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Item 1.01 Entry into a Material Definitive Agreement.

On December 7, 2020, IGM Biosciences, Inc. (the “Company”) entered into a registration rights agreement with each of Haldor Topsøe Holding A/S;
Baker Brothers Life Sciences, L.P. and 667, L.P.; and Redmile Biopharma Investments II, L.P., RAF, L.P. and Redmile Strategic Master Fund, LP
(together with certain of their affiliates, the “Holders”) (each such agreement, a “Registration Rights Agreement” and collectively, the “Registration
Rights Agreements”), pursuant to which the Holders were granted certain registration rights, including the right to demand that the Company file with
the Securities and Exchange Commission (“SEC”) a registration statement on Form S-3 covering the registration of common stock held by the Holders
for resale, as well as certain rights related to underwritten offerings and block trades, subject to certain limitations. The Registration Rights Agreements
require the Company to pay expenses relating to certain registrations and underwritings and indemnify the Holders against certain liabilities. The
Company’s obligations under the Registration Rights Agreements will remain in effect until the earliest of (i) ten years after the dates of the Registration
Rights Agreements; (ii) when the applicable registrable securities have been resold by the Holders pursuant to an effective registration statement; or
(iii) when the applicable registrable securities have been resold pursuant to Rule 144 (or other similar rule). The Registration Rights Agreements are
being entered into pursuant to the terms of the Company’s Amended and Restated Investor Rights Agreement, by and among the Company, the Holders
and certain securityholders, dated as of June 28, 2019.

The foregoing description of the material terms of the Registration Rights Agreements is qualified in its entirety by reference to the full text of the form
of Registration Rights Agreement attached as Exhibit 10.1 to this Current Report on Form 8-K, which is incorporated herein by reference.

Item 8.01 Other Events.

The Company is providing updated risk factors attached hereto as Exhibit 99.1, which risk factors are incorporated herein by reference.

The Company is filing the business update attached hereto as Exhibit 99.2, which business update is incorporated herein by reference.

Item 9.01 Financial Statements and Exhibits.

(d) Exhibits.
 
Exhibit

No.   Description

10.1   Form of Registration Rights Agreement, by and between the Registrant and certain securityholders.

99.1   Updated risk factors.

99.2   Corporate presentation.



SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the
undersigned hereunto duly authorized.
 

IGM BIOSCIENCES, INC.

By:  /s/ Misbah Tahir
 Misbah Tahir
 Chief Financial Officer

Date: December 7, 2020



Exhibit 10.1

REGISTRATION RIGHTS AGREEMENT

This Registration Rights Agreement (this “Agreement”) is made as of _________, 2020, by and between IGM BIOSCIENCES, INC., a Delaware
corporation (the “Company”), and the persons listed on the attached Schedule A who are signatories to this Agreement (collectively, the “Investors”).
Unless otherwise defined herein, capitalized terms used in this Agreement have the respective meanings ascribed to them in the Investor Rights
Agreement (as defined below).

RECITALS

WHEREAS, the Company and the Investors wish to provide for certain arrangements with respect to the registration of the Registrable Securities
(as defined below) by the Company under the Securities Act (as defined below).

NOW, THEREFORE, in consideration of the mutual promises and covenants set forth herein, and other consideration, the receipt and adequacy
of which are hereby acknowledged, the parties hereto agree as follows:

Section 1.
Definitions

1.1 Certain Definitions. In addition to the terms defined elsewhere in this Agreement, as used in this Agreement, the following terms have the
respective meanings set forth below:

(a) “Block Trade” shall mean an offering of Registrable Securities which requires the Investors and the Company to enter into a sale
agreement and is limited in scope of selling efforts as compared to a Underwritten Offering.

(b) “Board” shall mean the Board of Directors of the Company.

(c) “Commission” shall mean the Securities and Exchange Commission or any other federal agency at the time administering the
Securities Act.

(d) “Common Stock” shall mean the common stock of the Company, par value $0.01 per share.

(e) “Exchange Act” shall mean the Securities Exchange Act of 1934, as amended, or any successor federal statute and the rules and
regulations thereunder, all as the same shall be in effect from time to time.

(f) “Investor Rights Agreement” shall mean the Amended and Restated Investor Rights Agreement, dated as of June 28, 2019, by and
among the Company and certain of its stockholders.

(g) “Other Investors” shall mean the “Investors,” as defined in (i) that certain Registration Rights Agreement, dated as of _________, 2020
by and between the Company and ___________ and (ii) that certain Registration Rights Agreement, dated as of ____________, 2020 by and between
the Company and ______________ (collectively, the “Other RRAs”).



(h) “Other Securities” shall mean securities of the Company, other than Registrable Securities (as defined below).

(i) “Person” shall mean any individual, partnership, corporation, company, association, trust, joint venture, limited liability company,
unincorporated organization, entity or division, or any government, governmental department or agency or political subdivision thereof.

(j) “Registrable Securities” shall mean the shares of Common Stock and any Common Stock issued or issuable upon the exercise or
conversion of any other securities (whether equity, debt or otherwise) of the Company now owned or hereafter acquired by any of the Investors.
Registrable Securities held by any of the Investors shall cease to be Registrable Securities of the Investors upon the earliest to occur of the following
events: (i) such Registrable Securities have been sold pursuant to an effective Registration Statement; (ii) such Registrable Securities have been sold by
the Investors pursuant to Rule 144 (or other similar rule), (iii) such Registrable Securities may be resold by the Investor holding such Registrable
Securities without limitations as to volume or manner of sale pursuant to Rule 144; or (iv) ten (10) years after the date of this Agreement. For purposes
of this definition, in order to determine whether an Investor is an “affiliate” (as such term is defined and used in Rule 144, and including for determining
whether volume or manner of sale limitations of Rule 144 apply) the parties will assume that all convertible securities (whether equity, debt or
otherwise) have been converted into Common Stock.

(k) The terms “register,” “registered” and “registration” shall refer to a registration effected by preparing and filing a Registration
Statement in compliance with the Securities Act, and such Registration Statement becoming effective under the Securities Act.

(l) “Registration Expenses” shall mean all expenses incurred by the Company in effecting any registration pursuant to this Agreement,
including, without limitation, all registration, qualification, and filing fees, printing expenses, escrow fees, fees and disbursements of counsel for the
Company, up to (1) $50,000 in aggregate of reasonable out-of-pocket legal expenses of one outside counsel for the Investors and one outside counsel for
each of the Other Investors (in each case if different from the Company’s counsel and if such counsel is reasonably approved by the Company) in
connection with the preparation and filing of the Resale Registration Shelf (as defined below), and (2) $50,000 in aggregate of reasonable out-of-pocket
legal expenses of one outside counsel for the Investors and one outside counsel for each of the Other Investors (in each case if different from the
Company’s counsel and if such counsel is reasonably approved by the Company) per underwritten public offering, blue sky fees and expenses, and
expenses of any regular or special audits incident to or required by any such registration, but shall not include Selling Expenses. For the avoidance of
doubt, the Registration Expenses comprising legal expenses incurred by the Investors and Other Investors payable by the Company shall be allocated
equally among the Investors and the Other Investors participating in the applicable Resale Registration Shelf or underwritten public offering in the event
the aggregate of such legal expenses exceed $50,000.

(m) “Registration Statement” means any registration statement of the Company filed with, or to be filed with, the Commission under the
Securities Act, including the related prospectus, amendments and supplements to such registration statement, including pre- and post-effective
amendments, and all exhibits and all material incorporated by reference in such registration statement as may be necessary to comply with applicable
securities laws other than a registration statement (and related prospectus) filed on Form S-4 or Form S-8 or any successor forms thereto.

