage due to failure to pay maintenance
fees and we cannot be certain that these patents and patent applications will be prepared, filed, prosecuted, maintained, enforced and defended in a manner
consistent with the best interests of our business and that does not compromise the patent rights. If our current or future licensors, licensees or collaboration
partners fail to obtain, maintain, protect or enforce such patents and other intellectual property rights, such rights may be reduced or lost. If our licensors,
licensees or collaboration partners are not fully cooperative or disagree with us as to the preparation, filing, prosecution, maintenance, defense or
enforcement of any licensed patent rights, such patent rights could be compromised. The patent examination process may require us or our licensors,
licensees or collaboration partners to narrow the scope of the claims of our or our licensors’, licensees’ or collaboration partners’ pending and future patent
applications, which may limit the scope of patent protection that may be obtained. We cannot assure you that all of the potentially relevant prior art relating
to our patents and patent applications has been found. If such prior art exists, it may invalidate patents in whole or in part or prevent patents from issuing
from pending patent applications. Even if patents do successfully issue and even if such patents cover our product candidates, third parties may initiate an
opposition, interference, re-examination, post-grant review, inter partes review, nullification, revocation, derivation, or other actions in court or before
patent offices challenging the validity, enforceability or scope of such patents, which may result in the patent claims being narrowed, invalidated, or held
unenforceable. Such proceedings have a higher impact in the biopharmaceutical industry than in other industries, given that biopharmaceutical products are
often protected by only one or few patents. Our and our licensors’, licensees’ or collaboration partners’ patent
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applications cannot be enforced against third parties practicing the technology claimed in such applications unless and until a patent issues from such
applications, and then only to the extent the issued claims cover the practiced technology. An adverse determination in any such proceeding could reduce
the scope of, invalidate, or render unenforceable our patent rights, and allow third parties to commercialize our technology or products and compete
directly with us, without payment to us. Such proceedings also may result in substantial cost and require significant time from our scientists and
management, even if the eventual outcome is favorable to us.

Moreover, the coverage claimed in a patent application can be significantly reduced before the patent is issued, and the issuance of a patent is not
conclusive as to its inventorship, scope, validity or enforceability. Even if our patent applications or those of our licensors, licensees or collaboration
partners issue as patents, they may not issue in a form that will provide us with any meaningful protection, prevent competitors or other third parties from
competing with us, or otherwise provide us with any competitive advantage. Any patents may be challenged, narrowed, circumvented or invalidated by
third parties. Consequently, we do not know whether any of our DARPin platform advances or product candidates will be protectable or remain protected
by valid and enforceable patents. In addition, our competitors or other third parties may be able to circumvent our patents by developing similar or
alternative technologies or products in a non-infringing manner.

In addition, publications of discoveries in the scientific literature often lag behind the actual discoveries, and patent applications are confidential for a
period of time after filing, and some remain so until issued. Therefore, we cannot be certain that we or our licensors, licensees or collaborators were the
first to make the inventions claimed in any patent application, or were the first to file any patent application related to a product candidate. Furthermore, as
to the United States, if third parties have filed such patent applications on or before March 15, 2013, an interference proceeding can be initiated by such
third parties to determine who was the first to invent any of the subject matter covered by the patent claims of our applications. If third parties have filed
such applications after March 15, 2013, a derivation proceeding can be initiated by such third parties to determine whether our invention was derived from
theirs. Even where we have a valid and enforceable patent, we may not be able to exclude others from practicing our invention where the other party can
show that they used the invention in commerce before our filing date, or if the other party is able to obtain a compulsory license.

Given the amount of time required for the development, testing and regulatory review of new product candidates, patents protecting such candidates might
expire before or shortly after such product candidates are commercialized. As a result, our intellectual property may not provide us with sufficient rights to
exclude others from commercializing products similar or identical to ours, including generic versions of such products. Moreover, it is possible that some
future patents and patent applications owned or in-licensed by us may be co-owned with third parties, including our collaboration partners and other third
parties with whom we conduct research and development. If we are unable to obtain an exclusive license to any such third party co-owners’ interest in such
patents or patent applications, such co-owners may be able to license their rights to other third parties, including our competitors, and our competitors could
market competing products and technology. In addition, we may need the cooperation of any such co-owners of our patents in order to enforce such patents
against third parties, and such cooperation may not be provided to us.

Furthermore, it is possible that some future patents and patent applications owned or in-licensed by us may be subject to a reservation of rights by one or
more third parties. For example, this may happen if the research resulting in certain of our owned or in-licensed patent rights and technology was funded in
part by the U.S. government. As a result, the government may have certain rights, or march-in rights, to such patent rights and technology. When new
technologies are developed with government funding, the government generally obtains certain rights in any resulting patents, including a non-exclusive
license authorizing the government to use the invention for noncommercial purposes. These rights may permit the government to disclose our confidential
information to third parties and to exercise march-in rights to use or allow third parties to use our licensed technology. The government can exercise its
march-in rights if it determines that action is necessary because we fail to achieve practical application of the government-funded technology, because
action is necessary to alleviate health or safety needs, to meet requirements of federal regulations, or to give preference to U.S. industry. In addition, our
rights in such inventions may be subject to certain requirements to manufacture products embodying such inventions in the United States. Any of the
foregoing could have a material adverse effect on our competitive position, business, financial conditions, results of operations, and prospects.
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We may fail in enforcing our intellectual property rights and issued patents covering one or more of our product candidates or DARPin technology
could be found invalid or unenforceable if challenged in court.

To protect our competitive position, we or our licensors or collaboration partners may from time to time need to resort to litigation in order to enforce or
defend any patents or other intellectual property rights owned by or licensed to us, or to determine or challenge the scope or validity of patents or other
intellectual property rights of third parties. Enforcement of intellectual property rights is difficult, unpredictable and expensive, and many of our or our
licensors’ or collaboration partners’ adversaries in these proceedings may have the ability to dedicate substantially greater resources to prosecuting these
legal actions than we or our licensors or collaboration partners can. Accordingly, despite our or our licensors' or collaboration partners’ efforts, we or our
licensors or collaboration partners may not be able to prevent third parties from infringing upon, misappropriating or otherwise violating intellectual
property rights we own or control, particularly in countries where the laws may not protect those rights as fully as in the European Union and the United
States. We may fail in enforcing our rights, in which case our competitors may be permitted to use our technology without being required to pay us any
license fees. In addition, litigation involving our patents carries the risk that one or more of our patents will be held invalid (in whole or in part, on a claim-
by-claim basis) or unenforceable. Such an adverse court ruling could allow third parties to commercialize our products or use our DARPin technology, and
then compete directly with us, without payment to us.

If we or one of our licensors or collaboration partners were to initiate legal proceedings against a third party to enforce a patent covering one of our product
candidates or our technology, including our DARPin technology, the defendant could counterclaim that our patent is invalid or unenforceable. In patent
litigation in the United States and Europe, defendant counterclaims alleging invalidity or unenforceability are commonplace. Third parties could also raise
challenges to the validity of patent claims before administrative bodies in the United States, Europe or other foreign jurisdictions, even outside the context
of litigation. Such mechanisms include re-examination, post-grant review, inter partes review, interference proceedings, derivation proceedings and
equivalent proceedings in foreign jurisdictions (e.g., opposition proceedings). Such proceedings could result in the revocation of, cancellation of or
amendment to our patent claims in such a way that they no longer cover our technology or DARPin platform, or any product candidates that we may
develop. A claim for a validity challenge may be based on failure to meet any of several statutory requirements, including lack of novelty, obviousness or
non-enablement. A claim for unenforceability could involve an allegation that someone connected with prosecution of the patent withheld relevant
information from or made a misleading statement to the USPTO, the EPO or other patent offices during prosecution. The outcome following legal
assertions of invalidity and unenforceability is unpredictable. With respect to the validity of our issued patents, for example, we cannot be certain that there
is no invalidating prior art, of which we, our licensors or collaboration partners and the patent examiner were unaware during prosecution. If a third party
were to prevail on a legal assertion of invalidity or unenforceability, we would lose part or all of the patent protection afforded by the affected patent. Such
a loss of patent protection could have a material adverse impact on our business. Further, litigation could result in substantial costs and diversion of
management resources, and reputational harm, regardless of the outcome, which could harm our business and financial results.

Third parties may initiate legal proceedings alleging that we are infringing, misappropriating, or otherwise violating their intellectual property rights,
the outcome of which would be uncertain and could have a material adverse effect on the success of our business. Intellectual property litigation could
cause us to spend substantial resources and distract our personnel from their normal responsibilities and negative outcomes could result in adverse
effects on our business.

Our success depends, in part, on our ability to operate without infringing the patents and other proprietary intellectual property rights of third parties. This
is generally referred to as having the “freedom to operate.” The biotechnology and pharmaceutical industries in which we plan to operate are subject to
frequent and extensive litigation regarding patents and other intellectual property rights. In addition, companies producing therapeutics in the oncology and
immuno-oncology fields have employed intellectual property litigation as a means to gain an advantage over their competitors. As a result, we may be
required to defend against claims of intellectual property infringement, misappropriation or other violation that may be asserted by third parties against us
and, if the outcome of any such litigation is adverse to us, it may affect our ability to compete effectively.

52



Our competitive position may suffer if patents issued to third parties or other third-party intellectual property rights cover our products or elements thereof,
our manufacture or uses relevant to our products or development plans, the targets of our product candidates, or other attributes of our product candidates
or our technology. In such cases, we may not be in a position to develop or commercialize the applicable products or product candidates unless we
successfully pursue litigation to nullify or invalidate the third-party intellectual property right concerned, or enter into a license agreement with the
intellectual property right holder, which may not be available on commercially reasonable terms, or at all. In the event that a relevant patent has not expired
at the time of approval of such product candidate and the patent owner were to bring an infringement action against us, we may have to argue that our
product, its manufacture, importation or use does not infringe, misappropriate or otherwise violate a valid claim of the patent in question. Alternatively, if
we were to challenge the validity of any issued U.S. patent in court, we would need to overcome a statutory presumption of validity that attaches to every
U.S. patent. This means that in order to prevail, we would need to present clear and convincing evidence as to the invalidity of the patent's claims. There is
no assurance that a court would find in our favor on questions of infringement or validity. In the event that a patent is successfully asserted against us such
that the patent is found to be valid and enforceable and infringed by our product, unless we obtain a license to such a patent, which may not be available on
commercially reasonable terms or at all, we could be prevented from continuing to develop or commercialize our product. Similarly, the targets for certain
of our product candidates have also been the subject of research by other companies, which have filed patent applications or own issued patents on aspects
related to the targets or their uses. There can be no assurance that any such patents will not be asserted against us or that we will not need to seek licenses
from such third parties. We may not be able to secure such licenses on acceptable terms, if at all, and any such litigation would be costly and time-
consuming.

It is also possible that we failed to identify relevant patents or applications. For example, certain U.S. applications filed after November 29, 2000 that will
not be filed outside the United States may remain confidential until patents issue. In general, patent applications in the United States and elsewhere are
published approximately 18 months after the earliest filing from which priority is claimed, with such earliest filing date being commonly referred to as the
priority date. Therefore, patent applications covering our products or platform technology could have been filed by others without our knowledge, in
particular with respect to our COVID-19 antiviral product candidates. Furthermore, we operate in a highly competitive field, and given our limited
resources, it is unreasonable to monitor all patent applications purporting to gain broad coverage in the areas in which we are active. Additionally, claims in
pending patent applications which have been published can, subject to certain limitations, be later amended in a manner that could cover our platform
technologies, our products or the use of our products.

Third-party intellectual property right holders, including our competitors, may actively bring infringement, misappropriation or other claims against us. We
may not be able to successfully settle or otherwise resolve such claims. If we are unable to successfully settle future claims on terms acceptable to us, we
may be required to engage in or continue costly, unpredictable and time-consuming litigation and may be prevented from or experience substantial delays
in marketing our products.

If we fail in any such dispute, in addition to being forced to pay damages, we or our licensees may be temporarily or permanently prohibited from
commercializing any of our product candidates that are held to be infringing, misappropriating or violating any third-party intellectual property rights. We
might also be forced to redesign product candidates so that we no longer infringe, misappropriate or otherwise violate third-party intellectual property
rights, which may result in significant cost or delay to us or be technically infeasible, or to seek a license to any such third-party intellectual property rights
that we are found to infringe, misappropriate or otherwise violate, which license may not be available on commercially reasonable terms, or at all. Even if
we or our licensors or collaboration partners obtain a license, it may be non-exclusive, thereby giving our competitors access to the same technologies
licensed to us or our licensors or collaboration partners, and it could require us or our licensors or collaboration partners to make substantial royalty and
other payments. In addition, we could be found liable for monetary damages, including treble damages and attorneys' fees, if we are found to have willfully
infringed a patent. Any of these events, even if we were to ultimately prevail, could require us to divert substantial financial and management resources that
we would otherwise be able to devote to our business.

Our involvement in litigation, and in any interference, derivation, reexamination, inter partes review, post grant review, opposition or other post-grant
proceedings or other intellectual property proceedings inside and outside of
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the European Union or the United States, even if resolved in our favor, may cause us to incur significant expenses, distract our technical and management
personnel from their normal responsibilities and cause substantial delays in marketing our products. In addition, there could be public announcements of
the results of hearings, motions, other interim proceedings or developments, or of final verdicts and if securities analysts or investors perceive these results
to be negative, this could have a substantial adverse effect on the price of the ADSs. Such litigation or proceedings could substantially increase our
operating losses and reduce our resources available for development activities. We may not have sufficient financial or other resources to adequately
conduct such litigation or proceedings. Some of our competitors may be able to sustain the costs of such litigation or proceedings more effectively than we
can because of their substantially greater financial resources. Uncertainties resulting from the initiation and continuation of patent litigation or other
proceedings could have an adverse effect on our ability to compete in the marketplace.

In addition, if the breadth or strength of protection provided by our or our licensors’ or collaboration partners’ patents and patent applications is challenged
or threatened, it could dissuade companies from collaborating with us to license, develop or commercialize current or future product candidates.
Furthermore, because of the substantial amount of discovery required in connection with intellectual property litigation, there is a risk that some of our
confidential information could be compromised by disclosure during this type of litigation. Any of the foregoing could have a material adverse effect on
our competitive position, business, financial conditions, results of operations and prospects.

Our rights to develop and commercialize our technology and product candidates are subject, in part, to the terms and conditions of licenses granted to
us by others, and we may not be successful in obtaining or maintaining additional necessary rights related to our product candidates through
acquisitions and in-licenses.

We rely upon licenses to certain patent rights and other intellectual property from third parties that are important or necessary to the development of our
product candidates. For example, in November 2004 we entered into a license agreement with the University of Zurich under which we are granted rights
to intellectual property that are necessary to the development and commercialization of our DARPin platform and are otherwise important to our business.
We may also need to obtain additional licenses to advance the development and commercialization of any product candidates we may develop.
Additionally, we have in the past collaborated and may in the future collaborate with U.S. and/or European academic institutions to accelerate our
preclinical research or development under written agreements with these institutions. In some instances, these institutions provide us with an option to
negotiate a license to any of the institution’s rights in technology resulting from the collaboration. Regardless of such option, we may be unable to negotiate
a license within the specified timeframe or under terms that are acceptable to us. If we are unable to do so, the institution may offer the intellectual property
rights to other parties, potentially blocking our ability to pursue our applicable product candidate or program. Our current license and collaborations
agreements also impose, and we expect that future agreements will likely impose various reporting, prosecution, diligence, fee payment, royalty and other
obligations on us. If there is any conflict, dispute, disagreement or issue of non-performance between us and our licensing or collaboration partners
regarding our rights or obligations under the agreements, including any such conflict, dispute or disagreement arising from our alleged failure to satisfy
payment obligations under any such agreement, we may owe damages, the counterparty may have a right to terminate the affected agreement, and our and
our licensees' ability to utilize the affected intellectual property in drug discovery and development efforts, and our ability to enter into collaboration or
marketing agreements for an affected product candidate, may be adversely affected. Our business could also suffer if a licensor or collaborator fails to abide
by the terms of the agreement, if any licensed patents or other rights are found to be invalid or unenforceable, or if we are unable to enter into necessary
licenses on acceptable terms or at all. Any of these events could have a material adverse effect on our competitive position, business, financial conditions,
results of operations, and prospects. For more information regarding our license and collaboration agreements, see “Business—License and Collaboration
Agreements.”

In addition, we may not have the right to control the preparation, filing, prosecution, maintenance, enforcement and defense of patents and patent
applications covering the technology that we license from third parties. Therefore, we cannot be certain that these patents and patent applications will be
prepared, filed, prosecuted, maintained, enforced and defended in a manner consistent with the best interests of our business. If our current or future
licensors fail to prosecute, maintain, enforce and defend such patents, or lose rights to those patents or patent applications, the rights
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we have licensed may be reduced or eliminated, and our right to develop and commercialize any of our products that are subject of such licensed rights
could be adversely affected.

Our current or future licensors may have relied on third party consultants or collaborators or on funds from third parties such that our licensors are not the
sole and exclusive owners of the patents we in-licensed. This could have a material adverse effect on our competitive position, business, financial
conditions, results of operations and prospects.

Because our programs may require the use of proprietary rights held by third parties, the growth of our business may depend in part on our ability to
acquire, in-license, maintain or use these proprietary rights. We may be unable to acquire or in-license, on reasonable terms or at all, any compositions,
methods of use, processes, or other third-party intellectual property rights from third parties that we identify as necessary for our product candidates. The
licensing and acquisition of third-party intellectual property rights is a competitive area, and a number of more established companies may pursue strategies
to license or acquire third-party intellectual property rights that we may consider attractive. These established companies may have a competitive advantage
over us due to their size, cash resources and greater clinical development and commercialization capabilities. In addition, companies that perceive us to be a
competitor may be unwilling to assign or license rights to us. We also may be unable to license or acquire third-party intellectual property rights on terms
that would allow us to make an appropriate return on our investment. If we are unable to successfully obtain a license to third-party intellectual property
rights necessary for the development of a product candidate or program, we may have to abandon development of that product candidate or program and
our business and financial condition could suffer.

If in the future we do undertake any acquisitions, the process of integrating an acquired business, technology, service, products or product candidates into
our business may result in unforeseen operating difficulties and expenditures, including diversions of resources and management’s attention from our core
business, or any acquired intellectual property may be subject to claims of invalidity or unenforceability or held to be invalid. In addition, we may fail to
retain key executives and employees of the companies we acquire, which may reduce the value of the acquisition or give rise to additional integration costs.
Future acquisitions could result in additional issuances of equity securities that would dilute the ownership of existing shareholders. Future acquisitions
could also result in the incurrence of debt, actual or contingent liabilities or the amortization of expenses related to other intangible assets, any of which
could adversely affect our operating results. In addition, we may fail to realize the anticipated benefits of any acquisition. Any of the foregoing could have
a material adverse effect on our competitive position, business, financial conditions, results of operations and prospects.

If our trademarks and trade names are not adequately protected, then we may not be able to build name recognition in our markets of interest and our
business may be adversely affected.

Our registered or unregistered trademarks or trade names may be challenged, infringed, circumvented, declared generic or determined to be infringing on
other marks or names. We may not be able to protect our rights to these trademarks and trade names, which we need to build name recognition among
potential partners or customers in our markets of interest. If we are unable to establish name recognition based on our trademarks and trade names, then we
may not be able to compete effectively and our business may be adversely affected. If other entities use trademarks similar to ours in different jurisdictions,
or have rights senior to ours, it could interfere with our use of our current trademarks throughout the world.

If we do not obtain protection under the Hatch-Waxman Act Amendments and similar non-U.S. legislation for extending the term of patents covering
each of our product candidates, our business may be materially harmed.

Patents have a limited duration. In the United States, if all maintenance fees are timely paid, the natural expiration of a patent is generally 20 years from its
earliest effective U.S. non-provisional filing date. Various extensions may be available, but the life of a patent, and the protection it affords, is limited. Even
if patents covering our product candidates, their manufacture, or use are obtained, once the patent life has expired, we may be open to competition from
competitive medications, including biosimilar medications or generic versions of such products. Given the amount of time required for the development,
testing and regulatory review of new product candidates, patents protecting such candidates might expire before or shortly after such candidates are
commercialized. As a result, our owned and licensed patent portfolio may not provide us with sufficient rights to exclude others from
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commercializing products similar or identical to ours, at least not long enough to recoup the costs incurred in developing our products.

Depending upon the timing, duration and conditions of FDA marketing approval of our product candidates, one or more of our U.S. patents may be eligible
for limited patent term extension under the Drug Price Competition and Patent Term Restoration Act of 1984, referred to as the Hatch-Waxman Act and
similar legislation in the European Union and several other relevant countries around the world. The Hatch-Waxman Act permits a patent term extension of
up to five years for a patent covering an approved product as compensation for effective patent term lost during product development and the FDA
regulatory review process. The patent term extension cannot extend the remaining term of a patent beyond a total of 14 years from the date of product
approval, only one patent applicable to an approved drug may be extended, and only those claims covering the approved drug, a method for using it, or a
method for manufacturing it may be extended. However, we may not receive an extension if we fail to exercise due diligence during the testing phase or
regulatory review process, fail to apply within applicable deadlines, fail to apply prior to expiration of relevant patents or otherwise fail to satisfy applicable
requirements. Moreover, the length of the extension could be less than we request. If we are unable to obtain patent term extension or the term of any such
extension is less than we request, the period during which we can enforce our patent rights for the applicable product will be shortened and our competitors
may be able to enter the market with competing products sooner than we expect, and our business, financial condition, results of operations, and prospects
could be materially harmed.

The base patents relating to the DARPin base technology we use to generate our DARPin product candidates, which we exclusively license from the
University of Zurich, are expected to expire in September 2021, after which our competitors may be able to utilize the technology claimed in such
patents, which may materially adversely affect our business and competitive position.

We hold an exclusive license from the University of Zurich on patent applications and patents relating to the DARPin base technology that we use to
generate our DARPin product candidates. The base patents under this license agreement will expire in September 2021, except that one U.S. patent under
the license agreement will expire in 2023. After the patents expire or the potential termination of the license agreement, our competitors may be able to
utilize the technology claimed in such patents to develop product candidates that compete with ours. We have elected to terminate the license agreement
effective October 2021. In addition, we are exploring entering into a non-exclusive license with the University of Zurich for the remaining U.S. patent that
will expire in 2023 but there can be no assurance that we will enter into such license. If we do not enter into such non-exclusive license, a third party may
obtain an exclusive license to the patent that will expire in 2023. Any of these events could harm our reputation as being the leader in the DARPin
technology, and could have an adverse effect on our competitive position, business, financial conditions, results of operations and prospects.

We enjoy only limited geographical protection with respect to certain patents and may face difficulties in certain jurisdictions, which may diminish the
value of our intellectual property rights.

Filing, prosecuting and defending patents on product candidates in all countries throughout the world would be prohibitively expensive, and the laws of
foreign countries may not protect our rights to the same extent as the laws of the United States and the European Union. Consequently, we may not be able
to prevent third parties from practicing our inventions in all countries outside the United States and the European Union, or from selling or importing
products made using our inventions in and into all countries outside the United States and the European Union.

We often file our first patent application, or our priority filing, at the EPO or the USPTO. International applications under the Patent Cooperation Treaty, or
PCT, are usually filed within twelve months after the priority filing. Based on the PCT filing, national and regional patent applications may be filed in
additional jurisdictions where we believe our product candidates may be marketed. We have so far not filed for patent protection in all national and regional
jurisdictions where such protection may be available. In addition, we may decide to abandon national and regional patent applications before grant. Finally,
the grant proceeding of each national/regional patent is an independent proceeding which may lead to situations in which applications might in some
jurisdictions be refused by the relevant patent offices, while granted by others. It is also quite common that depending on the country, the scope of patent
protection may vary for the same product candidate or technology.
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Competitors may use our or our licensors’ or collaboration partners’ technologies in jurisdictions where we have not obtained patent protection to develop
their own products and, further, may export otherwise infringing products to territories where we and our licensors or collaboration partners have patent
protection, but enforcement is not as strong as that in the United States and the European Union. These products may compete with our product candidates,
and our and our licensors' or collaboration partners' patents or other intellectual property rights may not be effective or sufficient to prevent them from
competing.

The laws of some jurisdictions do not protect intellectual property rights to the same extent as the laws in the United States and the European Union, and
companies have encountered significant difficulties in protecting and defending such rights in such jurisdictions. If we or our licensors encounter
difficulties in protecting, or are otherwise precluded from effectively protecting, the intellectual property rights important for our business in such
jurisdictions, the value of these rights may be diminished and we may face additional competition from others in those jurisdictions.

Some countries have compulsory licensing laws under which a patent owner may be compelled to grant licenses to third parties. In addition, some countries
limit the enforceability of patents against government agencies or government contractors. In these countries, the patent owner may have limited remedies,
which could materially diminish the value of such patent. If we or any of our licensors is forced to grant a license to third parties with respect to any patents
relevant to our business, our competitive position may be impaired and our business and results of operations may be adversely affected.

Proceedings to defend or enforce our and our licensors' or collaboration partners' patent rights in foreign jurisdictions could result in substantial costs and
divert our and our licensors' or collaboration partners' efforts and attention from other aspects of our business, could put our and our licensors' or
collaboration partners' patents at risk of being invalidated or interpreted narrowly, could put our and our licensors' or collaboration partners' patent
applications at risk of not issuing and could provoke third parties to assert claims against us or our licensors or collaboration partners. We or our licensors
or collaboration partners may not prevail in any lawsuits that we or our licensors or collaboration partners initiate and the damages or other remedies
awarded, if any, may not be commercially meaningful. Accordingly, our efforts to enforce our intellectual property and proprietary rights around the world
may be inadequate to obtain a significant commercial advantage from the intellectual property that we develop or license. If we or our licensors or
collaborators encounter difficulties in protecting, or are otherwise precluded from effectively protecting, the intellectual property rights important for our
business in such jurisdictions, the value of these rights may be diminished and we may face additional competition from others in those jurisdictions.

If we fail to comply with our obligations under the agreements pursuant to which we license intellectual property rights from third parties, or otherwise
experience disruptions to our business relationships with our licensors, we could lose the rights to intellectual property that are important to our
business.

We are a party to agreements under which we are granted rights to intellectual property that are important to our business, including our license agreement
with the University of Zurich, and we expect that we may need to enter into additional license agreements in the future. Under certain license agreements,
we may not control the preparation, filing, prosecution or maintenance of the licensed intellectual property, or may not have the first right to enforce or
defend the intellectual property. In those cases, we may not be able to adequately influence patent prosecution, enforcement or defense, or prevent
inadvertent lapses of coverage due to failure to pay maintenance fees and we cannot be certain that these patents and patent applications will be prepared,
filed, prosecuted, maintained, enforced, and defended in a manner consistent with the best interests of our business and that does not compromise the patent
rights. Existing license agreements impose, and we expect that future license agreements will impose, various development obligations as well as other
obligations, such as payment of royalties. If we fail to comply with our obligations under these agreements, the licensor may have the right to terminate the
license. The termination of any license agreements or failure to adequately protect such license agreements could prevent us from commercializing product
candidates covered by the licensed intellectual property. For more information regarding our license and collaboration agreements, see “Business—License
and Collaboration Agreements.”
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Disputes may arise regarding intellectual property subject to a licensing agreement, including:
» the scope of rights granted under the license agreement and other interpretation-related issues;

» the extent to which our technology and processes infringe, misappropriate or otherwise violate intellectual property of the licensor that is not subject to
the licensing agreement;

» the sublicensing of patent and other rights under any current or future collaboration relationships;
» our diligence obligations under the license agreement and what activities satisfy those diligence obligations; and
»  the ownership of inventions and know-how resulting from the joint creation or use of intellectual property by our licensors and us and our partners.

In addition, the agreements under which we currently license intellectual property or technology from third parties are complex, and certain provisions in
such agreements may be susceptible to multiple interpretations. The resolution of any contract interpretation disagreement that may arise could narrow
what we believe to be the scope of our rights to the relevant intellectual property or technology, or increase what we believe to be our financial or other
obligations under the relevant agreement, either of which could have a material adverse effect on our business, financial condition, results of operations,
and prospects. Moreover, if disputes over intellectual property that we have licensed prevent or impair our ability to maintain our current licensing
arrangements on commercially acceptable terms, we may be unable to successfully develop and commercialize the affected product candidates, which
could have a material adverse effect on our business, financial conditions, results of operations, and prospects.

It is possible that we may be unable to obtain any necessary additional licenses at a reasonable cost or on reasonable terms, if at all. In that event, we may
be required to expend significant time and resources to redesign our technology, product candidates, or the methods for manufacturing them or to develop
or license replacement technology, all of which may not be feasible on a technical or commercial basis. If we are unable to do so, we may be unable to
develop or commercialize the affected product candidates, which could harm our business, financial condition, results of operations, and prospects
significantly. We cannot provide any assurances that third party patents do not exist which might be enforced against our current technology, including our
DARPin product candidates, manufacturing methods or future methods or products resulting in either an injunction prohibiting our manufacture or sales,
or, with respect to our sales, an obligation on our part to pay royalties or other forms of compensation to third parties, which could be significant.

Intellectual property rights do not necessarily address all potential threats to our competitive advantage.

The degree of future protection afforded by our intellectual property rights is uncertain because intellectual property rights have limitations, and may not
adequately protect our business, or permit us to maintain our competitive advantage. For example:

»  others may be able to make compounds that are similar or substantially equivalent to our product candidates but that are not covered by the claims of
the patents that we own or have exclusively licensed.

» the patents of third parties may have an adverse effect on our business.

» we or our current or future licensors or strategic partners might not have been the first to conceive or reduce to practice the inventions covered by the
issued patent or pending patent application that we own or have licensed.

* we or our current or future licensors or strategic partners might not have been the first to file patent applications covering certain of our or their
inventions.

»  others may independently develop similar or alternative technologies or duplicate any of our technologies without infringing, misappropriating or
otherwise violating our intellectual property rights;

» itis possible that our current or future patent applications will not lead to issued patents.

» issued patents that we own or license may not provide us with any competitive advantage, or may be held invalid or unenforceable, including as a
result of legal challenges by our competitors.
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*  our competitors might conduct research and development activities in countries where we do not have patent rights and then use the information
learned from such activities to develop competitive products for sale in our major commercial markets;

»  third parties performing manufacturing or testing for us using our products or technologies could use the intellectual property of third parties without
obtaining a proper license, rendering us susceptible to claims of infringement, misappropriation or other violation of such third parties’ intellectual
property rights;

* we may not develop additional technologies that are patentable; and

» the patents of others may have an adverse effect on our business; in particular, our product candidates may in the future be tested for new indications,
and if one proves to be effective against a specific new indication, we may be confronted with existing patents covering such indication.

Should any of these events occur, they could have a material adverse effect on our business, financial condition, results of operations, and prospects.
Changes in patent laws or patent jurisprudence could diminish the value of patents in general, thereby impairing our ability to protect our products.

Our success is heavily dependent on the extent of our intellectual property rights, particularly patents. Obtaining, defending and enforcing patents in the
biopharmaceutical industry involves both technological and legal complexity and is costly, time-consuming and inherently uncertain. Changes in either the
patent laws or interpretation of the patent laws in the European Union, United States or other jurisdictions could increase the uncertainties and costs
surrounding the prosecution of patent applications and the enforcement or defense of issued patents. The Leahy-Smith America Invents Act, or the AIA,
was enacted in the United States in September 2011, resulting in significant changes to the U.S. patent system.

For example, assuming that other requirements for patentability are met, prior to March 2013, in the United States, the first to invent the claimed invention
was entitled to the patent, while outside the United States, the first to file a patent application was entitled to the patent. As of March 16, 2013, under the
AIA, the United States transitioned to a "first-to-file" system in which, assuming that other requirements for patentability are met, the first inventor to file a
patent application will be entitled to the patent on an invention regardless of whether a third party was the first to invent the claimed invention. Therefore, a
third party that files a patent application in the USPTO before us could therefore be awarded a patent covering an invention even if we had made the
invention before it was made by the third party. This will require us to be cognizant of the time from invention to filing of a patent application, and
circumstances could prevent or dissuade us from promptly filing patent applications on our inventions.

The ATA also includes a number of significant changes that affect the way patent applications will be prosecuted and also may affect patent litigation.
These include changes that limit where a patentee may file a patent infringement suit and that allow third party submissions of prior art to the USPTO
during patent prosecution and additional procedures to attack the validity of a patent by USPTO-administered post-grant proceedings, including post-grant
review, inter partes review, and derivation proceedings. Because of a lower evidentiary standard in USPTO proceedings compared to the evidentiary
standard in U.S. federal courts necessary to invalidate a patent claim, a third party could potentially provide evidence in a USPTO proceeding sufficient for
the USPTO to hold a claim invalid even though the same evidence would be insufficient to invalidate the claim if first presented in a district court action.
Accordingly, a third party may attempt to use USPTO procedures to invalidate our patent claims that would not have been invalidated if first challenged by
the third party as a defendant in a district court action. The ATA and its implementation could increase the uncertainties and costs surrounding the
prosecution of our patent applications and the enforcement or defense of our issued patents, all of which could have a material adverse effect on our
business, financial condition, results of operations, and prospects.

In addition, the patent positions of companies in the development and commercialization of biologics and pharmaceuticals are particularly uncertain. The
U.S. Supreme Court has ruled on several patent cases in recent years, either narrowing the scope of patent protection available in certain circumstances or
weakening the rights of patent owners in certain situations. In addition to increasing uncertainty with regard to our ability to obtain patents in the future,
this combination of events has created uncertainty with respect to the value of patents, once obtained.
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Depending on decisions by the U.S. Congress, the federal courts and the USPTO, and other applicable bodies in the European Union and other foreign
jurisdictions, the laws and regulations governing patents could change in unpredictable ways that could weaken our ability to obtain new patents or to
defend and enforce our existing patents and patents that we might obtain in the future.

If we are unable to protect the confidentiality of our trade secrets, our business and competitive position would be harmed.

We consider proprietary trade secrets, confidential know-how and unpatented know-how to be important to our business and competitive position. We may
rely on trade secrets or confidential know-how to protect our technology, especially where patent protection is believed to be of limited value. However,
trade secrets and confidential know-how are difficult to protect.

To protect this type of information against disclosure or appropriation by competitors, our policy is to require our employees, consultants, contractors,
CROs and advisors to enter into confidentiality agreements with us. We cannot guarantee that we have entered into such agreements with each party that
may have or have had access to our trade secrets or proprietary technology and processes and, despite these efforts, any of these parties may unintentionally
or willfully breach the agreements and disclose our confidential information to competitors, and such agreements may not provide an adequate remedy in
the event of unauthorized disclosure of confidential information. Enforcing a claim that a third party illegally disclosed or misappropriated trade secrets or
confidential know-how is expensive, time-consuming and unpredictable. In addition, the enforceability of confidentiality agreements and trade secrets may
vary from jurisdiction to jurisdiction. Furthermore, if a third party lawfully obtained or independently developed any of our trade secrets, we would have no
right to prevent such third party from using that technology or information to compete with us or from disclosing it to others, which could harm our
competitive position. Additionally, if the steps taken to maintain our trade secrets are deemed inadequate, we may have insufficient recourse against third
parties for misappropriating our trade secrets.

Failure to effectively maintain and protect trade secrets or confidential know-how could adversely affect our competitive position. Moreover, our
competitors may independently develop substantially equivalent proprietary information and may even apply for patent protection in respect of the same. If
successful in obtaining such patent protection, our competitors may be able to limit our use of our trade secrets or confidential know-how.

We may be subject to claims by third parties asserting that we or our employees have infringed, misappropriated or otherwise violated their intellectual
property, or claiming ownership of what we regard as our own intellectual property.

Many of our consultants and employees, including our senior management, were previously employed at other biotechnology or pharmaceutical
companies, including our competitors or potential competitors. Some of these consultants and employees executed proprietary rights, non-disclosure and
non-competition agreements in connection with such previous employment. Although we try to ensure that our consultants and employees do not use the
proprietary information or know-how of others in their work for us, we may be subject to claims that we or these consultants and employees have used or
disclosed confidential information or intellectual property, including trade secrets or other proprietary information, of any such consultant's or employee's
current or former employer, or have breached their non-competition agreement. Litigation may be necessary to defend against such claims.

In addition, we or our licensors may be subject to claims that former employees, consultants, collaborators or other third parties have an interest in our
owned or in-licensed patents or other intellectual property as an inventor or co-inventor. While it is our policy to require our consultants and employees
who may be involved in the development of intellectual property to execute agreements assigning such intellectual property to us, we may be unsuccessful
in executing such an agreement with each party who in fact develops intellectual property that we regard as our own. Our and their assignment agreements
may not be self-executing or may be breached, and we may be forced to bring claims against third parties, or defend claims they may bring against us, to
determine the ownership of what we regard as our intellectual property.

If we fail in prosecuting or defending any such claims, in addition to paying monetary damages, we may lose valuable intellectual property rights or
personnel or sustain damages. Such intellectual property rights could be
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awarded to a third party, and we could be required to obtain a license from such third party to commercialize our technology or products. Such a license
may not be available on commercially reasonable terms or at all. Even if we successfully prosecute or defend against such claims, litigation could result in
substantial costs and distract management.

Obtaining and maintaining our patent protection depends on compliance with various procedural, document submission, fee payment and other
requirements imposed by governmental patent agencies, and our patent protection could be reduced or eliminated for non-compliance with these
requirements.

Periodic maintenance and annuity fees on any of our owned or licensed patents and patent applications are due to be paid to the USPTO, the EPO and other
foreign patent agencies in several stages over the lifetime of the patents and patent applications. The USPTO, the EPO and various foreign governmental
patent agencies require compliance with a number of procedural, documentary, fee payment and other similar provisions during the patent application
process. While an inadvertent lapse can in many cases be cured by payment of a late fee or by other means in accordance with the applicable rules, there
are situations in which noncompliance can result in abandonment or lapse of the patent or patent application, resulting in partial or complete loss of patent
rights in the relevant jurisdiction. Non-compliance events that could result in abandonment or lapse of a patent or patent application include failure to
respond to official actions within prescribed time limits, non-payment of fees and failure to properly legalize and submit formal documents. If we or our
licensors or collaboration partners fail to maintain the patents and patent applications covering our product candidates, our competitors might be able to
enter the market earlier with similar products or technology, which would have an adverse effect on our business.

Risks Related to Our Organization and Operations
Our future growth and ability to compete depends on retaining our key personnel and recruiting additional qualified personnel.

Our success depends upon the continued contributions of our key management, scientific and technical personnel, many of whom have been instrumental
for us and have substantial experience with our therapies and related technologies. These key management individuals include the members of our board of
directors and executive management, including Dr. Patrick Amstutz, our Chief Executive Officer, Dr. Michael Tobias Stumpp, our Chief Operating Officer,
Andreas Emmenegger, our Chief Financial Officer, and Dr. Nicolas Leupin, our Chief Medical Officer.

The loss of key managers and senior scientists could delay our research and development activities. In addition, our ability to compete in the highly
competitive biotechnology and pharmaceutical industries, and particularly, in the oncology and immuno-oncology fields, depends upon our ability to attract
and retain highly qualified management, scientific and medical personnel. Many other biotechnology and pharmaceutical companies and academic
institutions that we compete against for qualified personnel have greater financial and other resources, different risk profiles and a longer history in the
industry than we do. Therefore, we might not be able to attract or retain these key persons on conditions that are economically acceptable. Furthermore, we
will need to recruit new managers and qualified scientific personnel to develop our business if we expand into fields that will require additional skills.
Additionally, there is a larger pool of qualified scientific and medical personnel in the United States than in Switzerland, and we may need to increase our
presence in the United States in order to attract and retain the necessary human resources. Our inability to attract and retain these key persons could prevent
us from achieving our objectives and implementing our business strategy, which could have an adverse effect on our business and prospects.

We expect to expand our development, regulatory and sales and marketing capabilities and, as a result, we may encounter difficulties in managing our
growth, which could disrupt our operations.

We expect to experience growth in the number of our employees and the scope of our operations, particularly in the areas of drug development, regulatory
affairs, sales and marketing and support functions such as finance, human resources, legal, intellectual property, information technology and administration.
To manage our anticipated future growth, we must continue to implement and improve our managerial, operational and financial systems, expand our
facilities and continue to recruit and train additional qualified personnel. Due to our limited resources and the limited
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experience of our management team in managing a company with such anticipated growth, we may not be able to effectively manage the expansion of our
operations or recruit and train additional qualified personnel. The expansion of our operations may lead to significant costs and may divert our management
and business development resources. Any inability to manage growth could delay the execution of our business plans or disrupt our operations.

We may not be able to integrate efficiently or achieve the expected benefits of any acquisitions of complementary businesses, product candidates or
technologies.

Since our inception in 2004, we have grown organically without any acquisitions. Should we in the future contemplate to acquire any complementary
business, product candidates or technologies, our ability to integrate and manage acquired businesses, product candidates or technologies effectively will
depend upon a number of factors including the size of the acquired business, the complexity of any product candidate or technology and the resulting
difficulty of integrating the acquired business's operations, if any. Our relationship with current employees or employees of any acquired business may
become impaired. We may also be subject to unexpected claims and liabilities arising from such acquisitions. These claims and liabilities could be costly to
defend, could be material to our financial position and might exceed either the limitations of any applicable indemnification provisions or the financial
resources of the indemnifying parties. There can also be no assurance that we will be able to assess ongoing profitability and identify all actual or potential
liabilities of a business, product candidate or technology prior to its acquisition. If we acquire businesses, product candidates or technologies that result in
assuming unforeseen liabilities in respect of which it has not obtained contractual protections or for which protection is not available, this could materially
adversely affect our business, prospects, financial condition and results of operations.