(n) “Rule 144” shall mean Rule 144 as promulgated by the Commission under the Securities Act, as such rule may be amended from time
to time, or any similar successor rule that may be promulgated by the Commission.
 

2



(o) “Securities Act” shall mean the Securities Act of 1933, as amended, or any similar successor federal statute and the rules and
regulations thereunder, all as the same shall be in effect from time to time.

(p) “Selling Expenses” shall mean all underwriting discounts and selling commissions applicable to the sale of Registrable Securities, the
fees and expenses of any legal counsel (except as provided in the definition of “Registration Expenses”) and any other advisors any of the Investors
engage and all similar fees and commissions relating to the Investors’ disposition of the Registrable Securities.

(q) “Underwritten Offering” shall mean a public offering of Registrable Securities pursuant to an effective registration statement under the
Securities Act (other than pursuant to a registration statement on Form S-4 or S-8 or any similar or successor form) which requires the Investors and the
Company to enter into an underwriting agreement.

Section 2.
Resale Registration Rights

2.1 Resale Registration Rights.

(a) Following demand by any Investor, the Company shall file with the Commission a Registration Statement on Form S-3 (except if the
Company is not then eligible to register for resale the Registrable Securities on Form S-3, in which case such registration shall be on another appropriate
form in accordance with the Securities Act) covering the resale of the Registrable Securities by the Investors (the “Resale Registration Shelf”), and the
Company shall file such Resale Registration Shelf as promptly as reasonably practicable following such demand, and in any event within sixty (60) days
of such demand; provided, however, that the Company shall not be obligated to make any such filing until one year following the date of the Company’s
initial public offering (the “Demand Effective Date”). Such Resale Registration Shelf shall include a “final” prospectus, including the information
required by Item 507 of Regulation S-K of the Securities Act, as provided by the Investors in accordance with Section 2.7. Notwithstanding the
foregoing, before filing the Resale Registration Shelf, the Company shall furnish to the Investors a copy of the Resale Registration Shelf and afford the
Investors an opportunity to review and comment on the Resale Registration Shelf. The Company’s obligation pursuant to this Section 2.1(a) is
conditioned upon the Investors providing the information contemplated in Section 2.7. Notwithstanding anything contained herein to the contrary, any
demand made by an Investor pursuant to this Agreement that the Company file with the Commission a Registration Statement shall be deemed to be a
demand for registration of the same nature (i.e., Form S-3 or Form S-1, underwritten or not) pursuant to the Investor Rights Agreement to the extent
such rights are, at the relative time, available pursuant to the Investor Rights Agreement.

(b) The Company shall use its reasonable best efforts to cause the Resale Registration Shelf and related prospectuses to become effective
as promptly as practicable after filing, but in any event by the earlier of: (A) 120 days following the demand that the Company file the Resale
Registration Shelf, and (B) five trading days after the date the Company receives written notification from the Commission that such Resale Registration
Shelf will not be reviewed. The Company shall use its reasonable best efforts to cause such Registration Statement to remain effective under the
Securities Act, including by filing any necessary post-effective amendments and prospectus supplements, or alternatively, by filing one or more new
Registration Statements, continuously until the earlier of the date (i) all Registrable Securities covered by the Resale Registration Shelf have been sold
or may be sold freely without limitations or restrictions as to volume or manner of sale pursuant to Rule 144 or (ii) all Registrable Securities covered by
the Resale
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Registration Shelf otherwise cease to be Registrable Securities pursuant to the definition of Registrable Securities. The Company shall promptly, and
within two (2) business days after the Company confirms effectiveness of the Resale Registration Shelf with the Commission, notify the Investors of the
effectiveness of the Resale Registration Shelf.

(c) Notwithstanding anything contained herein to the contrary, the Company shall not be obligated to effect, or to take any action to effect,
a registration pursuant to Section 2.1(a):

(i) if the Company has and maintains an effective Registration Statement on Form S-3ASR that provides for the resale of an
unlimited number of securities by selling stockholders (a “Company Registration Shelf”);

(ii) during the period forty-five (45) days prior to the Company’s good faith estimate of the date of filing of a Company Registration
Shelf; or

(iii) if the Company has caused a Registration Statement to become effective pursuant to (x) this Section 2.1, (y) Section 2.1 of the
Other RRAs, or (z) Section 1.2 of the Investor Rights Agreement (in connection with a request by the Investor) during the prior twelve (12) month
period.

(d) If the Company has a Company Registration Shelf in place at any time in which the Investors make a demand pursuant to
Section 2.1(a), the Company shall file with the Commission, as promptly as practicable, and in any event within fifteen (15) business days after such
demand, a “final” prospectus supplement to its Company Registration Shelf covering the resale of the Registrable Securities by the Investors (the
“Prospectus”); provided, however, that (i) the Company shall not be obligated to make any such filing until after the Demand Effective Date and (ii) the
Company shall not be obligated to file more than one Prospectus pursuant to this Section 2.1(d) in any six month period to add additional Registrable
Securities to the Company Registration Shelf that were acquired by the Investors other than directly from the Company or in an underwritten public
offering by the Company. The Prospectus shall include the information required under Item 507 of Regulation S-K of the Securities Act, which
information shall be provided by the Investors in accordance with Section 2.7. Notwithstanding the foregoing, before filing the Prospectus, the Company
shall furnish to the Investors a copy of the Prospectus and afford a single outside counsel (in addition to any inside counsel) of the Investors an
opportunity to review and comment on the Prospectus.

(e) Deferral and Suspension. At any time after being obligated pursuant to this Agreement or an Other RRA to file a Resale Registration
Shelf or Prospectus, or after any Resale Registration Shelf has become effective or a Prospectus is filed with the Commission, the Company may defer
the filing of or suspend the use of any such Resale Registration Shelf or Prospectus, upon giving written notice of such action to the Investors with a
certificate signed by the Principal Executive Officer of the Company stating that in the good faith judgment of the Board, the filing or use of any such
Resale Registration Shelf or Prospectus covering the Registrable Securities would be seriously detrimental to the Company or its stockholders at such
time and that the Board concludes, as a result, that it is in the best interests of the Company and its stockholders to defer the filing or suspend the use of
such Resale Registration Shelf or Prospectus at such time. The Company shall have the right to defer the filing of or suspend the use of such Resale
Registration Shelf or Prospectus for a period of not more than one hundred twenty (120) days from the date the Company notifies the Investors of such
deferral or suspension; provided that the Company shall not exercise the right contained in this Section 2.1(e) more than once in any twelve month
period. In the case of the suspension of use of any effective Resale Registration Shelf or Prospectus, the Investors, immediately upon receipt of notice
thereof from the Company, shall discontinue any offers or sales of Registrable Securities pursuant to such Resale Registration Shelf or Prospectus until
advised in
 

4



writing by the Company that the use of such Resale Registration Shelf or Prospectus may be resumed. In the case of a deferred Prospectus or Resale
Registration Shelf filing, the Company shall provide prompt written notice to the Investors of (i) the Company’s decision to file or seek effectiveness of
the Prospectus or Resale Registration Shelf, as the case may be, following such deferral and (ii) in the case of a Resale Registration Shelf, the
effectiveness of such Resale Registration Shelf. In the case of either a suspension of use of, or deferred filing of, any Resale Registration Shelf or
Prospectus, the Company shall not, during the pendency of such suspension or deferral, be required to take any action hereunder (including any action
pursuant to Section 2.2 hereof) with respect to the registration or sale of any Registrable Securities pursuant to any such Resale Registration Shelf,
Company Registration Shelf or Prospectus.