Our business is subject to economic, political, regulatory and other risks associated with international operations.

Our business is subject to risks associated with conducting business internationally. Accordingly, our future results could be harmed by a variety of factors,
including:

» economic weakness, including inflation, increase of interest rates, or political instability in particular economies and markets;

» differing regulatory requirements for drug approvals;

» differing jurisdictions could present different issues for securing, maintaining or obtaining freedom to operate in such jurisdictions;
»  potentially reduced ability to obtain, maintain, protect and enforce intellectual property rights and other proprietary rights;

» difficulties in compliance with different, complex and changing laws, regulations and court systems of multiple jurisdictions and compliance with a
wide variety of foreign laws, treaties and regulations;

*  changes in regulations and customs, tariffs and trade barriers;

» changes in currency exchange rates of the euro, U.S. dollar and Swiss franc and currency controls;

»  changes in a specific country's or region's political or economic environment;

» trade protection measures, import or export licensing requirements or other restrictive actions by governments;
» differing reimbursement regimes and price controls in certain international markets;

*  negative consequences from changes in tax laws;

*  compliance with tax, employment, immigration and labor laws for employees living or traveling abroad, including, for example, the variable tax
treatment in different jurisdictions of stock options granted under our employee stock plan;

»  workforce uncertainty in countries where labor unrest is more common than in the United States;
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» litigation or administrative actions resulting from claims against us by current or former employees or consultants individually or as part of class
actions, including claims of wrongful terminations, discrimination, misclassification or other violations of labor law or other alleged conduct;

» litigation resulting from claims against us by third parties, including claims of breach of noncompete and confidentiality provisions of our employees'
former employment agreements with such third parties;

» difficulties associated with staffing and managing international operations, including differing labor relations;
»  production shortages resulting from any events affecting raw material supply or manufacturing capabilities abroad; and

*  business interruptions resulting from cyber-attacks, geo-political actions, including war and terrorism, or natural disasters including earthquakes,
typhoons, floods and fires.

Exchange rate fluctuations or abandonment of the euro currency may materially affect our results of operations and financial condition.

Due to the international scope of our operations, our assets, earnings and cash flows are influenced by movements in exchange rates of several currencies,
particularly regarding U.S. dollars, euros, British pounds and Swiss francs. Our functional currency is the Swiss franc and the majority of our operating
expenses are paid in Swiss francs, but we also may receive payments from our business partners, including Amgen and AbbVie, in U.S. dollars or euros
and we regularly acquire services, consumables and materials in U.S. dollars and Swiss francs. Further, potential future revenue may be derived from
abroad, particularly from the United States and the European Union. As a result, our business and share price may be affected by fluctuations in foreign
exchange rates between the Swiss franc, the euro, the U.S. dollar and these other currencies, which may also have a significant impact on our reported
results of operations and cash flows from period to period. Besides our natural hedging, currently, we do not have any exchange rate hedging arrangements
in place.

In addition, the possible abandonment of the euro by one or more members of the European Union could materially affect our business in the future.
Despite measures taken by the European Union to provide funding to certain European Union member states in financial difficulties and by a number of
European countries to stabilize their economies and reduce their debt burdens, it is possible that the euro could be abandoned in the future as a currency by
countries that have adopted its use. This could lead to the re-introduction of individual currencies in one or more European Union member states, or in
more extreme circumstances, the abandonment of the euro or the dissolution of the European Union. The effects on our business of a potential dissolution
of the European Union, the exit of one or more European Union member states from the European Union or the abandonment of the euro as a currency, are
impossible to predict with certainty, and any such events could have a material adverse effect on our business, financial condition and results of operations.

Recent developments relating to the United Kingdom's referendum vote in favor of withdrawal from the European Union could adversely affect us.

The United Kingdom held a referendum on June 23, 2016, in which a majority voted for the United Kingdom's withdrawal from the European Union, or
Brexit. As a result of this vote, the United Kingdom left the European Union on January 31, 2020, commonly referred to as Brexit. Pursuant to the formal
withdrawal arrangements agreed between the United Kingdom and the European Union, the United Kingdom was subject to a transition period until
December 31, 2020, or the Transition Period, during which European Union rules continued to apply. The Trade and Cooperation Agreement, or the Trade
and Cooperation Agreement, which outlines the future trading relationship between the United Kingdom and the European Union was agreed in December
2020. The effects of Brexit have been and are expected to continue to be far-reaching. Brexit and the perceptions as to its impact may adversely affect
business activity and economic conditions in Europe and globally and could continue to contribute to instability in global financial and foreign exchange
markets. Since a significant proportion of the regulatory framework in the United Kingdom applicable to our business and our product candidates is derived
from European Union directives and regulations, Brexit has had, and may continue to have, a material impact upon the regulatory regime with respect to
the development, manufacture, importation, approval and commercialization of our product candidates in the United Kingdom. For example, Great Britain
is no longer covered by the centralized procedures for obtaining
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European Union-wide marketing authorizations and a separate marketing authorization will be required to market our product candidates in Great Britain
and the European Union, should any development or manufacturing of our product candidates take place in Great Britain.

It is currently unclear whether the MHRA is sufficiently prepared to handle the increased volume of marketing authorization applications that it is likely to
receive. Any delay in obtaining, or an inability to obtain, any marketing approvals, as a result of Brexit or otherwise, could make it more difficult to
commercialize, or prevent us from commercializing our product candidates in the European Union or in the United Kingdom and restrict our ability to
generate revenue and achieve and sustain profitability. While the Trade and Cooperation Agreement provides for the tariff-free trade of medicinal products
between the United Kingdom and the European Union, there may be additional non-tariff costs to such trade which did not exist prior to the end of the
Transition Period. Further, should the United Kingdom diverge from the European Union from a regulatory perspective in relation to medicinal products,
tariffs could be put into place in the future. We could therefore, both now and in the future, face significant additional expenses (when compared to the
position prior to the end of the Transition Period) to operate our business, which could significantly and materially harm or delay our ability to generate
revenues or achieve profitability of our business.

Any further changes in international trade, tariff and import/export regulations as a result of Brexit or otherwise may impose unexpected duty costs or other
non-tariff barriers on us. These developments, or the perception that any of them could occur, may significantly reduce global trade and, in particular, trade
between the impacted nations and the United Kingdom.

As aresult of the Brexit, other European countries may seek to conduct referenda with respect to their continuing membership in the European Union.
Given these possibilities and others we may not anticipate, as well as the lack of comparable precedent, we cannot be certain of the full extent to which
Brexit could adversely affect our business, results of operations and financial condition.

We are exposed to unanticipated changes in tax laws and regulations, adjustments to our tax provisions, exposure to additional tax liabilities, or
forfeiture of our tax assets.

The determination of our provision for income taxes and other tax liabilities requires significant judgment, including the adoption of certain accounting
policies and our determination of whether we will be able to obtain a future tax benefit from our deferred tax assets. We cannot guarantee that our
interpretations will not be challenged by the relevant tax authorities, or that the relevant tax laws and regulations, or the interpretation thereof, including
through tax rulings, by the relevant tax authorities, will not be subject to change. Any adverse outcome of such a challenge may lead to adjustments in the
amounts recorded in our financial statements, and could have a material adverse effect on our operating results and financial condition.

We are subject to laws and regulations on tax levies and other charges or contributions in different countries, including transfer pricing and tax regulations
applicable to the compensation of personnel and third parties. Transactions between current group companies, as well as additional companies that may
form part of our group in the future, are subject to transfer pricing regulations, which may be subject to change or our existing transfer pricing system could
be challenged by the relevant tax authority, and any such changes or challenges could adversely affect us.

Our effective tax rate could be adversely affected by changes in tax laws, treaties and regulations, both internationally and domestically, or the
interpretation thereof by the relevant tax authorities, including changes to the U.K. research and development tax credit regime or the "patent box" regime,
possible changes to the corporate income tax base, changes to the additional deduction for expenditure on research and development personnel in
Switzerland and other tax incentives. An increase in our effective tax rate could have an adverse effect on our business, financial position, results of
operations and cash flows.

In addition, we may not be able to use, or changes in tax regulations may affect the use of, certain tax assets or credits that we have generated in prior years.
For instance, as of December 31, 2020, we had substantial tax loss carry forwards. In general, some of these tax loss carry forwards may be forfeited in
whole, or in part, as a result of various transactions, or their utilization may be restricted by statutory law in the relevant jurisdiction. Any corporate
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reorganization by us or any transaction relating to our shareholding structure may result in partial or complete forfeiture of tax loss carry forwards. If not
used, tax loss carryforwards for Swiss corporate income tax purposes expire seven years after the tax year in which they were incurred. Due to our limited
income, there is a high risk that our tax loss carryforwards will expire in part or in their entirety and therefore will not be able to be used to offset future
taxable income for Swiss corporate income tax purposes. Furthermore, any tax loss carry forwards that we report on our Swiss tax returns are subject to
review and confirmation by the competent Swiss tax authorities in their tax assessment of the tax year for which the tax loss carryforwards are used to
offset taxable income. Consequently, we are exposed to the risk that the competent Swiss tax authorities may not accept the reported tax loss carryforwards
in part or in their entirety.

Changes in our effective tax rate or tax liability may have an adverse effect on our results of operations.

Our effective tax rate could increase due to several factors, including:

»  changes in the relative amounts of income before taxes in the jurisdictions in which we operate that have differing statutory tax rates;
* changes in tax laws, tax treaties, and regulations or the interpretation of them;

»  changes to our assessment about our ability to realize any deferred tax assets that are based on estimates of our future results, the prudence and
feasibility of possible tax planning strategies, and the economic and political environments in which we do business;

»  the outcome of any current or future tax audits, examinations, or administrative appeals; and
» any limitations or adverse findings regarding our ability to do business in some jurisdictions.
Any of these developments could adversely affect our business, results of operations and financial condition.

As a result of changes in, or in the interpretation of, tax laws, treaties, rulings, regulations or agreements of Switzerland or any other country in which
we currently operate or may in the future operate, the loss of a major tax dispute or a challenge to our operating structure, intercompany pricing
policies or the taxable presence of our existing or any future subsidiaries in certain countries, or other factors, our effective income tax rates may
increase in the future, which could adversely affect our net income and cash flows.

We operate in multiple jurisdictions and our profits are taxed pursuant to the tax laws of these jurisdictions. The tax laws applicable to our business
activities, however, are subject to changes in interpretation. Our tax position could be adversely impacted by changes in tax rates, tax laws, tax practice, tax
treaties or tax regulations or changes in the interpretation thereof by the tax authorities in jurisdictions in which we currently do or may in the future elect to
do business. Our effective income tax rate may be affected by changes in or interpretations of tax laws, treaties, rulings, regulations or agreements in any
such jurisdiction, the resolution of issues arising from any future tax audits with various tax authorities, utilization of net operating loss and tax credit
carryforwards, changes in geographical allocation of income and expense, and changes in management’s assessment of matters such as the realizability of
deferred tax assets. In the past, we have experienced fluctuations in our effective income tax rate. Our actual tax rate may vary from our expectation and
that variance may be material. Our effective income tax rate in a given fiscal year reflects a variety of factors that may not be present in the succeeding
fiscal year or years. There is no assurance that our effective income tax rate will not change in future periods.

Due to the Swiss corporate tax law reform that took effect on January 1, 2020, all Swiss cantons, including the Canton of Zurich, have abolished previously
existing cantonal tax privileges. Therefore, since January 1, 2020, we are subject to standard cantonal taxation. The standard effective corporate tax rate in
Schlieren, Canton of Zurich, can change from time to time. The standard combined (federal, cantonal, municipal) effective corporate income tax rate,
except for dividend income for which we could claim a participation exemption, for 2021 in Schlieren, Canton of Zurich, will be approximately 19.41%.

We urge our shareholders to consult with their legal and tax advisors with respect to the potential tax consequences of investing in or holding our ADSs.
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Risks Related to the Offering and the ADSs

The price of the ADSs may be volatile and may fluctuate due to factors beyond our control. An active public trading market may not develop and/or
may not be sustained following this offering. And you may not be able to resell the ADSs at or above the public offering price.

Prior to this offering, while our common shares have been traded on the SIX Swiss Exchange, there has been no public market on a U.S. national securities
exchange for the ADSs or our common shares in the United States. If you purchase ADSs in this offering, you may not be able to resell those ADSs at or
above the public offering price. The trading price of the common shares has fluctuated, and is likely to continue to fluctuate substantially. The trading price
of those securities depends on a number of factors, including those described in this "Risk Factors" section, many of which are beyond our control and may
not be related to our operating performance. In addition, although we anticipate our ADSs being approved for listing on the Nasdaq Global Market, an
active trading market for our ADSs may never develop or be sustained following this offering. The offering price of our ADSs will be determined through
negotiations between us and the underwriters. This offering price may not be indicative of the market price of our ADSs or common shares after this
offering.

The market price of the ADSs and our common shares may fluctuate significantly due to a variety of factors, many of which are beyond our control,
including:

*  positive or negative results of testing and clinical trials reported or conducted by us, strategic partners or competitors;

« delays in entering into strategic relationships with respect to development or commercialization of our product candidates or entering into strategic
relationships on terms that are not deemed to be favorable to us;

» technological innovations or commercial product introductions by us or competitors;

» changes in government regulations;

* developments concerning proprietary rights, including patents and litigation matters;

*  public concern relating to the commercial value or safety of any of our product candidates;

» financing or other corporate transactions;

* publication of research reports or comments by securities or industry analysts;

»  general market conditions in the pharmaceutical industry or in the economy as a whole;

* impact of the COVID-19 pandemic on the economy or financial markets; or

«  price and volume fluctuations attributable to inconsistent trading volume levels of the ADSs and/or common shares.

These and other market and industry factors may cause the market price and demand for the ADSs and common shares to fluctuate substantially, regardless
of our actual operating performance, which may limit or prevent investors from readily selling their ADSs or common shares and may otherwise negatively
affect the liquidity of the ADSs and common shares. In addition, the stock market in general, and biopharmaceutical companies in particular, have
experienced extreme price and volume fluctuations that have often been unrelated or disproportionate to the operating performance of these companies.

We will incur increased costs as a result of operating as a U.S.-listed public company, and our board of directors will be required to devote substantial
time to new compliance initiatives and corporate governance practices.

As a public company in the United States, and particularly after we no longer qualify as an emerging growth company, we will incur significant legal,
accounting and other expenses that we did not incur as a public company listed only on the SIX Swiss Exchange. We are a corporation (Aktiengesellschaft),
organized under the laws of Switzerland in accordance with articles 620 et seqq. CO and subject to the listing rules and the applicable
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regulations for companies listed on the SIX Swiss Exchange, the Sarbanes-Oxley Act of 2002, the Dodd-Frank Wall Street Reform and Consumer
Protection Act, the listing requirements of the Nasdaq Stock Market, or Nasdaq, and other applicable securities rules and regulations that impose various
requirements on non-U.S. reporting public companies, including the establishment and maintenance of effective disclosure and financial controls and
certain additional corporate governance practices. Our board of directors and other personnel will be required to devote a substantial amount of time to
these compliance initiatives. Moreover, these rules and regulations will increase our legal and financial compliance costs and will make some activities
more time-consuming and costly. For example, we expect that these rules and regulations may make it more difficult and more expensive for us to obtain
director and officer liability insurance.

Pursuant to Section 404 of the Sarbanes-Oxley Act of 2002, or Section 404, we will be required to furnish a report on our internal control over financial
reporting. However, while we remain an emerging growth company, we will not be required to include an attestation report on internal control over
financial reporting issued by our independent registered public accounting firm. To achieve compliance with Section 404 within the prescribed period, we
are engaged in a process to document and evaluate our internal control over financial reporting, which is both costly and challenging. In this regard, we will
need to continue to dedicate internal resources, potentially engage outside consultants and adopt a detailed work plan to assess and document the adequacy
of internal control over financial reporting, continue steps to improve control processes as appropriate, validate through testing that controls are functioning
as documented and implement a continuous reporting and improvement process for internal control over financial reporting. Despite our efforts, there is a
risk that we will not be able to conclude, within the prescribed timeframe or at all, that our internal control over financial reporting is effective as required
by Section 404. If we identify one or more material weaknesses, it could result in an adverse reaction in the financial markets due to a loss of confidence in
the reliability of our financial statements.

Certain significant shareholders will continue to own a substantial number of our securities and as a result, may be able to exercise significant
influence over the outcome of shareholder votes. These shareholders may have different interests from us or your interests.

We have a number of significant shareholders. For an overview of our current significant shareholders, please see "Principal Shareholders." Following the
completion of this offering, these significant shareholders and their affiliates, in the aggregate, will own approximately % of our common shares
(including common shares represented by the ADSs).

Currently, we are not aware that any of our existing shareholders have entered or will enter into a shareholders' agreement with respect to the exercise of
their voting rights. Nevertheless, depending on the level of attendance at our general meetings of shareholders, or the General Meeting, these significant
shareholders could have the ability to significantly influence the outcome of decisions taken at any such General Meeting. Any such voting by these
shareholders may not be in accordance with our interests or those of our other shareholders. Among other consequences, this concentration of ownership
may have the effect of delaying or preventing a change in control and might therefore negatively affect the market price of the ADSs.

Future sales, or the possibility of future sales, of a substantial number of our securities could adversely affect the price of the shares and dilute
shareholders.

If our existing shareholders sell, or indicate an intent to sell, substantial amounts of our securities in the public market, the trading price of the ADSs and
our common shares could decline significantly and, in case of the ADSs, could decline below the public offering price in this offering. Upon completion of
this offering, we will have outstanding common shares outstanding (including common shares represented by the ADSs), approximately of
which, subject to limited exceptions, are subject to a 90-day contractual lock-up. The representatives of the underwriters may permit us and the holders of
the shares subject to lock-up agreements to sell shares or ADSs prior to the expiration of the lock-up agreements. See "Underwriting." After the lock-up
agreements pertaining to this offering expire, and based on the number of common shares (including common shares represented by ADSs) outstanding
upon completion of this offering, these additional common shares will be eligible for sale in the public market, all of which shares are held by
directors and certain members of our executive management and will be subject to volume limitations under Rule 144 under the Securities Act of 1933, as
amended, or the Securities Act, for sales in the United States. In addition, common shares subject to outstanding options under
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our equity incentive plans and the common shares reserved for future issuance under our equity incentive plan will become eligible for sale in the public
market in the future, subject to certain legal and contractual limitations.

We intend to register all common shares that we may issue under our equity compensation plans. Once we register these common shares, they can be freely
sold in the public market upon issuance, subject to volume limitations applicable to affiliates and the lock-up agreements described in the "Shares and
ADSs Eligible for Future Sale" section of this prospectus.

Provisions of our articles of association or Swiss corporate law might deter acquisition bids for us that might be considered favorable and prevent or
frustrate any attempt to replace or remove the then board of directors.

Provisions of our articles of association may make it more difficult for a third party to acquire control of us. For example, our board of directors is
authorized to deny the preemptive rights of shareholders and allocate them to third parties as a defense of an actual, threatened or potential takeover bid, in
relation to which our board of directors, upon consultation with an independent financial adviser retained by it, has not recommended to the shareholders
acceptance on the basis that the board of directors has not found the takeover bid to be financially fair to the shareholders.

In addition, several provisions of Swiss corporate law and certain other provisions of Swiss law, such as obligations to disclose significant shareholdings
and merger control regulations, that apply to us may make an unsolicited tender offer, merger, change in management or other change in control of our
company more difficult. These provisions could discourage potential takeover attempts that other shareholders may consider to be in their best interest and
could adversely affect the market price of our securities. These provisions may also have the effect of depriving ADS holders of the opportunity to sell their
ADSs at a premium. In addition, the board of directors of Swiss companies may in certain instances, and subject to prior authorization by the shareholders,
deter or frustrate public takeover bids through dilutive issuances of equity securities (pursuant to the authorized capital) or through share buy-backs.

If you purchase ADS:s in this offering, you will suffer immediate dilution of your investment.

The public offering price of the ADSs is substantially higher than the as adjusted net tangible book value per ADS. Therefore, if you purchase ADSs in this
offering, you will pay a price per ADS that substantially exceeds our as adjusted net tangible book value per ADS after this offering. To the extent
outstanding options are exercised, you will incur further dilution. Based on the assumed public offering price of $ per ADS, you will experience
immediate dilution of $ per ADS, representing the difference between our as adjusted net tangible book value per ADS after giving effect to this
offering and the public offering price. See "Dilution."

We have broad discretion in the use of the net proceeds from this offering and may not use them effectively.

Our board of directors will have broad discretion in the application of the net proceeds from this offering and could spend the proceeds in ways that do not
improve our results of operations or enhance the value of the ADSs. The failure by our board of directors to apply these funds effectively could result in
financial losses that could have a material adverse effect on our business, cause the price of the ADSs to decline and delay the development of our product
candidates. Pending their use, we may invest the net proceeds from this offering in a manner that does not produce income or that loses value.

Fluctuations in exchange rates may increase the risk of holding ADSs and common shares.

Due to the international scope of our operations, our assets, earnings and cash flows are influenced by movements in exchange rates of several currencies,
particularly the euro, U.S. dollar and Swiss franc. Our functional currency is the Swiss franc, and the majority of our operating expenses are paid in Swiss
franc, but we also receive or may receive payments from business partners in U.S. dollars, and we regularly acquire services, consumables and materials in
U.S. dollars and euros. Further, potential future revenue may be derived from abroad, particularly from the United States or the European Union. As a
result, our business and the price of the ADSs and common shares may be affected by fluctuations in foreign exchange rates between the Swiss franc and
these other currencies, which may also have a significant impact on our reported results of operations and cash flows from period to period. Besides natural
hedging, currently, we do not have any exchange rate hedging arrangements in place.

68



Moreover, because our common shares currently trade on the SIX Swiss Exchange in Swiss francs, and the ADSs will trade on the Nasdaq Global Market
in U.S. dollars, fluctuations in the exchange rate between the U.S. dollar and the Swiss franc may result in temporary differences between the value of the
ADSs and the value of our common shares, which may result in heavy trading by investors seeking to exploit such differences.

We will be traded on more than one market and this may result in price variations and adversely affect the liquidity and value of the ADSs; in addition,
investors may not be able to easily move common shares for trading between such markets. Furthermore, because of this dual listing, securities and
stock exchange laws, regulations and rules will apply to us that may be irreconcilable or otherwise difficult to comply with contemporaneously.

Our common shares have traded on the SIX Swiss Exchange since 2014 and our ADSs will be traded on the Nasdaq Global Market. Trading in our ADSs
or common shares on these markets takes place in different currencies (U.S. dollars on the Nasdaq Global Market and Swiss Francs on the SIX Swiss
Exchange), and at different times (resulting from different time zones, different trading days and different public holidays in the United States and
Switzerland). The trading prices of our common shares and our ADSs on these two markets may differ due to these and other factors. Any decrease in the
price of our common shares on the SIX Swiss Exchange could cause a decrease in the trading price of our ADSs on the Nasdaq Global Market. Investors
could seek to sell or buy our common shares to take advantage of any price differences between the markets through a practice referred to as arbitrage. Any
arbitrage activity could create unexpected volatility in both our share prices on one exchange and the common shares available for trading on the other
exchange. In addition, holders of ADSs cannot immediately surrender their ADSs and withdraw the underlying common shares for trading on the other
market without effecting necessary procedures with the depositary. This could result in time delays and additional cost for holders of ADSs.

Upon completion of this offering, our ADSs will be admitted to trading and listed on the Nasdaq Global Market, while our common shares will continue to
be admitted to trading and listed on the SIX Swiss Exchange. Because different types of our equity securities will be admitted to trading and listed on two
different stock exchanges in two different jurisdictions, two sets of securities laws and regulations and stock exchange rules will apply to us
contemporaneously. It cannot be excluded that the laws, regulations and/or rules of one jurisdiction or trading venue may require us to effect disclosures or
filings or grant shareholders and/or holders of our ADSs certain rights that would be unlawful under the laws, regulations and/or rules of the respective
other jurisdiction or trading venue. For this or other reasons, it may prove difficult or impossible for us to at all times comply with the laws, regulations
and/or rules of both jurisdictions and trading venues at the same time.

Holders of ADSs are not treated as holders of our common shares.

By participating in this offering you will become a holder of ADSs with underlying common shares in a Swiss corporation (Aktiengesellschaft). Holders of
ADSs are not treated as holders of our common shares, unless they withdraw the common shares underlying their ADSs in accordance with the deposit
agreement and applicable laws and regulations. The depositary is the holder of the common shares underlying the ADSs. Holders of ADSs therefore do not
have any rights as holders of our common shares, other than the rights that they have pursuant to the deposit agreement. See "Description of American
Depositary Shares."

Holders of ADSs may be subject to limitations on the transfer of their ADSs and the withdrawal of the underlying common shares.

ADSs are transferable on the books of the depositary. However, the depositary may close its books at any time or from time to time when it deems
expedient in connection with the performance of its duties. The depositary may refuse to deliver, transfer or register transfers of ADSs generally when our
books or the books of the depositary are closed, or at any time if we or the depositary think it is advisable to do so because of any requirement of law,
government or governmental body, or under any provision of the deposit agreement, or for any other reason, subject to the right of ADS holders to cancel
their ADSs and withdraw the underlying common shares. Temporary delays in the cancellation of your ADSs and withdrawal of the underlying common
shares may arise because the depositary has closed its transfer books or we have closed our transfer books, the transfer of common shares is blocked to
permit voting at a shareholders' meeting or we are paying a dividend on our common shares. In addition, ADS holders may not be able to cancel their
ADSs and withdraw the underlying common shares when they owe money for fees, taxes and similar charges and when it is necessary to prohibit
withdrawals in order to comply with any laws
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or governmental regulations that apply to ADSs or to the withdrawal of common shares or other deposited securities. See "Description of American
Depositary Shares—Withdrawal of Common Shares Upon Cancellation of ADSs."

We are entitled to amend the deposit agreement and to change the rights of ADS holders under the terms of such agreement, or to terminate the deposit
agreement, without the prior consent of the ADS holders.

We are entitled to amend the deposit agreement and to change the rights of the ADS holders under the terms of such agreement, without the prior consent
of the ADS holders. We and the depositary may agree to amend the deposit agreement in any way we decide is necessary or advantageous to us or to the
depositary. Amendments may reflect, among other things, operational changes in the ADS program, legal developments affecting ADSs or changes in the
terms of our business relationship with the depositary. In the event that the terms of an amendment are materially disadvantageous to ADS holders, ADS
holders will only receive 30 days’ advance notice of the amendment, and no prior consent of the ADS holders is required under the deposit agreement.
Furthermore, we may decide to direct the depositary to terminate the ADS facility at any time for any reason. For example, terminations may occur if we
become the subject of a takeover or a going-private transaction. If the ADS facility will terminate, ADS holders will receive at least 30 days’ prior notice,
but no prior consent is required from them. Under the circumstances that we decide to make an amendment to the deposit agreement that is
disadvantageous to ADS holders or terminate the deposit agreement, the ADS holders may choose to sell their ADSs or surrender their ADSs and become
direct holders of the underlying common shares, but will have no right to any compensation whatsoever.

ADSs holders may not be entitled to a jury trial with respect to claims arising under the deposit agreement, which could result in less favorable
outcomes to the plaintiff(s) in any such action.

The deposit agreement governing the ADSs representing our common shares provides that, to the fullest extent permitted by law, holders and beneficial
owners of ADSs irrevocably waive the right to a jury trial of any claim they may have against us or the depositary arising out of or relating to the ADSs or
the deposit agreement.

If this jury trial waiver provision is not permitted by applicable law, an action could proceed under the terms of the deposit agreement with a jury trial. If
we or the depositary opposed a jury trial demand based on the waiver, the court would determine whether the waiver was enforceable based on the facts
and circumstances of that case in accordance with the applicable state and federal law. To our knowledge, the enforceability of a contractual pre-dispute
jury trial waiver in connection with claims arising under the federal securities laws has not been finally adjudicated by the United States Supreme Court.
However, we believe that a contractual pre-dispute jury trial waiver provision is generally enforceable, including under the laws of the State of New York,
which govern the deposit agreement, by a federal or state court in the City of New York, which has non-exclusive jurisdiction over matters arising under
the deposit agreement. In determining whether to enforce a contractual pre-dispute jury trial waiver provision, courts will generally consider whether a
party knowingly, intelligently and voluntarily waived the right to a jury trial. We believe that this is the case with respect to the deposit agreement and the
ADSs. It is advisable that you consult legal counsel regarding the jury waiver provision before entering into the deposit agreement.

If you or any other holders or beneficial owners of ADSs bring a claim against us or the depositary in connection with matters arising under the deposit
agreement or the ADSs, including claims under federal securities laws, you or such other holder or beneficial owner may not be entitled to a jury trial with
respect to such claims, which may have the effect of limiting and discouraging lawsuits against us and/or the depositary. If a lawsuit is brought against us
and/or the depositary under the deposit agreement, it may be heard only by a judge or justice of the applicable trial court, which would be conducted
according to different civil procedures and may result in different outcomes than a trial by jury would have had, including results that could be less
favorable to the plaintiff(s) in any such action, depending on, among other things, the nature of the claims, the judge or justice hearing such claims, and the
venue of the hearing.

No condition, stipulation or provision of the deposit agreement or ADSs serves as a waiver by any holder or beneficial owner of ADSs or by us or the
depositary of compliance with any substantive provision of the U.S. federal securities laws and the rules and regulations promulgated thereunder.

Moreover, as the jury trial waiver relates to claims arising out of or relating to the ADSs or the deposit agreement, we believe that, as a matter of
construction of the clause, the waiver would likely to continue to apply to ADS
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holders who withdraw the common shares from the ADS facility with respect to claims arising before the cancellation of the ADSs and the withdrawal of
the common shares, and the waiver would most likely not apply to ADS holders who subsequently withdraw the common shares represented by ADSs
from the ADS facility with respect to claims arising after the withdrawal. However, to our knowledge, there has been no case law on the applicability of the
jury trial waiver to ADS holders who withdraw the common shares represented by the ADSs from the ADS facility.

You will not have the same voting rights as the holders of our common shares and may not receive voting materials in time to be able to exercise your
right to vote.

Except as described in this prospectus and the deposit agreement, holders of the ADSs will not be able to exercise voting rights attaching to the common
shares represented by the ADSs. Under the terms of the deposit agreement, holders of the ADSs may instruct the depositary to vote the common shares
underlying their ADSs. Otherwise, holders of ADSs will not be able to exercise their right to vote unless they withdraw the common shares underlying
their ADSs in accordance with the deposit agreement and applicable laws and regulations to vote them in person or by proxy in accordance with applicable
Swiss laws and regulations and our articles of association. Even so, ADS holders may not know about a meeting far enough in advance to withdraw those
common shares. If we ask for the instructions of holders of the ADSs, the depositary, upon timely notice from us, will notify ADS holders of the upcoming
vote and arrange to deliver our voting materials to them. Upon our request, the depositary will mail to holders a shareholder meeting notice that contains,
among other things, a statement as to the manner in which voting instructions may be given. We cannot guarantee that ADS holders will receive the voting
materials in time to ensure that they can instruct the depositary to vote the common shares underlying their ADSs. In addition, regardless of whether timely
voting instructions are provided to the depositary, at our request, the depositary will represent all common shares underlying the ADSs for the purpose of
establishing a quorum at a meeting of our shareholders. A shareholder is only entitled to participate in, and vote at, the meeting of shareholders, provided
that its shares are recorded in its name at midnight (Central European Time) at the end of the 28th day preceding the date of the meeting of shareholders. In
addition, the depositary's liability to ADS holders for failing to execute voting instructions or for the manner of executing voting instructions is limited by
the deposit agreement. As a result, holders of ADSs may not be able to exercise their right to give voting instructions or to vote in person or by proxy and
they may not have any recourse against the depositary or us if their common shares are not voted as they have requested or if their shares cannot be voted.

A beneficial owner of our common shares that is not registered in our shareholders register may not be able to exercise certain rights attached to the
common shares.

The financial rights attached to our common shares transfer to a holder of those shares upon purchasing such shares in a stock market transaction. Any
voting rights or rights related to voting rights only transfer once the acquirer has been registered in the shareholders' register as shareholder of such
common shares. A beneficial owner that is not directly registered in the shareholders' register can enjoy the financial rights, voting rights and rights related
to voting rights only through the entity that acts as nominee or depositary for those common shares and is recorded in the shareholders' register as the
shareholder of record of those shares. This is also the case if you hold ADSs. It is possible that a nominee or a depositary will be unwilling to exercise
certain rights attached to the common shares, such as rights that require litigation. Therefore, failing to register in the shareholders' register may result in
your inability to exercise certain rights as a shareholder.

We do not expect to pay dividends in the foreseeable future.

We have not paid any dividends since our incorporation. Even if future operations lead to significant levels of distributable profits, we currently intend that
any earnings will be reinvested in our business and that dividends will not be paid until we have an established revenue stream to support continuing
dividends. In addition, payment of any future dividends to shareholders would be subject to shareholder approval at our General Meeting, upon proposal of
the board of directors, which proposal would be subject to the approval of the majority of the non-executive directors after taking into account various
factors including our business prospects, cash requirements, financial performance and new product development. In addition, certain limitations apply to
the payment of future dividends
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pursuant to Swiss law and our articles of association. See "Description of Share Capital and Articles of Association." For the taxation of future dividend
payments, see "Swiss Tax-Implications for U.S. Holders." In addition, payment of future cash dividends may be made only if our shareholders' equity
exceeds the sum of our paid-in and called-up share capital plus the reserves required to be maintained by Swiss law or by our articles of association.
Accordingly, investors cannot rely on cash dividend income from ADSs and any returns on an investment in the ADSs will likely depend entirely upon any
future appreciation in the price of the ADSs.

The registration of the authorized share capital increase in the commercial register may be blocked and the shareholders’ resolutions regarding the
creation of the underlying authorized share capital may be challenged.

This offering is based on, among other things, approval by the Company’s shareholders at the annual general meeting to be held on April 21, 2021 of
resolutions regarding the creation of authorized share capital necessary to source the common shares underlying the ADSs to be sold in this offering, and
subject to, among other things, the execution by our board of directors of the share capital increase by which the common shares underlying the ADSs to be
sold in this offering will be created, and the related filings that will need to be made prior to the completion of this offering. The issuance of new common
shares will become effective upon registration in the commercial register. As with all share capital increases in Switzerland, the shareholders’ resolutions
regarding such share capital increase may be challenged in court within two months after such shareholders’ meeting and/or the registration of the capital
increase in the commercial register may be blocked temporarily by a preliminary injunction or permanently by order of a competent court. Either action
would prevent or delay the completion of this offering.

You may not receive distributions on our common shares represented by our ADS or any value for them if it is illegal or impractical to make them
available to holders of ADSs.

We expect that the depositary for our ADSs will agree to pay to you or distribute the cash dividends or other distributions it or the custodian receives on our
common shares or other deposited securities after deducting its fees and expenses. You will receive these distributions in proportion to the number of our
common shares your ADSs represent. However, in accordance with the limitations that we expect will be set forth in the deposit agreement, it may be
unlawful or impractical to make a distribution available to holders of ADSs. We have no obligation to take any other action to permit the distribution of our
ADSs, common shares, rights or anything else to holders of our ADSs. This means that you may not receive the distributions we make on our common
shares or any value from them if it is unlawful or impracticable to make them available to you. These restrictions may have a material adverse effect on the
value of your ADSs.

Holders of our common shares outside Switzerland and ADS holders may not be able to exercise pre-emptive rights.

Under Swiss law, shareholders may receive certain pre-emptive rights to subscribe on a pro rata basis for issuance of equity or other securities that are
convertible into equity. Due to laws and regulations in their respective jurisdictions, however, non-Swiss shareholders may not be able to exercise such
rights unless we take action to register or otherwise qualify the rights offering under the laws of that jurisdiction. There can be no assurance that we would
take any such action and we reserve the right to determine whether we should take such action in any jurisdiction. If shareholders in such jurisdictions were
unable to exercise their subscription rights, their ownership interest in the Company would be diluted.

ADS holders have no pre-emptive rights to subscribe to newly issued shares unless we grant such rights to the foreign depositary. The right to exercise such
pre-emptive rights is set out in the agreement between the ADS holder and the depositary.

We are a Swiss corporation. The rights of our shareholders may be different from the rights of shareholders in companies governed by the laws of U.S.
Jjurisdictions.

We are a Swiss corporation. Our corporate affairs are governed by our articles of association and organizational rules and by the laws governing companies,
including listed companies, incorporated in Switzerland. The rights of our shareholders and the responsibilities of members of our board of directors may
be different from the rights and obligations of shareholders and directors of companies governed by the laws of U.S. jurisdictions. In the performance of its
duties, our board of directors is required by Swiss law to consider the interests of our company,
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and may also have regard to the interests of our shareholders, our employees and other stakeholders, in all cases with due observation of the principles of
reasonableness and fairness. It is possible that some of these parties will have interests that are different from, or in addition to, your interests as a holder of
ADSs. Swiss corporate law limits the ability of our shareholders to challenge resolutions made or other actions taken by our board of directors in court. Our
shareholders generally are not permitted to file a suit to reverse a decision or an action taken by our board of directors but are instead only permitted to seek
damages for breaches of fiduciary duty. As a matter of Swiss law, shareholder claims against a member of our board of directors for breach of fiduciary
duty would have to be brought to the competent courts in Schlieren, Canton of Zurich, Switzerland, or where the relevant member of our board of directors
is domiciled. In addition, under Swiss law, any claims by our shareholders against us must be brought exclusively to the competent courts in Schlieren,
Canton of Zurich, Switzerland. See “Description of Share Capital and Articles of Association” and “Comparison of Shareholder Rights.”

On June 19, 2020, the Swiss Parliament approved legislation that will modernize certain aspects of Swiss corporate law. See "Description of Share Capital
and Articles of Association—Certain Important Provisions of our Articles of Association, Organizational Rules and Swiss Law." The new legislation,
which will alter the rights of shareholders under Swiss law, is currently expected to come into force in 2023 or later. There can be no assurance that Swiss
law will not once again change in the future, which could adversely affect the rights of our shareholders or holders of our ADSs. Furthermore, there can be
no guarantee that Swiss law does or will protect our shareholders or the holders of our ADSs in a similar fashion as the laws of U.S. jurisdictions would, in
particular as regards corporate law principles, if we were a U.S.-incorporated company.

Our common shares are issued under the laws of Switzerland, which may not provide investors with the same protections provided by incorporation in
Delaware.

We are organized under the laws of Switzerland. A further summary of applicable Swiss law is contained in this prospectus. See "Description of Share
Capital and Articles of Association," "Limitations Affecting Shareholders of a Swiss Company" and "Comparison of Shareholder Rights." There can be no
assurance that Swiss law will not change in the future or that it will provide investors with the same protections afforded to investors of a Delaware
corporation, which could adversely affect the rights of investors.

Claims of U.S. civil liabilities may not be enforceable against us.

We are incorporated under the laws of Switzerland and our registered office and domicile is located in Schlieren, Switzerland. Substantially all of our assets
are located outside the United States. A number of our directors and executive officers are not residents of the United States. As a result, it may not be
possible for investors to effect service of process within the United States upon such persons or to enforce judgments obtained against them or us in U.S.
courts, including judgments predicated upon the civil liability provisions of the U.S. federal securities laws. We have been advised by our Swiss counsel
that there is doubt as to the enforceability in Switzerland of original actions, or in actions for enforcement of judgments of U.S. courts, of civil liabilities to
the extent solely predicated upon the federal and state securities laws of the United States. Original actions against persons in Switzerland based solely
upon the U.S. federal or state securities laws are governed, among other things, by the principles set forth in the Swiss Federal Act on Private International
Law.

The United States currently does not have a treaty with Switzerland providing for the reciprocal recognition and enforcement of judgments, other than
arbitration awards, in civil and commercial matters. Consequently, a final judgment for payment given by a court in the United States, whether or not
predicated solely upon U.S. securities laws, would not automatically be recognized or enforceable in Switzerland. In order to obtain a judgment which is
enforceable in Switzerland, the party in whose favor a final and conclusive judgment of the U.S. court has been rendered will be required to file its claim
with a court of competent jurisdiction in Switzerland. Such party may submit to the Swiss court the final judgment rendered by the U.S. court. If and to the
extent that the Swiss court finds that the jurisdiction of the U.S. court has been based on grounds which are internationally acceptable and that proper legal
procedures have been observed, the court of Switzerland will, in principle, give binding effect to the judgment of the U.S. court, unless such judgment
contravenes principles of public policy of Switzerland. Also, mandatory provisions of Swiss law may be applicable regardless of any other law that would
otherwise apply. Swiss courts may deny the recognition and enforcement of punitive damages or other awards. Moreover, a Swiss court may reduce the
amount of damages granted by a U.S. court and recognize damages only to the extent that they are
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necessary to compensate actual losses or damages. Enforcement and recognition of judgments of U.S. courts in Switzerland are solely governed by the
provisions of the Swiss Federal Private International Law Act. This statute provides in principle that a judgment rendered by a non-Swiss court may be
enforced in Switzerland only if:

» the non-Swiss court had jurisdiction pursuant to the Swiss Federal Act on Private International Law;

*  the judgment of such non-Swiss court has become final and non-appealable;

* the judgment does not contravene Swiss public policy;

* the court procedures and the service of documents leading to the judgment were in accordance with the due process of law; and

*  no proceeding involving the same position and the same subject matter was first brought in Switzerland, or adjudicated in Switzerland, or was earlier
adjudicated in a third state and this decision is recognizable in Switzerland.

Based on the lack of a treaty as described above, U.S. investors may not be able to enforce against us or members of our board of directors or certain
experts named herein who are residents of Switzerland or countries other than the United States any judgments obtained in U.S. courts in civil and
commercial matters, including judgments under the U.S. federal securities laws.

Our status as a Swiss corporation means that our shareholders enjoy certain rights that may limit our flexibility to raise capital, issue dividends and
otherwise manage ongoing capital needs.

Swiss law reserves for approval by shareholders certain corporate actions over which a board of directors would have authority in some other jurisdictions.
For example, the payment of dividends and cancellation of treasury shares must be approved by shareholders. Swiss law also requires that our shareholders
themselves resolve to, or authorize our board of directors to, increase our share capital. While our shareholders may authorize share capital that can be
issued by our board of directors without additional shareholder approval, Swiss law limits this authorization to 50% of the share capital registered in the
commercial register at the time of the authorization. The authorization, furthermore, has a limited duration of up to two years and must be renewed by the
shareholders from time to time thereafter in order to be available for raising capital. Additionally, subject to specified exceptions, including exceptions
explicitly described in our articles of association, Swiss law grants pre-emptive rights to existing shareholders to subscribe for new issuances of shares,
which may be limited or withdrawn only under certain limited conditions. Swiss law also does not provide as much flexibility in the various rights and
regulations that can attach to different categories of shares as do the laws of some other jurisdictions. These Swiss law requirements relating to our capital
management may limit our flexibility, and situations may arise where greater flexibility would have provided benefits to our shareholders. See "Description
of Share Capital and Articles of Association," "Limitations Affecting Shareholders of a Swiss Company" and "Comparison of Shareholder Rights.”

We are a foreign private issuer and, as a result, we are not subject to U.S. proxy rules and are subject to Exchange Act reporting obligations that, to
some extent, are more lenient and less frequent than those of a U.S. domestic public company.

We report under the Securities Exchange Act of 1934, as amended, or the Exchange Act, as a non-U.S. company with foreign private issuer status. Because
we qualify as a foreign private issuer under the Exchange Act, we are exempt from certain provisions of the Exchange Act that are applicable to U.S.
domestic public companies, including (i) the sections of the Exchange Act regulating the solicitation of proxies, consents or authorizations in respect of a
security registered under the Exchange Act; (ii) the sections of the Exchange Act requiring insiders to file public reports of their stock ownership and
trading activities and liability for insiders who profit from trades made in a short period of time; and (iii) the rules under the Exchange Act requiring the
filing with the SEC of quarterly reports on Form 10-Q containing unaudited financial and other specified information, or current reports on Form 8-K, upon
the occurrence of specified significant events. In addition, foreign private issuers are not required to file their annual report on Form 20-F until 120 days
after the end of each fiscal year, while U.S. domestic issuers that are accelerated filers are required to file their annual report on Form 10-K within 75 days
after the end of each fiscal year. Foreign private issuers are also exempt from the Regulation Fair Disclosure, aimed at preventing issuers from
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making selective disclosures of material information. As a result of the above, you may not have the same protections afforded to shareholders of
companies that are not foreign private issuers.

As a foreign private issuer and as permitted by the listing requirements of Nasdaq, we rely on certain home country governance practices rather than
the corporate governance requirements of Nasdagq.

We are a foreign private issuer. As a result, in accordance with Nasdaq Listing Rule 5615(a)(3), we comply with home country governance requirements
and certain exemptions thereunder rather than complying with certain of the corporate governance requirements of Nasdag.

Swiss law does not require that a majority of our board of directors consist of independent directors. Our board of directors therefore may include fewer
independent directors than would be required if we were subject to Nasdaq Listing Rule 5605(b)(1). In addition, we are not subject to Nasdaq Listing Rule
5605(b)(2), which requires that independent directors regularly have scheduled meetings at which only independent directors are present.

Although Swiss law also requires that we adopt a compensation committee, we follow home country requirements with respect to such committee. As a
result, our practice varies from the requirements of Nasdaq Listing Rule 5605(d), which sets forth certain requirements as to the responsibilities,
composition and independence of compensation committees. In addition, in accordance with Swiss law, we have opted not to implement a nominating
committee. We have opted out of shareholder approval requirements for the issuance of securities in connection with certain events such as the acquisition
of stock or assets of another company, the establishment of or amendments to equity-based compensation plans for employees, a change of control of us
and certain private placements. To this extent, our practice varies from the independent director oversight of director nominations requirements of Nasdaq
Listing Rule 5605(e).

Furthermore, in accordance with Swiss law and generally accepted business practices, our articles of association do not provide quorum requirements
generally applicable to general meetings of shareholders. Our practice thus varies from the requirement of Nasdaq Listing Rule 5620(c), which requires an
issuer to provide in its bylaws for a generally applicable quorum, and that such quorum may not be less than one-third of the outstanding voting stock. To
this extent, our practice varies from the requirements of Nasdaq Listing Rule 5635, which generally requires an issuer to obtain shareholder approval for
the issuance of securities in connection with such events.

For an overview of our corporate governance principles, see “Description of Share Capital and Articles of Association—Certain Important Provisions of
our Articles of Association, Organizational Rules and Swiss Law.” As a result of the above, you may not have the same protections afforded to
shareholders of companies that are not foreign private issuers.

We may lose our foreign private issuer status which would then require us to comply with the Exchange Act's domestic reporting regime and cause us
to incur significant legal, accounting and other expenses.

We are a foreign private issuer, and therefore we are not required to comply with all of the periodic disclosure and current reporting requirements of the
Exchange Act applicable to U.S. domestic issuers. We may no longer be a foreign private issuer as of June 30, 2022 (the end of our second fiscal quarter in
the fiscal year after this offering), which would require us to comply with all of the periodic disclosure and current reporting requirements of the Exchange
Act applicable to U.S. domestic issuers as of January 1, 2022. In order to maintain our current status as a foreign private issuer, either (a) a majority of our
common shares must be either directly or indirectly owned of record by non-residents of the United States or (b)(i) a majority of our executive officers or
directors may not be U.S. citizens or residents, (ii) more than 50% of our assets cannot be located in the United States and (iii) our business must be
administered principally outside the United States. If we lost foreign private issuer status, we would be required to comply with the Exchange Act reporting
and other requirements applicable to U.S. domestic issuers, which are more detailed and extensive than the requirements for foreign private issuers. We
would be required to change our accounting from reporting under IFRS to reporting under U.S. generally accepted accounting principles. We would also be
required to make changes in our corporate governance practices in accordance with various SEC and Nasdaq rules. The regulatory and compliance costs to
us under U.S. securities laws if we are required to comply with the reporting requirements applicable to a U.S. domestic issuer may be significantly higher
than the cost we would incur as a foreign private issuer. As a result, we expect that a loss of foreign private issuer
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status would increase our legal and financial compliance costs and would make some activities highly time consuming and costly. We also expect that if we
were required to comply with the rules and regulations applicable to U.S. domestic issuers, it would make it more difficult and expensive for us to obtain
director and officer liability insurance, and we may be required to accept reduced coverage or incur substantially higher costs to obtain coverage. These
rules and regulations could also make it more difficult for us to attract and retain qualified members of our board of directors.

We are an "emerging growth company," and we cannot be certain if the reduced reporting requirements applicable to "emerging growth companies"
will make the ADSs less attractive to investors.

We are an "emerging growth company," as defined in the U.S. Jumpstart Our Business Startups Act of 2012, or the JOBS Act. For as long as we continue
to be an "emerging growth company," we may take advantage of exemptions from various reporting requirements that are applicable to other public
companies that are not "emerging growth companies," including not being required to comply with the auditor attestation requirements of Section 404 of
the Sarbanes-Oxley Act, exemptions from the requirements of holding a nonbinding advisory vote on executive compensation and shareholder approval of
any golden parachute payments not previously approved. As an "emerging growth company," we are required to report only two years of financial results
and selected financial data compared to three and five years, respectively, for comparable data reported by other public companies. We may take advantage
of these exemptions until we are no longer an "emerging growth company." We could be an "emerging growth company" for up to the last day of the fiscal
year ending after the fifth anniversary of our initial U.S. public offering, although circumstances could cause us to lose that status earlier, including if the
aggregate market value of our common shares held by non-affiliates exceeds $700 million as of any June 30 (the end of our second fiscal quarter) before
that time, in which case we would no longer be an "emerging growth company" as of the following December 31 (our fiscal year-end). We cannot predict if
investors will find the ADSs less attractive because we may rely on these exemptions. If some investors find the ADSs less attractive as a result, there may
be a less active trading market for the ADSs and the price of the ADSs may be more volatile.

If we fail to maintain an effective system of internal control over financial reporting, we may not be able to accurately report our financial results or
prevent fraud. As a result, shareholders could lose confidence in our financial and other public reporting, which would harm our business and the
trading price of ADSs representing our shares or our shares.

Effective internal controls over financial reporting are necessary for us to provide reliable financial reports and, together with adequate disclosure controls
and procedures, are designed to prevent fraud. Any failure to implement required new or improved controls, or difficulties encountered in their
implementation could cause us to fail to meet our reporting obligations. In addition, any testing by us conducted in connection with Section 404 of the
Sarbanes-Oxley Act, or any subsequent testing by our independent registered public accounting firm, may reveal deficiencies in our internal controls over
financial reporting that are deemed to be material weaknesses or that may require prospective or retroactive changes to our financial statements or identify
other areas for further attention or improvement. Inadequate internal controls could also cause investors to lose confidence in our reported financial
information, which could have a negative effect on the trading price of ADSs representing our shares or our shares.

Management will be required to assess the effectiveness of our internal controls annually beginning with our second annual report to be filed with the SEC.
However, for as long as we are an “emerging growth company” under the JOBS Act, our independent registered public accounting firm will not be required
to attest to the effectiveness of our internal controls over financial reporting pursuant to Section 404 of the Sarbanes-Oxley Act. An independent assessment
of the effectiveness of our internal controls could detect problems that our management’s assessment might not. Undetected material weaknesses in our
internal controls could lead to financial statement restatements requiring us to incur the expense of remediation and could also result in an adverse reaction
in the financial markets due to a loss of confidence in the reliability of our financial statements.

If we are or become classified as a passive foreign investment company, U.S. holders of ADSs may suffer adverse tax consequences as a result.

Generally, for any taxable year, if at least 75% of our gross income is passive income, or at least 50% of the value of our assets is attributable to assets that
produce passive income or are held for the production of passive income,
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including cash, we will be characterized as a passive foreign investment company, or PFIC, for U.S. federal income tax purposes. For purposes of these
tests, passive income includes dividends, interest, gains from commodities and securities transactions, the excess of gains over losses from the disposition
of assets which produce passive income (including amounts derived by reason of the temporary investment of funds raised in offerings of our shares or
ADSs) and rents and royalties other than rents and royalties which are received from unrelated parties in connection with the active conduct of a trade or
business. If we are characterized as a PFIC, U.S. holders of our ADSs may suffer adverse tax consequences, including having gains realized on the sale of
our ADSs treated as ordinary income rather than capital gain, the loss of the preferential rate applicable to dividends received on ADSs by individuals who
are U.S. holders, and having interest charges apply to certain distributions by us and gains from the sales of our ADSs.

Our status as a PFIC will depend on the nature and composition of our income and the nature, composition and value of our assets. Our status may also
depend, in part, on how quickly we utilize the cash proceeds from this or any future offering of our common shares or ADSs in our business. Based upon
the value of our assets and the nature and composition of our income and assets, we expect that we will not be classified as a PFIC for the taxable year
ended December 31, 2020, although no assurances can be made in this regard. Because the determination of whether we are a PFIC for any taxable year is
a factual determination made annually after the end of each taxable year, there can be no assurance that we will not be considered a PFIC in the taxable
year ended December 31, 2021 or any future taxable year. Accordingly, our U.S. counsel expresses no opinion with respect to our PFIC status for our
taxable year ended December 31, 2020, and also expresses no opinion with regard to our expectations regarding our PFIC status in the future.

The tax consequences that would apply if we are classified as a PFIC would be different from those described above if a U.S. holder of ADSs were able to
make a valid qualified electing fund, or QEF, election. At this time, we do not expect to provide U.S. holders of ADSs with the information necessary for a
U.S. shareholder to make a QEF election. Accordingly, prospective investors should assume that a QEF election will not be available.

General Risks

We depend on our information technology systems, and any failure of these systems could harm our business. Security breaches, loss of data, and other
disruptions could compromise sensitive information related to our business or prevent us from accessing critical information and expose us to liability,
which could adversely affect our business, results of operations and financial condition.

We collect and maintain information in digital and other forms that is necessary to conduct our business, and we are increasingly dependent on information
technology systems and infrastructure to operate our business. In the ordinary course of our business, we collect, store and transmit large amounts of
confidential information, including intellectual property, proprietary business information and personal information. It is critical that we do so in a secure
manner to maintain the privacy, security, confidentiality, availability and integrity of such confidential information. We have established physical,
electronic and organizational security measures designed to safeguard and secure our systems to prevent a data compromise, and rely on commercially
available systems, software, tools, and monitoring to provide security for our information technology systems and the processing, transmission and storage
of digital information. We have also outsourced elements of our information technology infrastructure, and as a result a number of third-party vendors may
have access to our confidential information. While we have taken steps to protect the security of the information that we handle, there can be no assurance
that any security measures that we or our third-party vendors have implemented will be effective against current or future security threats. Our internal
information technology systems and infrastructure, and those of our current and any future collaborators, contractors consultants, vendors, and other third
parties on which we rely, are vulnerable to damage or unauthorized access or use resulting from computer viruses, malware, natural disasters, terrorism,
war, telecommunication and electrical failures, cyber-attacks or cyber-intrusions over the Internet, denial or degradation of service attacks, ransomware,
hacking, phishing and other social engineering attacks, attachments to emails, or intentional or accidental actions or omissions to act by persons inside our
organization, or persons with access to systems inside our organization.

The risk of a security breach or disruption or data loss, particularly through cyber-attacks or cyber intrusion, including by computer hackers, foreign
governments and cyber terrorists, has generally increased as the number,
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intensity and sophistication of attempted attacks and intrusions from around the world have increased. In addition, the prevalent use of mobile devices that
access confidential information increases the risk of lost or stolen devices, security incidents, and data security breaches, which could lead to the loss of
confidential information or other intellectual property. As a result of the COVID-19 pandemic, we may face increased risks of a security breach or
disruption due to our reliance on internet technology and the number of our employees who are working remotely, which may create additional
opportunities for cybercriminals to exploit vulnerabilities. The costs to us to mitigate network security problems, bugs, viruses, worms, malicious software
programs and security vulnerabilities could be significant, and while we have implemented security measures to protect our data security and information
technology systems, our efforts to address these problems may not be successful, and these problems could result in unexpected interruptions, delays,
cessation of service, negative publicity, and other harm to our business, our reputation and our competitive position. If such an event were to occur and
cause interruptions in our operations, it could result in a material disruption of our product development programs. For example, the loss of clinical trial
data from completed or ongoing or planned clinical trials could result in delays in our regulatory approval efforts and significantly increase our costs to
recover or reproduce the data. Any security compromise affecting us, our partners or our industry, whether real or perceived, could harm our reputation,
erode confidence in the effectiveness of our security measures, and lead to regulatory scrutiny. Moreover, if a computer security breach affects our systems
or results in the unauthorized access to or unauthorized use, disclosure, release or other unauthorized processing of personal information, our reputation
could be materially damaged. In addition, such a breach may require notification to governmental agencies, the media or individuals pursuant to various
federal, state, and foreign privacy and security laws, if applicable, including HIPAA, as amended HITECH, and its implementing rules and regulations, as
well as regulations promulgated by the Federal Trade Commission, state data breach notification laws, and the GDPR. We would also be exposed to a risk
of loss, governmental investigations or enforcement, or litigation and potential liability, any of which could materially adversely affect our business, results
of operations and financial condition.

If securities or industry analysts cease coverage of us, or publish inaccurate or unfavorable research about our business, the price of the ADSs and our
trading volume could decline.

The trading market for the ADSs and our common shares will depend in part on the research and reports that securities or industry analysts publish about
us or our business. If no or too few securities or industry analysts cover us, the trading price for the ADSs and our common shares would likely be
negatively affected. If one or more of the analysts who cover us downgrade the ADSs or our common shares or publish inaccurate or unfavorable research
about our business, the price of the ADSs and our common shares would likely decline. If one or more of these analysts cease coverage of us or fail to
publish reports on us regularly, demand for the ADSs and our common shares could decrease, which might cause the price of the ADSs and our common
shares and trading volume to decline.

We may be at risk of securities class action litigation.

Historically, securities class action litigation has often been brought against a company following a decline in the market price of its securities. This risk is
especially relevant for us because biotechnology and biopharmaceutical companies have experienced significant share price volatility in recent years. If we
were to be sued, it could result in substantial costs and diversion of management's attention and resources, which could harm our business.
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SPECIAL NOTE REGARDING FORWARD-LOOKING STATEMENT'S

This prospectus, particularly the sections of this prospectus titled “Prospectus Summary,” “Risk Factors,” “Management’s Discussion and Analysis of
Financial Condition and Results of Operations” and “Business,” contains forward-looking statements. All statements other than present and historical facts
and conditions contained in this prospectus, including statements regarding our future results of operations and financial position, business strategy, plans
and our objectives for future operations, are forward-looking statements. Forward looking statements are based on our management's beliefs and
assumptions and on information currently available to our management. When used in this prospectus, the words “anticipate,” “believe,” “can,” “could,”
“estimate,” “expect,” “intend,” “designed,” “may,” “might,” “plan,” “potential,” “predict,” “objective,” “should,” or the negative of these and similar

expressions identify forward-looking statements. Forward-looking statements include, but are not limited to, statements about:

9« » « 3«

» the initiation, timing, progress and results of our clinical trials and preclinical studies, and our research and development programs;
»  our ability to advance product candidates into, and successfully complete, clinical trials;

« the timing of regulatory filings and the likelihood of favorable regulatory outcomes and approvals;

« the regulatory treatment of our product candidates;

« regulatory developments in the European Union, United States and other countries;

* the commercialization of our product candidates, if approved,;

* the pricing and reimbursement of our product candidates, if approved;

*  our ability to contract on commercially reasonable terms with third-party suppliers and manufacturers;

* the implementation of our business model and strategy and the development of our product candidates and technology platforms;

» the scope of protection we are able to establish, obtain and maintain for intellectual property rights covering our product candidates and technology and
our ability to protect and enforce such rights;

» our ability to operate our business without infringing on, misappropriating or otherwise violating the intellectual property rights of others;
» the ability of third parties with whom we contract to successfully conduct, supervise and monitor clinical trials for our product candidates;
»  estimates of our expenses, future revenues, capital requirements and our needs for additional financing;

*  our ability to obtain additional funding for our operations;

» the potential benefits of our strategic collaboration agreements and our ability to enter into future strategic arrangements;

* our ability to maintain and establish collaborations or obtain additional funding;

» the rate and degree of market acceptance of our product candidates;

« our financial performance;

» the impact of COVID-19 on our business, operations and prospects and on our clinical trials;

*  our ability to attract and retain key scientific and management personnel;
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* developments relating to our competitors and our industry, including competing therapies;

»  our expected use of proceeds from the offering;

» the future trading price of the ADSs and impact of securities analysts reports on these prices; and
» other risks and uncertainties, including those listed under the caption “Risk Factors.”

You should refer to the section of this prospectus titled “Risk Factors” for a discussion of important factors that may cause our actual results to differ
materially from those expressed or implied by our forward-looking statements. As a result of these factors, we cannot assure you that the forward-looking
statements in this prospectus will prove to be accurate. Furthermore, if our forward-looking statements prove to be inaccurate, the inaccuracy may be
material. In light of the significant uncertainties in these forward-looking statements, you should not regard these statements as a representation or warranty
by us or any other person that we will achieve our objectives and plans in any specified time frame or at all. We undertake no obligation to publicly update
any forward-looking statements, whether as a result of new information, future events or otherwise, except as required by law. The Private Securities
Litigation Reform Act of 1995 and Section 27A of the Securities Act do not protect any forward-looking statements that we make in connection with this
offering.

You should read this prospectus and the documents that we reference in this prospectus and have filed with the SEC as exhibits to the registration statement
of which this prospectus is a part with the understanding that our actual future results, levels of activity, performance and events and circumstances may be
materially different from what we expect. We qualify all of our forward-looking statements by these cautionary statements.
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MARKET, INDUSTRY AND OTHER DATA

This prospectus contains estimates, projections and other information concerning our industry, our business and the markets for our product candidates.
Information that is based on estimates, forecasts, projections, market research or similar methodologies is inherently subject to uncertainties, and actual
events or circumstances may differ materially from events and circumstances that are assumed in this information. Unless otherwise expressly stated, we
obtained this industry, business, market and other data from our own internal estimates and research as well as from reports, research surveys, studies and
similar data prepared by market research firms and other third parties, industry, medical and general publications, government data and similar sources
which we believe to be reliable.

In addition, assumptions and estimates of our and our industry’s future performance are necessarily subject to a high degree of uncertainty and risk due to a
variety of factors, including those described in the section titled “Risk Factors.” These and other factors could cause our future performance to differ
materially from our assumptions and estimates. See “Special Note Regarding Forward-Looking Statements.”
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TRADEMARKS AND SERVICE MARKS

We own trademark registrations for “Molecular Partners®” and “DARPin®” in Switzerland, the European Union, the United States and Japan.

All other trade names, trademarks and service marks of other companies appearing in this prospectus are the property of their respective holders. Solely for
convenience, the trademarks and trade names in this prospectus may be referred to without the ® and ™ symbols, but such references should not be
construed as any indicator that their respective owners will not assert, to the fullest extent under applicable law, their rights thereto. We do not intend to use
or display other companies’ trademarks and trade names to imply a relationship with, or endorsement or sponsorship of us by, any other companies.
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USE OF PROCEEDS

We estimate that we will receive net proceeds from this offering of approximately $ (CHF ) million, assuming a public offering price of

$ (CHF ) per American Depositary Shares, or ADS, based on the closing price of our common shares on the SIX Swiss Exchange on ,
2021, after deducting underwriting discounts and commissions and estimated offering expenses payable by us, and assuming no exercise of the
underwriters’ option to purchase additional ADSs. If the underwriters exercise in full their options to purchase additional ADSs, we estimate that we will
receive net proceeds from this offering of approximately $ (CHF ) million, assuming a public offering price of $ (CHF ) per ADS,
based on the closing price of our common shares on the SIX Swiss Exchange on , 2021, after deducting underwriting discounts and commissions
and estimated offering expenses payable by us.

Each $1.00 (CHF ) increase (decrease) in the assumed offering price of $ (CHF ) per common share, based on the closing price of our common
shares on the SIX Swiss Exchange on , 2021, would increase or decrease our net proceeds from the offering by $ (CHF ) million, assuming
the number of ADSs offered by us, as set forth on the cover page of this prospectus, remains the same and after deducting underwriting discounts and
commissions. We may also increase or decrease the number of ADSs we are offering. An increase or decrease of 1,000,000 ADSs offered by us would
increase or decrease the net proceeds to us from the sale of the ADSs we are offering by $ (CHF ) million, assuming that the assumed offering
price remains the same and after deducting underwriting discounts and commissions. The actual net proceeds payable to us will adjust based on the actual
number of ADSs offered by us, the actual offering price and other terms of the offering determined at pricing.

We currently expect to use the net proceeds from this offering, together with our existing cash and cash equivalents of $ (CHF ) million as

of , 2021, as follows:

+  approximately $ (CHF ) million to fund our planned Phase 1 clinical trial for MP0317, the second product candidate in our oncology
program, to completion;

+  approximately $ (CHF ) million to advance the development of our infectious disease program including completion of a Phase 1
program for MP0423;

+  approximately $ (CHF ) million to advance our liquid tumor portfolio initially in acute myeloid leukemia, or AML, through Phase 1

clinical development, and leveraging our CD3 platform to develop additional product candidates thereafter; and
* the remainder to fund the advancement of our platform and other potential product candidates, working capital and other general corporate purposes.

We currently have no specific plans as to how the net proceeds from this offering will be allocated beyond the expected uses specified above and therefore
management will retain discretion with respect to the use of the remainder of the net proceeds of this offering. We may also use a portion of the net
proceeds to acquire, license or invest in complementary products, technologies or businesses; however, we currently have no agreements, plans or
commitments to complete any such transaction.

We believe that the anticipated net proceeds from this offering, together with our existing cash and cash equivalents and short-term time deposits, will
enable us to fund our operating expenses and capital expenditure requirements through . We have based this estimate on assumptions that may
prove to be wrong, and we could exhaust our available capital resources sooner than we expect. The anticipated net proceeds from this offering, together
with our existing cash and cash equivalents, may not be sufficient for us to advance our product candidates through regulatory approval, and we may need
to raise additional capital to complete the development and potential commercialization of our product candidates. We expect to finance our cash needs
primarily through a combination of public or private equity offerings, strategic collaborations and debt financing.

This expected use of the net proceeds from this offering represents our intentions based upon our current plans and business conditions. As of the date of
this prospectus, we cannot predict with certainty all of the particular uses for the net proceeds to be received upon the completion of this offering or the
amounts that we will actually spend on
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the uses set forth above. The amounts and timing of our actual expenditures and the extent of clinical development may vary significantly depending on
numerous factors, including the progress of our development efforts, the status of and results from preclinical studies and any ongoing clinical trials or
clinical trials that we may commence in the future, as well as any collaboration that we may enter into with third parties for our product candidates and any
unforeseen cash needs. As a result, our future financing needs remain uncertain and our management will retain broad discretion over the allocation of the
net proceeds from this offering.

Pending our use of the net proceeds from this offering, we intend to invest the net proceeds in a variety of capital preservation investments, including term
deposits, short-term, investment-grade, interest-bearing instruments and government securities.
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DIVIDEND POLICY

We have never declared or paid any dividends on our common shares and we do not anticipate paying dividends on our equity securities in the foreseeable
future. Instead, we intend to retain any earnings for use in the operation and expansion of our business, including for continued advancement of our
proprietary DARPin product candidates, investment in research and development, building up our late-stage clinical development and, eventually,
commercialization abilities. As a result, investors in our common shares or ADSs will benefit in the foreseeable future only if the common shares or ADSs
appreciate in value.

In order for us to declare and pay dividends, the distribution must be approved by shareholders holding an absolute majority of the common shares
represented at the general meeting of shareholders. Our board of directors may propose distributions in the form of a common dividend or in the form of a
distribution of cash or property that is based upon a reduction of our share capital recorded in the commercial register.

Common dividends may be paid only if we have sufficient distributable profits from previous years (Gewinnvortrag) or freely distributable reserves to
allow the distribution of a dividend, in each case, as presented on our annual statutory standalone balance sheet prepared in accordance with Swiss
company law after deduction of allocated statutory reserves and reserves required by our articles of association (Statuten). Our auditor must confirm that a
proposal made by the board of directors to shareholders regarding the appropriation of our available earnings conforms to the requirements of the Swiss
Code of Obligations of March 30, 1911, as amended, the CO, and our articles of association. In order for us to pay dividends to our shareholders out of
reserves from capital contributions (Reserven aus Kapitaleinlagen), a shareholders’ meeting must approve by the absolute majority of votes represented the
reclassification of such reserves from capital contributions to freely distributable reserves (frei verfiighare Reserven) (to the extent permissible by the CO).
Furthermore, dividends can be paid out of reserves from capital reserves only if the same amount is paid out of the annual profit or ordinary reserves.
Dividends and distributions against reserves from capital contributions are usually due and payable after the shareholders’ resolution relating to the
allocation of profit and distribution against reserves from capital contributions (if applicable) has been passed at the shareholders’ meeting or at a later date
as determined by the shareholders’ dividend resolution. Under Swiss law, the statute of limitations with respect to dividend payments is five years.
Dividends not collected within five years after their due date accrue to us and will be allocated to our general reserves. Dividends paid on common shares
are subject to Swiss federal withholding tax, except if paid out of reserves from capital contributions. See “Swiss Tax Implications for U.S. Holders—Swiss
Tax Considerations—Swiss Federal Withholding Tax” for a summary of certain Swiss tax consequences regarding dividends and other distributions
distributed to holders of our common shares. As of December 31, 2020, we had reserves from capital contributions in an aggregate amount of CHF
275,557,000, of which CHF 127,557,000 were legal capital reserves and CHF 148,000,000 were free reserves.

A distribution of cash or property that is based on a reduction of our share capital requires a special audit report confirming that the claims of our creditors
remain fully covered by our assets despite the reduction in the share capital recorded in the commercial register. Upon approval by the general meeting of
the shareholders of the capital reduction, our board of directors must give public notice of the capital reduction in the Swiss Official Gazette of Commerce
three times and notify our creditors that they may request, within two months of the third publication, satisfaction of or security for their claims.
Distributions of cash or property that are based upon a capital reduction are not subject to Swiss federal withholding tax. See “Swiss Tax Implications for
U.S. Holders—Swiss Tax Considerations—Swiss Federal Withholding Tax” for a summary of certain Swiss tax consequences regarding distributions paid
on the common shares that are based upon a capital reduction. For a description of share capital reductions under the revised Swiss corporate law expected
to enter into force in 2023, see "Description of Share Capital and Articles of Association—Dividends and Other Distributions."

Dividend distributions, if any in the future, will be declared and paid in Swiss francs and converted into U.S. dollars with respect to the ADSs, as provided
in the deposit agreement.

Our board of directors determines the date on which the dividend entitlement starts. Dividends are usually due and payable shortly after the shareholders
have passed the resolution approving the payment, but shareholders may also resolve at the ordinary general meeting of shareholders to pay dividends in
quarterly or other installments.
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For a discussion of the taxation of dividends, see the section in this prospectus entitled “Swiss Tax Implications for U.S. Holders—Swiss Tax
Considerations—Swiss Federal Withholding Tax.”
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CAPITALIZATION

The following table sets forth our capitalization as of March 31, 2021:
» onan actual basis; and

* and on an as adjusted basis to reflect the issuance and sale of ADSs in this offering at an assumed offering price of $ (CHF ) per
ADS, based on the closing price of our common shares on the STX Swiss Exchange on , 2021, after deducting underwriting discounts and
commissions and estimated offering expenses payable by us.

Our capitalization following this offering will be adjusted based on the actual public offering price and other terms of this offering determined at pricing,
including the amount by which actual offering expenses are higher or lower than estimated. The table should be read in conjunction with the information
contained in “Use of Proceeds,” “Selected Financial Data” and “Management’s Discussion and Analysis of Financial Condition and Results of Operations,”
as well as our financial statements and the related notes included elsewhere in this prospectus.

As of March 31, 2021
(in thousands, except share and per share data) Actual As adjusted”
Cash and cash equivalents and short-term time deposits CHF 145,603 CHF
Share capital, 29,157,793 shares issued and outstanding, actual; shares issued and
outstanding, as adjusted 2,916
Additional paid-in capital 300,317
Cumulative losses (208,475)
Total shareholders' equity 94,758
Total capitalization CHF 94,758 CHF
(1) Each $1.00 (CHF ) increase or decrease in the assumed offering price of $ (CHF ) per ADS, based on the closing price of our common shares on the SIX Swiss Exchange on
, 2021, would increase or decrease each of as adjusted cash and cash equivalents and short-term time deposits, as adjusted total shareholders' equity and as adjusted total capitalization by
approximately $ (CHF ), assuming that the number of ADSs, as set forth on the cover page of this prospectus, remains the same and after deducting underwriting commissions and
estimated offering expenses payable by us. Subject to applicable law, we may also increase or decrease the number of ADSs we are offering. Each increase or decrease of 1,000,000 ADSs offered by us,
set forth on the cover page of this prospectus, would increase or decrease each of as adjusted total shareholders' equity and as adjusted total capitalization by approximately $ (CHF ),

assuming that the assumed offering price remains the same, and after deducting underwriting commissions and estimated offering expenses payable by us. The as adjusted information discussed above
is illustrative only and will change based on the actual offering price, the actual number of ADSs offered by us and other terms of the offering determined at pricing.

The number of common shares to be outstanding after this offering is based on a total of 29,157,793 common shares outstanding as of March 31, 2021 and
excludes:

* 371,646 common shares issuable upon the exercise of options at a weighted average price of CHF 6.46 ($6.86) per common share granted under our
employee stock option plans and long-term equity incentive plans but not exercised as of March 31, 2021;

* 435,882 PSUs and 87,906 RSUs granted under our employee stock option plans and long-term equity incentive plans but not vested as of March 31,
2021; and

» 187,811 performance share units (net of forfeitures after March 31, 2021 of 1,076 previously granted performance share units) and 29,519 restricted
share units that we granted pursuant to our long-term equity incentive plans after March 31, 2021.
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DILUTION

If you invest in our ADSs in this offering, your ownership interest will be diluted to the extent of the difference between the public offering price per ADS
in this offering and the as adjusted net tangible book value per ADS after this offering. Our net tangible book value as of March 31, 2021 was CHF 94.5
million ($100.3 million), or CHF 3.24 ($3.44) per common share. Net tangible book value per common share was determined by dividing our total assets
less our intangible assets and our total liabilities by the number of common shares outstanding as of March 31, 2021, and excludes 371,646 common shares
issuable upon the exercise of options at a weighted average price of CHF 6.46 ($6.86) per common share granted under our employee stock option plans
and long-term equity incentive plans, but not exercised as of March 31, 2021, and 435,882 PSUs and 87,906 RSUs granted under our employee stock
option plans and long-term equity incentive plans, but not vested as of March 31, 2021.

After giving effect to the receipt of the estimated net proceeds from our sale of ADSs in the offering, assuming a public offering price $ (CHF )
per ADS, based on the closing price of our common shares on the SIX Swiss Exchange on , 2021, and the application of the estimated net proceeds
therefrom as described under “Use of Proceeds,” our as adjusted net tangible book value at March 31, 2021 would have been approximately

CHF (¢ ), or CHF ($ ) per common share. This represents an immediate increase in net tangible book value per ADS of

CHF % ) to existing shareholders and an immediate dilution in net tangible book value per ADS of CHF $ ) to you, or %.

The following table illustrates this dilution on an ADS basis.

Assumed public offering price per ADS CHF
Net tangible book value per ADS as of March 31, 2021 CHF
Increase in net tangible book value per ADS attributable to new investors CHF

As adjusted net tangible book value per ADS after this offering CHF

Dilution per ADS to new investors CHF

The dilution information discussed above is illustrative only and will change based on the actual offering price and other terms of the offering determined
at pricing. Each $1.00 (CHF ) increase or decrease in the assumed offering price of $ (CHF ) per ADS, based on the closing price of our

common shares on the SIX Swiss Exchange on , 2021, would increase or decrease our as adjusted net tangible book value by
approximately CHF % ), or approximately CHF $ ) per ADS, and the dilution to new investors participating in the offering would be
approximately CHF ($ ) per ADS, assuming that the number of ADSs offered by us, as set forth on the cover page of this prospectus, remains the

same, and after deducting underwriting discounts and commissions. We may also increase or decrease the number of ADSs we are offering. An increase of
1,000,000 ADSs offered by us would increase the as adjusted net tangible book value by approximately CHF % ), or CHF $ ) per ADS,
and the dilution to new investors participating in the offering would be CHF % ) per ADS, assuming that the assumed offering price remains the
same, and after deducting underwriting discounts and commissions. Similarly, a decrease of 1,000,000 ADSs offered by us would decrease the as adjusted
net tangible book value by approximately CHF $ ), or CHF $ ) per ADS, and the dilution to new investors participating in the offering
would be CHF % ) per ADS, assuming that the assumed offering price remains the same, and after deducting underwriting discounts and
commissions. The as adjusted information discussed above is illustrative only and will be adjusted based on the actual offering price, the actual number of
ADSs offered by us, and other terms of the offering determined at pricing.

If the underwriters exercise their option to purchase additional ADSs in full, the as adjusted net tangible book value per share after the offering would
be CHF % ) per ADS, the increase in the as adjusted net tangible book value to existing shareholders would be CHF % ) per ADS, and
the dilution to new investors participating in the offering would be CHF $ ) per ADS.
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The following table sets forth, as of , 2021, consideration paid to us in cash for common shares purchased from us by our existing shareholders and
by new investors purchasing ADSs in this offering, based on an assumed offering price of $ (CHF ) per ADS, based on the closing price of our
common shares on the SIX Swiss Exchange on , 2021, and before deducting underwriting discounts and commissions and estimated offering
expenses payable by us:

Common shares or ADSs

purchased Total consideration Average price Average price
Number Percent Amount Percent per Share per ADS
Existing shareholders CHF CHF CHF
New investors
Total 100.0 % CHF 100.0 % CHF CHF
Each $1.00 (CHF ) increase or decrease in the assumed offering price of $ (CHF ) per ADS, based on the closing price of our common
shares on the SIX Swiss Exchange on , 2021, would increase or decrease the total consideration paid by new investors participating in the
offering by CHF $ ) million, assuming that the number of ADSs offered by us, as set forth on the cover page of the prospectus, remains the

same and before deducting underwriting discounts and commissions. We may also increase or decrease the number of ADSs we are offering. An increase
or decrease in 1,000,000 ADSs offered by us would increase or decrease the total consideration paid by new investors participating in the offering by
CHF $ ) million, assuming that the assumed offering price remains the same and before deducting underwriting discounts and commissions.
The as adjusted information discussed above is illustrative only and will be adjusted based on the actual offering price, the actual number of ADSs offered
by us and other terms of the offering determined at pricing.

In addition, if the underwriters exercise their option to purchase additional ADSs in full, the number of shares held by the existing shareholders after this
offering would be reduced to , or % of the total number of common shares (including common shares represented by ADSs) outstanding
after this offering, and the number of shares held by new investors participating in this offering (including common shares represented by ADSs) would
increase to , or % of the total number of common shares outstanding after this offering (including common shares represented by ADSs).

The tables and calculations above are based on the number of common shares that will be outstanding after this offering is based on 29,157,793 common
shares outstanding as of March 31, 2021 and excludes:

» 371,646 common shares issuable upon the exercise of options at a weighted average price of CHF 6.46 ($6.86) per common share granted under our
employee stock option plans and long-term equity incentive plans but not exercised as of March 31, 2021;

* 435,882 PSUs and 87,906 RSUs granted under our employee stock option plans and long-term equity incentive plans but not vested as of March 31,
2021; and

» 187,811 performance share units (net of forfeitures after March 31, 2021 of 1,076 previously granted performance share units) and 29,519 restricted
share units that we granted pursuant to our long-term equity incentive plans after March 31, 2021.
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SELECTED FINANCIAL DATA

The following tables set forth our financial data for the periods indicated. The following selected statement of comprehensive loss data for the years ended
December 31, 2020 and 2019 and the selected statement of financial position data as of December 31, 2020 and 2019 have been derived from our audited
consolidated financial statements included elsewhere in this prospectus. Our audited consolidated financial statements have been prepared in accordance
with International Financial Reporting Standards, or IFRS, as issued by the International Accounting Standards Board, or IASB. The selected statement of
comprehensive loss data for the three months ended March 31, 2021 and 2019 and the selected statement of financial position data as of March 31, 2021
have been derived from our unaudited condensed consolidated interim financial statements included elsewhere in this prospectus. We have prepared the
unaudited condensed consolidated interim financial statements on the same basis as the audited consolidated financial statements, and the unaudited
financial data include, in our opinion, all adjustments, consisting only of normal recurring adjustments that we consider necessary for a fair presentation
of our consolidated financial position and results of operations for these periods.

Our historical results for any prior period do not necessarily indicate our results to be expected for any future period. The following selected financial data
for the periods and as of the dates indicated are qualified by reference to and should be read in conjunction with our financial statements and related notes
beginning on page F-1 of this prospectus, as well as the sections entitled “Management’s Discussion and Analysis of Financial Condition and Results of
Operations” and “Exchange Rate Information” included elsewhere in this prospectus.

We maintain our books and records in Swiss franc, and we prepare our financial statements in accordance with IFRS as issued by the IASB. We report our
financial results in Swiss franc. For the convenience of the reader, we have translated Swiss franc amounts (i) as of and for the year ended December 31,
2020 into U.S. dollars at the noon buying rate of the Federal Reserve Bank of New York on December 31, 2020, which was CHF 1.00 to $1.1311, and (ii)
as of March 31, 2021 and for the three months ended March 31, 2021 into U.S. dollars at the noon buying rate of the Federal Reserve Bank of New York on
March 31, 2021, which was CHF 1.00 to $1.0618. These translations should not be considered representations that any such amounts have been, could
have been or could be converted into U.S. dollars at that or any other exchange rate as of that or any other date.
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Statements of Comprehensive Loss Data

Total revenues and other income®

Research and development expenses

Selling, general and administrative
expenses

Operating result

Financial income

Financial expenses

Result before income taxes

Income taxes

Net result, attributable to shareholders
Basic and diluted net result per share®

For the year ended

For the year

December 31,

ended

For the three months ended

For the three
months ended

December 31, 2020 2019 March 31, 2021 March 31, 2020
in CHF in USD in CHF in CHF in USD in CHF
thousands thousands thousands thousands thousands thousands
9,344 10,569 20,383 977 1,037 3,805
(56,075) (63,426) (43,498) (16,163) (17,162) (13,363)
(11,595) (13,115) (13,545) (3,344) (3,551) (2,662)
(58,326) (65,973) (36,660) (18,530) (19,675) (12,220)
367 415 1,599 2,153 2,286 248
(4,816) (5,447) (1,210) 177) (196) (1,367)
(62,775) (71,005) (36,271) (16,554) (17,577) (13,339)
11 12 17) — — (6)
(62,764) (70,992) (36,288) (16,554) (17,577) (13,345)
(2.51) (2.84) (1.69) (0.57) (0.61) (0.62)

(1) In the financial statements for the year ended December 31, 2020 and 2019, the Company had no other income. Accordingly, this line item for those periods was labeled Total revenue.