(f) Piggy-Back Rights. The Company must provide the Investors with ten (10) days’ notice before filing any Resale Registration Shelf or
Prospectus pursuant to a request by the Other Investors pursuant to Section 2.1(a) of the Other RRAs, and, upon the Investors’ written request, include
the Investors as one or more selling stockholders in such Resale Registration Shelf or Prospectus. Section 2.1(g) of the Other RRAs notwithstanding, the
securities of the Investors and the Other Investors will be excluded on a pro rata basis from such Registration Statement if any such exclusion is deemed
necessary in order to comply with any applicable laws or request from any Government Entity, Nasdaq or any applicable listing agency.

(g) Other Securities. Subject to Section 2.2(e) below, any Resale Registration Shelf or Prospectus may include Other Securities, and may
include securities of the Company being sold for the account of the Company; provided (subject to Section 2.1(f) of the Other RRAs) such Other
Securities are excluded first from such Registration Statement in order to comply with any applicable laws or request from any Government Entity,
Nasdaq or any applicable listing agency. For the avoidance of doubt, no Other Securities may be included in an Underwritten Offering pursuant to
Section 2.2 without the consent of the Investors, except as expressly set forth herein or required pursuant to the Investor Rights Agreement.

2.2 Sales and Underwritten Offerings of the Registrable Securities.

(a) Notwithstanding any provision contained herein to the contrary, the Investors, collectively, shall and subject to the limitations set forth
in this Section 2.2, be permitted (i) one Underwritten Offering per calendar year, but no more than three Underwritten Offerings in total (provided that
the Investors and the Other Investors are limited to an aggregate of two Underwritten Offerings per calendar year), and (ii) no more than two Block
Trades per calendar year, to effect the sale or distribution of Registrable Securities.

(b) If the Investors intend to effect an Underwritten Offering or Block Trade pursuant to a Resale Registration Shelf or Company
Registration Shelf to sell or otherwise distribute Registrable Securities, they shall so advise the Company and provide as much notice to the Company as
reasonably practicable (and, in the case of an Underwritten Offering, not less than fifteen (15) business days prior to the Investors’ request that the
Company file a prospectus supplement to a Resale Registration Shelf or Company Registration Shelf).

(c) In connection with any offering initiated by the Investors pursuant to this Section 2.2 involving an underwriting of shares of
Registrable Securities, the Investors shall be entitled to select the underwriter or underwriters for such offering, subject to the consent of the Company,
such consent not to be unreasonably withheld, conditioned or delayed.
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(d) In connection with any offering initiated by the Investors pursuant to this Section 2.2 involving an Underwritten Offering of
Registrable Securities, the Company shall not be required to include any of the Registrable Securities in such underwriting unless the Investors (i) enter
into an underwriting agreement in customary form with the underwriter or underwriters, (ii) accept customary terms in such underwriting agreement
with regard to representations and warranties relating to ownership of the Registrable Securities and authority and power to enter into such underwriting
agreement and (iii) complete and execute all questionnaires, powers of attorney, custody agreements, indemnities and other documents as may be
requested by such underwriter or underwriters. Further, the Company shall not be required to include any of the Registrable Securities in such
underwriting if (Y) the underwriting agreement proposed by the underwriter or underwriters contains representations, warranties or conditions that are
not reasonable in light of the Company’s then-current business or (Z) the underwriter, underwriters or the Investors require the Company to participate
in any marketing, road show or comparable activity that may be required to complete the orderly sale of shares by the underwriter or underwriters.

(e) Subject to Section 2.2(f) below, the Company must provide the Investors with not less than ten (10) business days’ notice before
effecting an underwritten public offering pursuant to a request by the Other Investors pursuant to Section 2.2(a) of the Other RRAs, and, upon the
Investors’ written request, include the Registrable Securities requested by the Investors in such underwritten public offering.

(f) If the total amount of securities to be sold in any offering initiated by the Investors pursuant to this Section 2.2 involving an
underwriting of shares of Registrable Securities, or any underwritten public offering initiated by the Other Investors pursuant to their registration rights,
exceeds the amount that the underwriters determine in their sole discretion is compatible with the success of the offering, then the Company shall be
required to include in the offering only that number of such securities, including Registrable Securities (subject in each case to the cutback provisions set
forth in this Section 2.2(f)), that the underwriters and the Company determine in their sole discretion shall not jeopardize the success of the offering. If
the Underwritten Offering has been requested pursuant to Section 2.2(a) of this Agreement or the Other RRAs, the number of shares that are entitled to
be included in the registration and underwriting shall be allocated in the following manner: (a) first, shares of Company equity securities that the
Company desires to include in such registration shall be excluded and (b) second, Registrable Securities requested to be included in such registration by
the Investors and the Other Investors shall be excluded, pro rata. For the avoidance of doubt, no other person shall be entitled to participate in any Block
Trade. To facilitate the allocation of shares in accordance with the above provisions, the Company or the underwriters may round down the number of
shares allocated to any of the Investors or the Other Investors to the nearest 100 shares.

2.3 Fees and Expenses. All Registration Expenses incurred in connection with registrations pursuant to this Agreement shall be borne by the
Company. All Selling Expenses relating to securities registered on behalf of the Investors shall be borne by the Investors.

2.4 Registration Procedures. In the case of each registration of Registrable Securities effected by the Company pursuant to Section 2.1 hereof
(including, for the avoidance of doubt, Section 2.1(f)), the Company shall keep the Investors advised as to the initiation of each such registration and as
to the status thereof. The Company shall use its reasonable best efforts, within the limits set forth in this Section 2.4, to:

(a) prepare and file with the Commission such amendments and supplements to such Registration Statement and the prospectuses used in
connection with such Registration Statement as may be necessary to keep such Registration Statement effective and current and comply with the
provisions of the Securities Act with respect to the disposition of all securities covered by such Registration Statement;
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(b) furnish to the Investors such numbers of copies of a prospectus, including preliminary prospectuses, in conformity with the
requirements of the Securities Act, and such other documents as the Investors may reasonably request in order to facilitate the disposition of Registrable
Securities;

(c) use its reasonable best efforts to register and qualify the Registrable Securities covered by such Registration Statement under such other
securities or blue sky laws of such jurisdictions in the United States as shall be reasonably requested by the Investors, provided that the Company shall
not be required in connection therewith or as a condition thereto to qualify to do business or to file a general consent to service of process in any such
states or jurisdictions;

(d) in the event of an Underwritten Offering or Block Trade, and subject to Section 2.2(d), enter into and perform its obligations under an
underwriting agreement or Block Trade sale agreement, in usual and customary form, with the managing underwriter of such offering and take such
other usual and customary action as the Investors may reasonably request in order to facilitate the disposition of such Registrable Securities;

(e) notify the Investors at any time when a prospectus relating to a Registration Statement covering any Registrable Securities is required
to be delivered under the Securities Act of the happening of any event as a result of which the prospectus included in such Registration Statement, as
then in effect, includes an untrue statement of a material fact or omits to state a material fact required to be stated therein or necessary to make the
statements therein not misleading in the light of the circumstances then existing. The Company shall use its reasonable best efforts to amend or
supplement such prospectus in order to cause such prospectus not to include any untrue statement of a material fact or omit to state a material fact
required to be stated therein or necessary to make the statements therein not misleading in the light of the circumstances then existing;

(f) provide a transfer agent and registrar for all Registrable Securities registered pursuant to such Registration Statement and, if required, a
CUSIP number for all such Registrable Securities, in each case not later than the effective date of such registration;

(g) if requested by an Investor, use reasonable best efforts to cause the Company’s transfer agent to remove any restrictive legend from any
Registrable Securities, within two business days following such request;

(h) cause to be furnished, at the request of the Investors, on the date that Registrable Securities are delivered to underwriters for sale in
connection with an Underwritten Offering or Block Trade, (i) an opinion, dated such date, of the counsel representing the Company for the purposes of
such registration, in form and substance as is customarily given to underwriters in an underwritten public offering, addressed to the underwriters, and
(ii) a letter or letters from the independent certified public accountants of the Company, in form and substance as is customarily given by independent
certified public accountants to underwriters in an underwritten public offering, addressed to the underwriters; and

(i) cause all such Registrable Securities included in a Registration Statement pursuant to this Agreement to be listed on each securities
exchange or other securities trading markets on which Common Stock is then listed.