(2) See Note 21 to our audited financial statements and Note 5.12 to our condensed consolidated interim financial statements appearing elsewhere in this prospectus for a description of the method used to

compute basic and diluted net result per share.

Statement of Financial Position Data

Cash and cash equivalents plus short-term time deposits

Total assets

Additional paid-in capital
Total liabilities
Cumulative losses

Total shareholders' equity

As of December 31,

As of March 31, 2021 2020
in CHF thousands in USD thousands in CHF thousands
145,603 154,601 173,721
173,035 183,729 187,546
300,317 318,877 299,479
(78,277) (83,115) (80,326)
(208,475) (221,359) (195,174)
94,758 100,614 107,220
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MANAGEMENT’S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND
RESULTS OF OPERATIONS

The following discussion and analysis of our financial condition and results of operations should be read together with the information in "Selected
Financial Data" and our Annual Financial Statements, including the notes thereto, as well as our unaudited condensed consolidated interim financial
statements, including the notes thereto, appearing elsewhere in this prospectus. The following discussion is based on our financial information prepared in
accordance with IFRS as issued by the IASB, which may differ in material respects from generally accepted accounting principles in other jurisdictions,
including generally accepted accounting principles in the United States, or U.S. GAAP. The following discussion includes forward-looking statements that
involve risks, uncertainties and assumptions. Our actual results may differ materially from those anticipated in these forward-looking statements as a result
of many factors, including but not limited to those described under "Risk Factors" and elsewhere in this prospectus.

For the convenience of the reader, we have translated some Swiss franc amounts (i) as of and for the year ended December 31, 2020 into U.S. dollars at the
noon buying rate of the Federal Reserve Bank of New York on December 31, 2020, which was CHF1.00 to $1.1311, and (ii) as of March 31, 2021 and for
the three months ended March 31, 2021 into U.S. dollars at the noon buying rate of the Federal Reserve Bank of New York on March 31, 2021, which was
CHF 1.00 to $1.0618. These translations should not be considered representations that any such amounts have been, could have been or could be
converted into U.S. dollars at that or any other exchange rate as of that or any other date.

Overview

We are a clinical stage biopharmaceutical company applying our pioneering DARPin product candidates to treat serious diseases, with a current focus on
infectious disease, oncology and ophthalmology. Our DARPin platform, which is designed using ankyrin repeat proteins, allows us to build product
candidates with multiple mechanisms of action to address complex biological problems, while potentially offering patients products with higher efficacy
and fewer adverse events. We believe that DARPin molecules represent a novel class of drugs with broad therapeutic applications that may overcome many
of the limitations of conventional protein and antibody-based therapeutics. Our DARPin product candidates have been extensively tested in preclinical
studies and clinical trials, including in approximately 2,000 patients in ophthalmology, infectious disease (SARS-CoV-2) and oncology, and have been
observed to be highly active, present differentiated product profiles and be generally well-tolerated.

DARPIn proteins are designed using natural repeat proteins, a class of binder proteins that are common in humans and most other species. Since our
formation, we have gone on to develop and upgrade our DARPin libraries to include over a trillion DARPin modules, which we refer to as single-domains.
Selected single-domain DARPin modules then serve as building blocks to create our multi-specific DARPin product candidates, which are able to engage
multiple targets. Beyond the benefit of multi-specificity, DARPin constructs can be intelligently designed to be active only under certain conditions,
including via slow activation mechanisms, or activation at site-specific tumor microenvironments.

Starting with a target patient or disease, we can rapidly generate thousands of different DARPin product candidates to interrogate a specific biological
target, or targets, to address an underlying medical need. We are able to perform target-specific screenings not only with our single-domains, but also with
numerous multi-specific DARPin candidates constructed from these single-domain DARPin modules, allowing us to screen for the ideal properties within
potential multi-specific product candidates. As a result, we believe that we can combine multiple promising biological solutions in one product candidate,
as in the case of MP0423, a product candidate from our infectious disease program that is designed to neutralize the spike protein of SARS-CoV-2 using up
to three distinct mechanisms. Further, we believe our DARPin platform allows us to identify novel mechanisms of action, as in the case of AMG 506
(MP0310) and MP0317, the lead product candidates from our oncology program, which will only activate immune stimulating targets when clustered on
fibroblast activation protein, or FAP, a tumor specific localizer.
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As a therapeutic class, DARPin proteins demonstrate advantageous development properties including stability, solubility and manufacturing yield-to-cost
benefits. In our preclinical studies and clinical trials, we have observed that our DARPin product candidates perform as designed and are well tolerated.

Our in-house DARPin programs are initially focused on infectious diseases, which include our first COVID-19 antiviral therapeutic product candidates,
and our oncology program, where we see great potential in the utility and flexibility of DARPin molecules to offer differentiated cancer treatments. Given
the momentum of our COVID-19 antiviral therapeutic product candidates and the severity of the ongoing COVID-19 pandemic, we are also expanding our
research and development activities in our infectious disease program to tackle other current and future viral threats.

We were co-founded by the inventors of our DARPin platform and our operations to date have focused upon organizing and staffing our company, business
planning, raising capital, developing our DARPin platform and conducting research and preclinical studies and clinical trials. We do not have any products
approved for sale. For the years ended December 31, 2020 and 2019, we incurred negative net results, attributable to shareholders of CHF 62.8 million and
CHF 36.3 million, respectively. For the three months ended March 31, 2021 and 2020, we incurred negative net results, attributable to shareholders of CHF
16.6 million and CHF 13.3 million, respectively. As of March 31, 2021, we had cumulative losses of CHF 208.5 million.

We expect to incur significant expenses and operating losses for the foreseeable future as we advance the clinical development of DARPin product
candidates, and seek regulatory approval and pursue commercialization of DARPin products, if approved. Until such time as we can generate significant
revenue from product sales, if ever, we expect to finance our operations through a combination of public or private equity and debt financings or other
sources, including payments upon achievement of certain development, regulatory and sales milestone events and royalty payments under our existing
partnership agreements, and future collaborations with other third parties. We cannot assure you that adequate additional financing will be available to us
on acceptable terms, or at all.

From inception through March 31, 2021, we have received a total of CHF 277.6 million in funding from our major partnership agreements. From inception
through March 31, 2021, we have obtained a total of CHF 271.0 million in seven equity financing rounds, net of cost of capital increases. Since November
2014, we have been listed on the SIX Swiss Exchange, or SIX, under the symbol “MOLN.” As of March 31, 2021, we had cash and cash equivalents plus
short-term time deposits of CHF 145.6 million ($154.6 million).

Recent Developments - COVID-19

In December 2019, a novel strain of coronavirus disease that causes COVID-19 was identified in Wuhan, China. The SARS-CoV-2 coronavirus has spread
to a number of countries globally, and the disease outbreak was declared a pandemic by the World Health Organization in March 2020. In response, many
countries around the world, including European countries and the United States, have imposed quarantines and restrictions on travel and mass gatherings to
slow the spread of the virus, and have closed non-essential businesses. We have taken various mitigation measures in response to the pandemic, including
requesting most of our employees that are not required to work in the laboratory to work remotely. To date, we have not experienced any material business
disruption as a result of the COVID-19 pandemic.

There is significant uncertainty as to the duration and likely effects of this disease which may, among other things, materially impact our planned future
clinical trials or ability to raise funding in the future. This pandemic or outbreak could result in difficulty securing clinical trial site locations, ability to
enroll patients in future trials, CROs, and/or trial monitors and other critical vendors and consultants supporting future trials. For example, our Phase 1 trial
of ensovibep, our lead COVID-19 antiviral product candidate, experienced a temporary delay from December 2020 through April 2021 due to an inability
to dose healthy volunteers in the UK resulting from government restrictions that were imposed at the end of 2020 in connection with the COVID-19
pandemic. Dosing for the Phase 1 trial of ensovibep recommenced, and was subsequently completed, in April 2021. These situations, or others associated
with COVID-19, could cause delays in our future clinical trial plans, delays in obtaining regulatory approval for potential products and could increase
expected costs, all of which could have a material adverse effect on our business and financial condition.
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The extent to which COVID-19 will impact our results and operations will depend on future developments that cannot be reliably predicted, including
actions to contain or treat the disease and mitigate its impact on the economies of the affected countries, among others. We will continue to monitor, assess
and mitigate the COVID-19 pandemic and its potential impact on our business and operations.

Licensing and Collaboration Agreements
Option and Equity Rights Agreement with Novartis

In October 2020, we entered into an Option and Equity Rights agreement with Novartis, or the Novartis Agreement. Under the Novartis Agreement, we
granted Novartis an option to exclusively license global rights of MP0420 and MP0423, our COVID-19 anti-viral DARPin product candidates. Under the
terms of the Novartis Agreement, we received a non-refundable cash payment of CHF 20 million for development activities regarding technology transfer
and manufacturing for the commercial supply of MP0420. As part of the transaction, Novartis also agreed to acquire CHF 40 million worth of our common
shares, at a price of CHF 23 per share.

Under the Novartis Agreement, we will conduct Phase 1 clinical trials for MP0420. Additionally, if we and Novartis agree, we will perform all remaining
preclinical work for MP0423 and conduct the MP0423 Phase 1 trial, and Novartis would pay us two milestone payments of CHF 2.5 million each in case of
initiation and completion of such MP0423 Phase 1 trial. Novartis will conduct certain Phase 2/3 clinical trials, with us as legal sponsor of the trials. We are
responsible for supplying materials for clinical development of MP0420. A Phase 2/3 clinical trial for MP0420 is initiating enrollment in May 2021, and
MPO0423 is currently being manufactured as we prepare for a Phase 1 clinical trial.

If Novartis exercises its option, we would receive an upfront payment of CHF 150 million. In addition, Novartis would be obligated to pay us a 22%
royalty on future commercial sales in certain agreed territories, as we have agreed to forgo royalties in lower-income countries, beginning with the first
commercial sale of such a licensed product in a given country of sale and expiring no earlier than ten years after such sale. Upon exercise of such option,
Novartis would be responsible for all further development and commercialization activities.

License and Collaboration Agreement with Amgen

In December 2018, we entered into a license and collaboration agreement with Amgen, or the Amgen Agreement, for the clinical development and
commercialization of MP0310 / AMG 506. Under the terms of the Amgen Agreement, we granted to Amgen an exclusive worldwide, royalty-bearing,
sublicensable license under our patents and know-how to develop and commercialize MP0310 / AMG 506. We retain the right to use our technology to
perform our obligations under the Amgen Agreement and for all purposes not granted to Amgen, including certain rights to develop and commercialize our
DARPin products in combination with MP0310 / AMG 506. MP0310 / AMG 506 is currently in Phase 1a clinical trials.

We received a non-refundable upfront payment of $50 million. In addition, we are eligible to receive up to $497 million in development, regulatory and
commercial milestone payments. We are also entitled to receive tiered royalties based on commercial sales levels from low double digit up to the high teens
percentages of net sales of licensed products for a specified period beginning with the first commercial sale of such a licensed product in a given country of
sale and expiring no earlier than ten years after such sale.

Abicipar Agreement with Allergan, an AbbVie Company

In May 2011, we entered into a license and collaboration agreement with Allergan, or the Allergan Agreement. Under the Allergan Agreement, we granted
Allergan an exclusive, worldwide, royalty-bearing, sublicensable license under our patents and know-how relating to abicipar and other backup compounds
to make, use, sell, offer for sale, and import products containing abicipar and its corresponding backups for ophthalmic indications. We retain the right to
use our technology to perform our obligations under the license agreement, to conduct general research and discovery of DARPin compounds other than
those licensed under the license agreement, and for all other uses not granted to Allergan. In addition, we granted Allergan a worldwide, perpetual,
irrevocable, fully paid-up, royalty-free, exclusive, sublicensable license under certain joint inventions to make, use, sell, offer for sale and import certain
compounds and products (other than DARPin compounds) outside of the field of ophthalmic diseases.
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Allergan is responsible, at its expense, for developing and commercializing abicipar, and must use commercially reasonable efforts to develop, seek
regulatory approval for, and commercialize abicipar in certain key countries, including the United States, several major European markets and Japan.
Allergan is also solely responsible for manufacture of abicipar, following a manufacturing technology transfer by us to Allergan.

Allergan paid us an upfront license fee of $45 million in May 2011 and a regulatory milestone fee of $15 million upon the initiation of its Phase 3 clinical
trials for nAMD in July 2015. We are also eligible to receive up to an additional $210 million upon the achievement of certain development and regulatory
milestone events and $150 million upon the achievement of certain sales milestone events. In addition, we will receive a tiered royalty percentage ranging
from the low to mid-teens on worldwide, aggregate annual net sales of abicipar for a specified period beginning with the first commercial sale of such a
licensed product in a given country of sale and expiring no earlier than ten years after such sale.

In June 2020, Allergan announced that the U.S. Food and Drug Administration issued a Complete Response Letter to the Biologics License Application for
abicipar. AbbVie is to determine appropriate next steps with relevant regulatory agencies.

Discovery Alliance Agreement with Allergan, an AbbVie Company

In August 2012, we entered into an exclusive discovery alliance agreement, or the Discovery Alliance Agreement, under we and Allergan agreed to
collaborate to design and develop DARPin products against selected targets that are implicated in causing diseases of the eye. We and Allergan amended
the Discovery Alliance Agreement in June 2013, September 2014, August 2016 and December 2017.

We granted Allergan three exclusive options to obtain an exclusive license under our patents and know-how to make, use, sell, offer for sale, and import
products containing DARPin compounds directed against the applicable biological target for use with ophthalmological diseases. We also granted Allergan
a non-exclusive license under our intellectual property as necessary for Allergan to conduct its activities under the Discovery Alliance Agreement during
the research term in the field of ocular diseases. In February 2018, Allergan exercised its last of the three options. Upon execution of each option, Allergan
is solely responsible for all downstream development, manufacturing, and commercialization activities, at its expense. Allergan must use commercially
reasonable efforts to develop, seek regulatory approval for, and commercialize licensed products. We must use commercially reasonable efforts to perform
our research activities under the Discovery Alliance Agreement.

During the term of the Discovery Alliance Agreement, we may not make, use, sell, offer for sale, import or otherwise develop, manufacture, commercialize
or exploit certain DARPin compounds that bind to collaboration targets or their isoforms in the field of ocular diseases, or any DARPin compound that
binds VEGF-A.

We received a one-time, non-refundable and non-creditable upfront payment of $40 million and a further $1.5 million upfront payment in connection with a
2014 amendment to the Discovery Alliance Agreement, and Allergan agreed to pay us an option exercise fee of $10 million upon its exercise of further
options. In July 2015, Allergan made an accelerated payment of $30 million for the exercise of these options. We are eligible to receive additional success-
based payments, including up to $960 million in development, regulatory and sales milestones. In addition, Allergan pays us tiered royalties ranging from
the mid-single digits to the low-double digits on worldwide annual net sales of licensed products beginning with the first commercial sale of a licensed
product in a given country of sale and expiring no earlier than ten years after such sale.

Reservation Agreement with the Swiss Federal office of Public Health

In August 2020, we announced the reservation by the Swiss Federal Office of Public Health: Bundesamt fiir Gesundheit, or FOPH-BAG, of a defined
number of initial doses of ensovibep, our lead COVID-19 antiviral therapeutic product candidate. The reservation agreement resulted in a current contract
liability of CHF 7.0 million, as presented in the consolidated statement of financial position. The agreement consists of two reservation rights: the first
being FOPH-BAG's option to have priority access to the first 200,000 doses produced; and the second being FOPH-BAG's option to obtain access to 5% of
the additional planned total production, up to 3,000,000 doses, if such production is undertaken by us. Certain pricing provisions have been pre-negotiated,
but remain subject to final
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therapeutic dose and while there is preferential pricing for the initial doses, which results in a performance obligation, the pricing for any further doses is
expected to be at market prices.

In the year ending December 31, 2020, we have met the contractually agreed milestone specified in the contract, meaning that the reservation fee received
from the FOPH-BAG is no longer refundable. However, as the fee refers to a reservation right, it will only be recognized as revenue in case of successful
development of a final drug and exercise or lapse of the related reservation right or, alternatively, in case the results from the research will not justify
further development of the drug.

Royalties and License Fees
License Agreement with the University of Zurich

We hold an exclusive. worldwide license from the University of Zurich on patent applications and patents relating to the DARPin base technology. The
primary patents under this license agreement will expire in September 2021 and we have elected to terminate the agreement effective October 2021.

While such license agreement remains in effect, we are required to pay the University of Zurich flat royalties of a low single digit percentage on net sales of
licensed products, which vary based on the field in which the licensed product is commercialized. In addition, we are obligated to pay the University of
Zurich a percentage of license fee revenues it receives from sublicensing its rights to third parties in five tiers, ranging from the low single digits to the low
teens, depending on the total amount of payments received for the particular sublicense granted. Finally, we are also obligated to pay the University of
Zurich a percentage of the royalty payments it receives from sublicensees in three tiers based on their net sales of licensed products and the applicable field
in which the licensed product is sold, ranging from the low single digits to the mid-teens. To date we have paid the University of Zurich approximately
CHF 10.9 million in various royalty and sublicense-based payments, including a minimum annual payments of at least CHF 50,000 per year.

Financial Operations Overview
Revenues

As described above, we have entered into partnerships pursuant to which we generally have been and will be entitled to upfront fees and milestone
payments upon the achievement of pre-determined development, regulatory and sales events. Our revenue to date has primarily consisted of amounts
received under our collaboration agreements, including upfront fees, option exercise fees, milestone payments and sponsored research payments. In
addition, under the collaboration agreements, we will generally be entitled to royalty payments on the net sales of products ultimately developed and
commercialized under our partnerships. For any of our proprietary product candidates that we have not yet licensed, we may decide to retain all or a portion
of the commercialization rights. To date, we have not generated any revenue from commercial product sales.

Our revenue may vary substantially from quarter to quarter and year to year, depending on the structure and timing of milestone events, as well as the
development and marketing strategies of commercialization partners from whom we will be entitled to receive royalty and other payments. We believe that
period-to-period comparisons of our results of operations are therefore not meaningful and should not be relied on or to be indicative of our future
performance.

Operating expenses

Our operating expenses consist primarily of costs associated with research, preclinical studies and clinical testing, personnel-related costs and, to a lesser
extent, royalty and license fees, facility expenses, professional fees for legal, tax, audit and strategic purposes, administrative expenses and depreciation of
property, plant and equipment.

‘We expect our operating expenses to increase substantially as compared to prior periods in connection with our ongoing activities, particularly as we
continue the development of our proprietary product candidates, expand our proprietary product pipeline and invest in our DARPin platform. Our operating
expenses may vary substantially
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from period to period mainly driven by the timing of enrollment of patients in clinical trials and other research and development activities.

Furthermore, upon the closing of this offering, we expect to incur additional costs associated with operating as a public company in the United States,
hiring additional personnel and, potentially, expanding our facilities.

Research and development expenses

Research and development expenses consist primarily of compensation and other expenses related to:

*  Research and development personnel;

*  Preclinical studies and clinical trials of our product candidates, including the costs of manufacturing the product candidates;

*  Research and services under our partnership agreements; and

»  Attributable facility expenses, including depreciation and amortization of equipment and any intangible research and development assets.

From inception through March 31, 2021, we cumulatively have spent a cash amount of approximately CHF 340 million on research and development
activities which we classify as research and development expense for financial reporting purposes.

At this time, we cannot reasonably estimate the nature, timing and estimated costs of the efforts that will be necessary to complete the development of, or
the period, if any, in which material net cash inflows may commence from, any of our product candidates. This is due to numerous risks and uncertainties
associated with developing product candidates, including the uncertainty of:

» the scope, rate of progress, results and cost of our clinical trials, preclinical studies and other related activities;

+  the cost of manufacturing clinical supplies and establishing commercial supplies of our product candidates and any products that we may develop;
»  the number and characteristics of product candidates that we pursue;

» the cost, timing, and outcomes of regulatory approvals;

» the cost and timing of establishing sales, marketing and distribution capabilities; and

» the terms and timing of any collaborative, licensing and other arrangements that we may establish, including any required milestone and royalty
payments thereunder.

A change in the outcome of any of these variables with respect to the development of any of our current or future product candidates could mean a
significant change in the costs and timing associated with the development of such product candidates.

At this time, due to the inherently unpredictable nature of preclinical and clinical development and given the early stage of many of our programs and/or
product candidates, we generally do not track our internal research and development expenses on a program-by-program basis as they primarily relate to
personnel, research and consumable costs, which are deployed across multiple projects under development. A portion of our research and development
costs are external costs, which we do track on a program-by-program basis following the program's
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nomination to the development candidate stage. Included in tables below are our external research and development expenses as well as external clinical
and regulatory costs, presented by our most significant programs:

For the year

ended For the three
For the year ended December 31, For the three months ended months ended
December 31, 2020 2019 March 31, 2021 March 31, 2020
in CHF in USD in CHF in CHF in USD in CHF
thousands thousands thousands thousands thousands thousands
External research and development
expense
MP0250 6,210 7,024 10,641 527 560 2,893
MP0274 1,487 1,682 1,440 486 516 651
MPO0310 2,364 2,674 2,634 441 468 665
MPO0317 3,789 4,286 2,382 672 714 837
MP0420 / MP0423 8,442 9,549 — 5,881 6,244 52
Other research and development expense 4,968 5,619 3,136 1,093 1,236 1,401
Total 27,260 30,834 20,233 9,100 9,738 6,499

We charge all research and development expenses, including internal patent filing and patent maintenance costs, to research and development expenses
when incurred, as the criteria for capitalization are currently not met.

Selling, general and administrative expenses

Our selling, general and administrative costs principally consist of salaries and related benefits, including share-based compensation, for personnel in our
executive, finance and other administrative functions. Other selling, general and administrative costs include facility-related costs and professional services
fees for auditing, tax and general legal services, as well as expenses associated with the requirements of being a listed public company listed in Switzerland
on the SIX.

Financial income and financial expenses

Financial income consists primarily of interest earned on our cash and cash equivalents and short-term time deposits as well as realized and unrealized
gains of foreign exchange. The financial expenses are driven by realized and unrealized foreign exchange losses.

Income taxes and taxation
Income taxes

We have operating entities in two jurisdictions. In Switzerland, due to losses incurred to-date, we have not paid any income taxes since inception. For our
U.S. based activities, we have paid the required tax amounts of both federal and state taxes, which are not material to our financial results.

Deferred taxes

We are entitled under Swiss laws to carry forward any losses incurred for a period of seven years and can offset our losses carried forward against future

taxes. As of December 31, 2020, in Switzerland, we had tax loss carry-forwards totaling CHF 157.9 million. No deferred tax assets have been recognized
for these tax loss carry-forwards because it is not probable that such loss carry-forwards can be utilized in the foreseeable future. In addition, no deferred
tax assets were recognized on other deductible temporary differences (e.g- pension liabilities) due to the significant tax losses carried forward.
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Results of Operations

Comparison of Operations for the three months ended March 31, 2021 and 2020

The following table sets forth our statements of income for the three months ended March 31, 2021 and 2020 (in thousands CHF and thousands USD for

reference only):

For the three
months ended

For the three
months ended

For the three
months ended

March 31, 2021 March 31, 2020 Variance % March 31, 2021
in CHF in CHF in CHF
thousands thousands thousands in USD thousands

Revenues and other income

Revenue from research and development

collaborations 815 3,805 (2,990) (79) % 865

Other income 162 — 162 172
Total revenues and other income 977 3,805 (2,828) (74)% 1,037
Operating expenses
Research and development expenses (16,163) (13,363) (2,800) 21 % (17,162)
Selling, general and administrative expenses (3,344) (2,662) (682) 26 % (3,551)
Total operating expenses (19,507) (16,025) (3,482) 22 % (20,713)
Operating result (18,530) (12,220) (6,310) 52 % (19,675)
Financial income 2,153 248 1,905 768 % 2,286
Financial expenses (177) (1,367) 1,190 87) % (188)
Result before income taxes (16,554) (13,339) (3,215) 24 % (17,577)
Income taxes = (6) 6 —
Net result, attributable to shareholders (16,554) (13,345) (3,209) 24 % (17,577)

Revenues

In the three months ended March 31, 2021, we recognized total revenues and other income of CHF 1.0 million, a decrease of 74% compared to the three
months ended March 31, 2020, in which we recognized total revenues and other income of CHF 3.8 million. All revenue from research and development
collaborations recognized in 2021 and 2020 was the result of our collaboration agreement with Amgen. During the three months ended March 31, 2021, we
entered into an agreement with Novartis to facilitate manufacturing of MP0420 drug supply at a third party supplier. The related agency services during the
three months ended March 31, 2021 amounted to CHF 162,000 and are presented as other income.

We recognize revenue based on the ratio of the associated costs incurred to date and the total forecasted costs to satisfy the performance obligation. During
the three months ended March 31, 2021, we increased our estimate of the total future costs required to satisfy the performance obligation under the
collaboration agreement with Amgen. The increase in total estimated future costs is primarily related to continued development of various dosing schedules
under phase 1a of the collaboration. This increase resulted in a lower amount of revenue recognized for the three months ended March 31, 2021, as
compared to the prior year period.

Operating expenses

Total operating expenses in the three months ended March 31, 2021 increased by CHF 3.5 million, or 22%, to CHF 19.5 million, compared to CHF 16.0
million in the three months ended March 31, 2020.
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For the three months ended March 31, 2021, these costs included CHF 1.1 million in non-cash effective share-based compensation costs and increased
employee benefits, as well as CHF 0.7 million in depreciation and amortization. The two major expense categories were personnel expenses of CHF 8.7
million, representing 45% of total operating expenses, and research consumables and external development expenses, totaling CHF 8.6 million, or 44% of
total operating expenses.

Research and development expenses

Total research and development expenses in the three months ended March 31, 2021 increased by CHF 2.8 million, or 21%, to CHF 16.2 million, compared
to CHF 13.4 million in the three months ended March 31, 2020. This increase was primarily due to the progress of our Covid-19 antiviral product
candidates.

Selling, general and administrative expenses

Total selling, general and administrative expenses in the three months ended March 31, 2021 increased by CHF 0.7 million, or 26%, to CHF 3.3 million,
compared to CHF 2.7 million in the three months ended March 31, 2020. This increase was mainly due to increased costs in personnel and professional
fees.

Financial income / financial expense

In the three months ended March 31, 2021, we recorded a positive financial result of CHF 2.0 million, compared to a net negative financial result of CHF
1.1 million for the three months ended March 31, 2020. The positive financial result during the three months ended March 31, 2021 is primarily attributable
to net foreign exchange gains of CHF 2.2 million on our cash and cash equivalents and short-term time deposits positions held in currencies other than the
Swiss franc.

Comparison of Operations for the Years Ended December 31, 2020 and 2019

The following table sets forth our statements of income for the years ended December 31, 2020 and 2019 (in thousands CHF and thousands USD for
reference only):

For the year For the year For the year
ended ended ended
December 31, December 31, December 31,
2020 2019 Variance % 2020
in CHF in CHF in CHF
thousands thousands thousands in USD thousands
Revenues
Revenue from research and development
collaborations 9,344 20,383 (11,039) (54) % 10,569
Total revenues 9,344 20,383 (11,039) (54)% 10,569
Operating expenses
Research and development expenses (56,075) (43,498) (12,577) 29 % (63,426)
Selling, general and administrative expenses (11,595) (13,545) 1,950 (14) % (13,115)
Total operating expenses (67,670) (57,043) (10,627) 19 % (76,542)
Operating result (58,326) (36,660) (21,666) 59 % (65,973)
Financial income 367 1,599 (1,232) (77) % 415
Financial expenses (4,816) (1,210) (3,606) 298 % (5,447)
Result before income taxes (62,775) (36,271) (26,504) 73 % (71,005)
Income taxes 11 (17) 28 12
Net result, attributable to shareholders (62,764) (36,288) (26,476) 73 % (70,992)
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Revenues

In the year ended December 31, 2020, we recognized total revenues of CHF 9.3 million, a decrease of 54% compared to the year ended December 31,
2019, in which we recognized total revenues of CHF 20.4 million. All revenue recognized in 2020 and 2019 was the result of our collaboration agreement
with Amgen. We recognize revenue based on the ratio of the associated costs incurred to date and the total forecasted costs to satisfy the performance
obligation. During the second half of 2020, we increased our estimate of the total future costs required to satisfy the performance obligation under the
collaboration agreement with Amgen. This increase resulted in a lower amount of revenue recognized for the year ended December 31, 2020, as compared
to the prior year period.

Operating expenses

Total operating expenses in the year ended December 31, 2020 increased by CHF 10.6 million, or 19%, to CHF 67.7 million, compared to CHF 57.0
million in the year ended December 31, 2019. These costs included CHF 4.2 million in non-cash effective share-based compensation costs and increased
employee benefits as well as CHF 2.9 million in depreciation and amortization. The two major expense categories were personnel expenses of CHF 33.6
million, representing 50% of total operating expenses, and research consumables and external development expenses, totaling CHF 26.6 million, or 39% of
total operating expenses. Personnel expenses for the year ended December 31, 2020 increased, in part, due to increases in our number of full-time
employees as compared to the year ended December 31, 2019.

Research and development expenses

Total research and development expenses in the year ended December 31, 2020 increased by CHF 12.6 million, or 29%, to CHF 56.1 million, compared to
CHF 43.5 million in the year ended December 31, 2019. This increase was mainly due to progress in our pipeline of product candidates, including our
investment in our COVID-19 antiviral product candidates, and increased personnel costs, in part due to increases in our number of full-time employees as
compared to the year ended December 31, 2019.

Selling, general and administrative expenses

Total selling, general and administrative expenses in the year ended December 31, 2020 decreased by CHF 2.0 million, or 15%, to CHF 11.6 million,
compared to CHF 13.6 million in the year ended December 31, 2019. This decrease was, mainly due to lower professional fees.

Financial income / financial expense

In the year ended December 31, 2020, we recorded a negative financial result of CHF 4.4 million, compared to a net positive financial result of CHF 0.4
million in 2019. This loss is primarily attributable to net foreign exchange losses of CHF 4.5 million on our cash and cash equivalents and short-term time
deposits positions held in currencies other than the Swiss franc.

Income taxes

In the years ended December 31, 2020 and 2019, we did not pay or accrue any income taxes in Switzerland. Molecular Partners Inc., our U.S. subsidiary, is
subject to U.S. federal corporate income taxes and state income taxes for Massachusetts and California.

Liquidity and Capital Resources
Overview

From inception through March 31, 2021, we have raised an aggregate of CHF 271.0 million of net proceeds from the sale of our common shares to
founders and investors and collected cash under our partnership agreements in an aggregate of CHF 277.6 million. Our primary uses of cash are to fund our
ongoing research and development activities. We currently have no ongoing material financing commitments, such as lines of credit or guarantees.
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As of March 31, 2021 and December 31, 2020, we had CHF 145.6 million and CHF 173.7 million, respectively, in cash and cash equivalents and short-
term time deposits. We are investing our cash in risk-free money market instruments in line with our treasury guidelines to accommodate our financial
needs over time.

We expect our expenses to increase in connection with our ongoing activities, particularly as we continue the research and development of, continue or
initiate clinical trials of, and seek marketing approval for, our product candidates. In addition, if we obtain marketing approval for any of our product
candidates, we expect to incur significant commercialization expenses related to program sales, marketing, manufacturing and distribution to the extent that
such sales, marketing and distribution are not the responsibility of current or future collaborators. Furthermore, following the completion of this offering,
we expect to incur additional costs associated with operating as a public company in the United States. Accordingly, we will need to obtain substantial
additional funding in connection with our continuing operations. If we are unable to raise capital when needed or on attractive terms, we would be forced to
delay, reduce or eliminate our research and development programs or future commercialization efforts.

Comparison of cash and cash equivalents and short-term time deposits as of March 31, 2021 and December 31, 2020 and cash flows for the three
months ended March 31, 2021 and March 31, 2020

The following table shows a summary of our cash flows for the periods indicated:

As of As of
March 31, 2021 December 31, 2020
in CHF thousands in USD thousands in CHF thousands
Cash and cash equivalents 106,171 112,732 133,721
Short-term time deposits 39,432 41,869 40,000
Total 145,603 154,601 173,721
for the three
for the three months ended months ended
March 31, 2021 March 31, 2020
Net cash used in operating activities (29,882) (31,729) (12,834)
Net cash from investing activities 412 437 1,867
Net cash used in financing activities (244) (259) (121)
Exchange losses on cash positions 2,164 2,298 (1,277)
Net decrease in cash and cash equivalents (27,550) (29,253) (12,365)

The short-term time deposits at March 31, 2021 contain two positions in CHF and one position in USD with two major Swiss banks. The short-term time
deposits at December 31, 2020 contain three positions in CHF with two major Swiss banks.

Net cash used in operating activities

During the three months ended March 31, 2021, operating activities used CHF 29.9 million of cash, primarily as a result of the negative net result
attributable to shareholders of CHF 16.6 million and an increase in prepaid expenses and accrued income of CHF 11.0 million, which mainly resulted from
a prepayment of CHF 9.3 million related to the manufacturing of commercial supply for MP0420.

During the three month ended March 31, 2020, operating activities used CHF 12.8 million of cash, primarily as a result of the negative net result
attributable to shareholders of CHF 13.3 million.
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Net cash used in investing activities

During the three months ended March 31, 2021 and 2020, cash received from investing activities related to investments in short-term time deposits was
CHEF 0.6 million and CHF 2.0 million, respectively.

During the three months ended March 31, 2021, a CHF 0.2 million outflow was recorded for the acquisition of property, plant and equipment and
intangible assets. During the three months ended March 31, 2020, a CHF 0.6 million outflow was recorded for the acquisition of property, plant and
equipment and intangible assets and a CHF 0.4 million inflow was recorded from interest received.

Net cash used in financing activities

During the three months ended March 31, 2021, net cash used in financing activities was CHF 0.2 million, primarily related to the payment of the principal
portion of our lease liabilities. During the three months ended March 31, 2020, net cash used in financing activities was CHF 0.1 million, of which CHF 0.3

million related to the payment of the principal portion of our lease liabilities, offset by CHF 0.2 million received from proceeds from the exercise of stock
options, net of transaction costs.

Comparison of cash and cash equivalents and short-term time deposits as of December 31, 2020 and December 31, 2019 and cash flows for the years
ended December 31, 2020 and December 31, 2019

As of and for the year

ended December 31,
As of and for the year ended December 31, 2020 2019
in CHF thousands in USD thousands in CHF thousands
Cash and cash equivalents 133,721 151,252 75,712
Short-term time deposits 40,000 45,244 19,368
Total 173,721 196,496 95,080
Net cash used in operating activities (28,983) (32,783) (1,189)
Net cash used in investing activities (21,746) (24,597) (19,836)
Net cash from (used in) financing activities 113,202 128,043 (227)
Exchange losses on cash positions (4,464) (5,049) (1,994)
Net increase (decrease) in cash and cash equivalents 58,009 65,614 (23,246)

The short-term time deposits at December 31, 2020 contain three positions in CHF with two major Swiss banks. The short-term time deposits at December
31, 2019 contain one position in USD with a major Swiss bank.

Net cash used in operating activities

During the year ended December 31, 2020, operating activities used CHF 29.0 million of cash, primarily as a result of the negative net result attributable to

shareholders of CHF 62.8 million partially offset by an increase in contract liability of CHF 17.6 million, and non-cash share based compensation costs of
CHF 2.9 million.

During the year ended December 31, 2019, operating activities used CHF 1.2 million of cash, primarily as a result of the negative net result attributable to

shareholders of CHF 36.3 million but largely offset by an increase in trade and other receivables of CHF 49.6 million arising from the Amgen collaboration
agreement and a reduction in contract liability of CHF 20.4 million related to that same agreement.

103



Net cash used in investing activities

During the year ended December 31, 2020 and 2019, cash used in investing activities related to investments in short-term time deposits was CHF 20.6
million and CHF 19.4 million, respectively.

During the year ended December 31, 2020, a CHF 1.7 million outflow was recorded for the acquisition of property, plant and equipment and intangible
assets and a CHF 0.6 million inflow was recorded from interest received. During the year ended December 31, 2019, a CHF 1.9 million outflow was
recorded for the acquisition of property, plant and equipment and intangible assets and a CHF 1.4 million inflow was recorded from interest received.

Net cash from (used in) financing activities

During the year ended December 31, 2020, net cash from financing activities was CHF 113.2 million, primarily related to the proceeds from issuance of
new shares, net of transaction costs, that were issued following a financing round completed in July 2020 and as a result of the Option and Equity Rights
agreement concluded with Novartis in October 2020.

During the year ended December 31, 2019, net cash used in financing activities was CHF 0.2 million, of which CHF 1.2 million related to the payment of
the principal portion of our lease liabilities, offset by CHF 1.0 million received as proceeds from the exercise of stock options, net of transaction costs.

Funding requirements

We believe the net proceeds from this offering, together with our existing cash and cash equivalents and short-term time deposits, will be sufficient to fund
our operating expenses and capital expenditure requirements for at least into . However, our present and future funding requirements may
change and will depend on many factors, including, among other things:

» timelines for preclinical and clinical development programs;

*  change in product development plans needed to address any set-backs in our research and development activities;

*  scope, prioritization and number of clinical trials and research and development activities;

» rate of progress and cost of the clinical trials, and other research and development activities;

» terms and timing of any collaborative, licensing and other arrangements that may be established;

*  costs and timing of preparing, filing, prosecuting, maintaining, defending and enforcing patent claims and other intellectual property rights;

» the need or decision to acquire or license complementary compounds, technologies or complementary businesses or companies;

» regulatory approval, manufacturing or commercialization of our product candidates for which we receive marketing approval through partners;
*  costs, timing and outcome of regulatory review of our product candidates;

*  costs and timing of future commercialization activities, including drug manufacturing, marketing, sales and distribution, for any of our product
candidates for which we receive marketing approval;

»  changes in regulatory policies or laws that affect our operations; and
*  competing medical treatment and market developments.

We expect our operating expenses to increase over the next several years as we expand our research and development activities. In addition, we do not
know whether any additional financings will be available at all or available on commercially acceptable terms when needed. To the extent that we raise
additional capital through the
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sale of equity or convertible debt securities, your ownership interest will be diluted, and the terms of any additional securities may include liquidation or
other preferences that adversely affect your rights as a shareholder. Debt financing, if available, may involve agreements that include covenants limiting or
restricting our ability to take specific actions, such as incurring additional debt, making capital expenditures or declaring dividends. If we raise funds
through additional collaborations, strategic alliances or licensing arrangements with third parties, we may have to relinquish valuable rights to our
technologies, future revenue streams, research programs or product candidates or to grant licenses on terms that may not be favorable to us. If we are
unable to raise additional funds through equity or debt financings when needed, we may be required to delay, limit, reduce or terminate our product
development or future commercialization efforts or grant rights to develop and market product candidates that we would otherwise prefer to develop and
market ourselves.

Capital Commitments

As of March 31, 2021 and December 31, 2020, we did not have any capital commitments.

Off-Balance Sheet Arrangements

We did not have during the periods presented, and we do not currently have, any off-balance sheet arrangements, as defined under IFRS.

Recently Issued Accounting Pronouncements

A description of recently issued accounting pronouncements that may potentially impact our financial position and results of operations is disclosed in Note
2 to our financial statements appearing at the end of this prospectus.

Quantitative and Qualitative Disclosures about Market Risk

We operate primarily in Switzerland, Europe and in the United States and are therefore exposed to market risk, which represents the risk of loss that may
impact our financial position due to adverse changes in financial market prices and rates.

As of March 31, 2021, we had cash and cash equivalents plus short-term time deposits of CHF 145.6 million ($154.6 million).
Foreign exchange risk

We operate primarily in Switzerland, Europe and in the United States and our functional currency is the Swiss franc, and as a result, we are exposed to (1)
transactional foreign exchange risk when we enter into a transaction in a currency other than our functional currency and (2) translational foreign exchange
risk when we translate our financial statements from USD into our functional currency.

In order to reduce our foreign exchange exposure, we may enter into currency contracts with selected high-quality financial institutions to hedge against
foreign currency exchange rate risks. Our hedging policy is (1) to maximize natural hedging by matching expected future cash flows in the different
currencies and (2) to consider hedging some of the remaining expected net currency exposure as the need arises. However, due to market volatilities and
uncertainties in the cash flows, a 100% hedging of the currency exposure is impossible.

Credit risk

The maximum credit risk on financial instruments corresponds to the carrying amounts of our cash and cash equivalents and receivables. We have not
entered into any guarantees or similar obligations that would increase the risk over and above the carrying amounts. As of March 31, 2021, substantially all
of our cash and cash equivalents were held at major financial institutions located in Switzerland. We believe that these financial institutions are of high
credit quality and continually monitor the credit worthiness of these financial institutions. We enter into partnerships with partners that have the appropriate
credit history and a commitment to ethical business practices. Other receivables with credit risk mainly include interest receivables.
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Critical Accounting Policies and Significant Estimates and Judgments

Our management’s discussion and analysis of our financial condition and results of operations is based on our financial statements, which we have prepared
in accordance with International Financial Reporting Standards, or IFRS. Our accounts are prepared on a going concern basis. The preparation of our
financial statements in conformity with IFRS requires us to make estimates, assumptions and judgments that affect the reported amounts of assets,
liabilities, contingent liabilities, income and expenses. These estimates take into consideration historical experience, developments in economic
circumstances, known trends and current events, actions that we may undertake in the future and various other factors that we believe are reasonable under
the circumstances. These estimates are subject to risks and uncertainties. Our actual results may deviate from these estimates.

While our significant accounting policies are described in more detail in Note 2 to our financial statements appearing elsewhere in this prospectus, we
believe that the following accounting policy is the most critical to the judgments and estimates used in the preparation of our financial statements.

Revenue recognition

Fluctuation in revenues is common to biopharmaceutical companies focused on research and development as the revenues are often linked to up-front fees,
reservation fees, milestones or license payments as well as income for delivery of drug substance, which occur sporadically. Depending on the complexity
of the relevant agreements, judgment (for instance in regards to the performance obligations recognized using the cost based method, where revenue is
recognized based on costs incurred in relation to our estimate of total estimated costs to complete satisfaction of the underlying performance obligations) is
required to reflect the substance of the arrangement in the recognition of revenues. Under the cost-based method, our estimate of total costs to be incurred
under certain agreements is for example, based on actual project-related contracts and history of similar contracts of other collaborations as well as industry
experience. We are required to evaluate whether any changes in operational and/or technical collaboration and project requirements could lead to a change
in the timing and/or amount of estimated project costs, and how such changes, if any, impact the recognition of revenue. Other revenue related judgments
with regard to the determination of performance obligations under reservation agreements relate to assumptions on future production costs and market
prices.

Implications of Being an Emerging Growth Company

In April 2012, the Jumpstart Our Business Startups Act of 2012, or the JOBS Act, was enacted. Section 107 of the JOBS Act provides that an "emerging
growth company can take advantage of the extended transition period provided in Section 7(a)(2)(B) of the Securities Act of 1933, as amended for
complying with new or revised accounting standards. Thus, an emerging growth company can delay the adoption of certain accounting standards until
those standards would otherwise apply to private companies. Given that we currently report and expect to continue to report our financial results under
IFRS as issued by the IASB, we will not be able to avail ourselves of this extended transition period and, as a result, we will adopt new or revised
accounting standards on the relevant dates on which adoption of such standards is required by the TASB.

In addition, as an emerging growth company, we may rely on other exemptions and reduced reporting requirements provided by the JOBS Act. Subject to
certain conditions set forth in the JOBS Act, we are not required to, among other things, (1) provide an auditor's attestation report on our system of internal
controls over financial reporting pursuant to Section 404(b) of the Sarbanes-Oxley Act and (2) comply with any requirement that may be adopted by the
Public Company Accounting Oversight Board regarding mandatory audit firm rotation or a supplement to the auditor's report providing additional
information about the audit and the financial statements, known as the auditor discussion and analysis. These exemptions will apply for a period of five
years following the completion of this offering or until we are no longer an "emerging growth company."” We would cease to be an emerging growth
company if any of the following occurs: 1) we have more than $1.07 billion in annual gross revenue, 2) we have more than $700 million in market value of
our equity securities held by non-affiliates or 3) we issue more than $1.0 billion of non-convertible debt over a three-year period.
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Implications of Being a Foreign Private Issuer

Upon the effectiveness of the registration statement of which this prospectus forms a part, we will report under the Exchange Act as a non-U.S. company
with foreign private issuer status. Even after we no longer qualify as an emerging growth company, as long as we continue to qualify as a foreign private
issuer under the Exchange Act, we will be exempt from certain provisions of the Exchange Act that are applicable to U.S. domestic public companies,
including:

» the sections of the Exchange Act regulating the solicitation of proxies, consents or authorizations in respect of a security registered under the Exchange
Act;

» the sections of the Exchange Act requiring insiders to file public reports of their stock ownership and trading activities and liability for insiders who
profit from trades made in a short period of time; and

* the rules under the Exchange Act requiring the filing with the SEC of quarterly reports on Form 10-Q containing unaudited financial and other
specified information, or current reports on Form 8-K, upon the occurrence of specified significant events.

In addition, we will not be required to file annual reports and financial statements with the SEC as promptly as U.S. domestic companies whose securities
are registered under the Exchange Act, and are not required to comply with Regulation FD, which restricts the selective disclosure of material information.
Both foreign private issuers and emerging growth companies are also exempt from certain more stringent executive compensation disclosure rules for U.S.
public companies under the Dodd-Frank Wall Street Reform and Consumer Protection Act of 2010. Even if we no longer qualify as an emerging growth
company, so long as we remain a foreign private issuer, we will continue to be exempt from such compensation disclosures.
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BUSINESS

Overview

We are a clinical stage biopharmaceutical company applying our pioneering DARPin product candidates to treat serious diseases, with a current focus on
infectious disease, oncology and ophthalmology. Our DARPin platform, which is designed using ankyrin repeat proteins, allows us to build product
candidates with multiple mechanisms of action to address complex biological problems, while potentially offering patients products with higher efficacy
and fewer adverse events. We believe that DARPin molecules represent a novel class of drugs with broad therapeutic applications that may overcome many
of the limitations of conventional protein and antibody-based therapeutics. Our DARPin product candidates have been extensively tested in preclinical
studies and clinical trials, including in approximately 2,000 patients in ophthalmology, infectious disease (SARS-CoV-2) and oncology, and have been
observed to be highly active, present differentiated product profiles and be generally well-tolerated.

We were founded in 2004 by the inventors of our DARPin platform. Our senior management, which includes two of our company’s co-founders, have
significant prior experience in oncology, research, drug development and finance, and members of our team have served as senior executives at other well-
established companies including Argenx, Bavarian Nordic, Celgene, Lonza, Roche and Takeda. Additionally, our board of directors includes current and
former senior executives of Biogen, Millennium, Novartis AG, Roche, and Sanofi.

Our DARPiIn Platform

DARPin proteins are designed using natural repeat proteins, a class of binder proteins that are common in humans and most other species. Since our
formation, we have gone on to develop and upgrade our DARPIn libraries to include over a trillion DARPin modules, which we refer to as single-domains,
from which we can select specific DARPin proteins capable of binding to a target protein. Single-domain DARPins bind to a single target and serve as
building blocks to create our multi-specific DARPin product candidates that can engage multiple targets. Beyond the benefit of multi-specificity, DARPin
constructs can be intelligently designed to be active only under certain conditions, including via slow activation mechanisms, or activation at site-specific
tumor microenvironments.

Starting with a target patient or disease, we can rapidly generate thousands of different DARPin product candidates to interrogate a specific biological
target or targets to address an underlying medical need. We are able to perform target-specific screenings not only with our single-domains, but also with
numerous multi-specific DARPin candidates constructed from these single-domain DARPin modules, allowing us to screen for the ideal properties within
potential multi-specific product candidates. As a result, we believe that we can combine multiple promising biological solutions in one product candidate,
as in the case of MP0423, a product candidate from our infectious disease program that is designed to neutralize the spike protein of SARS-CoV-2 using up
to three distinct mechanisms. Further, we believe our DARPin platform allows us to identify novel mechanisms of action, as in the case of AMG 506
(MP0310) and MP0317, the lead product candidates from our oncology program, which will only activate immune stimulating targets when clustered on
fibroblast activation protein, or FAP, a tumor specific localizer.

As a therapeutic class, DARPin proteins demonstrate advantageous development properties including stability, solubility and manufacturing yield-to-cost
benefits. In our preclinical studies and clinical trials, we have observed that our DARPin product candidates perform as designed and are well tolerated. As
we have advanced our development programs, we have leveraged the insights from each product candidate to inform the development of the next product
candidate, starting from a single-domain candidate (abicipar), and advancing to multi-specific candidates which are able to bind more than one target
(MP0250 and the subsequently developed product candidates), bind a single target on more than one epitope (MP0274, and more recently MP0420 and
MP0423), engage with the immune system (AMG 506 (MP0310) and MP0317, and our acute myeloid leukemia, or AML, program currently in
development), and finally, bind a unique set of targets that other modalities cannot (our peptide-MHC, or pMHC, program).

Our in-house DARPin programs are initially focused on infectious diseases, which include our first COVID-19 antiviral therapeutic product candidates in
partnership with Novartis, and our oncology program, where we see great
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potential in the utility and flexibility of DARPin molecules to offer differentiated cancer treatments. Given the momentum of our COVID-19 antiviral
therapeutic product candidates and the severity of the ongoing COVID-19 pandemic, we are also expanding our research and development activities in our
infectious disease program to tackle other current and future viral threats.

Our accumulated preclinical and clinical experience developing and testing DARPin product candidates has allowed us to establish an intellectual property
portfolio that, as of March 1, 2021, included over 150 granted and over 100 additional pending U.S. and foreign patent applications, across 25 patent
families, covering both core and derivative aspects of our DARPin platform.

Our DARPin platform was invented over twenty years ago by the co-founders of our company, then researchers from the University of Zurich.
Our Pipeline

The following table summarizes key information about our partnered and proprietary product candidates and research:

Pipeline

CANDIDATE / FOCUS PRECLINICAL PHASE 1 PHASE 2 PHASE 3 RIGHTS

Ensovibep (MP0420) / COVID-19 |
) NOVARTIS
MP0423 / COVID-19

AMGEN

AMG 506 (MP0310) / FAP x 4-1BB

MP0317 / FAP x CD-40 MOLECULAR
partners

AML CD3 x CD33 x CD70 x CD123

Abicipar / Neovascular AMD*

obbvie

Abicipar / DME

I Infectious disease [l Oncology M Ophthalmology

*Abicipar has not been approved for commercialization in any jurisdiction, and we understand that additional evaluation work would be required prior to
a potential approval. Our partner, Abbvie, is currently evaluating potential next steps.

While our DARPin molecules have distinct features to elicit specific therapeutic actions for a particular target, each DARPin therapeutic modality can be
utilized across multiple programs. Our pipeline programs benefit from the learnings of earlier discoveries, such as the use of FAP as a localized activator
for both AMG 506 (MP0310) and MP0317, escape prevention for our legacy product candidate MP0250, our new tetra-specific AML program, our
COVID-19 therapeutic antiviral product candidates, and molecular handcuffing which is shared between our legacy product candidate MP0274 and our
COVID-19 antiviral product candidate MP0423. As we continue to unlock new therapeutic modalities, each insight from earlier discoveries will be
leveraged and applied across new product candidates wherever appropriate.
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Figure 1. Once we develop a DARPin modality for one program, we can utilize it for some or all of the programs that follow. This figure depicts the
various therapeutic modalities in use across our pipeline programs. Blue shading reflects the stage of development of each program.

Our Infectious Disease Program

With the emergence of the COVID-19 pandemic, starting in early 2020, it was apparent that all efforts must be made to explore how DARPin therapeutics
can assist in an emerging crisis. The straightforward development path of DARPin antiviral product candidates, enabled by their multi-specific binding
mechanism of action, or MOA, allowed us to rapidly move from concept to clinic. To date we have developed two tri-specific COVID-19 antiviral
therapeutic product candidates, MP0420, which we refer to as ensovibep, and MP0423. Both are designed to have strong binding and neutralizing potencies
targeting multiple epitopes on the SARS-CoV-2 spike protein that are crucial for infection. A Phase 2/3 clinical trial for ensovibep, the lead product
candidate in our infectious disease program, is initiating enrollment in May 2021, with interim data expected in August 2021 and full data expected in
2022. We are presently enrolling up to 40 patients in a Phase 2 study for ensovibep in the Netherlands, which was initiated in March 2021. Ensovibep has
demonstrated a favorable tolerability profile in its Phase 1 trial of 23 healthy volunteers since commencement in 2020. Furthermore, we have partnered
with Novartis to develop, manufacture and commercialize ensovibep and MP0423, which we believe will allow us to develop this product candidate as a
therapeutic for the treatment of COVID-19.

The product candidates in our infectious disease program offer a differentiated approach to treating COVID-19 through a single molecule that can engage
multiple parts of the SARS-CoV-2 virus simultaneously to neutralize the virus through multiple mechanisms. This offers potentially broader efficacy —
across both therapeutic and prophylactic settings — and reduces the potential for the development of viral drug resistance. Preclinical potency data suggests
that our COVID-19 antiviral therapeutic product candidates may be administrable as a subcutaneous injection, which could represent a significant
advantage for ease of delivery.

Our COVID-19 antiviral therapeutic product candidates are also engineered with a half-life-enhancing DARPin domain that binds to human serum
albumin, or HSA, to support long-lasting activity. HSA is found in elevated levels in the lung, which may provide a further benefit in a respiratory viral
setting.

Ensovibep was observed to be well tolerated in a Phase 1 clinical trial. Additional clinical work is ongoing in a Phase 2 clinical trial exploring the ability of
ensovibep to halt the spread of the SARS-CoV-2 virus in infected patients, with data expected in the second half of 2021. A Phase 2/3 global registrational
study, named EMPATHY, is initiating enrollment in May 2021, with interim data expected in August 2021 and full data expected in 2022. Subject to the
results of these trials and clinical need, our clinical development strategy aims to achieve potential emergency use authorization for ensovibep.
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Figure 2. Ensovibep is constructed from three RBD binding DARPin domains and two HSA binding half-life extension DARPin domains.

Given the potential of DARPin therapeutics in treating SARS-CoV-2 through a viral neutralization mechanism, we have been exploring a number of
potential infectious diseases which can be treated through multi-specific targeting. This evaluation includes additional work on pandemic threats, tropical
diseases, and respiratory viruses such as Respiratory Syncytial Virus, or RSV.
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Figure 3. The DARPiIn platform has multiple advantages in creating novel antiviral candidate. Among these, DARPin molecules have a mechanistic
advantage of multi-specific, cooperative surface protein binding and inhibition of viral entry into human cells. We are exploring additional viral infectious
diseases, including RSV, that can be targeted by our DARPin molecules.

Our Oncology Program

We are developing DARPin product candidates in our oncology program to treat diseases with high unmet medical need. To date, our oncology product
development efforts have focused on known biological targets while the multi-specificity afforded by our DARPin technology has allowed us to unlock
previously difficult-to-address tumor biology and expand the range of addressable tumor biology compared to current standard of care therapies.

We have used our DARPIn library to generate DARPin proteins directed against a broad range of oncology targets. From this library our DARPin
technology allows us to construct DARPin product candidates that are only activated within a tumor or its supporting tissue, thereby avoiding systemic
activation and minimizing adverse events.

We are developing AMG 506 (MP0310), the lead product candidate in our oncology program and which is partnered with Amgen, as a tumor-localized, 4-
1BB immune-cell activator for the potential treatment of FAP-positive cancers, which include multiple solid tumors. It is widely recognized that 4-1BB
represents a promising anti-cancer target, but previous development attempts have resulted in minimal efficacy and/or high levels of systemic toxicity. To
avoid potential toxicity concerns, and allow for potentially therapeutically meaningful activation of 4-1BB, we engineered AMG 506 (MP0310) to activate
4-1BB only when bound to FAP. FAP is found in the tumor stroma in high density, and its binding can create a local cluster effect. In our Phase 1 clinical
trial, we observed that AMG 506 (MP0310) demonstrated the ability to generate localized immune cell activation with no systemic toxicity in interim data.
The dose escalation stage of the Phase 1 clinical trial was initiated in late 2019 to establish safety and
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the tumor-restricted activation of immune-cells with initial results demonstrating proof of MOA after a single injection and a manageable adverse event
profile consistent with MOA. We are currently conducting dosing regimen adaptations to identify the dosing regimen for sustained 4-1BB activation. We
believe AMG 506 (MP0310) could be particularly relevant as a combination agent with potential combination studies in collaboration with Amgen.

MPO0317, the second product candidate in our oncology program, is designed to bind CD40 and FAP. Similar to AMG 506 (MP0310), we believe that the
FAP binding mechanism should allow MP0317 to activate immune cells specifically in the tumor and not in the rest of the body, potentially delivering
greater efficacy with fewer side effects. CD40 is an immune agonist that has demonstrated the ability to exert anti-tumor activity, but its utility as a target
has been somewhat limited in the clinic due to concerns regarding potential severe adverse events. We have designed MP0317 to increase localized
activation of CD40 in the tumor microenvironment and as activation should only occur when both FAP and CD40 are simultaneously engaged, we believe
MPO0317 will trigger only tumor localized activity with minimal systemic side effects. We expect to enter the clinic with MP0317 in the second half of
2021.

Our Legacy Oncology Programs

We have previously developed two oncology product candidates demonstrating clinical proof-of-concept and validating the systemic administration of
DARPin therapeutics in patients with both solid and hematologic malignancies. MP0250, a legacy product candidate in our oncology program, was
designed to bind to and inhibit vascular endothelial growth factor, or VEGF, and hepatocyte growth factor, or HGF. VEGF supports the growth of new
blood vessels that are required to sustain tumor growth and HGF promotes tumor growth. We believe that by binding to and thereby inhibiting the VEGF
and HGF pathways, MP0250 evidenced the ability to restore the efficacy of many standard of care cancer therapies, allowing patients who developed
resistance to again respond to these therapies. The second legacy product candidate in our oncology program, MP0274, is a DARPin product candidate
designed to bind to two different sites, or epitopes, on HER2, a receptor protein that promotes the growth of tumors. We believe that by binding to these
two specific epitopes at the same time, MP0274 locked HER2 in an abnormal position thereby rendering it inactive, thereby inhibiting HER-mediated
signaling and leading to apoptosis, or programmed cell death, in susceptible tumor cells that over express HER2. Through these legacy product candidates,
we have demonstrated therapeutic benefit for patients in the clinic, shown that multi-specific DARPin therapies can be administered safely and with low
immunogenicity, and validated the ability of our HSA-binding DARPin technologies to support long-lasting activity. A strategic decision has been made to
de-prioritize the product candidates in favor of investing in programs where a clear clinical differentiation could be made through DARPin constructs.

Our CD3 T-Cell Engager Program

As part of our strategic evolution, we are focusing our efforts on creating DARPin product candidates that convey single-agent activity and do not require
combination with additional compounds to show efficacy. Executing on this strategy over the last three years, we have developed CD3 T-cell engager, or
TCE, therapeutic modalities, designed to activate relevant immune cells against specific cellular targets in a localized, specifically timed fashion. To date,
many programs targeting CD3 have suffered from toxicity issues arising from CD3 activation outside the tumor and over-stimulation of the immune
system. When dealing with complex, heterogeneous tumors, breakthrough efficacy has also been challenging to attain. In 2020, we made significant
progress to integrate the CD3-targeting approach to T-cell engagement into a multi-DARPin format that addresses these key challenges. We are initially
focused on targeting AML and other liquid tumors, with initial data presented at the American Academy for Cancer Research, or AACR, annual meeting in
April 2021.
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Figure 4. We can control the activation of our multi-specific T cell to be restricted to a specific location and/or activated slowly to avoid adverse events
related to misdirected or overly strong activity.

The use of tumor localization DARPin domains in addition to a CD3-binding DARPin domain has allowed the design of candidates with better tumor

specificity, and consequently reduced ‘off-tumor’ effects, potentially enabling the administration of higher dose levels and achieving better efficacy. In
preclinical tests against AML cells, DARPin CD3/TCE product candidates delivered highly potent and specific activity and the potential for a reduced
systemic immune response.

We intend to further expand the ability of our oncology program with DARPin product candidates that ensure CD3 is only targeted locally in the tumor
microenvironment and is only activated slowly over time to further control the risk of side effects and provide sustained activity.

Our Peptide-MHC DARPin Discovery Program

As we continue to unlock and expand our therapeutic capabilities, pMHC-targeting DARPin molecules represent the next level of immune cell targeting
DARPin product candidates. These highly differentiated and specialized therapeutic candidates are designed to engage specific pMHC complexes while
avoiding off-target attacks on healthy tissue, potentially delivering greater efficacy with fewer side effects. As pMHC complexes sample intracellular
proteins and present them on the surface, specifically recognizing these complexes and binding to them allows pMHC DARPin molecules to identify a
whole new array of targets that were previously hidden from external protein binders that are restricted to the extracellular environment. We believe the
ability to target these intracellular proteins will allow us to pursue an entirely new set of potentially meaningful targets across the fields of oncology and
infectious diseases. The small size and rigid binding surfaces of DARPin molecules make them well suited for binding to pMHC targets that have been
difficult to target using the large, flexible structures of antibodies. We have demonstrated proof-of-concept for the ability of DARPin therapeutics to
effectively drug pMHC complexes. We are actively screening single-domain DARPin proteins for optimal binding to a range of pMHC complexes, which
we expect to use to design DARPin product candidates with specific and potent diseased cell killing effects.

Our Ophthalmology Program and Collaborations with Allergan, an Abbvie Company

The most clinically advanced DARPin product candidate we have developed is abicipar, a VEGF inhibitor for the treatment of neovascular (wet) age-
related macular degeneration, or nAMD, and diabetic macular edema, or DME. Abicipar, which we developed using our DARPin platform, has a longer
duration of action and may enable less frequent injections into the eye than the current anti-VEGF treatments while providing equal or better improvements
in vision. This program was exclusively licensed to Allergan, an Abbvie company, in 2011. Abicipar has completed two global Phase 3 clinical trials where
it met its primary endpoints of non-inferiority to the market leading monthly treatment, Lucentis. Following submission of a Biologics Licensing
Application, or BLA, to the U.S. Food and Drug Administration, or FDA, it was determined that the ocular inflammation profile see in the two Phase 2
clinical trials did not provide an adequate risk reward benefit as submitted, and additional work would be required to show the ocular inflammation profile
of abicipar would be similar to those products already approved for the treatment of nAMD. Our partner, Abbvie, is currently evaluating potential next
steps.
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Our Team

As our name indicates, partnership and collaboration are at the core of our company, our research activities and our therapeutic designs. Molecular Partners
is an international working environment comprised of 150+ individuals from numerous disciplines who contribute to our shared values of scientific
excellence, respectful teamwork and personal aspiration. Whether it stems from our long-standing goal of improving the lives of patients with cancer, or to
our more recent efforts to deploy our technology against COVID-19, we are a group dedicated to moving the needle of medicine. We foster true innovation
and creative thinking to advance our therapeutic product candidates, and we continue to be inspired by the difference we can make for our patients. Our
team members possess a curiosity and a passion to advance our shared goal of providing better treatment options for patients with serious diseases.

Our Strategy
Unlock and Expand Custom-Built Biology for Patients

We are committed to leveraging our proprietary DARPin platform to unlock and expand the inherent advantages of DARPin molecules to potentially
deliver innovative therapies to patients suffering from severe disease with significant unmet medical needs.

Key aspects of our strategy include the following:

*  Unlock novel biological solutions and expand therapeutic applications of clinically validated DARPin approaches. Since our founding in 2004 by the
inventors of our DARPin platform, we have been the only company contractually permitted to use, make, develop, sell or offer to sell DARPin
molecules with the exception of academic institutions and research organizations. Consequently, we believe we are the world leaders in DARPin
engineering and research. With this expertise, we have developed a strategy of unlocking various technical hurdles which may limit other discovery
platforms, and then expanding our clinical product candidates based upon each technological solution. Examples of this include the ability to locally
activate highly potent, immunostimulatory molecules, potentially opening therapeutic windows which were previously unavailable to patients. With
our COVID-19 antiviral therapeutic product candidates, our preclinical data demonstrate how a multi-specific molecule will allow for high viral
neutralization, even when faced with multiple viral mutations. Our emerging CD3 discovery programs demonstrate the ability of our DARPin platform
to carefully localize an antitumor response and prevent unwanted activation throughout the body, either through slow activation technologies or
conditional activation technologies. With each technical breakthrough we achieve, we are able to apply key learnings across our portfolio, leveraging
each insight to improve future programs.

*  Advance the clinical development of our COVID-19 antiviral therapeutic product candidates in our infectious disease program in collaboration with
Novartis. Our COVID-19 product candidates, ensovibep and MP0423, are two unique tri-specific DARPin product candidates which in preclinical
studies have demonstrated the ability to inactivate the SARS-CoV-2 virus through binding to multiple target sites simultaneously. We believe this result
offers the potential to both treat and prevent COVID-19 and reduce the likelihood of the development of viral drug resistance, which can result from
selection pressure on any single molecular target. A global Phase 2/3 registrational clinical trial for our lead COVID-19 antiviral therapeutic product
candidate, ensovibep, is initiating enrollment in May 2021. Our clinical strategy aims to achieve potential emergency use authorization for ensovibep.
Given the preclinical data from our existing COVID-19 antiviral therapeutic product candidates and the clear fit between the DARPin therapeutic
profile and compelling antiviral product profiles, we intend to pursue other high value antiviral indications with unmet global need. We expect to
announce a new target indication in our infectious disease program in 2022.

*  Advance clinical development of AMG 506 (MP0310) and MP0317, the most advanced product candidates in our oncology program. Utilizing our
knowledge of DARPin designs, we have developed a method of locally clustering potent immunostimulatory molecules, which are designed to activate
themselves only in the presence of specific conditions. Our lead oncology product candidate, AMG 506 (MP0310), is being developed to locally
activate immune cells in the tumor by binding to FAP on tumor stromal cells where it acts as a localizer, and co-stimulating T cells via 4-1BB, an
immune modulator protein, for the treatment of FAP-positive cancers.
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In a Phase 1 clinical trial, tumor biopsies from patients demonstrated that AMG 506 (MP0310) activated immune cells locally with minimal systemic
side effects. Having unlocked this method of treatment, we are rapidly advancing our second lead oncology product candidate, MP0317, a tumor-
localized immune-cell CD40 activator that is also being developed for the potential treatment of FAP-positive cancers. We expect to commence a
Phase 1 clinical trial for MP0317 in the second half of 2021.

«  Expand the clinical applications of our newly unlocked next-generation CD3 capabilities. We plan to generate novel product candidates from our CD3
discovery programs, utilizing the concepts of multi-specific targeting, conditional activation, and slow activation, all of which we believe open an
array of new opportunities for modulating the immune system to fight disease. We have developed methods of delivering highly specific CD3, multi-
specific product candidates, starting with a tri-specific TCE for the treatment of AML. Preclinical work shows that targeting three distinct tumor-
associated antigens, or TAAs, against AML in combination with a CD3 DARPIn results in a high anti-tumor response and offers the potential for an
improved safety window, and limiting tumor escape. Beyond the multi-specific administration of our CD3 molecules, we have developed the capacity
for both ‘slow activation’ and ‘conditional activation’ of T cells in the circulation, giving multiple levels of control over this key immuno-oncologic
mechanism, which other T-cell activator approaches have struggled to leverage without accompanying systemic toxicity.

»  Leverage our proprietary libraries to expand the applicability of DARPin therapeutics. DARPin domains are designed to be added to new product
candidates in a modular fashion to address novel disease biology. This process enables us to construct and screen multi-specific DARPin molecules for
new disease areas and to quickly identify and progress differentiated candidates for our infectious disease and oncology programs. For example, in our
oncology program, we are exploring the use of FAP colocalization to selectively activate immune cells in tumors. In pursuit of a sustainable and
diversified portfolio, we plan to develop potentially innovative and transformational constructs directed against the most promising targets in our areas
of focus. As part of this expansion, we have also developed methods of targeting pMHC complexes, which we believe provides us the capability to
investigate a multitude of new targets that have previously been untargetable, both in infectious diseases and oncology.

*  Maintain a strategic approach to in-house versus partnered development. To unlock and expand the full potential of our DARPin platform, we intend to
independently develop and commercialize product candidates in our core focus areas, where we believe we have a clear clinical and regulatory
approval pathway and the resources to commercialize successfully. To complement this approach, we also plan to collaborate with biopharmaceutical
companies on product candidates that have promising utility in target areas or patient populations requiring greater global development capabilities or
those outside of our strategic focus. This strategy has allowed us to pursue major therapeutic innovations for the DARPin platform, often in parallel,
across our infectious disease, oncology and ophthalmology focus areas. To this end, we continue to support our partners across our portfolio as we
pursue the advancement of AMG 506 (MP0310) in solid tumors in collaboration with Amgen, the development and approval of our COVID-19
antiviral therapeutic product candidates with Novartis, and abicipar, which in two Phase 3 trials in nAMD demonstrated the capacity to support
maintenance of stable vision, but which requires additional development by our partner Abbvie if it is to achieve regulatory approval.

Our DARPin Platform
Overview

Our DARPin platform was invented over twenty years ago by the co-founders of our company, then researchers from the University of Zurich. DARPin
molecules were discovered as a result of our co-founders’ quest to find a solution beyond antibodies. The ease of use and manufacturing of DARPin
binders, along with the ability to design multi-specific molecules, made DARPin technology an ideal platform from which to pursue treatments beyond
traditional protein therapeutics. The DARPin base technology we use in our DARPin platform to generate our DARPin product candidates is exclusively
licensed to us by the University of Zurich.

Leveraging our DARPin platform, we have designed DARPin product candidates with multiple MOAs that we believe have the potential to offer patients
therapeutic options with higher efficacy and fewer adverse events as
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compared to standard-of-care therapies. Among these multiple MOAs, DARPin product candidates have been designed to block growth factors, localize
activity, conditionally activate, neutralize viruses, adjust half-life as needed, and initiate cell death. These features, and others, are applied across our
portfolio and utilized when required to elicit a specific therapeutic response.

We design our DARPin product candidates using natural ankyrin repeat proteins. Like monoclonal antibodies, or mAbs, ankyrin repeat proteins are a
known class of natural binding protein, prevalent in humans and many other species, which display highly specific and strong target binding capacity.
Ankyrin repeat proteins, through the ankyrin repeat fold, and mAbs, through the more geometrically complex immuno-globulin, or Ig, fold, have a
framework and scaffold that preserves their structure and allows them to carry a variety of potential binding sites. The Ig fold in a mAb consists mainly of
structures referred to as beta-sheets, and the ankyrin repeat fold in a single-domain DARPin consists primarily of alpha-helical structures. Since alpha-
helical structures are less complex and are frequently easier to manipulate without loss of structure, produce and preserve compared to structures built with
beta-sheet folds, we believe that our DARPin product candidates have significant potential advantages over current and future mAb treatments. The figure
below highlights a few of the differences between mAbs and single-domain DARPin modules.

MONOCLONAL ANTIBODIES MONO-DARPin PROTEINS

Binding region / specificity

DARPIn module
Multi-specific DARPIn Product
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« Good safety & low immunogenic potential + Good safety & low immunogenic potential

Figure 5. In comparison to monoclonal antibodies, we believe the smaller size and simple architecture of DARPin binders make them ideally suited to
perform multiple biological functions in a single molecule.

We believe the architectural flexibility and novel geometry of single-domain DARPin modules will allow us to develop differentiated drugs with
advantages over traditional mAb therapies and to explore therapeutic opportunities unavailable to most other platforms. We are able to generate different
single-domain DARPin modules and linkers to create our DARPin product candidates, with multiple MOAs either directed at a single target, or several
targets at once. For example, we have generated DARPin molecules with six targets or MOAs in a single product candidate. The resulting molecular
complex of this six factor DARPin molecule is still approximately half the size of most single-target mAbs. The figure below illustrates the binding of
mAbs and multi-DARPin product candidates to targets.
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Monoclonal antibodies DARPin product candidates

Figure 6. DARPin product candidates can perform multiple biological functions at the same time.

We believe that our DARPin platform has the potential to yield novel product candidates with broad therapeutic application given their ability to overcome
many of the limitations of conventional protein and mAb-based therapeutics.

Benefits and Advantages of our DARPin Platform over Traditional Approaches

We believe the effectiveness of our solution is driven by the architectural flexibility of our DARPin product candidates and the biophysical properties of
single-domain DARPin modules, which allow us to select the optimal product candidates from among approximately 10,000 potential combinations
simultaneously.

| Unique DARPIn® Features | | DARPIN® Benefit

Tailored Grip
hlatch cossass regureTents

Ideal binding properties

Localized Activity

Turn-key multi-specifics Pl R B
Coral are «  Open combnatorial

+  Uni-domain acthity L
Up ia T bindars

Molecular Handcuff

Manufacturing & Storage
+ High-yield microbial anpoestion
High stabilfty
Multi-blocker to prevent escape
Prevent 64 ape

Figure 7. We leverage the innate properties DARPin binders to create specific therapeutic outputs, based on a target patient.
We believe the benefits of our DARPin platform include:

Ability of DARPin product candidates to target multiple escape pathways in parallel. When cancer cells or a virus are attacked by conventional therapies,
they often develop resistance by loss of target, mutational escape or activating multiple escape pathways at once. To create effective products, we believe
that we must understand the dynamics of these escape pathways and then target their key components in parallel. We believe our DARPin product
candidates are ideally suited for this approach because of their ability to bind to multiple targets and inhibit multiple escape pathways at once. Our
approach allows us to efficiently test product candidates to determine the affinity and target binding of our single-domain DARPin proteins in the relevant
setting. The most effective
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combination of single-domain DARPin proteins is assembled into one DARPin product candidate for further product development. These DARPin product
candidates can demonstrate cooperative binding, leading to high potency and preventing escape as demonstrated by our antiviral product candidates.

Capacity to find and address new biology on known targets. Using our DARPin approach, we are able to select single-domain DARPin proteins that bind
to known targets in novel ways, thereby unlocking additional therapeutic solutions. For example, in our CD3 discovery programs, we ‘mask’ a CD3
DARPin with another blocking DARPin utilizing a flexible linker to connect the two, which allows us to ‘unlock’ the active therapeutic in a slow activation
capacity and dampen potential cytokine release syndrome, or CRS, thereby limiting the adverse event profile. We can also achieve conditional activation
where the molecule will activate only in the presence of a particular TAA. Our first nominated CD3 product candidate will utilize the power of multi-
specific targeting to potentially enhance efficacy and minimize tumor resistance through simultaneously targeting three known hallmarks of AML, which,
to our knowledge, have never been administered as one molecule until now. Previous preclinical studies have also demonstrated the capacity of single-
domain DARPIn proteins to bind to different epitopes on the same target. MP0274, for example, targets human epidermal growth factor 2, or HER2, on two
distinct epitopes with two DARPin-proteins connected by a short linker locking HER2 in an abnormal position, forming a ‘molecular handcuff’ and
thereby inducing cell death, or apoptosis. This approach is also used as one of the mechanisms of action for MP0423, which we believe can ‘handcuff’ the
spike protein of SAR-CoV-2 to prevent infection. We believe these results are not functionally feasible with conventional antibody approaches.

Flexible architecture to engage and locally activate immune cells. Inmuno-oncology relies on the activation of a patient’s immune response to fight
tumors. In some cases, blocking negative checkpoint signals can produce a deep and durable effect in stopping the growth of, and regressing, tumors. We
believe that our DARPin platform is well suited for the combined approaches of blocking negative checkpoint signals and engaging and activating immune
cells. We have unlocked approaches that utilize single-domain DARPin proteins to direct tumor-localized activation of immune cells, resulting in the
selective activation of immune system cells within a tumor, which may potentially avoid systemic adverse events. We have designed two of our DARPin
product candidates, AMG 506 (MP0310) and MP0317, to cluster, thereby locally activating immune cells more effectively. AMG 506 (MP0310) is a
tumor-restricted 4-1BB immune-cell activator for the potential treatment of FAP-positive cancers, and MP0317 activates CD40, also in an FAP-dependent
manner. As these DARPin product candidates are directed to tumor supportive structures rather than tumor cells, we believe they will be less subject to the
development of treatment resistance and will thereby retain activity.

Tailored pharmacokinetic profile. We are able to tailor the half-life of our DARPin product candidates in the body to match the relevant target disease
biology ranging from hours to weeks. Depending on the relevant therapeutic application we are targeting, we have multiple approaches to choose from,
each of which leads to a different pharmacokinetic profile for our DARPin product candidates. This allows us to equip each of our product candidates with
the half-life that we believe is ideal for the specific therapeutic function.

Established and efficient process and ease of storage. All or our DARPin product candidates are constructed to benefit from high-yield and low-cost
microbial manufacturing. Unlike manufacturing using traditional mammalian cell lines, productions of DARPin molecules via microbial manufacturing
allow for several key competitive advantages, including the ability to manufacture clinical batches every seven to ten days, versus a thirty-day mammalian
campaign. This advantage is an imperative as we look to make our drugs available on a global scale. Additional benefits include high production yield of
raw drug substance, 12-15g/L for example, as well as high thermal stability, with certain programs demonstrating shelf stability at 4 degrees centigrade for
several years.

Background of Our DARPin Platform: A Source of Virtually Unlimited Binding Proteins

The fundamental building block for all of our DARPin product candidates is the single-domain DARPin protein. A single-domain DARPin protein consists
of an engineered protein base structure, which we refer to as the scaffold. The DARPin scaffold is formed from consecutive copies of ankyrin repeat
proteins, which are 33 amino acid long chains stacked together. The scaffold can be generated to provide a binding site to specifically recognize, or permit
binding to, a desired target protein or other molecule, similar to how mAbs can be generated to recognize a single target antigen.
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We have developed and upgraded our DARPin libraries to include over 1 trillion single-domain DARPin proteins, each of which can potentially bind to a
specific target structure. From this library we can screen and select within weeks single-domain DARPin proteins that are highly specific to and have high
affinity with any given target structure. We use the selected single-domain DARPin proteins to build our DARPin product candidates.

Single-domain DARPin proteins are small, having a molecular weight of approximately 14—18 kilodaltons, or approximately the tenth of the size of a mAb.
We believe this smaller size potentially enables increased tissue penetration and a higher potency at lower doses. The natural biophysical properties of
single-domain DARPin proteins, including high affinity due to the rigidity of the scaffold and high solubility of the base structure, enable more distinct
specificity for a particular target, or a specific site on a particular target, such as an epitope. These benefits have the potential to increase activity and
efficacy of our product candidates on the target.
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Figure 8. Our DARPiIn libraries allows us to identify single-domain DARPin binders with desired characteristics. We can then construct and screen
numerous DARPin candidates to identify an optimal molecule.

How We Use Single-Domain DARPin Proteins

We can select single-domain DARPin proteins to bind to a given target and form the basis of a product candidate, or we can genetically assemble single-
domain DARPin proteins into DARPin product candidates using different linkers. This allows us to screen over 10,000 different DARPin product
candidates for each target and select those with the optimal properties. We believe this process is more difficult with multi-specific mAbs or other complex
proteins. Further, we can add additional elements either to increase the half-life of our product candidates to match the therapeutic need or to add
functionality.

While antibodies generally have a long systemic half-life, most repeat proteins have a short half-life. The half-life of a single-domain DARPin protein is
usually a few hours when injected into the blood stream. To increase the half-life of DARPin product candidates, we have created proprietary, patent-
protected, specific single-domain DARPin proteins that bind to HSA. HSA is the most abundant protein in human blood and has a half-life of
approximately three weeks. When administered intravenously, the HSA-DARPin protein binds to its target to extend its half-life to the same period as
HSA. If this single-domain DARPin protein is used in a DARPin product candidate, the entire product candidate benefits from HSA's longer half-life. This
approach allows us to tailor the half-life of our individual product candidates.
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The image below depicts how we generate DARPin product candidates using our DARPin platform.
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Figure 9. To best design molecules with a desired therapeutic effect, DARPin molecules can be constructed in a multitude of conformations and

combinations, including variable linkers, as well as the ability to attach DARPin modules to additional therapeutic modalities. E.g. cell therapies,
antibodies, or other protein therapeutics.

Our Product Candidates and Research Program Pipeline

The following table summarizes key information about our proprietary and partnered product candidates and research:

Pipeline

CANDIDATE / FOCUS PRECLINICAL PHASE 1 PHASE 2 PHASE 3 RIGHTS

Ensovibep (MP0420) / COVID-19

) NOVARTIS

MP0423 / COVID-19

AMGEN

AMG 506 (MP0310) / FAP x 4-1BB

MP0317 / FAP x CD-40 MOLECULAR

partners

AML CD3 x CD33 x CD70 x CD123

Abicipar / Neovascular AMD*

obbvie

Abicipar / DME

Il Infectious disease [l Oncology I Ophthalmology

*Abicipar has not been approved for commercialization in any jurisdiction, and we understand that additional evaluation work would be required prior to
a potential approval. Our partner, Abbvie, is currently evaluating potential next steps.

A. Our Infectious Disease Program

In 2020 we launched our first product candidate in our infectious disease program, which targets SARS-CoV-2, the causative agent of COVID-19. Our
rapid candidate design and assessment process allowed us to quickly substantiate
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the potential of an antiviral DARPin approach and its differentiation compared to other therapeutic approaches. Based on the strong potential of DARPin
therapeutics as antivirals, we have begun exploring other global viral threats with high unmet need as potential targets for new product candidates in our
infectious disease program.

COVID-19 Product Candidates: Ensovibep (MP0420) and MP0423

»  Ensovibep, a unique tri-specific DARPin product candidate that targets three different epitopes on the receptor-binding domain, or RBD,
simultaneously.

*  MP0423, a unique multi-mode tri-specific DARPin product candidate that targets three different parts of the coronavirus spike protein simultaneously,
including the RBD.

» Candidates display strong affinity to the spike protein and prevent infectivity in vitro and in vivo and remain active on known prevalent variants.

»  Phase 1 clinical trial results demonstrate ensovibep to be well tolerated, with a favorable pharmacodynamic profile; global registrational study is
initiating enrollment in May 2021.