2.5 The Investors Obligations.

(a) Discontinuance of Distribution. The Investors agree that, upon receipt of any notice from the Company of the occurrence of any event
of the kind described in Section 2.4(e) hereof, the Investors shall immediately discontinue disposition of Registrable Securities pursuant to any
Registration
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Statement covering such Registrable Securities until the Investors’ receipt of the copies of the supplemented or amended prospectus contemplated by
Section 2.4(e) hereof or receipt of notice that no supplement or amendment is required and that the Investors’ disposition of the Registrable Securities
may be resumed. The Company may provide appropriate stop orders to enforce the provisions of this Section 2.5(a).

(b) Compliance with Prospectus Delivery Requirements. The Investors covenant and agree that they shall comply with the prospectus
delivery requirements of the Securities Act as applicable to them or an exemption therefrom in connection with sales of Registrable Securities pursuant
to any Registration Statement filed by the Company pursuant to this Agreement.

(c) Notification of Sale of Registrable Securities. The Investors covenant and agree that they shall notify the Company following the sale
of Registrable Securities to a third party as promptly as reasonably practicable, and in any event within thirty (30) days, following the sale of such
Registrable Securities.

2.6 Indemnification.

(a) To the extent permitted by law, the Company shall indemnify the Investors, and, as applicable, their officers, directors, and constituent
partners, legal counsel for each Investor and each Person controlling the Investors, with respect to which registration, related qualification, or related
compliance of Registrable Securities has been effected pursuant to this Agreement, and each underwriter, if any, and each Person who controls any
underwriter within the meaning of the Securities Act against all claims, losses, damages, or liabilities (or actions in respect thereof) to the extent such
claims, losses, damages, or liabilities arise out of or are based upon (i) any untrue statement (or alleged untrue statement) of a material fact contained in
any prospectus or other document (including any related Registration Statement) incident to any such registration, qualification, or compliance, or
(ii) any omission (or alleged omission) to state therein a material fact required to be stated therein or necessary to make the statements therein not
misleading, or (iii) any violation or alleged violation by the Company of the Securities Act, the Exchange Act, any state securities law, or any rule or
regulation promulgated under the Securities Act, the Exchange Act or any state securities law applicable to the Company and relating to action or
inaction required of the Company in connection with any such registration, qualification, or compliance; and the Company shall pay as incurred to the
Investors, each such underwriter, and each Person who controls the Investors or underwriter, any legal and any other expenses reasonably incurred in
connection with investigating or defending any such claim, loss, damage, liability, or action; provided, however, that the indemnity contained in this
Section 2.6(a) shall not apply to amounts paid in settlement of any such claim, loss, damage, liability, or action if settlement is effected without the
consent of the Company (which consent shall not unreasonably be withheld); and provided, further, that the Company shall not be liable in any such
case to the extent that any such claim, loss, damage, liability, or expense arises out of or is based upon any violation by such Investor of the obligations
set forth in Section 2.5 hereof, any untrue statement or omission contained in such prospectus or other document based upon written information
furnished to the Company by the Investors, such underwriter, or such controlling Person and stated to be for use therein, or any bad faith willful
misconduct or gross negligence of the Investor.

(b) To the extent permitted by law, each Investor (severally and not jointly) shall, if Registrable Securities held by such Investor are
included for sale in the registration and related qualification and compliance effected pursuant to this Agreement, indemnify the Company, each of its
directors, each officer of the Company who signs the applicable Registration Statement, each legal counsel and each underwriter of the Company’s
securities covered by such a Registration Statement, each Person who controls the Company or such underwriter within the meaning of the Securities
Act against all claims, losses, damages, and liabilities (or actions in respect thereof) arising out of or based upon (i) any untrue
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statement (or alleged untrue statement) of a material fact contained in any such Registration Statement, or related document, or (ii) any omission (or
alleged omission) to state therein a material fact required to be stated therein or necessary to make the statements therein not misleading, or (iii) any
violation or alleged violation by such Investor of Section 2.5 hereof, the Securities Act, the Exchange Act, any state securities law, or any rule or
regulation promulgated under the Securities Act, the Exchange Act or any state securities law applicable to such Investor and relating to action or
inaction required of such Investor in connection with any such registration and related qualification and compliance, and shall pay as incurred to such
persons, any legal and any other expenses reasonably incurred in connection with investigating or defending any such claim, loss, damage, liability, or
action, in each case only to the extent that such untrue statement (or alleged untrue statement) or omission (or alleged omission) is made in (and such
violation pertains to) such Registration Statement or related document in reliance upon and in conformity with written information furnished to the
Company by such Investor and stated to be specifically for use therein; provided, however, that the indemnity contained in this Section 2.6(b) shall not
apply to amounts paid in settlement of any such claim, loss, damage, liability, or action if settlement is effected without the consent of such Investor
(which consent shall not unreasonably be withheld); provided, further, that the Investor shall not be liable in any such case to the extent that any such
claim, loss, damage, liability or expense arises out of or is based upon any bad faith willful misconduct or gross negligence of the Company; and
provided, further, that such Investor’s liability under this Section 2.6(b) (when combined with any amounts such Investor is liable for under
Section 2.6(d)) shall not exceed such Investor’s net proceeds from the offering of securities made in connection with such registration.

(c) Promptly after receipt by an indemnified party under this Section 2.6 of notice of the commencement of any action, such indemnified
party shall, if a claim in respect thereof is to be made against an indemnifying party under this Section 2.6, notify the indemnifying party in writing of
the commencement thereof and generally summarize such action. The indemnifying party shall have the right to participate in and to assume the defense
of such claim at its own expense; provided, however, that the indemnifying party shall be entitled to select counsel for the defense of such claim with the
approval of any parties entitled to indemnification, which approval shall not be unreasonably withheld; provided further, however, that if either party
reasonably determines that there may be a conflict between the position of the Company and the Investors in conducting the defense of such action, suit,
or proceeding by reason of recognized claims for indemnity under this Section 2.6, then counsel for such party shall be entitled to conduct the defense to
the extent reasonably determined by such counsel to be necessary to protect the interest of such party. The failure to notify an indemnifying party
promptly of the commencement of any such action, if prejudicial to the ability of the indemnifying party to defend such action, shall relieve such
indemnifying party, to the extent so prejudiced, of any liability to the indemnified party under this Section 2.6, but the omission so to notify the
indemnifying party shall not relieve such party of any liability that such party may have to any indemnified party otherwise than under this Section 2.6.

(d) If the indemnification provided for in this Section 2.6 is held by a court of competent jurisdiction to be unavailable to an indemnified
party with respect to any loss, liability, claim, damage, or expense referred to therein, then the indemnifying party, in lieu of indemnifying such
indemnified party hereunder, shall contribute to the amount paid or payable by such indemnified party as a result of such loss, liability, claim, damage,
or expense in such proportion as is appropriate to reflect the relative fault of the indemnifying party on the one hand and of the indemnified party on the
other in connection with the statements or omissions that resulted in such loss, liability, claim, damage, or expense as well as any other relevant
equitable considerations. The relative fault of the indemnifying party and of the indemnified party shall be determined by reference to, among other
things, whether the untrue or alleged untrue statement of a material fact or the omission to state a material fact relates to information supplied by the
indemnifying party or by the indemnified party and the parties’ relative intent, knowledge, access to information, and opportunity to correct or prevent
such statement or omission. In no event, however, shall
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(i) any amount due for contribution hereunder be in excess of the amount that would otherwise be due under Section 2.6(a) or Section 2.6(b), as
applicable, based on the limitations of such provisions and (ii) a Person found by a court of competent jurisdiction to be liable for fraudulent
misrepresentation (within the meaning of the Securities Act), bad faith, gross negligence or willful misconduct be entitled to contribution from a Person
who was not also found by a court of competent jurisdiction to be liable of fraudulent misrepresentation (within the meaning of the Securities Act), bad
faith, gross negligence or willful misconduct.