In early 2020, recognizing the global need for all scientific discovery to lend itself to solving the emerging SARS-Cov-2 pandemic, which would come to
be known as COVID-19, we immediately began investigating what effect, if any, DARPin binders could produce as an antiviral therapy against SARS-
Cov-2. In a matter of weeks, a rapid screening of thousands of our single-domain binders resulted in a reservoir of several hundred DARPin modules with
high affinity to the SARS-CoV-2 spike protein. We then assembled several dozen intelligently designed DARPin molecules, screened them again for spike-
protein binding, and identified our two lead tri-specific COVID-19 antiviral therapeutic product candidates, ensovibep and MP0423. Concept to candidate
identification took us less than eight weeks. Ensovibep was constructed from three distinct single-domain DARPin binders that target the RBD of the spike
protein, whereas MP0423, which also takes advantage of strong RBD binding, includes two additional MOAs: blocking protease cleavage and the
formation of a ‘molecular handcuff’ around the spike protein, preventing its ability to infect healthy cells. These product candidates are engineered to target
multiple epitopes on the SARS-CoV-2 spike protein that are crucial for infection. Our COVID-19 antiviral therapeutic product candidates are also built
with two half-life enhancing DARPin domains that bind to HSA to support long-lasting activity. As HSA is found in elevated levels in the lung, its binding
may provide a further benefit treating SARS-CoV-2 since it is a respiratory virus. In preclinical models, both of these product candidates have
demonstrated strong binding and neutralizing potency. For risks regarding the inherent uncertainty of development timelines of future product candidates,
see the sections of this prospectus titled “Government Regulation” and “Risk Factors—Risks Related to the Development and Clinical Testing of Our
Product Candidates.”
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MP0420 Blocks the Virus and Prevents Infection in the Lung
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Figure 10. In vivo preclinical data demonstrating ability of ensovibep (MP420) to deliver high suppression of virus in the lung of animal models, providing
essentially complete blocking of viral infectivity.

We are advancing the clinical development of ensovibep and MP0423 in collaboration with Novartis. Pursuant to the collaboration agreement, Novartis has
the option to develop, manufacture and commercialize these product candidates. In addition to making a non-refundable cash payment and an equity
investment totaling CHF 60.0 million, if Novartis exercises its option to invest in the clinical development and manufacturing of ensovibep we would
potentially receive a near-term milestone to our company of CHF 150.0 million in the next 12 months. If Novartis chooses to commercialize ensovibep or
MP0423, we would receive royalties of 22% on future commercial sales in certain agreed territories. We and Novartis have also agreed to forgo any profits
in developing nations. We have also reached an agreement with the Swiss Government regarding rights to purchase up to 3.2 million doses of ensovibep if
it is approved in Switzerland. In addition to our partnership with Novartis, we are collaborating with AGC Biologics and Baccinex to support development
of our anti-COVID-19 programs.

In a Phase 1 clinical trial involving 23 volunteers, ensovibep was observed to be well tolerated within, and above, expected clinically relevant doses. In an
ongoing Phase 2 clinical trial, we and Novartis are investigating the ability of ensovibep to inhibit viral transmission of SARS-CoV-2 in positively
diagnosed patients. This ability has been demonstrated in preclinical experiments in animal models. This study seeks to enroll up to 40 symptomatic
patients, positively diagnosed by PCR, who will be treated with ensovibep and monitored for viral replication. Data from this study is expected to be
available in the second half of 2021. In addition, a global Phase 2/3 registrational study, named EMPATHY, is initiating enrollment in May 2021, which
will seek to enroll over 2,100 patients in the ambulatory setting, with the goal of demonstrating the ability of ensovibep to prevent disease worsening,
hospitalizations, and death. This trial includes two phases, as illustrated in Figure 11 below, with interim data anticipated in the first 400 patients in August
2021, and full results available in 2022. In an effort to explore the potential benefit of ensovibep in additional settings, we have also aligned with the
National Institute of Allergy and Infectious diseases, or NIAID, through an ongoing international master protocol/platform study, ACTIV-3, which is a
Phase 3 trial for COVID-19 positive patients in the hospitalized setting. This study will examine ensovibep plus a standardized treatment, remdesivir, and
will recruit 500 patients versus an additional arm of 500 patients treated with remdesivir plus standard-of-care as the control. The protocol includes an
interim analysis for futility after the first 300 patients have been randomized and recruited.
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Figure 11. All dates are preliminary and subject to health authority input. As part of the global strategy to ensure the potential of ensovibep is realized,
draft development plans include a clinical study for approval in the non-hospitalized setting, strategies for subcutaneous bridging, and upscaled
manufacturing through our partner Novartis, allowing for sufficient global capacity.

Manufacturing of doses of MP0423 are also ongoing for a Phase 1 clinical trial.

While the developed world is moving quickly toward vaccinating a large part of its population, we believe there is still a significant need for therapeutics
such as our COVID-19 antiviral therapeutic product candidates, since there are both many parts of the world that have not been able to obtain vaccines due
to lack of funding and/or delivery issues and many people who cannot or will not get vaccinated. As our therapeutic product candidates are relatively
inexpensive to produce and easy to deliver, we believe they can serve as a solution to specifically treat and stop the spread of the disease in under-
vaccinated areas. Furthermore, even in areas where there are very high percentages of vaccinated population, there will continue to be a need for
efficacious and easily administrated antiviral therapies.

Preclinical potency data suggests that our DARPin product candidates may be administrable as a rapid infusion, or potentially as a subcutaneous injection,
which would be a significant advantage for ease of delivery. Once an acceptable dose is identified from Part A of the EMPATHY trial, which is initiating
enrollment in May 2021, clinical work can begin to optimize a subcutaneous dose formulation for ensovibep. We believe that the greatest potential for
ensovibep will be its administration in the community care setting. While vaccines against SARS-CoV-2 continue to emerge, the need for an efficacious
and easily administered antiviral will be key to the patients who still contract this virus. To that end, we believe a subcutaneous, potent antiviral will be a
key component to the treatment paradigm.

Product Candidate Characteristics and Development Plan
Ensovibep (MP420)

Ensovibep is a unique tri-specific DARPin product candidate that has demonstrated cooperative target binding and sub-picomolar potency which is among
the strongest virus inhibition reported to date. As shown in preclinical studies, ensovibep is a tri-specific DARPin product candidate that targets three
different epitopes on the RBD simultaneously, but with different antigen-binding sequences, as shown in Figure 12 below, a concept we refer to as
cooperative binding.
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Figure 12. Full length design of ensovibep, a penta-DARPin including 3 RBD binding DARPin modules, as well as 2 HSA DARPin modules to extend half-
life to approximately ~14 days.
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Figure 13. 3D illustration of ensovibep showing its binding and neutralizing action at the ‘crown’ of the SARS-CoV-2 spike protein, which the virus uses to
infiltrate human cells.

In preclinical models, we have demonstrated ensovibep’s ability to be a potent neutralizer of wild type, or WT, SARS-CoV-2. In addition, based on its
multi-specific design and use of cooperative binding, ensovibep appears to remain highly potent against a number of emerging SARS-CoV-2 mutations, or
variants, which have been initially identified in Brazil, South Africa, and the United Kingdom. These individual variants have been tested against
ensovibep as well as MP0423. We intend to test new variants against our product candidates as they emerge as well. As demonstrated in Figure 14 below,
while individual single-domain DARPin components can lose potency, the overall molecule will retain therapeutically relevant neutralization. We believe
this is possible due to the cooperative binding of the molecule, where even if individual binders lose potency, the other binders should keep the molecule
active and neutralizing.
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Figure 14. Ensovibep was tested against multiple different mutated spike proteins to examine how the different mutations daffect the binding of the full-
length construct as well as each of single-domain RBD binders that constitute the candidate. One strain, F486V, is not naturally occurring and was
constructed as a negative control. This variant would not be likely to infect healthy cells in humans due to its diminished binding capacities.

As Figure 14 shows, the full-length construct maintains binding to B.1.351 and B.1.1.7, the variants first observed in South Africa and the United
Kingdom, respectively. Further, ensovibep also maintains binding when presented with multiple other reported mutations, not including the F486V
negative control. Figure 14 also illustrates cooperative binding, demonstrating that some of the single-domain binders lose affinity to some of the mutants,
but given the cooperative nature of the full-length construct, its binding strength remains largely the same.

We and our collaborators continually monitor the emerging landscape of new variants of concern. Results from our ongoing efforts to analyze ensovibep’s
neutralization capabilities against emergent SARS-CoV-2 variants of concern are summarized in the table below. As shown below, ensovibep continues to
neutralize new variants at similar effectivity to that of the wild type strain.
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Meutralization
Variants Combined mutations Potency
IC50 [ng/ml]
wild type (Wuhan) 1.0
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D614G 2.4

Figure 15. SARS-CoV-2 Variant and Mutation Analysis for ensovibep; Pseudotype VSV or lentivirus SARS-CoV-2 neutralization assay.

In November 2020, we dosed the first cohort of healthy volunteers in a Phase 1, randomized, double-blind, placebo-controlled, first-in-human single
ascending dose clinical trial to evaluate the safety, tolerability, and pharmacokinetics of intravenously administered ensovibep in 23 healthy volunteers. The
volunteers were divided into three dose cohorts, with each cohort stratified 3:1 in favor of ensovibep. To date, interim results demonstrate that ensovibep is
well tolerated. We expect to report data from this Phase 1 clinical trial in the second half of 2021. In an ongoing Phase 2 clinical trial, we and Novartis are
investigating the ability of ensovibep to inhibit viral transmission of SARS-CoV-2 in positively diagnosed patients. This ability has been demonstrated in
preclinical experiments in animal models. This study seeks to enroll up to 40 symptomatic patients, positively diagnosed by PCR, who will be treated with
ensovibep and monitored for viral replication. Data from this study is expected to be available in the second half of 2021. Interim data from the EMPATHY
global registrational study, which is initiating enrollment in May 2021, is expected to be reported in August 2021. Depending on the evolution of the global
COVID-19 pandemic, we believe that ensovibep has the potential to be granted emergency use authorization from regulatory authorities.

MP0423

MPO0423 is a unique tri-specific DARPin product candidate that shows cooperative target binding and exhibits among the strongest virus inhibition potency
reported by any clinical product candidate to date. MP0423 targets three different parts of the coronavirus spike protein simultaneously, including the RBD,
as shown in Figure 16
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below. By tackling multiple different viral spike domains in parallel, MP0423 is designed to provide potential additional protection against viral mutations
that can reduce the binding ability of therapeutics to specific epitopes.

HSA DARPin HSA DARPin RED binder NTD binder 52 domain binder
DARPin"1 DARPiIn DARPin" 3
Hailf=1ife extander Half-life extander Spika protedn inhibitor Spika proteln inhibitor Spike protein Inhibiter

Figure 16. Full length design of MP0423, a penta-DARPin including 3 distinct binding DARPin binders, including 1 RBD binder, 2 additional binders on
alternative binding sites, and 2 HSA DARPin modules to extend half-life approximately ~14 days.
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Figure 17. 3D illustration of MP0423 showing its binding and neutralizing action through targeting multiple domains along the SARS-CoV-2 spike protein,
which the virus uses to infiltrate human cells.

By binding to multiple epitopes on the spike protein, MP0423 can potentially neutralize SARS-CoV-2 through multiple MOAs. These MOAs include the
ability to neutralize the virus at the RBD, blocking protease cleavage and the formation of a ‘molecular handcuff’ around the spike protein, preventing its
ability to infect healthy cells. This 3-in-1 mechanism was designed with the rationale that if the RBD were to mutate, and make other therapeutics less
potent, MP0423 would still remain active against the virus. MP0423 is currently being manufactured for a potential Phase 1 clinical trial.

Future Infectious Disease Applications of our DARPin Platform

Given the momentum of the COVID-19 product candidates in our infectious disease program, as well as the clear fit between the DARPin therapeutic
profile and compelling antiviral product profiles, we intend to pursue other high value antiviral indications with unmet global need. Our rapid candidate
design and assessment process has allowed
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us to quickly substantiate the potential of an antiviral DARPin approach and its differentiation against other therapeutic approaches. Based on the strong
potential of DARPin therapeutics as antivirals, we have begun exploring other global viral threats with high unmet needs as potential targets for new
product candidates. This evaluation includes additional work on pandemic threats, including potential pan-coronavirus treatments, tropical diseases, and
respiratory viruses, such as RSV.

B. Our Oncology Program
Cancer Background and Treatment

The rapid development of immuno-oncology, or 10, therapies for multiple types of cancer has transformed the oncology treatment landscape and improved
the long-term outlook for many cancer patients. Rather than targeting treatments directly at the tumor, IO therapies generally engage the immune system to
promote its recognition and eradication of tumor cells. Key features of immune-mediated therapy include specificity, breadth of response, and memory.
These features can contribute to complete tumor regressions, often providing more durable clinical outcomes and improved quality of life relative to other
therapies. However, despite the early success observed with immune-method therapies, it has become clear that these immuno-oncology treatments can
currently help only a minority of patients and are more effective in some tumor types than others. This limit arises from various factors, including
differential target expression patterns by cancer cells, variable immune responses to the treatment, and cancer immune-escape via mutagenesis and
proliferation of non-targeted cellular populations.

We believe that, through years of building our DARPin expertise, we have developed DARPin product candidates that can unlock and expand 10
capabilities through several mechanisms, which include targeting immuno-stimulatory proteins through multi-specific DARPin binders and also using
delayed and/or conditional activation of our immune engagers. These attributes allow us to optimize the potency, localization and/or exposure of our
product candidates and reduce the risk of off-target toxicity in order to improve their therapeutic index and overall profile.

Localized Immune Agonists: AMG 506 (MP0310) and MP0317 Product Candidates
A primary focus of our oncology program is product candidate development of localized immune agonists. We are currently developing:

*  AMG 506 (MP0310), in partnership with Amgen, which allows for tumor-restricted immune-cell 4-1BB activation for the potential treatment of FAP
positive cancers; and

*  MP0317, which allows for tumor-restricted immune-cell CD40 activation for the treatment of FAP positive cancers.

Development of our AMG 506 (MP0310) and MP0317 product candidates has leveraged the learnings from our two first-generation product candidates in
our oncology program, MP0250 and MP0274. Those candidates have demonstrated DARPin efficacy and tolerability in preclinical and clinical studies in
patient populations who were resistant and /or refractory to previous standard of care treatments. However, AMG 506 (MP0310) and MP0317 both utilize
novel mechanisms of action, which may result in greater research and development expenses, regulatory issues that could delay or prevent approval, or the
discovery of unknown or unanticipated adverse effects. See “Risk Factors—Risks Related to the Development and Clinical Testing of Our Product
Candidates—Some of our product candidates utilize a novel mechanism of action which may result in greater research and development expenses,
regulatory issues that could delay or prevent approval, or discovery of unknown or unanticipated adverse effects.”

Additionally, due to shifts in the market and the need for further research and development and financial investment, we are now pursuing development of
our first-generation product candidates via partnerships and have paused our investments as single sponsors.

AMG 506 (MP0310): DARPin Molecule Targeting 4-1BB x FAP
»  Potent costimulatory target 4-1BB on immune cells activated only in presence of FAP clustering on tumor-associated fibroblasts.

«  Favorable tolerability profile demonstrated in ongoing Phase 1 clinical trial, with possible weekly dosing.
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» Engineered to offer a broader therapeutic index than other non-localized 4-1BB engagers.
« Data from ongoing Phase 1 clinical trial expected in 2021.

Immunotherapies, such as checkpoint inhibitors, have produced unprecedented clinical outcomes in cancer. However, despite long term survival in some
patients, the majority of patients still develop primary or secondary resistance to current immunotherapy approaches. Historically, development of 4-1BB
monotherapies has been met with clinical hurdles, including systemic toxicities, and lack of tumor specificity. Aiming to address these limitations and
expand the benefits of immunotherapies to more patients, we developed AMG 506 (MP0310). We expect that a 4-1BB activating DARPin can mitigate
some key mechanisms of resistance to current treatments by recruiting and activating the immune system in a highly localized fashion in the tumor
microenvironment via multi-specific binders that are designed to interact with immune targets only when they are in the tumor microenvironment.

4-1BB is a costimulatory receptor and member of the tumor necrosis factor, or TNF, superfamily that is expressed following activation of T cells and
Natural Killer, or NK cells. Binding of 4-1BB by its natural ligand 4-1BBL, provided by antigen-presenting cells, or APCs, or by agonistic antibodies, has
been reported to enhance proliferation, effector functions, memory formation and survival in CD8+ T cells both in vitro and in vivo. 4-1BB is considered to
be an attractive drug target as its upregulation in T cells is associated with an encounter with antigen in the tumor, which provides a costimulatory signal to
the T cells. AMG 506 (MP0310) targets 4-1BB along with FAP. FAP is a membrane bound enzyme, highly expressed on the cell surface of activated but
not quiescent fibroblasts. Expression in normal adult tissues is absent or low, but increases in remodeling processes such as wound healing, inflammation,
or fibrosis when fibroblasts become activated. Importantly, FAP is highly expressed by cancer-associated fibroblasts, or CAFs, a major constituent of tumor
stroma.

AMG 506 (MP0310) is designed to activate itself only the local tumor microenvironment by binding to FAP on tumor stromal cells and to T cells via 4-
1BB. We believe that this approach may be effective in re-opening the 4-1BB therapeutic window by excluding systemic 4-1BB effects.

HS5A DARPIn 4=-1BB DARPin 4=1BB DARPIn HS5A DARPIn
Half-Kfe extender Lecallzar Immune modulator Immune modulator Half-lfe extender

Figure 18. Full length design of AMG 506 (MP0310), a penta-DARPin molecule with 2 HSA DARPin binders, 2 4-1BB binders, and 1 FAP binder.

In June 2020, we presented preclinical data at the 2020 AACR annual meeting describing the pharmacokinetic and pharmacodynamic research used to
establish the optimal dose range for the ongoing multiple ascending dose, Phase 1 clinical trial of this novel tumor-localized immune agonist. In the
preclinical study, a translational pharmacokinetic-pharmacodynamic modeling approach to integrate in vitro and in vivo data was demonstrated to support
the estimation of a minimal anticipated biological effect level and the relevant dose range for first in human studies.

Preliminary, non-adjudicated clinical data from the ongoing Phase 1 clinical trial were also presented in December 2020 at our R&D day, which support
our preclinical observations. True to its design, the FAP binding localization was shown to be effective; AMG 506 (MP0310) colocalizes with the tumor as
shown in Figure 19 below. At fairly low dose levels, AMG 506 (MP0310) begins to colocalize with FAP. This FAP binding is observed to be dose
dependent, with a saturation of the tumor expressed FAP in high AMG 506 (MP0310) concentrations.
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Figure 19. AMG 506 (MP0310) is seen to colocalize, and saturate FAP in the tumor microenvironment of patients in a dose dependent manner.

By analyzing paired biopsies of some patients, significant tumor-localized increases in immune activation were seen across multiple immune cell types
after a single injection, while systemic inflammatory markers were unchanged, and no AMG 506 (MP0310) activity was seen in peripheral tissues. As of
November 30, 2020, the data cut-off date, AMG 506 (MP0310) was well tolerated with the protocol defined infusion-related reactions, or IRRs, observed
in 12 of 23 patients. All of the IRRs were manageable and consistent with an immune-engaging drug. Notably, no other type of significant systemic toxicity
was observed as of the data cut-off date.
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Figure 20. Pharmacodynamic activity of AMG 506 (MP0310) is shown to activate T cells and NK cells, while avoiding systemic activation. 1 T and NK
population; 1 IFNy activation and cytotoxicity observed in cohort 3.

Additional dosing work is ongoing in the current Phase 1 clinical trial to identify the dosing regimen to obtain the durable activity after several injections of
our tumor localized 4-1BB agonist. We expect to study weekly dosing of AMG 506 (MP0310), compared with three weekly dosing, and the potential to
reduce the proportion of patients developing IRRs and extend the period of exposure of AMG 506 (MP0310) in the body. We are encouraged by repeated
signals of drug localization and pathway activation in biopsies and anecdotal signs of clinical efficacy, which inform the study. However, while we have
observed biological activity in patient samples following administration of an initial dose in our ongoing MP0310 Phase 1 clinical trial, such biological
activity may not be
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similarly observed and maintained following administration of additional doses. See “Risk Factors—Risks Related to the Development and Clinical Testing
of Our Product Candidates—Positive results from early preclinical studies of our product candidates would not necessarily be predictive of the results of
later preclinical studies and any ongoing or future clinical trials of our product candidates.”

Although a limited proportion of the patient population may benefit from this therapeutic candidate as a monotherapy, we designed AMG 506 (MP0310)
expecting that the full therapeutic benefit for patients will be achieved by combining AMG 506 (MP0310) with a second oncology drug, and more
specifically an additional therapeutic directing the activated T-cell to target tumor cells. Although 4-1BB activation can serve as a mechanism to attract
immune cells to the tumor microenvironment, additional signals are likely required for full activation against specific tumors. The addition of a second
immune-stimulating product should assist with activating and directing specific anti-cancer T cells to engage with their targets. In other words, we believe
that AMG 506 (MP0310) can create a localized immune response in the tumor microenvironment, and a second drug could specifically direct T cells to kill
tumor cells.

We have announced a strategic collaboration with Amgen, initiated in December 2018, to evaluate AMG 506 (MP0310) in combination with Amgen's
oncology pipeline products, including its investigational bispecific TCE, or BiTE®, molecules. Under the licensing agreement with Amgen, we retain
certain rights to develop and commercialize our proprietary DARPin platform product candidates in combination with AMG 506 (MP0310). We believe
our partnership with Amgen allows for a meaningful investigation of combination therapies, given Amgen’s expertise in the field of oncology. We expect
that the ongoing Phase 1 clinical trial of AMG 506 (MP0310), should it demonstrate sustained activity of 4-1BB, will produce data in 2021 to inform
potential combination studies which would be conducted by Amgen assets. Pursuant to the collaboration, we received an upfront payment of $50.0 million
and are eligible to receive up to $497.0 million in development, regulatory and commercial milestone payments and royalty payments from low double
digit up to the high teens.

MPO0317: DARPin Molecule targeting FAP x CD40

*  Designed to activate CD40 only in environments with high level of FAP expression, similar to AMG 506 (MP0310).

»  Localized activation by FAP targeting underpins the therapeutic benefits while expanding the range of immune cell activation.
»  Designed to facilitate uses of other immune stimulating therapies.

*  Shown in vitro to repolarize M2 macrophages and revert T-cell suppression

»  First in human Phase 1 clinical trial expected to commence in the second half of 2021.

The tumor-localized immune agonist MP0317 is the second product candidate in our oncology program. MP0317 comprises a localizer to FAP and immune
stimulator binding to CD40. FAP is found in the tumor stroma in high density and its binding is intended to create a cluster of CD40 on immune cells
enabling immune activation. As depicted in Figure 21, MP0317 is designed to simultaneously engage FAP and CD40 to create tightly bound clusters
around tumors, which are necessary to induce CD40-mediated local immune activation.
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Figure 21. MP0317 is seen to activate CD40 only when clustering with FAP, designed to prevent systemic activation.

CDA40 plays a critical role in antigen presentation and the monocyte maturation process, and therefore, indirectly, T-cell activation. One of the main
functions of CD40 signaling is to enhance antigen-presentation to T cells by activating dendritic cells, or DCs. CD40 engagement on the surface of DCs
promotes cytokine and chemokine production, induces expression of costimulatory molecules, and facilitates the cross-presentation of antigens. This step
increases the interaction of DCs with T cells by upregulating surface proteins such as CD54 and CD86, thereby activating the surface proteins.

Agonist anti-CD40 antibody treatments have been associated with mild to moderate toxicity in the clinic, which we believe is related to on-target but off-
tumor effects causing CRS and liver toxicity.

Aiming to avoid CD40-related toxicity, we developed MP0317 to work as a locally activated CD40 engager, designed to only activate the immune system
when both FAP and CD40 are simultaneously engaged. We expect this localizing mechanism to reduce the likelihood of extra-tumoral systemic side effects
and allow an increase of the therapeutic index.
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Figure 22. Full length design of MP0317, a tetra-DARPin with 2 CD-40 DARPIn binders, 1 FAP DARPin binder, and 1 HSA DARPin binder.

At the 2020 AACR virtual annual meeting in June 2020, we presented preclinical data that supports the intended profile and CD40-mediated immune
activation capabilities of MP0317. As depicted in Figure 23, MP0317 was found in human B cells, macrophages and DCs to activate the CD40 pathway
solely in the presence of FAP-positive cells, confirming its strict dependence on FAP-mediated crosslinking.
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MP0317: FAP-dependent Activation of Specific Immune Cells
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Figure 23. MP0317 demonstrates the ability to activate multiple immune cells, similar to a monoclonal CD40 antibody, while limiting activation when only
in the presence of FAP.

Further, in a mouse model, a mouse-specific surrogate of MP0317 was found to substantially inhibit the progression of FAP-positive tumors without
showing any of the toxicities seen with administration of a mouse CD40 antibody.
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Figure 24. In a colorectal cancer model, MP0317 is shown to activate in an FAP/tumor specific manner, when compared with a monoclonal antibody
targeting CD40 which demonstrates broad systemic activation of inflammatory markers.

In April 2021, we presented new data at the 2021 AACR virtual annual meeting, showing further supportive evidence of MP0317’s unique therapeutic
potential in an ex vivo model system. The results demonstrated an MP0317-dependent repolarization of macrophage phenotypes and reveal a release of T
cells from macrophage-mediated suppression. The preclinical study has additionally demonstrated FAP-dependent activation of CD40-expressing B-cell
and myeloid cell populations in dissociated human tumors.
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Figure 25. MP0317 leads to downregulation of CD163 and upregulation of CD80 on human M2-like macrophages that consequently results in CD8 T-cell
activation. Monocyte-derived macrophages were generated in vitro and polarized towards a M2 phenotype. They were then co-cultured with cell lines
expressing physiological FAP levels or no FAP in the presence of either MP0317 or an anti-human CD40 monoclonal antibody for 48 hours, with a portion
stained for CD163 and CD80. The remaining macrophages were co-cultured with autologous T-cells and dynabeads for 5 days and CD25 expression was
assessed on T-cells. Results are plotted as the percentage of positive cells for each marker after subtracting the average percentage of positive cells of the
untreated control from the experimental values.
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Figure 26. Endogenous FAP level expressed by patient-derived cancer associated fibroblasts (CAFs) is sufficient to drive MP0317-mediated CD40

clustering and activate B-cells. B-cells were co-cultured with patient-derived CAFs in the presence of MP0317 (left) or an anti-human CD40 monoclonal
antibody (right). CD86 and CD54 expression on B cells was analyzed by FACS and is plotted here as A% of positive cells after subtracting the average %
of positive cells of the untreated control from the experimental values.
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Figure 27. MP0317 activates B-cells and repolarises macrophages in a high FAP ex vivo tissue sample of ovarian cancer. A fresh ovarian tumour tissue
sample was dissociated and single cells were then cultured in the presence of MP0317 or an anti-human CD40 mAb at indicated concentrations for 42 h.
CD54 expression was evaluated on B cells and CD80, CD163, CD68 expression on macrophages and plotted here as AMFI, after subtracting the average
MFTI of the untreated control from the experimental MFI values.

MP0317 was incubated with patient-derived cancer associated fibroblasts (CAFs) and with ovarian cancer tissue ex vivo; as shown in Figures 26 and 27
above, with CAFs it was shown to activate B cells in the sample as demonstrated by changes in CD86 and CD54 expression on B cells; and with the
ovarian cancer tissue it was shown to activate B cells in the sample and repolarize macrophages as shown by CD54 expression on B cells and CD80,
CD163, CD68 expression on macrophages.

We anticipate initiating a Phase 1 clinical trial for MP0317 in the second half of 2021. The clinical trial is expected to enroll patients with solid tumors
which have per literature at least a moderate level of FAP expression. Leveraging our experience from the AMG 506 (MP0310) clinical trial into the
clinical design of our MP0317 product candidate, we expect to achieve greater speed in treating patients at meaningful dose levels. In parallel and to
complement the Phase 1 clinical trial of MP0317, we are planning to undertake the following:

* A preclinical set of experiments to evaluate the relevance and optimal sequencing approach of combining MP0317 with radiation. Although high dose
external beam radiotherapy, or XRT, is effective in releasing antigens, priming T cells, and mediating systemic immune mediated outcomes, it often
leads to fibrosis and accumulation of CAFs at the primary site of irradiation. These CAFs express the FAP that we can use to our advantage for
targeted drug delivery into the TME. Therefore, we hypothesize that combining the FAP-CD40 drug conjugate with XRT will yield high primary as
well as secondary tumor control.

The translational component of the dose escalation study re-enforced by the preclinical modules will help inform the prioritization of the following dose
expansions and efficacy combination studies once we have identified a biologically effective dose. We expect our future development plans to include:

*  Combining MP0317 with checkpoint inhibitors in FAP rich tumors that have high levels of infiltrated immune cells, or ‘hot’ tumors, such as urothelial,
non-small cell lung cancer, or NSCLC, and melanoma, and also in FAP rich tumors that have low levels of infiltrated immune cells, or ‘cold’ tumors,
such as pancreatic duct adenocarcinoma and sarcoma, with chemotherapies +/- PD1 inhibitors.

* A combination study with checkpoint inhibitors and radiation in NSCLC and/or head and neck squamous cell carcinoma.

Our CD3 / TCE Program

*  Novel CD3-binding T-cell engagement programs with a multitude of binding modules allowing optimized product efficacy and safety.
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»  Designed to achieve single agent activity combined with a multi-specific cancer antigen targeting.

* Increased specificity combined with target redundancy to treat more cancers and avoid healthy tissue.
*  Prodrug capabilities which include attenuated and/or localized activation of immune engagement.
CD3 / T-Cell Targeting DARPin molecules

As part of our strategic evolution, we are focusing our efforts on creating DARPin product candidates that convey single-agent activity and do not
explicitly require combination with additional compounds to show clinical efficacy. Executing on this strategy, we have developed a CD3 TCE therapeutic
platform, designed to activate respective immune cells against specific cellular targets in a highly selective, localized and specifically timed fashion. We
believe that our CD3-targeting approach to T-cell engagement has the potential to address the key challenges of currently existing CD3-targeting programs.

Challenges of Existing TCE Approaches

TCEs have been shown to be very potent anti-tumor drugs. The multiple efforts in developing bispecific T-cell redirecting molecules are fueled by the
initial success of Blincyto, a CD19 directed TCE, that was approved in 2014 as the first TCE in cancer therapy, and is to date the only approved molecule
of its kind. Fast followers of this potent bispecific mainly involved T-cell redirecting molecules for hematological malignancies and recent data on CD20
directed TCEs has sparked new excitement in the field.

Despite these successes, the development of TCEs targeting tumor associated antigens is typically hampered by four major challenges summarized below.
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Figure 28: Challenges of tumor antigen redirecting TCEs in the clinic.
»  Efficacy can be compromised by the heterogeneity of the tumor with regards to target expression, target loss, mutation or downregulation.

*  Limited tissue penetration, the immunosuppressive microenvironment and the risk for T-cell exhaustion can further negatively affect the efficacy
which may especially be true for solid tumor indications.

*  Due to the lack of truly tumor-specific targets, highly potent TCEs bear the risk of inducing on-target, but off-tumor toxicity by attacking normal
healthy tissue, limiting the achievement of dose levels needed for optimal anti-tumor activity.

*  Hyper-immune stimulation due to pan-T-cell activation may result in CRS, lymphocyte redistribution phenomenon, endothelial activation and
neurological toxicity, all of which can further compromise optimal dosing.

Due to the suboptimal therapeutic window, many TCEs fail along the development process. Therefore, novel approaches with distinct features are needed
to tackle those challenges and to control those highly potent molecules.
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Beyond Bi-specifics: Our Next Generation DARPin-based TCE Platform

In recent years we have made significant progress to integrate the CD3-targeting approach for T-cell engagement into a DARPin format that addresses these
key challenges. To pursue T-cell activation, we have generated a toolbox of CD3 DARPin product candidates to cover a broad CD3 affinity spectrum from
very modest CD3 binding up to equivalent/superior binding compared to existing high affinity benchmarks. The affinity range provides us with DARPin-
based TCEs with different functional activities. This allows us to assemble multi-specific TCE DARPin drug candidates with CD3 engagement optimized
for the targeted tumor antigen and MOA. Specifically, it enables the induction of an optimal T-cell response to efficiently attack tumor cells without over-
simulation of the immune system that can result in toxicities or T-cell exhaustion. In combination with the unique format flexibility and modular design
capabilities of DARPin binders, we believe the CD3 toolbox allows us to generate a superior suite of next generation TCE therapeutics.

Multi-targeting Strategy with Curative Intent for the Treatment of AML

The medical need in AML remains high. Despite the achievement of remission for a majority of patients, up to 70% of adults and 30% of children will not
survive beyond five years after initial clinical response due to relapsing disease. Further, the treatment of relapsed/refractory AML, or r/r AML, is
therapeutically challenging due to high relapse rates with current standard-of-care treatments and the aggressive nature of the disease. Currently, a variety
of highly potent mono-targeting TCE and CAR-T therapies have entered clinical development, but those therapies are often accompanied by dose limiting
toxicities such as CRS and myelotoxicities, preventing dose escalation to induce robust anti-tumor efficacy. More selective therapies addressing the
growing number of subclasses and rationally designed target combinations are needed to allow for extended dose escalation with a more acceptable safety
profile and to achieve more durable responses.

In AML, leukemia stem cells, or LSCs, produce all the leukemic cells in the patient and therefore a lasting cure for this disease is dependent on eradication
of these cells. However, LSCs are relatively resistant to standard therapies. For example, these cells are less sensitive to killing by daunorubicin and
cytarabine, two commonly used chemotherapeutic agents. This is partially due to increased expression by LSCs of multidrug resistance genes, and also to
their quiescent state, which reduces the effects of cytotoxic agents that target rapidly replicating cells. It is therefore essential to primarily target LSCs to
achieve durable disease control.

Some cancer antigens are also present on many healthy cells, but at a lower concentration, and as such it is difficult to select any single target to sufficiently
differentiate between cancer cells and healthy tissue. To overcome this limitation and increase specificity, we leveraged our unique DARPin platform to
generate a multi-specific TCE DARPin molecule, targeting CD 33, CD70 and CD123, with a fine-tuned and tailored affinity. To do so, we screened
thousands of permutations of multi-specific DARPin molecules to optimize target combination, affinity and molecular architecture to ensure avidity driven,
simultaneous binding to these TAAs in conjunction with our CD3-binding DARPin molecule.

In avidity driven selectivity, the presence of two or more binding targets on the cell, and the molecular interaction with these targets, increases the effective
concentration of the binder and the resulting binding strength. This dependency of binding strength on the presence of more than one cancer antigen
conveys a far superior selectivity to these multi-specific binders. This approach is a concept that is well known in the scientific community but has so far
been limited by the availability of an optimal therapeutic platform to address the associated technical challenges. In order to find the right target
combination, the optimal affinity to increase tumor specificity via avidity, as well as the best molecular architecture, we took advantage of our unique
modular DARPin platform and screened hundreds of combinations of multi-specific DARPin molecules, binding simultaneously to the three different
TAAs — CD 33,
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CD70 and CD123. Furthermore, we combined our tri-specific binders with our CD3-binding TCE DARPin in one molecule.
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Figure 29: Our dual-engaging tri-specific DARPin product candidates are designed to engage only cells that express two or three cancer antigens, while
sparing healthy cells with one or fewer cancer antigens.

Our approach allowed the design of multi-specific TCEs which are simultaneously targeting CD33, CD70 and CD123, three well-known AML antigens
that are co-expressed on approximately 50% of AML cells and of which at least two are expressed on approximately 70% of AML cells. To further
optimize our molecules, we have devised a concentration dependent MOA utilizing moderate affinity binders rather than high affinity ones. When such a
DARPin encounters a cell expressing only one antigen, there should only be transient interaction and the DARPin should quickly disengage the target with
limited cytotoxic effect. However, when there are two or three targets, the mechanism of avidity driven selectivity activates, as illustrated in Figure 30
below.

In preclinical tests against AML cells, we observed these new multi-specific DARPin CD3 TCE candidates to deliver highly potent and specific activity
and the potential for a reduced effect on healthy normal cells. Adding to the increased selectivity, our candidates, which target three TAAs simultaneously,
have the potential to counteract target escape mechanisms expected due to tumor heterogeneity. In addition, this mechanism is designed to capture a larger
population of AML patients due to its ability to engage with any two of these targets simultaneously, while maintaining specificity.
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Figure 30. The concept of a multi-specific TCE DARPin with improved benefit/risk in AML is demonstrated in this graphic illustrating a tri-specific TCE
DARPin. The therapeutic window generated based on full potency on multi-target malignant AML cells (red) and minimal effect on healthy normal cells

(green).

Our multi-specific CD3-binding DARPin molecules targeting two or three different AML antigens with optimized affinity and geometry demonstrated
substantial avidity gain and an increased selectivity window in preclinical studies.
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Figure 31. In vitro characterization of the multi-specific DARPin T-cell engager. Multi-specific DARPin T-cell engager with significant activity gain in: A.)
T-cell activation with single targeting controls (gray arrow). Molm-13 AML cells in co-culture with human T-cells (E:T 1:1, 24 h), T-cell activation
analyzed by flow cytometry detecting CD25 + CD8 + T-cells; B.) tumor cell killing compared with single targeting controls (gray arrow). Molm-13 cells in
co-culture with human T-cells (E:T 5:1, 48 h), tumor cell killing analyzed by LDH release and C.) showing similar potency and efficacy compared to
competitor molecules currently tested in the clinic. Molm-13 AML cells in co-culture with human T-cells (E:T 5:1, 48 h), tumor cell killing analyzed by
absolute count of living cells by flow cytometry. DART, dual dffinity re-targeting; BiTE, bispecific T-cell engager.

The avidity gain resulted in strongly enhanced in vitro potency as shown by activation of both CD8+ and CD4+ T cells and subsequent killing of AML
tumor cells, with bioactivities in the range of established TCE benchmark formats such as BiTE and DART and compared to the reference constructs where
TAA specific DARPin binders have been replaced by non-binding-DARPin modules, as shown in Figure 31. We generated selectivity data by comparing
our multi-specific DARPin constructs on MOLM-13 AML cell lines where the respective TA As have been knocked out individually or in combination, as
shown in Figure 31.
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Figure 32. Selectivity window gain shown on T-cell activation and killing using MOLM-13 cells.

The tumor specificity, and resulting potential for a better safety profile, of our DARPin construct has been confirmed in an ex vivo blood assay testing
potential CRS liabilities. In this assay, our multi-specific DARPin construct induced profoundly less cytokine release as compared to benchmark molecules
indicating an improved therapeutic window, as shown in Figure 32.
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Figure 33: Safety advantage of multi-targeting CD3 DARPin TCE were compared to mono-targeting TCE benchmarks molecules using human ex vivo
whole blood assays from healthy donors as shown by cytokine secretion (top) and by platelet counts (bottom).

Following confirmation of additional preclinical safety and IND enabling work, we intend to initiate a Phase 1 clinical trial for CD3-AML in 2022. We
intend to study safety and dose levels, as well as ascertain any benefit seen in AML patients, likely in the relapsed/refractory setting.

If preclinical studies are conclusive, we expect to run a classic 3x3 dose escalation trial in a Phase 1 in r/r AML patients. We expect that second line
patients will be unfit for aggressive treatment. The monotherapy will be escalated and run until a maximal tolerated dose, or MTD, is identified. Once a
MTD is identified, if ever, we expect to propose an expansion on MTD and MTD-1. If early signals are confirmed with the expansion, if ever, we intend to

commence a confirmatory Phase 2/3 clinical trial. In addition to this primary indication, we anticipate exploring further indications also based on the MTD
and MTD-1 approach.

In conclusion, we have generated TCEs based on multi-specific DARPin constructs with high potency, selectivity and ultimately with the potential for an
improved therapeutic window and the potential to address tumor heterogeneity and escape for the treatment of AML.

Conditionally Activated TCEs

In addition to the MOA involving a multi-specific targeting approach of a CD3 T-cell engaging DARPIn, as illustrated with our AML program, we have
identified two additional MOAs that we believe can conditionally activate CD3 TCEs. We believe these can further expand the applicability of DARPin
CD3 TCE:s for additional patients by using a platform for controlled activation of the CD3 effector function designed to further minimize the risk of side
effects and provide sustained activity. We refer to these two programs as CD3 Slow Activation for temporal activation and CD3-Prodrug for spatial
activation. CD3 Slow Activation is designed to optimize for slow activation over time in circulation to reduce the maximal active drug concentration at
treatment start, increasing bioactivity over time and potentially avoiding hyper-immune stimulation. CD3-Prodrug is designed to optimize for a conditional
activation locally in the TME for reduced on-target, off-tumor activity.

Slow activation

The first dose administration of TCEs carries a high risk for acute toxicities like endothelial activation, massive lymphocyte redistribution, neurological
effects, and CRS. Mitigation strategies include pre-medication with immune-suppressive steroids, IL-6 receptor antagonists, step-dosing or continuous
intravenous infusion. Despite the application of these mitigation strategies, severe side effects which may lead to death in the extreme case are still
observed in clinical trials with TCE therapies.
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Figure 34: Our designed DARPin blocker domain can mask the CD3 engager domain and inhibit it. Due to a slow dissociation rate of the blocker, the
candidate becomes active slowly over time, avoiding a peak of over activity seen in other TCEs.