(e) Notwithstanding the foregoing, to the extent that the provisions on indemnification and contribution contained in the underwriting
agreement entered into in connection with an Underwritten Offering, or the Block Trade sale agreement, are in conflict with the foregoing provisions,
the provisions in the underwriting agreement or Block Trade sale agreement shall control; provided, however, that the failure of the underwriting
agreement to provide for or address a matter provided for or addressed by the foregoing provisions shall not be a conflict between the underwriting
agreement or the Block Trade sale agreement and the foregoing provisions.

(f) The obligations of the Company and the Investors under this Section 2.6 shall survive the completion of any offering of Registrable
Securities in a Registration Statement under this Agreement or otherwise.

2.7 Information. The Investors shall furnish to the Company such information regarding the Investors and the distribution proposed by the
Investors as the Company may reasonably request and as shall be reasonably required in connection with any registration referred to in this Agreement.
The Investors agree to, as promptly as practicable (and in any event prior to any sales made pursuant to a prospectus), furnish to the Company all
information required to be disclosed in order to make the information previously furnished to the Company by the Investors not misleading. The
Investors agree to keep confidential the receipt of any notice received pursuant to Section 2.4(e) and the contents thereof, except as required pursuant to
applicable law. Notwithstanding anything to the contrary herein, the Company shall be under no obligation to name the Investors in any Registration
Statement or include such Investors’ Registrable Securities or Other Securities if the Investors have not provided the information required by this
Section 2.7 with respect to the Investors as a selling securityholder in such Registration Statement or any related prospectus.

2.8 Rule 144 Requirements. With a view to making available to the Investors the benefits of Rule 144 promulgated under the Securities Act and
any other rule or regulation of the Commission that may at any time permit the Investors to sell Registrable Securities to the public without registration,
the Company agrees to use its reasonable best efforts to:

(a) make and keep public information available, as those terms are understood and defined in Rule 144 under the Securities Act at all times
after the date hereof;

(b) file with the Commission in a timely manner all reports and other documents required of the Company under the Securities Act and the
Exchange Act;

(c) prior to the filing of the Registration Statement or any amendment thereto (whether pre-effective or post-effective), and prior to the
filing of any prospectus or prospectus supplement related thereto, to provide the Investors with copies of all of the pages thereof (if any) that reference
the Investors; and
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(d) furnish to any Investor, so long as the Investor owns any Registrable Securities, forthwith upon request (i) a written statement by the
Company that it has complied with the reporting requirements of Rule 144, (ii) a copy of the most recent annual or quarterly report of the Company and
such other reports and documents so filed by the Company, and (iii) such other information as may be reasonably requested by an Investor in availing
itself of any rule or regulation of the Commission which permits an Investor to sell any such securities without registration.

2.9 Limitations on Subsequent Registration Rights. From and after the earlier of the date of this Agreement and any Other RRA, the Company
shall not, without prior written consent of the Investors, (Y) enter into any agreement with any holder or prospective holder of any securities of the
Company which would provide to such holder rights with respect to the registration of such securities under the Securities Act or the Exchange Act that
would conflict with or adversely affect any of the rights provided to the Investors in this Section 2, or (Z) amend the existing registration rights
agreements between the Company and the Other Investors in any manner that would conflict with or adversely affect any of the rights provided to the
Investors in this Section 2; it being understood and agreed that any subsequent agreement of the Company with any holder or prospective holder of any
securities of the Company of the same class (or convertible into or exchange for securities of the same class) as the Registrable Securities granting such
Person rights under this Section 2 equivalent to the rights of the Investors under this Section 2 will not be prohibited by the terms of this Section 2.9.

Section 3.
Miscellaneous

3.1 Amendment. No amendment, alteration or modification of any of the provisions of this Agreement shall be binding unless made in writing and
signed by each of the Company and the Investors.

3.2 Injunctive Relief. It is hereby agreed and acknowledged that it shall be impossible to measure in money the damages that would be suffered if
the parties fail to comply with any of the obligations herein imposed on them and that in the event of any such failure, an aggrieved Person shall be
irreparably damaged and shall not have an adequate remedy at law. Any such Person shall, therefore, be entitled (in addition to any other remedy to
which it may be entitled in law or in equity) to injunctive relief, including, without limitation, specific performance, to enforce such obligations, and if
any action should be brought in equity to enforce any of the provisions of this Agreement, none of the parties hereto shall raise the defense that there is
an adequate remedy at law.

3.3 Notices. All notices required or permitted under this Agreement must be in writing and sent to the address or facsimile number identified
below. Notices must be given: (a) by personal delivery, with receipt acknowledged; (b) by email followed by hard copy delivered by the methods under
clause (c) or (d); (c) by prepaid certified or registered mail, return receipt requested; or (d) by prepaid reputable overnight delivery service. Notices shall
be effective upon receipt. Either party may change its notice address by providing the other party written notice of such change. Notices shall be
delivered as follows:
 
If to the
Investors:   

At such Investor’s address as set forth on Schedule A hereto
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If to the
Company:

  

Attention:
IGM Biosciences Inc.
325 E. Middlefield Road
Mountain View, California
94043
Attention: Fred Schwarzer
Email: [             ]

with a copy to:

  

Wilson Sonsini Goodrich and Rosati, P.C.
650 Page Mill Road
Palo Alto, California 94304
Attention: Tony Jeffries
Email: [             ]

3.4 Governing Law; Jurisdiction; Venue; Jury Trial.

(a) This Agreement shall be governed by, and construed in accordance with, the law of the State of New York without giving effect to any
choice or conflict of law provision or rule (whether of the State of New York or any other jurisdiction) that would cause the application of the laws of
any jurisdiction other than the State of New York.

(b) Each of the Company and the Investors irrevocably and unconditionally submits, for itself and its property, to the nonexclusive
jurisdiction of the courts of the State of New York sitting in the Borough of Manhattan, New York and of the United States District Court of the
Southern District of New York, and any appellate court from any thereof, in any action or proceeding arising out of or relating to this Agreement and the
transactions contemplated herein, or for recognition or enforcement of any judgment, and each of the Company and the Investors irrevocably and
unconditionally agrees that all claims in respect of any such action or proceeding may be heard and determined in such New York state court or, to the
fullest extent permitted by applicable law, in such federal court. Each of the Company and the Investors hereto agrees that a final judgment in any such
action or proceeding shall be conclusive and may be enforced in other jurisdictions by suit on the judgment or in any other manner provided by law.

(c) Each of the Company and the Investors irrevocably and unconditionally waives, to the fullest extent permitted by applicable law, any
objection that it may now or hereafter have to the laying of venue of any action or proceeding arising out of or relating to this Agreement and the
transactions contemplated herein in any court referred to in Section 3.4(b) hereof. Each of the Company and the Investors hereby irrevocably waives, to
the fullest extent permitted by applicable law, the defense of an inconvenient forum to the maintenance of such action or proceeding in any such court.

(d) EACH OF THE COMPANY AND THE INVESTORS HEREBY IRREVOCABLY WAIVES, TO THE FULLEST EXTENT
PERMITTED BY APPLICABLE LAW, ANY RIGHT IT MAY HAVE TO A TRIAL BY JURY IN ANY LEGAL PROCEEDING DIRECTLY OR
INDIRECTLY ARISING OUT OF OR RELATING TO THIS AGREEMENT OR THE TRANSACTIONS CONTEMPLATED HEREBY (WHETHER
BASED ON CONTRACT, TORT OR ANY OTHER THEORY). EACH OF THE COMPANY AND THE INVESTORS (A) CERTIFIES THAT NO
REPRESENTATIVE, AGENT OR ATTORNEY OF ANY OTHER PERSON HAS REPRESENTED, EXPRESSLY OR OTHERWISE, THAT SUCH
OTHER PERSON WOULD NOT, IN THE EVENT OF LITIGATION, SEEK TO ENFORCE THE FOREGOING WAIVER AND
(B) ACKNOWLEDGES THAT EACH OF THE COMPANY AND THE INVESTORS HAS BEEN INDUCED TO ENTER INTO THIS
AGREEMENT BY, AMONG OTHER THINGS, THE MUTUAL WAIVERS AND CERTIFICATIONS IN THIS SECTION.
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3.5 Successors, Assigns and Transferees. Any and all rights, duties and obligations hereunder shall not be assigned, transferred, delegated or
sublicensed by any party hereto without the prior written consent of the other party; provided, however, that the Investors shall be entitled to transfer
Registrable Securities to one or more of their affiliates and, solely in connection therewith, may assign their rights hereunder in respect of such
transferred Registrable Securities, in each case, so long as such Investor is not relieved of any liability or obligations hereunder, without the prior
consent of the Company. Any transfer or assignment made other than as provided in the first sentence of this Section 3.5 shall be null and void. Subject
to the foregoing and except as otherwise provided herein, the provisions of this Agreement shall inure to the benefit of, and be binding upon, the
successors, permitted assigns, heirs, executors and administrators of the parties hereto. The Company shall not consummate any recapitalization, merger,
consolidation, reorganization or other similar transaction whereby stockholders of the Company receive (either directly, through an exchange, via
dividend from the Company or otherwise) equity (the “Other Equity”) in any other entity (the “Other Entity”) with respect to Registrable Securities
hereunder, unless prior to the consummation thereof, the Other Entity assumes, by written instrument, the obligations under this Agreement with respect
to such Other Equity as if such Other Equity were Registrable Securities hereunder.

3.6 Entire Agreement. This Agreement, together with any exhibits hereto, constitute the entire agreement between the parties relating to the
subject matter hereof and all previous agreements or arrangements between the parties, written or oral, relating to the subject matter hereof are
superseded.

3.7 Waiver. No failure on the part of either party hereto to exercise any power, right, privilege or remedy under this Agreement, and no delay on
the part of either party hereto in exercising any power, right, privilege or remedy under this Agreement, shall operate as a waiver thereof; and no single
or partial exercise of any such power, right, privilege or remedy shall preclude any other or further exercise thereof or of any other power, right,
privilege or remedy.

3.8 Severability. If any part of this Agreement is declared invalid or unenforceable by any court of competent jurisdiction, such declaration shall
not affect the remainder of the Agreement and the invalidated provision shall be revised in a manner that shall render such provision valid while
preserving the parties’ original intent to the maximum extent possible.

3.9 Titles and Subtitles. The titles and subtitles used in this Agreement are used for convenience only and are not to be considered in construing or
interpreting this Agreement. All references in this Agreement to sections, paragraphs and exhibits shall, unless otherwise provided, refer to sections and
paragraphs hereof and exhibits attached hereto. References to any section in an Other RRA shall be deemed to refer to the equivalent section in the event
of any amendment thereto.

3.10 Counterparts. This Agreement may be executed in any number of counterparts, each of which shall be enforceable against the parties that
execute such counterparts (including by facsimile or other electronic means), and all of which together shall constitute one instrument.
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3.11 Term and Termination. The Investors’ rights to demand the registration of the Registrable Securities under this Agreement, as well as the
Company’s obligations under Section 2.6 hereof, shall terminate automatically once all Registrable Securities cease to be Registrable Securities pursuant
to the terms of this Agreement.

[Remainder of Page Intentionally Left Blank; Signature Page Follows]
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IN WITNESS WHEREOF, the parties hereto have executed this Registration Rights Agreement effective as of the day, month and year first
above written.
 

IGM BIOSCIENCES, INC.,
a Delaware corporation

By:   
Name:
Title:

(Signature Page to Registration Rights Agreement)



INVESTORS:

By:   
Name:
Title:

(Signature Page to Registration Rights Agreement)



Schedule A

Investors



Exhibit 99.1

RISK FACTORS

Risks Related to Our Business and the Development and Commercialization of Our Product Candidates
The COVID-19 pandemic could adversely impact our business, including our ongoing and planned clinical trials and preclinical research.
In December 2019, a novel strain of coronavirus (SARS-CoV-2) was reported to have surfaced in Wuhan, China, causing the disease COVID-19. Since
then, the virus has spread widely, resulting in the World Health Organization characterizing COVID-19 as a pandemic. The extent to which COVID-19
impacts our business will depend on future developments, which are highly uncertain and cannot be predicted, such as the duration and severity of
outbreaks, travel restrictions and social distancing in the United States and other countries, temporary closures of our facility, the facilities of our
partners, clinical trial sites, service providers, suppliers or contract manufacturers or other business disruptions due to outbreaks of COVID-19, other
related restrictions imposed by governments due to the COVID-19 pandemic and the effectiveness of actions taken in the United States and other
countries to contain and treat the disease and to address its impact, including on financial markets or otherwise. As a result of the COVID-19 restrictions
in California, the commencement of the build-out of our GMP manufacturing facility in Mountain View was delayed by a few months, and if similar
restrictions are reimposed or we experience further delays as a result of the COVID-19 pandemic, the timeline for completion of the facility could be
negatively affected. As the COVID-19 pandemic continues, we could experience other disruptions that could severely impact our business, current and
planned clinical trials and preclinical research, including:
 

 •  delays or difficulties in enrolling and retaining patients in our ongoing and planned clinical trials, and incurrence of additional costs as a
result of any preclinical study and clinical trial delays and adjustments;

 

 •  challenges related to ongoing and increased operational expenses related to the COVID-19 pandemic;
 

 •  delays or difficulties in clinical site initiation, including difficulties in recruiting clinical site investigators and clinical site staff;
 

 
•  delays, outbreaks of COVID-19, shutdowns or continued business disruptions experienced by ourselves and our collaborators, third party

manufacturers, suppliers and other providers, clinical trial sites, regulators and other third parties with whom we conduct business, which
could materially and negatively impact our ability to conduct our business in the manner and on the timelines presently planned;

 

 •  diversion of healthcare resources away from the conduct of clinical trials, including the diversion of hospitals serving as our clinical trial
sites and hospital staff supporting the conduct of clinical trials;

 

 
•  interruption or delays of key clinical trial activities, such as clinical trial site monitoring and collecting sufficient clinical data, due to the

spread of COVID-19, patient safety considerations or limitations on travel imposed or recommended by federal or state governments,
employers and others;

 

 
•  limitations on resources that would otherwise be focused on the conduct of our business or our current or planned clinical trials or

preclinical research, including because of sickness, the desire to avoid contact with large groups of people or restrictions on movement or
access to our facilities as a result of government-imposed “shelter in place” or similar working restrictions;

 

 •  delays in receiving approval from regulatory authorities to initiate our planned clinical trials;



 •  delays in receiving the supplies, materials and services needed to conduct clinical trials and preclinical research;
 

 •  changes in regulations as part of a response to the COVID-19 outbreak which may require us to change the ways in which our clinical trial
is conducted and incur unexpected costs, or require us to discontinue the clinical trial altogether; and

 

 •  delays in necessary interactions with regulators, ethics committees and other important agencies and contractors due to limitations on
employee resources or furlough of government or contractor personnel.