Our solution to this toxicity limitation of TCEs is analogous to the combination of continuous intravenous infusion and step dosing. By forming a non-
covalent, inactive complex of TCE and a blocker molecule to its CD3-binding moiety, we can ensure a slow, continuous activation of the TCE over time,
while the short-lived blocker molecule is eliminated quickly.
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In our preclinical study, we demonstrated in in vitro cell-based assays that a panel of blockers was able to inhibit the activation of a DARPin based TCE at
low picomolar, or pM, concentrations and that the activation-rate of the TCE is determined solely by the off-rate of the super-high affinity blocker
molecule. In our ex vivo preclinical study in a human whole-blood test system using an active, non-blocked versus a transiently blocked TCE we
demonstrated that cytokine release can be prevented by our slow activation concept. Finally, we were able to show a reduction in cytokine release in a set
of in vivo preclinical studies in PBMC-humanized NOG mice engrafted with tumor cells by administering a transiently blocked TCE to mice with
established tumors (> 200 mm?). At the same time, the transiently blocked TCE led to comparable tumor growth inhibition as the non-blocked TCE.

In summary, the slow activation concept for DARPin based TCEs resulted in reduced acute toxicity in the form of reduced cytokine release, while showing
equivalent efficacy. Notably, this approach may hold promise beyond TCEs and could be applied to any drug where acute side effects could be overcome
by a slower onset of the therapeutic effect.
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Figure 35: Concept of conditionally activated DARPin CD3 prodrug.

In order to overcome toxicity-related challenges seen with previous approaches, we have developed a proof-of-concept anti-CD3 Prodrug DARPin, CD3-
PDD, consisting of an EGFR-binder and a CD3-binder, linked via a protease-cleavable linker to a CD3-binder masking DARPin, which we refer to as a
blocker. This a-EGFR x a-CD3 x blocker is unable to bind and recruit T-cells in its non-cleaved state, but is designed to become activated in the tumor
microenvironment upon linker cleavage by tumor-associated proteases.

As presented recently at the 2021 AACR meeting, results show in vitro T-cell activation and tumor cell killing assays, we have shown that this design
allowed a large masking window, or the difference in EC50 between the masked and the unmasked TCE, for active TCE as compared to non-cleavable
CD3-PDD. Cleavable CD3-PDD was found to become partially activated in the in vitro assays by secreted proteases and therefore showed an EC50 value
in-between the active TCE and the non-cleavable CD3-PDD, as shown in Figure 34.
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Figure 36: T-cell activation and tumor cell killing for active TCE, cleavable CD3-PDD, pre-cleaved CD3-PDD and non-cleavable CD3-PDD, tested with
HCT 116 tumor cells and effector pan T-cells. Non-cleavable CD3-PDD showed neither T-cell activation nor tumor cell killing, whereas active TCE and
pre-cleaved CD3-PDD exhibited potency in the single digit pM range.

Next, we performed an in vivo proof-of-principle study in a human colon carcinoma xenograft model, HCT 116, using immunodeficient mice humanized
with hematopoietic stem cells, CD34+, and optimized for the presence of human myeloid cells. The mouse cross-reactivity of the EGFR-binder allowed us
to assess both anti-tumor efficacy and define a therapeutic window in this model.

The cleavable CD3-PDD demonstrated robust anti-tumor activity, similar to the one observed with active TCE. Most importantly, while the active TCE
elicited strong toxicity, leading to loss of animals and requiring us to stop treatment, we were able to dose the cleavable CD3-PDD without significant
safety concerns.

A) CD3-FPDD CL demonstrates robust anti-tumor B) Cleavable CD3-PDD CL can be dosed without

activity, similar to active, non-blocked TCE safety findings, but active TCE shows frank toxicity
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Figure 37: On the left, results from our spatially activated DARPin TCE demonstrate that the cleavable DARPIn is as active against the tumor as the
unmasked control. The non-cleavable protein had a lesser effect over the tumor size. However, when we observe how each DARPIn effected the test animal
health, we can see that the unmasked control affected the animals’ health detrimentally, while the masked constructs had minimal effect, if any.

Since the conditionally activated CD3-PDD shows similar efficacy but none of the toxicity of the active TCE, we believe that our approach holds great
promise for the development of future CD3-PDDs as therapeutics, enabling utilization of less tumor-specific targets for highly potent TCEs.
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Figure 38: Further in vivo results show that the pro-drug TCE, while showing a robust anti-tumor effect, comparable to that of constantly active TCE,
while avoiding its accompanying toxicity, as shown by cytokine expression and the average health score.

We expect that ongoing preclinical work will continue to validate potential solid tumor targets which might benefit from conditional activation via protease
cleavage. Tumor targets like EGFR, or other similar targets, may prove to be of interest.

C. Our Peptide MHC Program

*  High specificity binders against extremely hard to drug targets, leveraging unique geometric properties and high throughput screening capabilities.
»  Provide the ability to drug intra-cellular targets, which include up to 95% of cancer antigens.

»  Ease of development - generated quickly and reliably with capability for half-life extension, easy to manufacture.

»  Potential for a multi-specific pMHC DARPin to cover more peptides of the same antigen or peptides from more than one antigen.

While potent T-cell activating or redirecting modalities have shown significant promise against a range of cancers in recent years, the number of suitable
tumor-specific targets is often limited due to their reliance on targeting transmembrane proteins that are highly expressed on tumors but with minimal
expression on non-target tissue.

In contrast, almost all intracellular proteins are processed and presented as peptides on the cell surface by major histocompatibility complexes, or MHC
class I molecules, known as human leukocyte antigens, or HLA, in humans. It is thought that up to 95% tumor specific antigens are intracellular, with very
few extracellular, so unlocking the ability to target these provides a significant gain in the breadth of potential tumor specific targets.

Development of biologics, including soluble TCRs and TCR-like antibodies, or cell therapeutics which target pMHC complexes have so far been hindered
by low target abundance, weak affinity, cross-reactivity to similar pMHC complexes, or complexity in manufacture and administration. DARPin-based
therapeutics offer the potential to overcome these limitations through their excellent biophysical properties and advantageous structural characteristics
allowing them to bind pMHC complexes with both high selectivity and high affinity. Moreover, such DARPin molecules can be manufactured and
administered with comparative ease in contrast to adoptive cell therapies.

We recently presented preclinical data at the 2021 AACR meeting in April 2021 showing the development and characterization of bispecific DARPin TCE
proteins (p)MHC x CD3 DARPin) binding with high specificity to a peptide derived from the cancer testis antigen NY-ESO-1 (SLLMWITQC), presented in
the context of the MHC HLA-A. These data illustrate the successful selection of DARPin binders against pMHC complexes from our extensive library of
over a trillion DARPin variants, which were then formatted into bispecific TCEs with an
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additional CD3-binding DARPin domain to enable potent re-direction and activation of T cells. This MOA also allows highly sensitive analysis of pMHC
specificity and potential cross-reactivity.

Using a number of cellular assays, we confirmed that the selected DARPin proteins displayed a high specificity for the selected complex. Architectural fine
tuning and sequence engineering allowed us to further increase the potency of the selected candidates without compromising the specificity. The potential
of these engineered molecules for tumor elimination was illustrated through potent DARPin mediated T-cell activation towards tumor cell lines expressing
the peptide-HLA-A2 antigen, and in contrast, lack of activation towards comparable tumor cell lines that do not present the NY-ESO-1 peptide.
Furthermore, HLA-A2+/SLL+ cells but not HLA-A2+/SLL- cells were effectively killed in the presence of these specific DARPin TCEs in a concentration
dependent manner, illustrating the potential for elimination of target positive tumor cells in a dose-controlled fashion.

Current bi-specific TCR molecules in clinical trials face the challenge of short serum half-lives and rapid elimination. To address this, we have established
a platform to provide good systemic exposure for our pMHC x CD3 DARPin molecules without compromising potency and specificity, making the
DARPin technology platform highly instrumental for the development of a new class of anti-cancer therapeutics.

Therefore, we believe that DARPin proteins represent a valuable alternative to specifically target pMHC complexes expressed in a broad range of cancers
and/or virology indications. Moreover, thanks to the modular nature of DARPin proteins, this platform may be utilized to target at-risk tissues in auto-
immune diseases by utilizing immune-suppressive effector functions in place of CD3 engagement. The outstanding biophysical properties, capacity for
multi-specific formatting and level of specificity exhibited by pMHC-specific DARPin proteins prompts investigations on their broader application for
alternative treatment modalities (drug conjugates, radio therapy, CAR-T-cells) and pMHC-specific diagnostics.

While the technological capability to target these complexes may enable DARPin molecules to offer therapeutic benefits for a number of diseases, our
current strategic approach is to co-develop these therapeutics with third-party collaborators who have a strong working knowledge of which targets may
prove to offer the most benefit for patients.

D. Our Legacy Oncology Product Candidates

We have observed each of our legacy product candidates in our oncology program, MP0250 and MP0274, to be well tolerated and exhibit promising levels
of biological activity. Our experience in developing our legacy product candidates provided key learnings that we leverage as we progress the development
of our other product candidates. A strategic decision was made to invest in programs where a clear clinical differentiation could be made through the
DARPin constructs. The competitive landscape for these programs, coupled with the need to be used in combination with other therapies, make these
compounds attractive investments for potential partnerships. It is our intent to explore additional clinical development for MP0250 and MP0274 through
clinical collaborations and partnerships, but we believe that further solo investment in these assets is unlikely.

MP0250

Our first oncology DARPin product candidate was MP0250, a proprietary multi-DARPin product candidate consisting of four DARPin domains. One
targets VEGF, the activating ligand of the VEGF receptor, one targets hepatocyte growth factor, or HGF, the activating ligand of the c-MET receptor, and
two target HSA. The VEGF and HGF targeting single-domain DARPin proteins are designed to effectively bind to and thereby neutralize VEGF and HGF,
while HSA binding increases MP0250’s half-life to extend treatment activity and may increase tissue penetration. We have conducted two Phase 2 clinical
trials of MP0250, one in multiple myeloma patients and one in EGFR-mutated NSCLC patients, both in combination with standard-of-care treatments.
MP0250 was administered to a total of 86 patients.

Our clinical development of MP0250 established the ability of our DARPin product candidates to bind to more than one target, which we believe is a key
element of preventing tumor escape and is a foundational attribute of many of our other product candidates. In addition, our learnings from including HSA
binding in MP0250 to extend treatment activity have proven vital for our other product candidates.
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MP0274

Our second DARPin product candidate in oncology was MP0274, a proprietary DARPin product candidate designed to bind to two epitopes on HER2.
MP0274 is designed to inhibit HER2 activation and any subsequent activation of HER2 in conjunction with the HER 1 and HER3 receptor proteins that
promote the growth of cancer cells. MP0274 was administered to a total of 22 patients.

In addition, to the early evidence of biological activity, we incorporated the learnings from the DARPin’s ability to bind a single target on more than one
epitope validated by MP0274 in developing our MP0420 and MP0423 product candidates.

E. Our Ophthalmology Program

Abicipar is a DARPin therapeutic candidate designed to inhibit VEGF, which we have licensed to Allergan, an Abbvie company. It is at the registrational
stage as an investigational candidate for the treatment of nAMD. Abicipar is also an investigational candidate for diabetic macular edema, or DME.
Abicipar is designed to remain in the eye longer than current treatments and consequently offers the potential for less frequent dosing. In June 2020,
AbbVie received a Complete Response Letter, or CRL, for the BLA of abicipar. The agency’s notice indicated that the rate of intraocular inflammation
observed following administration of abicipar pegol results in an unfavorable benefit-risk ratio in the treatment of nAMD.

AbbVie has withdrawn its filings for abicipar with both the European Medicines Agency and the Japanese Regulatory Agency and is committed to working
with these agencies to determine appropriate next steps and requirements for potential resubmissions for abicipar. There is substantial need for better
treatment options for nAMD and we remain confident in the totality of data supporting abicipar’s clinical profile for this indication.

As a first-generation single domain DARPin product candidate, abicipar delivered on its promise of a powerful anti-VEGF mechanism and long half-life
and is foundational in our understanding of leveraging our DARPin platform in our other product candidates.

Intellectual Property

Our success depends in part on our ability to obtain, maintain, enforce and defend patents and other intellectual property and proprietary protection for our
product candidates and technology, to preserve the confidentiality of our trade secrets, to operate without infringing, misappropriating or otherwise
violating patents and other proprietary rights of others, and to prevent others from infringing, misappropriating or otherwise violating our patent and other
proprietary rights. We seek to protect our proprietary position by, among other methods, filing patent applications covering our proprietary technology,
improvements thereof, product candidates, and other inventions in Europe, the United States, and Japan, as well as in other relevant jurisdictions that are
important to the development of our business, including Australia, Canada, South Korea and China. To protect aspects of our business that are not
amenable to, or that we do not consider appropriate for, patent protection, we rely on trade secrets, know-how, confidential information and continuing
technological innovation. We also rely on in-licensing opportunities to develop and maintain our proprietary position. We may further rely on statutory
market exclusivity and patent term extensions that may be available for our product candidates once they achieve regulatory approval.

We maintain three categories of patent protection for, respectively, our DARPin technology platform, key single-binding domain DARPin proteins binding
to specific targets and our DARPin product candidates. The first category of protection covers our DARPin technology platform and relies on both in-
licensed and Molecular Partners-owned issued patents and pending patent applications:

*  The DARPin base technology we use in our DARPin platform to generate our DARPin product candidates is exclusively licensed to us by the
University of Zurich. See “Business—License and Collaboration Agreements—License Agreement with the University of Zurich” for information on
the terms of this in-license. The patent family covering this technology is based on the international patent application WO 2002/020565 and relates to
the processes we use to generate our DARPIn libraries, the DARPin libraries themselves and the DARPin binding proteins we select from our libraries.
As of March 12, 2021, we have exclusively licensed four issued U.S. patents and 11 issued foreign patents in this family. The issued patents are
expected to expire in September
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2021, with the exception of one U.S. patent that received patent term adjustment and is expected to expire in 2023. We have elected to terminate the
license agreement effective October 2021. Once these patents licensed from the University of Zurich expire and our license terminates in 2021, others
may use the basic repeat protein technology disclosed and claimed in these patents. This may lead to increased competition in the repeat protein field,
especially if our DARPin drug candidates prove to be successful in the clinic. We are aware of this situation and have taken various steps to attempt to
mitigate potential effects of the patent expiration. We have improved the basic ankyrin repeat protein technology and have filed patent applications
covering these improvements. Furthermore, we have enhanced our efforts to innovate in the ankyrin repeat protein field, including by developing new
molecular designs, by generating ankyrin repeat proteins with novel modes of action, and by applying the ankyrin repeat protein technology to new
disease areas and new target classes. We have translated this enhanced innovation into the generation of new intellectual property and have expanded
our patent portfolio in the last two years. Taken together, we have begun and are continuing to mitigate potential effects of the upcoming expiration of
the patents licensed from the University of Zurich by protecting improvements of the DARPin base technology and innovative new aspects and
applications of the DARPin technology in newly filed patent applications. However, we can provide no assurances that any such patent applications
will issue as patents or that we will ultimately be successful in our attempt to mitigate all effects of the upcoming expiration of the patents licensed
from the University of Zurich.

We also own a patent family, based on international patent application WO 2012/069655, relating to DARPin binding proteins comprising certain
improved N-terminal capping modules. As of March 12, 2021, we own three issued U.S. patents, eight issued foreign patents and three pending foreign
patent applications in this family. Any issued patents in this family are expected to expire in 2031. The disclosed improvement of the DARPin platform
is included in our DARPin product candidates MP0250, MP0274, MP0310, MP0317, MP0420 (ensovibep) and MP0423.

Other patent applications falling in this category have been filed and are pending, but have not been published yet.

A second category of protection covers our key single-binding domain DARPin proteins binding to specific targets. These single domain DARPin binding
proteins can be used in multiple DARPin product candidates. Our patent applications and corresponding patents directed to key single domain DARPin
binding proteins currently include:

A patent family based on international patent application WO 2010/060748, relating to single domain DARPin binding proteins with specificity for
vascular endothelial growth factor A, or VEGF-A. As of March 12, 2021, we owned one issued U.S. patent, twenty-nine issued foreign patents and
four pending foreign patent applications in this family. Any issued patents in this family are expected to expire in 2029, with the exception of one U.S.
patent that received patent term adjustment and is expected to expire in 2031. VEGF-specific DARPin binding proteins are used in our DARPin
product candidates abicipar and MP0250.

A family of patent applications based on international patent application WO 2014/191574, relating to single domain DARPin binding proteins with
specificity for hepatocyte growth factor, or HGF. As of March 12, 2021, we own one pending U.S. patent application and two pending foreign patent
applications in this family. If granted, patents in this patent family are expected to expire in 2034. A HGF-specific DARPin binding protein is used in
our DARPin product candidate MP0250.

A patent family based on international patent application WO 2012/069654, relating to single domain DARPin binding proteins with specificity for
human serum albumin, or HSA. As of March 12, 2021, we own two issued U.S. patents, eight issued foreign patents and eight pending foreign patent
applications in this family. Any issued patents in this family are expected to expire in 2031. HSA-specific DARPin binding proteins are used in our
DARPin product candidates MP0250, MP0274, MP0310 MP0317, MP0420 (ensovibep) and MP0423.

A family of patent applications based on international patent application WO 2014/083208, relating to DARPin product candidates comprising two
different DARPin binding proteins that bind to specific, but distinct, sites on HER2. As of March 12, 2021, we own one issued U.S. patent, six issued
foreign patents and six pending foreign patent applications in this family. If granted, patents in this patent family are expected to expire in 2033. Such a
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DARPin molecule comprising two different HER2-specific DARPin binding proteins is used in our product candidate MP0274.

* A patent family based on international patent application WO 2020/245173, relating to single domain DARPin binding proteins with specificity for
fibroblast activation protein, or FAP. As of March 12, 2021, we own a pending PCT international patent application, which has not reached the national
phase yet, in this family. Any issued patents in this family are expected to expire in 2040. FAP-specific DARPin binding proteins are used in our
DARPin product candidates MP0310 and MP0317.

* A patent family based on international patent application WO 2020/245175, relating to single domain DARPin binding proteins with specificity for 4-
1BB. As of March 12, 2021, we own a pending PCT international patent application, which has not reached the national phase yet, in this family. Any
issued patents in this family are expected to expire in 2040. 4-1BB-specific DARPin binding proteins are used in our DARPin product candidate
MPO0310.

* A patent family based on international patent application WO 2020/245171, relating to improved single domain DARPin binding proteins with
specificity for HSA. As of March 12, 2021, we own a pending PCT international patent application, which has not reached the national phase yet, in
this family. Any issued patents in this family are expected to expire in 2040. Disclosed HSA-specific DARPin binding proteins are used in our
DARPin product candidates MP0310 and MP0317.

*  Other patent applications falling in this category have been filed and are pending, but have not been published yet.

A third category of protection covers the composition of matter of certain of our DARPin product candidates (e.g., the specific combination and structure of
DARPin binding proteins and additional elements that constitute the DARPin product candidate) as well as other product-specific inventions (e.g.
formulation, manufacturing process or dosing schedule). Our patent applications and corresponding patents directed to our DARPin product candidates
currently include:

* A patent family based on international patent application WO 2011/135067, relating to abicipar. As of March 12, 2021, we own four issued U.S.
patents, one pending U.S. patent application, sixty-five issued foreign patents and four pending foreign patent applications in this family. Any issued
patents in this family are expected to expire in 2031, not considering any patent term extensions that may be available in various jurisdictions if
abicipar obtains regulatory approval there.

* A patent family based on international patent application WO 2016/156596, relating to MP0250. As of March 12, 2021, we own two issued U.S.
patent, one pending U.S. patent application, six issued foreign patents and twenty pending foreign patent applications in this family. Any patent that
has been or may be granted in this patent family is expected to expire in 2036, not considering any patent term extensions that may be available in
various jurisdictions if MP0250 obtains regulatory approval there.

« A patent family of patent applications based on international patent application WO 2018/054971, relating to MP0274. As of March 12, 2021, we own
one issued U.S. patent, one pending U.S. patent application, two issued foreign patents and twenty-one pending foreign patent applications in this
family. Any patents that may be granted in this patent family are expected to expire in 2037, not considering any patent term extensions that may be
available in various jurisdictions if MP0274 obtains regulatory approval there.

» A patent family based on international patent application WO 2020/245746, relating to MP0310. As of March 7, 2021, we own one pending U.S.
patent application, four pending foreign patent applications and one pending PCT international patent application in this family. Any patents that may
be granted in this patent family are expected to expire in 2040, not considering any patent term extensions that may be available in various jurisdictions
if MP0310 obtains regulatory approval there.

*  Other patent applications falling in this category have been filed and are pending, but have not been published yet, including patent applications
relating to abicipar, MP0317, ensovibep and MP0423.
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The actual protection afforded by a patent may vary on a product-by-product basis and from country to country and can depend upon many factors,
including the type of patent, the scope of its coverage, the availability of regulatory-related extensions, the availability of legal remedies in a particular
country and the validity and enforceability of the patent.

The term of an individual patent depends upon the legal term for patents in the countries in which they are granted. In most jurisdictions, including the
United States and countries that are members of the European Patent Convention, the patent term is generally 20 years from the earliest effective filing date
of a non-provisional patent application in the applicable country. In the United States, a patent’s term may, in certain cases, be lengthened by patent term
adjustment, which compensates a patentee for administrative delays by the USPTO in granting a patent, or may be shortened if a patent is terminally
disclaimed over a co-owned patent or patent application having an earlier expiration date or over a non-commonly owned patent or patent application
having an earlier expiration date that was filed as a result of activities undertaken within the scope of a joint research agreement. In addition, patent term
provisions are available in the United States, the member states of the European Union and certain other jurisdictions to extend the term of a patent that
covers an approved drug to recapture a portion of the term effectively lost as a result of the regulatory review period. However, in the United States, the
restoration period cannot be longer than five years, the total patent term including the restoration period must not exceed 14 years following U.S. Food and
Drug Administration, or FDA, approval, only one patent applicable to each regulatory review period may be extended and only those claims covering the
approved drug, method for using it or a method of manufacturing it may be extended. In the future, if and when our product candidates, including abicipar,
MP0250, MP0274, MP0310, MP0317, ensovibep and MP0423 receive approval by the FDA, EMA or any other relevant jurisdiction’s regulatory
authorities, we expect, where possible, to apply for patent term extensions on issued patents covering those products, depending upon the length of the
clinical trials for each product candidate and other factors. The expiration dates referred to above are without regard to potential patent term extensions that
may be available to us and without regard to potential patent term adjustments or terminal disclaimers that may become applicable.

Notwithstanding our efforts, we cannot be sure that patents will be granted with respect to any patent applications we have licensed or filed or may license
or file in the future, and we cannot be sure that any patents we have licensed, or that have been granted to us or any patents that may be licensed or granted
to us in the future will not be challenged, invalidated, rendered unenforceable or circumvented or that such patents will be commercially useful in
protecting our technologies or product candidates.

We may rely, in some circumstances, on trade secrets and know-how to protect our technology. However, trade secrets and know-how can be difficult to
protect. We seek to protect our proprietary technology and processes, in part, through confidentiality agreements and invention assignment agreements with
our employees, consultants, scientific advisors, contractors and commercial partners. We also seek to preserve the integrity and confidentiality of our data
and trade secrets by maintaining physical security of our premises and physical and electronic security of our information technology systems.

We own registrations for the trademarks “Molecular Partners” and “DARPin” in Switzerland, the European Union, the United States and Japan. Further, we
intend to build up a trademark portfolio for the names of our technologies and product candidates as potential commercialization approaches.

For more information regarding the risks related to our intellectual property, please see “Risk Factors—Risks Related to Intellectual Property.”
License and Collaboration Agreements
Option and Equity Rights Agreement with Novartis

In October 2020, we entered into an Option and Equity Rights agreement with Novartis, or the Novartis Agreement. Under the Novartis Agreement, we
granted Novartis an option to exclusively license global rights of ensovibep and MP0423, our COVID-19 antiviral DARPin product candidates. Under the
terms of the Novartis Agreement, we received a non-refundable cash payment of CHF 20 million for development activities regarding technology transfer
and manufacturing for the commercial supply of ensovibep. As part of the transaction, Novartis also agreed to
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acquire CHF 40 million worth of our common shares, at a price of CHF 23 per share. As a result, Novartis holds approximately 6% of our outstanding
shares as of March 31, 2021.

Under the Novartis Agreement, we will conduct Phase 1 clinical trials for ensovibep. Additionally, if we and Novartis agree, we will perform all remaining
preclinical work for MP0423 and conduct the MP0423 Phase 1 trial, and Novartis would pay us two milestone payments of CHF 2.5 million each in case of
initiation and completion of such MP0423 Phase 1 trial. Novartis will conduct certain Phase 2/3 clinical trials, with us as legal sponsor of the trials. We are
responsible for supplying materials for our clinical development of ensovibep. A Phase 2/3 clinical trial for ensovibep is initiating enrollment in May 2021,
and MP0423 is currently being manufactured as we prepare for a Phase 1 clinical trial.

If Novartis exercises its option, we would grant Novartis a sublicensable worldwide license to research, develop, manufacture, commercialize and
otherwise exploit ensovibep and MP0423 and products comprising those compounds in all indications on (i) an exclusive royalty-bearing basis under our
patents having claims solely and specifically covering ensovibep and MP0423 and their use, composition, formulation, preparation or manufacture and
related know-how and (ii) a non-exclusive basis under our other patent rights and other intellectual property rights that are necessary or reasonably useful
to research, develop, manufacture, prepare, use or commercialize ensovibep and MP0423. If Novartis exercises its option, we would receive an upfront
payment of CHF 150 million. In addition, Novartis would be obligated to pay us a 22% royalty on future commercial sales in certain agreed territories, as
we have agreed to forgo royalties in lower-income countries, beginning with the first commercial sale of such a licensed product in a given country of sale
and expiring on the latest of the expiration of the last valid claim covering such product, ten years after such sale, and expiration of regulatory exclusivity.
Upon exercise of such option, Novartis would be responsible for all further development and commercialization activities.

The Novartis Agreement will expire nine months after the effective date, although Novartis may unilaterally extend the term for an additional six months
upon prior written notice. If Novartis exercises its option, the Novartis Agreement will continue in effect until execution of the definitive license
agreements. Novartis may terminate the Novartis Agreement at any time upon (i) a specified period of prior written notice in the event of our change of
control, or (ii) immediately in the event any clinical trial is terminated or otherwise stopped.

License and Collaboration Agreement with Amgen

In December 2018, we entered into a License and Collaboration Agreement with Amgen, or the Amgen Agreement, for the clinical development and
commercialization of MP0310 / AMG 506. Under the terms of the Amgen Agreement, we granted to Amgen an exclusive worldwide, royalty-bearing,
sublicensable license under our patents and know-how to develop and commercialize MP0310 / AMG 506. We retain the right to use our technology to
perform our obligations under the Amgen Agreement and for all purposes not granted to Amgen, including certain rights to develop and commercialize our
DARPin products in combination with MP0310 / AMG 506. MP0310 / AMG 506 is currently in Phase 1a clinical trials.

Under the Amgen Agreement, we and Amgen will jointly evaluate MP0310 / AMG 506 in combination with Amgen’s oncology pipeline products,
including its investigational BiTE molecules. In accordance with a mutually agreed development plan, we will conduct the Phase 1a clinical trials and
Amgen will be responsible for all subsequent development of MP0310 / AMG 506 after completion of the Phase 1a clinical trials. We and Amgen have
established a joint steering committee to oversee the research, information sharing, and potential amendments of the research plan. Each party is
responsible for development costs incurred by it until the beginning of Phase 2 clinical trial, after which point the parties will each contribute a fixed
percentage of the development costs on the first three indications. Amgen is required to use commercially reasonable efforts to develop MP0310 / AMG
506 in combination with at least one of Amgen’s oncology pipeline products in certain major markets.

During the term of the Amgen Agreement, we cannot directly or through a third party develop, manufacture or commercialize any product that binds to or
targets the same target as the licensed bispecific TCE, subject to certain exceptions and limitations for third party acquiror products.

We received a non-refundable upfront payment of $50 million. In addition, we are eligible to receive up to $497 million in development, regulatory and
commercial milestone payments. We are also entitled to receive tiered
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royalties based on commercial sales levels from low double digit up to the high teens percentages of net sales of licensed products for a specified period
beginning with the first commercial sale of such a licensed product in a given country of sale and expiring on the latest of the expiration of the last valid
claim covering such product, ten years after such sale, and expiration of regulatory exclusivity.

The Amgen Agreement expires on a country-by-country basis upon the expiration of Amgen’s payment obligations in such country. Amgen may terminate
the Amgen Agreement in its entirety for convenience following a certain notice period. Either party may terminate the Amgen Agreement upon an uncured
material breach of the agreement or insolvency of the other party following a certain notice period. Following any termination, we have certain rights to
receive a license to certain intellectual property generated by Amgen under the Amgen Agreement for purposes of continued development and
commercialization of MP0310 / AMG 506.

Abicipar Agreement with Allergan, an AbbVie Company

In May 2011, we entered into a license and collaboration agreement with Allergan, or the Allergan Agreement. Under the Allergan Agreement, we granted
Allergan an exclusive, worldwide, royalty-bearing, sublicensable license under our patents and know-how relating to abicipar and other backup compounds
to make, use, sell, offer for sale, and import products containing abicipar and its corresponding backups for ophthalmic indications. We retain the right to
use our technology to perform our obligations under the license agreement, to conduct general research and discovery of DARPin compounds other than
those licensed under the license agreement, and for all other uses not granted to Allergan.In addition, we granted Allergan a worldwide, perpetual,
irrevocable, fully paid-up, royalty-free, exclusive, sublicensable license under certain joint inventions to make, use, sell, offer for sale and import certain
compounds and products (other than DARPin compounds) outside of the field of ophthalmic diseases.

Allergan is responsible, at its expense, for developing and commercializing abicipar, and must use commercially reasonable efforts to develop, seek
regulatory approval for, and commercialize abicipar in certain key countries, including the United States, several major European markets and Japan.
Allergan is also solely responsible for manufacture of abicipar, following a manufacturing technology transfer by us to Allergan.

During the term of the Allergan Agreement, we are prohibited from developing and commercializing any abicipar in any indication, as well certain
DARPin compounds that inhibit vascular endothelial growth factor A receptors.

Allergan paid us an upfront license fee of $45 million in May 2011 and a regulatory milestone fee of $15 million upon the initiation of its Phase 3 clinical
trials for nAMD in July 2015. We are also eligible to receive up to an additional $210 million upon the achievement of certain development and regulatory
milestone events and $150 million upon the achievement of certain sales milestone events. In addition, we will receive a tiered royalty percentage ranging
from the low to mid-teens on worldwide, aggregate annual net sales of abicipar for a specified period beginning with the first commercial sale of such a
licensed product in a given country of sale and expiring on the latest of the expiration of the last valid claim covering such product, ten years after such
sale, and expiration of regulatory exclusivity.

The Allergan Agreement remains in effect on a product-by-product and country-by-country basis until the latest of (i) the expiration of the last-to-expire
patent licensed in such country that would be infringed, absent a license, by the sale of such licensed product at the time of sale under the agreement, (ii)
the expiration of regulatory exclusivity in such country, and (iii) the tenth anniversary of the first commercial sale of such licensed product in such country.
Allergan may terminate the Allergan Agreement in its entirety for convenience following a certain notice period. We may terminate immediately the
Allergan Agreement immediately upon written notice to Allergan if Allergan challenges the validity, enforceability or scope of any of the patents we
license to Allergan under the agreement. Either party may terminate the agreement upon the other party’s uncured material breach of the agreement.

In June 2020, Allergan announced that the U.S. Food and Drug Administration issued a Complete Response Letter to the Biologics License Application for
abicipar. AbbVie is to determine appropriate next steps with relevant regulatory agencies.

Discovery Alliance Agreement with Allergan, an AbbVie Company
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In August 2012, we strategically expanded our existing relationship with Allergan by entering into an exclusive discovery alliance agreement, or the
Discovery Alliance Agreement, under we and Allergan agreed to collaborate to design and develop DARPin products against selected targets that are
implicated in causing diseases of the eye. We and Allergan amended the Discovery Alliance Agreement in June 2013, September 2014, August 2016 and
December 2017.

We granted Allergan three exclusive options to obtain an exclusive license under our patents and know-how to make, use, sell, offer for sale, and import
products containing DARPin compounds directed against the applicable biological target for use with ophthalmological diseases. We also granted Allergan
a non-exclusive license under our intellectual property as necessary for Allergan to conduct its activities under the Discovery Alliance Agreement during
the research term in the field of ocular diseases. In February 2018, Allergan exercised its last of the three options. Upon execution of each option, Allergan
is solely responsible for all downstream development, manufacturing, and commercialization activities, at its expense. Allergan must use commercially
reasonable efforts to develop, seek regulatory approval for, and commercialize licensed products. We must use commercially reasonable efforts to perform
our research activities under the Discovery Alliance Agreement.

During the term of the Discovery Alliance Agreement, we may not make, use, sell, offer for sale, import or otherwise develop, manufacture, commercialize
or exploit certain DARPin compounds that bind to collaboration targets or their isoforms in the field of ocular diseases, or any DARPin compound that
binds VEGF-A.

We received a one-time, non-refundable and non-creditable upfront payment of $40 million and a further $1.5 million upfront payment in connection with a
2014 amendment to the Discovery Alliance Agreement, and Allergan agreed to pay us an option exercise fee of $10 million upon its exercise of further
options. In July 2015, Allergan made an accelerated payment of $30 million for the exercise of these options. We are eligible to receive additional success-
based payments, including up to $960 million in development, regulatory and sales milestones. In addition, Allergan pays us tiered royalties ranging from
the mid-single digits to the low-double digits on worldwide annual net sales of licensed products beginning with the first commercial sale of a licensed
product in a given country of sale and expiring on the latest of the expiration of the last valid claim covering such product, ten years after such sale, and
expiration of regulatory exclusivity.

The Discovery Alliance Agreement remains in effect on a product-by-product and country-by-country basis until the latest of (i) the expiration of the last-
to-expire patent licensed in such country that would be infringed, absent a license, by the sale of such licensed product at the time of sale under the
agreement, (ii) the expiration of regulatory exclusivity in such country and (iii) the tenth anniversary of the first commercial sale of such licensed product
in such country. We may terminate immediately upon written notice to Allergan if Allergan challenges the validity, enforceability or scope of any of the
patents we license to Allergan anywhere in the world. Either party may terminate the agreement upon the other party’s uncured material breach of the
agreement.

License Agreement with the University of Zurich

We hold an exclusive, worldwide license from the University of Zurich on patent applications and patents relating to the DARPin base technology. The
majority of patents under this license agreement will expire in September 2021 and we have elected to terminate the agreement effective October 2021. We
are exploring entering into a non-exclusive license with the University of Zurich for the remaining U.S. patent that will expire in 2023. However, we do not
expect that an inability to enter into such a non-exclusive license for this remaining U.S. patent would have a material impact on our business.

While such license agreement remains in effect, we are required to pay the University of Zurich flat royalties of a low single digit percentage on net sales of
licensed products, which vary based on the field in which the licensed product is commercialized. In addition, we are obligated to pay the University of
Zurich a percentage of license fee revenues it receives from sublicensing its rights to third parties in five tiers, ranging from the low single digits to the low
teens, depending on the total amount of payments received for the particular sublicense granted. Finally, we are also obligated to pay the University of
Zurich a percentage of the royalty payments it receives from sublicensees in three tiers based on their net sales of licensed products and the applicable field
in which the licensed product is sold, ranging from the low single digits to the mid-teens. To date we have paid the University of Zurich approximately
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CHF 10.9 million in various royalty and sublicense-based payments, including a minimum annual payments of at least CHF 50,000 per year.

Government Regulation and Product Approval

As a biopharmaceutical company that operates in the United States, we are subject to extensive regulation. Government authorities in the United States (at
the federal, state and local level) and in other countries extensively regulate, among other things, the research, development, testing, manufacturing, quality
control, approval, labeling, packaging, storage, record-keeping, promotion, advertising, distribution, post-approval monitoring and reporting, marketing and
export and import of biopharmaceutical products such as those we are developing. Our product candidates must be approved by the FDA before they may
be legally marketed in the United States and by the appropriate foreign regulatory agency before they may be legally marketed in foreign countries.
Generally, our activities in other countries will be subject to regulation that is similar in nature and scope as that imposed in the United States, although
there can be important differences. Additionally, some significant aspects of regulation in Europe are addressed in a centralized way, but country-specific
regulation remains essential in many respects. The process for obtaining regulatory marketing approvals and the subsequent compliance with appropriate
federal, state, local and foreign statutes and regulations require the expenditure of substantial time and financial resources.

U.S. Product Development Process

In the United States, the FDA regulates pharmaceutical and biological products under the Federal Food, Drug and Cosmetic Act, or the FDCA, the Public
Health Service Act, or the PHSA, and their implementing regulations. The process of obtaining regulatory approvals and the subsequent compliance with
appropriate federal, state, local and foreign statutes and regulations require the expenditure of substantial time and financial resources. Failure to comply
with the applicable U.S. requirements at any time during the product development process, approval process or after approval, may subject an applicant to
administrative or judicial sanctions. FDA sanctions could include, among other actions, refusal to approve pending applications, withdrawal of an approval,
a clinical hold, warning letters, product recalls or withdrawals from the market, product seizures, total or partial suspension of production or distribution
injunctions, fines, refusals of government contracts, restitution, disgorgement or civil or criminal penalties. Any agency or judicial enforcement action
could have a material adverse effect on us. The process required by the FDA before a biological product may be marketed in the United States generally
involves the following:

«  completion of nonclinical laboratory tests and animal studies according to good laboratory practices, or GLPs, and applicable requirements for the
humane use of laboratory animals or other applicable regulations;

»  submission to the FDA of an IND, which must become effective before human clinical trials may begin;
+ approval by an independent Institutional Review Board, or IRB, or ethics committee at each clinical site before the trial is commenced;

«  performance of adequate and well-controlled human clinical trials according to the FDA’s regulations commonly referred to as good clinical practices,
or GCPs, and any additional requirements for the protection of human research patients and their health information, to establish the safety and
efficacy of the proposed biological product for its intended use;

*  submission to the FDA of a Biologics Licensing Application, or BLA, for marketing approval that includes substantial evidence of safety, purity, and
potency from results of nonclinical testing and clinical trials;

» satisfactory completion of an FDA Advisory Committee review, if applicable;

« satisfactory completion of an FDA inspection of the manufacturing facility or facilities where the biological product is produced to assess compliance
with cGMP, to assure that the facilities, methods and controls are adequate to preserve the biological product’s identity, strength, quality and purity;

* potential FDA audit of the nonclinical study and clinical trial sites that generated the data in support of the BLA; and
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*  FDA review and approval or licensure of the BLA.

Before testing any biological product candidate, including our product candidates, in humans, the product candidate enters the preclinical testing stage.
Preclinical tests, also referred to as nonclinical studies, include laboratory evaluations of product chemistry, toxicity and formulation, as well as animal
studies to assess the potential safety and activity of the product candidate. The conduct of the preclinical tests must comply with federal regulations and
requirements including GLPs. The clinical trial sponsor must submit the results of the preclinical tests, together with manufacturing information, analytical
data, any available clinical data or literature and a proposed clinical protocol, to the FDA as part of the IND. Some preclinical testing may continue even
after the IND is submitted. The IND automatically becomes effective 30 days after receipt by the FDA, unless the FDA raises concerns or questions
regarding the proposed clinical trials and places the trial on a clinical hold within that 30-day time period. In such a case, the IND sponsor and the FDA
must resolve any outstanding concerns before the clinical trial can begin. The FDA may also impose clinical holds on a biological product candidate at any
time before or during clinical trials due to safety concerns or non-compliance. If the FDA imposes a clinical hold, trials may not recommence without FDA
authorization and then only under terms authorized by the FDA. Accordingly, we cannot be sure that submission of an IND will result in the FDA allowing
clinical trials to begin, or that, once begun, issues will not arise that suspend or terminate such trials.

Clinical trials involve the administration of the biological product candidate to patients under the supervision of qualified investigators, generally
physicians not employed by or under the trial sponsor’s control. Clinical trials are conducted under protocols detailing, among other things, the objectives
of the clinical trial, dosing procedures, subject selection and exclusion criteria, and the parameters to be used to monitor subject safety, including stopping
rules that assure a clinical trial will be stopped if certain adverse events should occur. Each protocol and any amendments to the protocol must be submitted
to the FDA as part of the IND. Clinical trials must be conducted and monitored in accordance with the FDA’s regulations comprising the GCP
requirements, including the requirement that all research patients provide informed consent. Further, each clinical trial must be reviewed and approved by
an independent IRB at or servicing each institution at which the clinical trial will be conducted. An IRB is charged with protecting the welfare and rights of
trial participants and considers such items as whether the risks to individuals participating in the clinical trials are minimized and are reasonable in relation
to anticipated benefits. The IRB also approves the form and content of the informed consent that must be signed by each clinical trial subject or his or her
legal representative and must monitor the clinical trial until completed. Some studies also include oversight by an independent group of qualified experts
organized by the clinical study sponsor, known as a data safety monitoring board, which provides authorization for whether or not a study may move
forward at designated check points based on access to certain data from the study and may halt the clinical trial if it determines that there is an unacceptable
safety risk for subjects or other grounds, such as no demonstration of efficacy. There are also requirements governing the reporting of ongoing clinical
studies and clinical study results to public registries.