We may be required to develop and implement additional clinical trial policies and procedures designed to help protect subjects from the COVID-19
virus. For example, the FDA has issued guidance on conducting clinical trials during the pandemic, which describes a number of considerations for
sponsors of clinical trials impacted by the pandemic, and includes reporting requirements, and additional guidance on the Good Manufacturing Practice
considerations for responding to COVID-19 infection and other topics. We may be required to make further adjustments to our clinical trials or business
operations based on current or future guidance and regulatory requirements as a result of the COVID-19 pandemic.

While the extent of the impact of the current COVID-19 outbreak on our business and financial results is uncertain, we will continue to assess the
impact that COVID-19 may have on our ability to effectively conduct our business operations as planned and there can be no assurance that we will be
able to avoid a material impact on our business, financial condition and operating results from the spread of COVID-19 or its consequences, including
disruption to our business and downturns in business sentiment generally or in our industry.
We are early in our development efforts and all of our product candidates are in preclinical development or early stage clinical development. If we
are unable to advance our product candidates through clinical development, obtain regulatory approval and commercialize one or more of our
product candidates, our business will be materially adversely affected and we may never generate any product revenue.
We are early in our development efforts and have not yet completed the development of any of our product candidates. As a result, we are not currently
permitted to market or sell any of our product candidates in any country, and we may never be able to do so in the future. We have a limited number of
product candidates and discovery programs, all of which are in preclinical development or early stage clinical development. We continue to dose
patients in our Phase 1 clinical trial evaluating IGM-2323, our lead product candidate, and in September 2020, we announced the dosing of the first
patient in our Phase 1 clinical trial evaluating IGM-8444, our second product candidate, but have not commenced any other clinical trial or completed
any clinical trials, and we have not received marketing approval, for any of our product candidates. Our product candidates will require clinical
development, evaluation of preclinical, clinical and manufacturing activities, marketing approval from government regulators, substantial investment
and significant marketing efforts before we generate any revenues from product sales, if ever. We have limited experience in conducting and managing
the clinical trials necessary to obtain regulatory approvals. Our ability to generate product revenue and achieve and sustain profitability depends on,
among other things, obtaining regulatory approvals for our product candidates. Obtaining regulatory approval of our product candidates will depend on
many factors, including, but not limited to, the following:
 
 •  completing process development, manufacturing and formulation activities;
 

 •  initiating, enrolling patients in and completing clinical trials of product candidates on a timely basis;
 

 •  developing and maintaining adequate manufacturing capabilities either by ourselves or in connection with third-party manufacturers; and
 

 •  demonstrating with substantial evidence the efficacy, safety and tolerability of product candidates to the satisfaction of the FDA or any
comparable foreign regulatory authority for marketing approval.

Many of these factors are wholly or partially beyond our control, including clinical advancement, the regulatory submission process and changes in the
competitive landscape. If we do not achieve one or more of these factors in a timely manner, we could experience significant delays or an inability to
develop product candidates at all, and our business will be materially adversely affected.
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The use of engineered IgM antibodies is a novel and unproven therapeutic approach and our development of IGM-2323, IGM-8444, IGM-7354 and
our discovery programs may never lead to a marketable product.
Our product candidates are based on engineered IgM antibody approaches that differ from current antibody therapies and are unproven. Our IgM antibodies
ultimately may not be as safe or effective as IgG antibodies that have been approved or may in the future be approved by the FDA. Further, we are not aware of
any therapeutic IgM antibodies that have been approved by the FDA. The scientific evidence to support the feasibility of developing our product candidates and
discovery programs is both preliminary and limited. We may ultimately discover that our product candidates and discovery programs do not possess some of the
properties that are necessary for therapeutic efficacy, and we may also discover that they do not possess those characteristics that we believe may be helpful for
therapeutic effectiveness, including stronger binding that increases efficacy. Our IgM antibodies may also have significant undesirable characteristics, such as
immunogenicity, which would limit their ability to be developed as effective and safe therapeutics. In addition, we may discover that our IgM antibodies are not
as safe as IgG antibodies.

We may not succeed in demonstrating safety and efficacy of these product candidates or discovery programs in clinical trials, notwithstanding results in
preclinical studies. As a result, we may never succeed in developing a marketable product. We may discover that the half-life, tissue distribution or other
pharmacodynamic or pharmacokinetic characteristics of our IgM antibodies render them unsuitable for the therapeutic applications we have chosen or
are not competitive with IgG antibodies. We may also experience manufacturing, formulation or stability problems with one or more of our IgM
antibodies which may render them unsuitable for use as therapeutic drug products.

The FDA has limited experience with IgM antibody-based therapeutics, which may increase the complexity, uncertainty and length of the regulatory
approval process for our product candidates. For example, the FDA may require us to provide additional data to support our regulatory applications. We
may never receive approval to market and commercialize any product candidate. Even if we obtain regulatory approval, the approval may be for targets,
disease indications or patient populations that are not as broad as we intended or desired or may require labeling that includes significant use or
distribution restrictions or safety warnings. We may be subject to post-marketing testing requirements to maintain regulatory approval. In addition, upon
obtaining any marketing approvals, we may have difficulty in establishing the necessary sales and marketing capabilities to gain market acceptance.

Moreover, advancing IGM-2323, IGM-8444, IGM-7354 and our discovery programs as novel products creates other significant challenges for us,
including educating medical personnel regarding a novel class of engineered antibody therapeutics and their potential efficacy and safety benefits, as
well as the challenges of incorporating our product candidates, if approved, into treatment regimens.

If any of our product candidates prove to be ineffective, unsafe or commercially unviable, our entire pipeline could have little, if any, value, and it may
prove to be difficult or impossible to finance the further development of our pipeline. Any of these events would have a material and adverse effect on
our business, financial condition, results of operations and prospects.
Clinical trials are expensive, time consuming and difficult to design and implement and may fail to demonstrate adequate safety and efficacy of our
product candidates. Furthermore, the results of previous preclinical studies and clinical trials may not be predictive of future results, and the results
of our current and planned clinical trials may not satisfy the requirements of the FDA or comparable foreign regulatory authorities or provide the
basis for regulatory approval.
Before obtaining marketing approval from regulatory authorities for the sale of our product candidates, we must conduct preclinical development and
then extensive clinical trials to demonstrate their safety and efficacy. Clinical testing is expensive and difficult to design and implement. Clinical testing
can take many years to complete, and its ultimate outcome is uncertain.

A failure of one or more clinical trials can occur at any stage of the process. We will be required to demonstrate with substantial evidence through well-
controlled clinical trials that our product candidates are safe and effective for use in a diverse patient population before we can seek regulatory approvals
for their commercial sale. Our clinical trials may produce negative or inconclusive results, and we may decide, or regulators may require us, to conduct
additional and expansive preclinical or clinical testing.
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Positive or timely results from preclinical or early-stage trials do not ensure positive or timely results in future clinical trials or registrational clinical
trials because product candidates in later-stage clinical trials may fail to demonstrate sufficient safety and efficacy to the satisfaction of the FDA and
comparable foreign regulatory authorities, despite having progressed through preclinical studies or initial clinical trials. Product candidates that have
shown promising results in early clinical trials may still suffer significant setbacks in subsequent clinical trials or registration clinical trials. For example,
a number of companies in the pharmaceutical industry, including those with greater resources and experience than us, have suffered significant setbacks
in advanced clinical trials, even after obtaining promising results in earlier clinical trials.