Human clinical trials are typically conducted in three sequential phases that may overlap or be combined:

*  Phase 1. The biological product is initially introduced into healthy human subjects and tested for safety. In the case of some products for severe or life-
threatening diseases, especially when the product may be too inherently toxic to ethically administer to healthy volunteers, the initial human testing is
often conducted in patients.

e Phase 2. The biological product is evaluated in a limited patient population to identify possible adverse effects and safety risks, to preliminarily
evaluate the efficacy of the product for specific targeted diseases and to determine dosage tolerance, optimal dosage and dosing schedule.

*  Phase 3. Clinical trials are undertaken to further evaluate dosage, clinical efficacy, potency, and safety in an expanded patient population at
geographically dispersed clinical trial sites. These clinical trials are intended to establish the overall risk to benefit ratio of the product and provide an
adequate basis for product labeling.

Post-approval clinical trials, sometimes referred to as Phase 4 clinical trials, may be conducted after initial marketing approval. These clinical trials are
used to gain additional experience from the treatment of patients in the intended therapeutic indication, particularly for long-term safety follow-up. During
all phases of clinical development, regulatory agencies require extensive monitoring and auditing of all clinical activities, clinical data, and clinical trial
investigators. Annual progress reports detailing the results of the clinical trials must be submitted to the FDA.
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Written IND safety reports must be promptly submitted to the FDA and the investigators for serious and unexpected adverse events, any findings from
other studies, tests in laboratory animals or in vitro testing that suggest a significant risk for human patients, or any clinically important increase in the rate
of a serious suspected adverse reaction over that listed in the protocol or investigator brochure. Phase 1, Phase 2 and Phase 3 clinical trials may not be
completed successfully within any specified period, if at all. The FDA or the sponsor or its data safety monitoring board may suspend or terminate a
clinical trial at any time on various grounds, including a finding that the research patients are being exposed to an unacceptable health risk, including risks
inferred from other unrelated immunotherapy trials. Similarly, an IRB can suspend or terminate approval of a clinical trial at its institution if the clinical
trial is not being conducted in accordance with the IRB’s requirements or if the biological product has been associated with unexpected serious harm to
patients.

Concurrently with clinical trials, companies usually complete additional studies and must also develop additional information about the physical
characteristics of the biological product as well as finalize a process for manufacturing the product in commercial quantities in accordance with cGMP
requirements. To help reduce the risk of the introduction of adventitious agents with use of biological products, the PHSA emphasizes the importance of
manufacturing control for products whose attributes cannot be precisely defined. The manufacturing process must be capable of consistently producing
quality batches of the product candidate and, among other things, the sponsor must develop methods for testing the identity, strength, quality, potency and
purity of the final biological product. Additionally, appropriate packaging must be selected and tested and stability studies must be conducted to
demonstrate that the biological product candidate does not undergo unacceptable deterioration over its shelf life.

U.S. Review and Approval Processes

After the completion of clinical trials of a biological product, FDA approval of a BLA must be obtained before commercial marketing of the biological

product. The BLA submission must include results of product development, laboratory and animal studies, human trials, information on the manufacture
and composition of the product, proposed labeling and other relevant information. The testing and approval processes require substantial time and effort
and there can be no assurance that the FDA will accept the BLA for filing and, even if filed, that any approval will be granted on a timely basis, if at all.

Under the Prescription Drug User Fee Act, or PDUFA, as amended, each BLA must be accompanied by a significant user fee. The FDA adjusts the PDUFA
user fees on an annual basis. PDUFA also imposes an annual program fee for biological products. Fee waivers or reductions are available in certain
circumstances, including a waiver of the application fee for the first application filed by a small business. Additionally, no user fees are assessed on BLAs
for products designated as orphan drugs, unless the product also includes a non-orphan indication.

Within 60 days following submission of the application, the FDA reviews a BLA submitted to determine if it is substantially complete before the agency
accepts it for filing. The FDA may refuse to file any BLA that it deems incomplete or not properly reviewable at the time of submission and may request
additional information. In this event, the BLA must be resubmitted with the additional information. The resubmitted application also is subject to review
before the FDA accepts it for filing. Once the submission is accepted for filing, the FDA begins an in-depth substantive review of the BLA. The FDA
reviews the BLA to determine, among other things, whether the proposed product is safe, potent, and/or effective for its intended use, and has an acceptable
purity profile, and whether the product is being manufactured in accordance with cGMP to assure and preserve the product’s identity, safety, strength,
quality, potency and purity. The FDA may refer applications for novel biological products or biological products that present difficult questions of safety or
efficacy to an advisory committee, typically a panel that includes clinicians and other experts, for review, evaluation and a recommendation as to whether
the application should be approved and under what conditions. The FDA is not bound by the recommendations of an advisory committee, but it considers
such recommendations carefully when making decisions. During the biological product approval process, the FDA also will determine whether a Risk
Evaluation and Mitigation Strategy, or REMS, is necessary to assure the safe use of the biological product. A REMS is a safety strategy to manage a known
or potential serious risk associated with a medicine and to enable patients to have continued access to such medicines by managing their safe use, and could
include medication guides, physician communication plans, or elements to assure safe use, such as restricted distribution methods, patient registries and
other risk minimization tools. If the
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FDA concludes a REMS is needed, the sponsor of the BLA must submit a proposed REMS. The FDA will not approve a BLA without a REMS, if
required.

Before approving a BLA, the FDA will inspect the facilities at which the product is manufactured. The FDA will not approve the product unless it
determines that the manufacturing processes and facilities are in compliance with cGMP requirements and adequate to assure consistent production of the
product within required specifications. Additionally, before approving a BLA, the FDA will typically inspect one or more clinical sites to assure that the
clinical trials were conducted in compliance with IND trial requirements and GCP requirements. To assure cGMP and GCP compliance, an applicant must
incur significant expenditure of time, money and effort in the areas of training, record keeping, production, and quality control.

Notwithstanding the submission of relevant data and information, the FDA may ultimately decide that the BLA does not satisfy its regulatory criteria for
approval and deny approval. Data obtained from clinical trials are not always conclusive and the FDA may interpret data differently than we interpret the
same data. If the agency decides not to approve the BLA in its present form, the FDA will issue a complete response letter that describes all of the specific
deficiencies in the BLA identified by the FDA. The deficiencies identified may be minor, for example, requiring labeling changes, or major, for example,
requiring additional clinical trials. Additionally, the complete response letter may include recommended actions that the applicant might take to place the
application in a condition for approval. If a complete response letter is issued, the applicant may either resubmit the BLA, addressing all of the deficiencies
identified in the letter, or withdraw the application.

If a product receives regulatory approval, the approval may be limited to specific diseases and dosages or the indications for use may otherwise be limited,
which could restrict the commercial value of the product. Further, the FDA may require that certain contraindications, warnings or precautions be included
in the product labeling. The FDA may impose restrictions and conditions on product distribution, prescribing, or dispensing in the form of a risk
management plan, or otherwise limit the scope of any approval. In addition, the FDA may require post marketing clinical trials, sometimes referred to as
Phase 4 clinical trials, designed to further assess a biological product’s safety and effectiveness, and testing and surveillance programs to monitor the safety
of approved products that have been commercialized.

In addition, under the Pediatric Research Equity Act, or PREA, a BLA or supplement to a BLA must contain data to assess the safety and effectiveness of
the product for the claimed indications in all relevant pediatric subpopulations and to support dosing and administration for each pediatric subpopulation
for which the product is safe and effective. The FDA may grant deferrals for submission of data or full or partial waivers. Unless otherwise required by
regulation, PREA does not apply to any product for an indication for which orphan designation has been granted. However, if only one indication for a
product has orphan designation, a pediatric assessment may still be required for any applications to market that same product for the non-orphan indication
or indications.

Post-Approval Requirements

Any products for which we receive FDA approvals are subject to continuing regulation by the FDA, including, among other things, record-keeping
requirements, reporting of adverse experiences with the product, providing the FDA with updated safety and efficacy information, product sampling and
distribution requirements, and complying with FDA promotion and advertising requirements, which include, among others, standards for direct-to-
consumer advertising, restrictions on promoting products for uses or in patient populations that are not described in the product’s approved uses (known as
“off-label use”), limitations on industry-sponsored scientific and educational activities, and requirements for promotional activities involving the internet.
Although a physician may prescribe a legally available product for an off-label use, if the physician deems such product to be appropriate in his/her
professional medical judgment, a manufacturer may not market or promote off-label uses.Violations, including actual or alleged promotion of products for
unapproved or off-label uses, are subject to enforcement letters, inquiries and investigations, and civil and criminal sanctions by the FDA or comparable
foreign bodies. Any actual or alleged failure to comply with labeling and promotion requirements may result in fines, warning letters, mandates to
corrective information to healthcare practitioners, injunctions, or civil or criminal penalties.

In addition, quality control and manufacturing procedures must continue to conform to applicable manufacturing requirements after approval to ensure the
long-term stability of the product. cGMP regulations require among other
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things, quality control and quality assurance as well as the corresponding maintenance of records and documentation and the obligation to investigate and
correct any deviations from cGMP. Manufacturers and other entities involved in the manufacture and distribution of approved products are required to
register their establishments with the FDA and certain state agencies, and are subject to periodic unannounced inspections by the FDA and certain state
agencies for compliance with cGMP and other laws. Accordingly, manufacturers must continue to expend time, money, and effort in the area of production
and quality control to maintain cGMP compliance. In addition, changes to the manufacturing process are strictly regulated, and depending on the
significance of the change, may require prior FDA approval before being implemented. Other types of changes to the approved product, such as adding
new indications and claims, are also subject to further FDA review and approval. Discovery of problems with a product after approval may result in
restrictions on a product, manufacturer, or holder of an approved BLA, including, among other things, recall or withdrawal of the product from the market.
Other potential consequences include, among other things:

*  restrictions on the marketing or manufacturing of the product;

» fines, warning letters, untitled letters, or clinical holds;

» refusal of the FDA to approve pending applications or supplements to approved applications, or suspension or revocation of product approvals;
* adverse publicity, FDA mandated corrective advertising or communications with doctors;

»  product seizure or detention, or refusal to permit the import or export of products; or

* injunctions or the imposition of civil or criminal penalties.

The FDA also may require post-marketing testing, known as Phase 4 testing, and surveillance to monitor the effects of an approved product. Newly
discovered or developed safety or effectiveness data may require changes to a product’s approved labeling, including the addition of new warnings and
contraindications, and also may require the implementation of other risk management measures. Also, new government requirements, including those
resulting from new legislation, may be established, or the FDA’s policies may change, which could delay or prevent regulatory approval of our products
under development.

U.S. Marketing Exclusivity

The Biologics Price Competition and Innovation Act, or BPCIA, amended the PHSA to authorize the FDA to approve similar versions of innovative
biologics, commonly known as biosimilars. A competitor seeking approval of a biosimilar must file an application to establish its molecule as highly
similar to an approved innovator biologic, among other requirements. The BPCIA, however, bars the FDA from approving biosimilar applications
referencing that biologic for 12 years after an innovator biological product receives initial marketing approval. During this 12-year period of exclusivity,
another company may still market a competing version of the reference product if the FDA approves a full BLA for the competing product containing that
applicant’s own preclinical data and data from adequate and well-controlled clinical trials to demonstrate the safety, purity and potency of its product.
Pediatric exclusivity is another type of regulatory market exclusivity in the United States. Pediatric exclusivity, if granted, adds six months to existing
exclusivity periods and patent terms. This six-month exclusivity, which runs from the end of other exclusivity protection or patent term, may be granted
based on the voluntary completion of a pediatric trial in accordance with an FDA-issued “Written Request” for such a trial.

U.S. Healthcare Laws

A biopharmaceutical company’s operations may be directly, or indirectly through relationships with healthcare providers, healthcare institutions, patients,
customers and third-party payors, subject to various federal and state healthcare laws and regulations. These laws impact, among other things, sales,
marketing and education programs and may constrain business and financial arrangements and relationships with third-party payors, healthcare
professionals and healthcare institutions who participate in a biopharmaceutical company’s clinical research programs, healthcare professionals and others
who recommend, purchase, or provide a biopharmaceutical company’s approved drug products, and other parties through which it markets, sells and
distributes its approved
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drug products. In addition, a biopharmaceutical company may be subject to patient data privacy and security regulation by both the federal government and
the states in which it conducts its business. The laws that may affect a biopharmaceutical company’s ability to operate include:

the federal Anti-Kickback Statute, which prohibits, among other things, individuals or entities from knowingly and willfully soliciting, offering,
receiving or paying any remuneration (including any kickback, bribe, or rebate), directly or indirectly, overtly or covertly, in cash or in kind, to induce
or reward either the referral of an individual for, or the purchase, lease, order or recommendation of, any good, facility, item or service, for which
payment may be made, in whole or in part, under federal and state healthcare programs such as Medicare and Medicaid;

the federal civil and criminal false claims laws, including, without limitation, the civil False Claims Act (which can be enforced through "qui tam," or
whistleblower actions, by private citizens on behalf of the federal government), and the federal civil monetary penalties law, which prohibit, among
other things, individuals or entities from knowingly presenting, or causing to be presented, to the federal government, claims for payment or approval
that are false or fraudulent or for knowingly making a false statement to avoid, decrease or conceal an obligation to pay money to the federal
government;

the federal Health Insurance Portability and Accountability Act of 1996, or HIPAA, which prohibits, among other things, knowingly and willfully
executing, or attempting to execute, a scheme to defraud any healthcare benefit program, or knowingly and willfully falsifying, concealing or covering
up a material fact or making any materially false statement, in connection with the delivery of, or payment for, healthcare benefits, items or services;

HIPAA, as amended by the Health Information Technology for Economic and Clinical Health Act of 2009, or HITECH, and its implementing
regulations, and as amended again by the Final HIPAA Omnibus Rule, published in January 2013, which imposes certain obligations, including
mandatory contractual terms, with respect to safeguarding the privacy, security and transmission of individually identifiable health information without
appropriate authorization on certain health plans, healthcare clearinghouses and healthcare providers, known as covered entities, as well as their
business associates that perform certain services involving the use, disclosure or transmission of individually identifiable health information for or on
behalf of a covered entity, and their covered subcontractors;

the Federal Food, Drug, and Cosmetic Act which prohibits, among other things, the adulteration or misbranding of drugs, biologics and medical
devices;

the federal physician payment transparency legislation commonly referred to as the Physician Payments Sunshine Act, and its implementing
regulations, which requires certain manufacturers of drugs, devices, biologics and medical supplies (with certain exceptions) that are reimbursable
under Medicare, Medicaid, or the Children's Health Insurance Program to report annually to the Centers for Medicare & Medicaid, or CMS,
information related to certain payments and other transfers of value to physicians (defined to include doctors, dentists, optometrists, podiatrists and
chiropractors) and teaching hospitals, as well as ownership and investment interests held by physicians and their immediate family members, and,
beginning in 2022, will require applicable manufacturers to report information regarding payments and other transfers of value provided in the
previous year to physician assistants, nurse practitioners, clinical nurse specialists, certified registered nurse anesthetists, anesthesiologist assistants,
and certified nurse midwives; and

analogous state laws and regulations, including: state anti-kickback and false claims laws, which may apply to our business practices, including but not
limited to, research, distribution, sales and marketing arrangements and claims involving healthcare items or services reimbursed by any third-party
payor, including private insurers; state laws that require pharmaceutical companies to comply with the pharmaceutical industry's voluntary compliance
guidelines and the relevant compliance guidance promulgated by the federal government, or otherwise restrict payments that may be made to
healthcare providers and other potential referral sources; state laws and regulations that require drug manufacturers to file reports relating to pricing
and marketing information, which requires tracking gifts and other remuneration and items of value provided to healthcare professionals and entities;
state and local laws that require the registration of pharmaceutical sales
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representatives; and state laws governing the privacy and security of health information in certain circumstances, many of which differ from each other
in significant ways and often are not preempted by HIPAA, thus complicating compliance efforts.

It is possible that governmental authorities will conclude that a biopharmaceutical company’s business practices do not comply with current or future
statutes, regulations or case law involving applicable fraud and abuse or other healthcare laws and regulations. If a biopharmaceutical company’s operations
are found to be in violation of any of these laws or any other governmental regulations that may apply to it, it may be subject to significant civil, criminal
and administrative penalties, damages, fines, disgorgement, imprisonment, exclusion from participation in government funded healthcare programs, such as
Medicare and Medicaid, additional reporting requirements and oversight if subject to a corporate integrity agreement or similar agreement to resolve
allegations of non-compliance with these laws, reputational harm and the curtailment or restructuring of operations.

The risk of being found in violation of these laws is increased by the fact that many of them have not been fully interpreted by the regulatory authorities or
the courts, and their provisions are open to a variety of interpretations. For example, the definition of "remuneration" under the federal Anti-Kickback
Statute has been interpreted to include anything of value. Further, courts have found that if "one purpose" of remuneration is to induce referrals, the federal
Anti-Kickback Statute is violated.

Additionally, recent healthcare reform legislation has strengthened federal and state healthcare fraud and abuse laws. For example, the Patient Protection
and Affordable Care Act, as amended by the Health Care and Education Reconciliation Act of 2010, or collectively the ACA, amends the intent
requirement of the federal Anti-Kickback Statute and criminal healthcare fraud statutes to clarify that liability under these statutes does not require a person
or entity to have actual knowledge of the statutes or a specific intent to violate them in order to have committed a violation. Moreover, the ACA provides
that the government may assert that a claim that includes items or services resulting from a violation of the federal Anti-Kickback Statute constitutes a false
or fraudulent claim for purposes of the civil False Claims Act. Because of the breadth of these laws and the narrowness of the statutory exceptions and
regulatory safe harbors available, it is possible that some of a biopharmaceutical company’s business activities could be subject to challenge under one or
more of such laws.

U.S. Healthcare Reform

In the United States, there have been a number of legislative and regulatory changes at the federal and state levels which seek to reduce healthcare costs
and improve the quality of healthcare. For example, in March 2010, the ACA became law. The ACA is a sweeping law intended to broaden access to health
insurance, reduce or constrain the growth of healthcare spending, enhance remedies against fraud and abuse, add new transparency requirements for the
healthcare and health insurance industries, impose new taxes and fees on the health industry and impose additional health policy reforms.

Among the provisions of the ACA of importance to biopharmaceutical companies are the following:

* an annual, nondeductible fee on any entity that manufactures or imports certain specified branded prescription drugs and biologic products,
apportioned among these entities according to their market share in certain government healthcare programs, although this fee would not apply to sales
of certain products approved exclusively for orphan indications;

» expansion of eligibility criteria for Medicaid programs by, among other things, allowing states to offer Medicaid coverage to certain individuals with
income at or below 133% of the federal poverty level, thereby potentially increasing a manufacturer's Medicaid rebate liability;

»  expansion of manufacturers' rebate liability under the Medicaid Drug Rebate Program by increasing the minimum rebate for both branded and generic
drugs and revising the definition of "average manufacturer price," or AMP, for calculating and reporting Medicaid drug rebates on outpatient
prescription drug prices and extending rebate liability to prescriptions for individuals enrolled in Medicare Advantage plans;

* anew methodology by which rebates owed by manufacturers under the Medicaid Drug Rebate Program are calculated for products that are inhaled,
infused, instilled, implanted or injected;
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» expanding the types of entities eligible for the 340B drug discount program;

« establishing the Medicare Part D coverage gap discount program, which requires manufacturers to now provide a 70% point-of-sale-discount off the
negotiated price of applicable products to eligible beneficiaries during their coverage gap period as a condition for the manufacturers' outpatient
products to be covered under Medicare Part D;

* alicensure framework for follow-on biologic products;

* anew Patient-Centered Outcomes Research Institute to oversee, identify priorities in and conduct comparative clinical effectiveness research, along
with funding for such research; and

» establishment of the Center for Medicare and Medicaid Innovation within CMS, to test innovative payment and service delivery models to lower
Medicare and Medicaid spending, potentially including prescription product spending.

There have been executive, judicial and Congressional challenges to certain aspects of the ACA. While Congress has not passed comprehensive repeal
legislation, several bills affecting the implementation of certain taxes under the ACA have been signed into law. The Tax Cuts and Jobs Act of 2017, or the
Tax Act, included a provision, which repealed, effective January 1, 2019, the tax-based shared responsibility payment imposed by the ACA on certain
individuals who fail to maintain qualifying health coverage for all or part of a year that is commonly referred to as the “individual mandate”. In addition,
the 2020 federal spending package permanently eliminated, effective January 1, 2020, the ACA-mandated “Cadillac” tax on high-cost employer-sponsored
health coverage and medical device tax and, effective January 1, 2021, also eliminated the health insurer tax. Further, the Bipartisan Budget Act of 2018, or
the BBA, among other things, amended the ACA, effective January 1, 2019, to close the coverage gap in most Medicare drug plans, commonly referred to
as the “donut hole”. On December 14, 2018, a Texas U.S. District Court Judge ruled that the ACA is unconstitutional in its entirety because the “individual
mandate” was repealed by Congress as part of the Tax Act. Additionally, on December 18, 2019, the U.S. Court of Appeals for the 5th Circuit upheld the
District Court ruling that the individual mandate was unconstitutional and remanded the case back to the District Court to determine whether the remaining
provisions of the ACA are invalid as well. The U.S. Supreme Court is currently reviewing the case, although it is unknown when a decision will be made.
Further, although the U.S. Supreme Court has not yet ruled on the constitutionality of the ACA, on January 28, 2021, President Biden issued an executive
order to initiate a special enrollment period from February 15, 2021 through May 15, 2021 for purposes of obtaining health insurance coverage through the
ACA marketplace. The executive order also instructs certain governmental agencies to review and reconsider their existing policies and rules that limit
access to healthcare, including among others, reexamining Medicaid demonstration projects and waiver programs that include work requirements, and
policies that create unnecessary barriers to obtaining access to health insurance coverage through Medicaid or the ACA. It is unclear how the Supreme
Court ruling, other such litigation, and the healthcare reform measures of the Biden administration will impact the ACA.

In addition, other legislative changes have been proposed and adopted since the ACA was enacted. For example, on August 2, 2011, the Budget Control
Act of 2011, among other things, created measures for spending reductions by Congress. A Joint Select Committee on Deficit Reduction, tasked with
recommending a targeted deficit reduction of at least $1.2 trillion for the years 2013 through 2021, was unable to reach required goals, thereby triggering
the legislation's automatic reduction to several government programs. This includes aggregate reductions of Medicare payments to providers of 2% per
fiscal year. These reductions went into effect on April 1, 2013 and, due to subsequent legislative amendments to the statute, including the BBA, will remain
in effect through 2030 with the exception of a temporary suspension from May 1, 2020 through March 31, 2021 unless additional Congressional action is
taken. On January 2, 2013, the American Taxpayer Relief Act of 2012 was signed into law, which, among other things, further reduced Medicare payments
to several types of providers, including hospitals, imaging centers and cancer treatment centers, and increased the statute of limitations period for the
government to recover overpayments to providers from three to five years.

Further, there has also been heightened governmental scrutiny over the manner in which manufacturers set prices for their marketed products. Specifically,
there have been several recent Congressional inquiries and proposed and enacted federal and state legislation designed to, among other things, bring more
transparency to drug pricing,
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reduce the cost of prescription drugs under Medicare, review the relationship between pricing and manufacturer patient programs and reform government
program reimbursement methodologies for drugs. At the federal level, the Trump administration used several means to propose or implement drug pricing
reform, including through federal budget proposals, executive orders and policy initiatives. For example, on July 24, 2020 and September 13, 2020, the
Trump administration announced several executive orders related to prescription drug pricing that seek to implement several of the administration’s
proposals. As a result, the FDA released a final rule on September 24, 2020, effective November 30, 2020, providing guidance for states to build and
submit importation plans for drugs from Canada. Further, on November 20, 2020, HHS finalized a regulation removing safe harbor protection for price
reductions from pharmaceutical manufacturers to plan sponsors under Medicare Part D, either directly or through pharmacy benefit managers, unless the
price reduction is required by law. The implementation of the rule has been delayed by the Biden administration from January 1, 2022 to January 1, 2023 in
response to ongoing litigation. The rule also creates a new safe harbor for price reductions reflected at the point-of-sale, as well as a new safe harbor for
certain fixed fee arrangements between pharmacy benefit managers and manufacturers, the implementation of which have also been delayed pending
review by the Biden administration until March 22, 2021. On November 20, 2020, CMS issued an interim final rule implementing the Trump
administration’s Most Favored Nation executive order, which would tie Medicare Part B payments for certain physician-administered drugs to the lowest
price paid in other economically advanced countries, effective January 1, 2021. On December 28, 2020, the U.S. District Court in Northern California
issued a nationwide preliminary injunction against implementation of the interim final rule. It is unclear whether the Biden administration will work to
reverse these measures or pursue similar policy initiatives. At the state level, legislatures are increasingly passing legislation and implementing regulations
designed to control pharmaceutical and biological product pricing, including price or patient reimbursement constraints, discounts, restrictions on certain
product access and marketing cost disclosure and transparency measures, and, in some cases, designed to encourage importation from other countries and
bulk purchasing. In addition, regional healthcare authorities and individual hospitals are increasingly using bidding procedures to determine what
pharmaceutical products and which suppliers will be included in their prescription drug and other healthcare programs. It is also possible that additional
governmental action will be taken in response to the COVID-19 pandemic.

Clinical Trials in the European Union

Clinical trials of medicinal products in the European Union must be conducted in accordance with European Union and national regulations and the
international council for harmonization, or ICH, guidelines on GCP. Additional GCP guidelines from the EC, focusing in particular on traceability, apply to
clinical trials of advanced therapy medicinal products. The sponsor must take out a clinical trial insurance policy, and in most European Union countries,
the sponsor is liable to provide “no fault” compensation to any study subject injured in the clinical trial.

Prior to commencing a clinical trial, the sponsor must obtain a clinical trial authorization from the competent authority, and a positive opinion from an
independent ethics committee. The application for a clinical trial authorization must include, among other things, a copy of the trial protocol and an
investigational medicinal product dossier containing information about the manufacture and quality of the medicinal product under investigation. Currently,
clinical trial authorization applications must be submitted to the competent authority in each European Union Member State in which the trial will be
conducted. Under the new Regulation on Clinical Trials, which is expected to take effect in 2021, there will be a centralized application procedure where
one national authority takes the lead in reviewing the application and the other national authorities have only a limited involvement. Any substantial
changes to the trial protocol or other information submitted with the clinical trial applications must be notified to or approved by the relevant competent
authorities and ethics committees. The requirements and process governing the conduct of clinical trials, product licensing, pricing and reimbursement vary
from country to country. In all cases, the clinical trials are conducted in accordance with GCP and the applicable regulatory requirements and the ethical
principles that have their origin in the Declaration of Helsinki. Medicines used in clinical trials must be manufactured in accordance with cGMP.

During the development of a medicinal product the EMA and national medicines regulators within the European Union provide the opportunity for
dialogue and guidance on the development program. At the EMA level, this is usually done in the form of scientific advice, which is given by the Scientific
Advice Working Party of the Committee for Medicinal Products for Human Use. A fee is incurred with each scientific advice procedure. Advice from the
EMA is typically provided based on questions concerning, for example, quality (chemistry, manufacturing
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and controls testing), nonclinical testing and clinical studies, and pharmacovigilance plans and risk-management programs.
Marketing Authorizations in the European Union

In order to market a new medicinal product in the European Union, a company must submit a marketing authorization application, or MAA, to either the
EMA using the centralized procedure, or competent authorities in European Union Member States using the other procedures (decentralized procedure,
national procedure, or mutual recognition procedure). A marketing authorization, or MA may only be granted to an applicant established in the European
Union, or Norway, Iceland, and Liechtenstein, who are members of the European Economic Area, or European Economic Area. Medicinal products can
only be commercialized after obtaining an MA pursuant to one of the three processes outlined below:

» the Centralized MA, which is issued by the European Commission through the Centralized Procedure, based on the scientific opinion of the Committee
for Medicinal Products for Human Use of the EMA, and which is valid throughout the entire territory of the European Union/European Economic
Area. The Centralized Procedure is mandatory for certain types of products, such as (i) biotechnology medicinal products such as genetic engineering,
(ii) orphan medicinal products, (iii) medicinal products containing a new active substance indicated for the treatment of AIDS, cancer,
neurodegenerative disorders, diabetes, autoimmune and viral diseases and (iv) advanced-therapy medicines, such as gene therapy, somatic cell therapy
or tissue-engineered medicines. The Centralized Procedure is optional for products containing a new active substance not yet authorized in the
European Union/European Economic Area, or for products that constitute a significant therapeutic, scientific or technical innovation or which are in
the interest of public health in the European Union.

*  Decentralized Procedure MAs are available for products not falling within the mandatory scope of the Centralized Procedure. An identical dossier is
submitted to the competent authorities of each of the Member States in which the MA is sought, one of which is selected by the applicant as the
Reference Member State, or RMS, to lead the evaluation of the regulatory submission. The competent authority of the RMS prepares a draft
assessment report, a draft summary of the product characteristics, or SmPC, and a draft of the labeling and package leaflet as distilled from the
preliminary evaluation, which are sent to the other Member States (referred to as the Concerned Member States) for their approval. If the Concerned
Member States raise no objections, based on a potential serious risk to public health, to the assessment, SmPC, labeling, or packaging proposed by the
RMS, the RMS records the agreement, closes the procedure and informs the applicant accordingly. Each Member State concerned by the procedure is
required to adopt a national decision to grant a national MA in conformity with the approved assessment report, SmPC and the labeling and package
leaflet as approved. Where a product has already been authorized for marketing in a Member State of the European Economic Area, the granted
national MA can be used for mutual recognition in other Member States through the Mutual Recognition Procedure, or MRP, resulting in progressive
national approval of the product in the European Union/European Economic Area.

*  National MAs, which are issued by a single competent authority of the Member States of the European Economic Area and only covers their
respective territory, are also available for products not falling within the mandatory scope of the Centralized Procedure. Once a product has been
authorized for marketing in a Member State of the European Economic Area through the National Procedure, this National MA can also be recognized
in other Member States through the Mutual Recognition Procedure.

Under the procedures described above, before granting the MA, the EMA or the competent authority(ies) of the Member State(s) of the European
Economic Area prepare an assessment of the risk-benefit balance of the product against the scientific criteria concerning its quality, safety and efficacy.

Data Exclusivity in the European Union

Under Regulation (EC) No 726/2004/EC and Directive 2001/83/EC (each as amended), the European Union has adopted a harmonized approach to data
and market protection or exclusivity (known as the 8 + 2 + 1 formula). The data exclusivity period begins to run on the date when the first MA is granted in
the European Union. It confers on the MA holder of the reference medicinal product eight years of data exclusivity and ten years of market exclusivity.
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A reference medicinal product is defined to mean a medicinal product authorized based on a full dossier consisting of pharmaceutical and preclinical
testing results and clinical trial data, such as a medicinal product containing a new active substance. The ten-year market protection can be extended
cumulatively to a maximum period of eleven years if during the first eight years of those ten years of protection period, the MA holder obtains an
authorization for one or more new therapeutic indications that are deemed to bring a significant clinical benefit compared to existing therapies.

The exclusivity period means that an applicant for a generic medicinal product is not permitted to rely on preclinical pharmacological, toxicological, and
clinical data contained in the file of the reference medicinal product of the originator until the first eight years of data exclusivity have expired. Thereafter,
a generic product application may be submitted and generic companies may rely on the preclinical and clinical data relating to the reference medicinal
product to support approval of the generic product. However, a generic product cannot market until ten years have elapsed from the initial authorization of
the reference medicinal product or eleven years if the protection period is extended, based on the formula of 8+2+1.

In addition to the above, where an application is made for a new indication for a well-established substance, a non-cumulative period of one year of data
exclusivity may be granted, provided that significant preclinical or clinical studies were carried out in relation to the new indication. Finally, where a
change of classification of a medicinal product has been authorized on the basis of significant preclinical tests or clinical trials, the competent authority
shall not refer to the results of those tests or trials when examining an application by another applicant for or holder of marketing authorization for a change
of classification of the same substance for one year after the initial change was authorized.

The 8 + 2 + 1 exclusivity scheme applies to products that have been authorized in the European Union by the European Commission through the
Centralized Procedure or the competent authorities of the Member States of the European Economic Area nationally, including through the Decentralized
and Mutual Recognition procedures.

For a medicinal product which has received orphan designation under Regulation 141/2000, it will, benefit from a period of ten years of orphan market
exclusivity which essentially constitutes a period of market monopoly. During this period of orphan market exclusivity, no European Union regulatory
authority is permitted to accept or approve an application for marketing authorization for a similar medicinal product or an extension application for the
same therapeutic indication. This period can be extended cumulatively to a total of twelve years if the marketing authorization holder or applicant complies
with the requirements for an agreed pediatric investigation plan pursuant to Regulation 1901/2006.

Post Authorization Obligations in the European Union

The holder of a Centralized MA or National MA is subject to various obligations under the applicable European Union laws, such as pharmacovigilance
obligations, requiring it to, among other things, report and maintain detailed records of adverse reactions, and to submit periodic safety update reports, or
PSURs, to the competent authorities. All new marketing authorization applications must include a risk management plan, or RMP, describing the risk
management system that the company will put in place and documenting measures to prevent or minimize the risks associated with the product. The
regulatory authorities may also impose specific obligations as a condition of the marketing authorization. Such risk-minimization measures or post-
authorization obligations may include additional safety monitoring, more frequent submission of PSURSs, or the conduct of additional clinical trials or post-
authorization safety studies. RMPs and PSURSs are routinely available to third parties requesting access, subject to limited redactions. All advertising and
promotional activities for the product must be consistent with the approved summary of product characteristics, and therefore all off-label promotion is
prohibited. Direct-to-consumer advertising of prescription medicines is also prohibited in the European Union. The holder must also ensure that the
manufacturing and batch release of its product is in compliance with the applicable requirements. The MA holder is further obligated to ensure that the
advertising and promotion of its products complies with applicable European Union laws and industry code of practice as implemented in the domestic
laws of the Member States of the European Union/European Economic Area. The advertising and promotional rules are enforced nationally by the
European Union/European Economic Area Member States.

Pediatric Development in the European Union
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In the European Union, companies developing a new medicinal product must agree to a Pediatric Investigation Plan, or PIP, with the EMA and must
conduct pediatric clinical trials in accordance with that PIP, unless a deferral or waiver applies, (e.g., because the relevant disease or condition occurs only
in adults). The marketing authorization application for the product must include the results of pediatric clinical trials conducted in accordance with the PIP,
unless a waiver applies, or a deferral has been granted, in which case the pediatric clinical trials must be completed at a later date. Products that are granted
a marketing authorization on the basis of the pediatric clinical trials conducted in accordance with the PIP are eligible for a six month extension of the
protection under a supplementary protection certificate (if any is in effect at the time of approval) or, in the case of orphan medicinal products, a two year
extension of the orphan market exclusivity. This pediatric reward is subject to specific conditions and is not automatically available when data in
compliance with the PIP are developed and submitted.

Pricing and Reimbursement in the European Union

Governments influence the price of medicinal products in the European Union through their pricing and reimbursement rules and control of national
healthcare systems that fund a large part of the cost of those products to consumers. Some jurisdictions operate positive and negative list systems under
which products may only be marketed once a reimbursement price has been agreed. To obtain reimbursement or pricing approval, some of these countries
may require the completion of clinical trials that compare the cost-effectiveness of a particular product candidate to currently available therapies. Other
European Union Member States allow companies to fix their own prices for medicines, but monitor and control company profits. The downward pressure
on healthcare costs in general, particularly prescription medicines, has become very intense. As a result, increasingly high barriers are being erected to the
entry of new products.

Brexit and the Regulatory Framework in the United Kingdom

On June 23, 2016, the electorate in the United Kingdom voted in favor of Brexit and the United Kingdom officially withdrew from the European Union on
January 31, 2020. Pursuant to the formal withdrawal arrangements agreed between the United Kingdom and the European Union, the United Kingdom was
subject to a transition period until December 31, 2020, during which European Union rules continued to apply. A trade and cooperation agreement, or the
Trade and Cooperation Agreement, which outlines the future trading relationship between the United Kingdom and the European Union was agreed in
December 2020.

Great Britain is no longer covered by the European Union’s procedures for the grant of marketing authorizations (Northern Ireland is covered by the
centralized authorization procedure and can be covered under the decentralized or mutual recognition procedures). A separate marketing authorization will
be required to market drugs in Great Britain. For two years from 1 January 2021, the Medicines and Healthcare products Regulatory Agency, or MHRA,
may adopt decisions taken by the European Commission on the approval of new marketing authorizations through the centralized procedure, and the
MHRA will have regard to marketing authorizations approved in a country in the European Economic Area (although in both cases a marketing
authorization will only be granted if any Great Britain-specific requirements are met). Various national procedures are now available to place a drug on the
market in the United Kingdom, Great Britain, or Northern Ireland, with the main national procedure having a maximum timeframe of 150 days (excluding
time taken to provide any further information or data required). The data exclusivity periods in the United Kingdom are currently in line with those in the
European Union, but the Trade and Cooperation Agreement provides that the periods for both data and market exclusivity are to be determined by domestic
law, and so there could be divergence in the future. It is currently unclear whether the MHRA in the United Kingdom is sufficiently prepared to handle the
increased volume of marketing authorization applications that it is likely to receive.

Orphan designation in Great Britain following Brexit is essentially identical to the position in the European Union, but is based on the prevalence of the
condition in Great Britain. It is therefore possible that conditions that are currently designated as orphan conditions in Great Britain will no longer be and
that conditions that are not currently designated as orphan conditions in the European Union will be designated as such in Great Britain.

The European Union’s regulatory environment for clinical trials is being harmonized as part of the Clinical Trial Regulations, which are due to enter into
full effect at the end of 2021, but it is currently unclear as to what extent the United Kingdom will seek to align its regulations with the European Union.
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Coverage and Reimbursement

The availability of coverage and adequate reimbursement by third-party payors, including governmental healthcare programs such as Medicare and
Medicaid, private health insurers and managed care organizations, is essential for most patients to be able to afford drug products. Achieving acceptable
levels of coverage and reimbursement for drug products by third-party payors affects a biopharmaceutical company’s ability to successfully commercialize,
and attract collaboration partners to invest in, the development its drug products. Even if coverage is obtained from a third-party payor for a given drug
product, the resulting reimbursement rates may not be adequate or may require co-payments that patients find unacceptably high. There is no guarantee that
coverage and reimbursement will be provided for a given drug product, and any reimbursement that may become available can be decreased or eliminated
in the future.

Third-party payors are increasingly challenging prices charged for drug products and services, and many third-party payors may refuse to provide coverage
and reimbursement for particular drug products when an equivalent generic drug product or a less expensive therapy is available. It is possible that a third-
party payor may consider a drug product and other therapies as substitutable and only offer to reimburse patients for the less expensive drug product or
therapy. Even if a drug product shows improved efficacy or improved convenience of administration, pricing of existing drug products may limit the
amount that can be charged for a new drug product. Third-party payors may deny or revoke the reimbursement status of a given drug product or establish
prices for new or existing marketed drug products at levels that are too low to enable a biopharmaceutical company to realize an appropriate return on its
investment in drug product development.

There is significant uncertainty related to third-party payor coverage and reimbursement of newly approved drug products. In the United States, third-party
payors play an important role in determining the extent to which new drugs products will be covered. The Medicare and Medicaid programs increasingly
are used as models for how private payors and other governmental payors develop their coverage and reimbursement policies for drug products. Some
third-party payors may require pre-approval of coverage for new or innovative devices or drug products before they will reimburse health care providers
who use such therapies.

Obtaining and maintaining reimbursement status is time-consuming and costly. No uniform policy for coverage and reimbursement for drug products exists
among third-party payors in the United States. Therefore, coverage and reimbursement for drug products can differ significantly from payor to payor. As a
result, the coverage determination process is often a time-consuming and costly process that requires the provision of scientific and clinical support for the
use of a drug product to each payor separately. Furthermore, rules and regulations regarding reimbursement change frequently and, in some cases, upon
short notice.

In addition, companion diagnostic tests require coverage and reimbursement separate and apart from the coverage and reimbursement for their companion
pharmaceutical or biological products. Similar challenges to obtaining coverage and reimbursement, applicable to pharmaceutical or biological products,
will apply to companion diagnostics. Additionally, if any companion diagnostic provider is unable to obtain reimbursement or is inadequately reimbursed,
that may limit the availability of such companion diagnostic, which would negatively impact prescriptions for our product candidates, if approved.

Outside the United States, international operations are generally subject to extensive governmental price controls and other market regulations. Increasing
emphasis on cost-containment initiatives in Europe, Canada and other countries puts pressure on the pricing and usage of drug products. In many countries,
the prices of drug products are subject to varying price control mechanisms as part of national health systems. Other countries allow companies to fix their
own prices for drug products, but monitor and control company profits.

The delivery of healthcare in the European Union, including the establishment and operation of health services and the pricing and reimbursement of drug
products, is almost exclusively a matter for national, rather than European Union, law and policy. National governments and health service providers have
different priorities and approaches to the delivery of healthcare and the pricing and reimbursement of drug products in that context. In general, however, the
healthcare budgetary constraints in most European Union member states have resulted in restrictions on the pricing and reimbursement of drug products by
relevant health service providers.
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Increasing efforts by governmental and third-party payors in the European Union, the United States and abroad to cap or reduce healthcare costs can cause
such organizations to limit coverage and reimbursement for drug products. Additionally, a trend toward managed healthcare, and the influence of health
maintenance organizations, have increased pricing pressure on the sale of drug products. The downward pressure on healthcare costs in general,
particularly prescription drugs and surgical procedures and other treatments, has become very intense.

Competition

We compete in a highly innovative industry characterized by a rapidly growing understanding of disease biology, evolving technologies and strong
intellectual