Interim or preliminary data from clinical trials that we may conduct may not be indicative of the final results of the trial and are subject to the risk that
one or more of the clinical outcomes may materially change as patient enrollment continues and more patient data becomes available. Interim or
preliminary data also remains subject to audit and verification procedures that may result in the final data being materially different from the interim or
preliminary data. As a result, interim or preliminary data should be viewed with caution until the final data are available.

We do not know whether any clinical trials we may conduct will demonstrate consistent or adequate efficacy and safety sufficient to obtain marketing
approval to market our product candidates.
If clinical trials for our product candidates are prolonged, delayed or stopped, we may be unable to seek or obtain regulatory approval and
commercialize our product candidates on a timely basis, or at all, which would require us to incur additional costs and delay our receipt of any
product revenue.
In October 2019, we announced the dosing of the first patient in our Phase 1 clinical trial of IGM-2323, our lead product candidate, for the treatment of
relapsed/refractory B cell NHL patients, and, in September 2020 we announced the dosing of the first patient in our Phase 1 clinical trial of IGM-8444,
our second product candidate, for the treatment of patients with solid cancers and NHL. We expect to file an IND for IGM-7354 for the treatment of
patients with solid and hematological malignancies in 2021. We may experience delays in our ongoing or future preclinical studies or clinical trials, and
we do not know whether future preclinical studies or clinical trials will begin on time, need to be redesigned, enroll an adequate number of patients on
time or be completed on schedule, if at all. The commencement or completion of these clinical trials could be substantially delayed or prevented by
many factors, including:
 
 •  further discussions with the FDA or comparable foreign regulatory authorities regarding the scope or design of our clinical trials;
 

 
•  the limited number of, and competition for, suitable study sites and investigators to conduct our clinical trials, many of which may already

be engaged in other clinical trial programs with similar patients, including some that may be for the same indication as our product
candidates;

 

 •  any delay or failure to obtain timely approval or agreement to commence a clinical trial in any of the countries where enrollment is
planned;

 

 •  inability to obtain sufficient funds required for a clinical trial;
 

 •  clinical holds on, or other regulatory objections to, a new or ongoing clinical trial;
 

 •  delay or failure to manufacture sufficient supplies of the product candidate for our clinical trials;
 

 
•  delay or failure to reach agreement on acceptable clinical trial agreement terms or clinical trial protocols with prospective sites or contract

research organizations (CROs), the terms of which can be subject to extensive negotiation and may vary significantly among different sites
or CROs;

 

 •  delay or failure to obtain institutional review board (IRB) approval to conduct a clinical trial at a prospective site;
 

 •  the FDA or other comparable foreign regulatory authorities may require us to submit additional data or impose other requirements before
permitting us to initiate a clinical trial;

 

 •  slower than expected rates of patient recruitment and enrollment;
 

 •  failure of patients to complete the clinical trial;
 

 •  the inability to enroll a sufficient number of patients in studies to ensure adequate statistical power to detect statistically significant
treatment effects;
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 •  unforeseen safety issues, including severe or unexpected drug-related adverse effects experienced by patients, including possible deaths;
 

 •  lack of efficacy during clinical trials;
 

 •  termination of our clinical trials by one or more clinical trial sites;
 

 •  inability or unwillingness of patients or clinical investigators to follow our clinical trial protocols;
 

 •  inability to monitor patients adequately during or after treatment by us or our CROs;
 

 •  our CROs or clinical study sites failing to comply with regulatory requirements or meet their contractual obligations to us in a timely
manner, or at all, deviating from the protocol or dropping out of a study;

 

 •  the inability to produce or obtain sufficient quantities of a product candidate to complete clinical trials;
 

 •  inability to address any noncompliance with regulatory requirements or safety concerns that arise during the course of a clinical trial; and
 

 •  the impact of, and delays related to, health epidemics such as the COVID-19 pandemic;
 

 

•  the need to suspend, repeat or terminate clinical trials as a result of non-compliance with regulatory requirements, inconclusive or negative
results or unforeseen complications in testing; and the suspension or termination of our clinical trials upon a breach or pursuant to the
terms of any agreement with, or for any other reason by, any future strategic partners that have responsibility for the clinical development
of any of our product candidates.

Changes in regulatory requirements, policies and guidelines may also occur and we may need to significantly modify our clinical development plans to
reflect these changes with appropriate regulatory authorities. These changes may require us to renegotiate terms with CROs or resubmit clinical trial
protocols to IRBs for re-examination, which may impact the costs, timing or successful completion of a clinical trial. Our clinical trials may be
suspended or terminated at any time by us, the FDA, other regulatory authorities, the IRB overseeing the clinical trial at issue, any of our clinical trial
sites with respect to that site, or us.

Any failure or significant delay in commencing or completing clinical trials for our product candidates, any failure to obtain positive results from
clinical trials, any safety concerns related to our product candidates, or any requirement to conduct additional clinical trials or other testing of our
product candidates beyond those that we currently contemplate would adversely affect our ability to obtain regulatory approval and our commercial
prospects and ability to generate product revenue will be diminished.
If we experience delays or difficulties in the enrollment of patients in clinical trials, including as a result of competition for patients, we will be
unable to complete these trials on a timely basis, if at all.
We may not be able to initiate or continue clinical trials for our product candidates if we are unable to identify and enroll a sufficient number of eligible
patients to participate in these trials as required by the FDA or comparable foreign regulatory authorities. Patient enrollment, a significant factor in the
timing of clinical trials, is affected by many factors including the size and nature of the patient population, the severity of the disease under
investigation, the proximity of subjects to clinical sites, continued enrollment of prospective patients by clinical trial sites, efforts to facilitate timely
enrollment, the eligibility criteria for the trial, the design of the clinical trial, patient referral practices of physicians, ability to obtain and maintain
patient consents, ability to monitor patients adequately during and after treatment, risk that enrolled subjects will drop out before completion and
clinicians’ and patients’ perceptions as to the potential advantages and disadvantages of the drug being studied in relation to other available therapies,
including any new drugs that may be approved for the indications we are investigating. In addition, enrollment of patients in our clinical trials and
maintaining patients in our ongoing clinical trial could be delayed or limited as our clinical trial sites limit their onsite staff or temporarily close as a
result of the COVID-19 pandemic. Further, patients may not be able to visit clinical trial sites for dosing or data collection purposes due to limitations on
travel and physical distancing imposed or recommended by federal or state governments or patients’ reluctance to visit the clinical trial sites during the
pandemic.

In addition, our competitors, some of whom have significantly greater resources than we do, are conducting clinical trials for the same indications and
seek to enroll patients in their studies that may otherwise be eligible for our clinical studies or trials, which could lead to slow recruitment and delays in
our clinical programs. Further, since the number of qualified clinical investigators is limited, we expect to conduct some of our clinical trials at the same
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clinical trial sites that some of our competitors use, which could further reduce the number of patients who are available for our clinical trials in these
sites. Moreover, because our product candidates represent a departure from existing cancer treatments, potential patients and their doctors may be
inclined to use conventional therapies, such as chemotherapy, IgG antibody therapy or CAR-T treatment, rather than enroll patients in our clinical trials.

Our inability to enroll a sufficient number of patients for our clinical trials would result in significant delays or may require us to abandon one or more
clinical trials altogether. If we are unable to enroll a sufficient number of patients that will complete clinical testing, we will be unable to seek or gain
marketing approval for such product candidates and our business will be harmed. Even if we are able to enroll a sufficient number of patients in our
clinical studies or trials, delays in patient enrollment may result in increased costs or may affect the timing or outcome of the planned clinical trials,
which could prevent completion of these trials and adversely affect our ability to advance the development of our product candidates.
Our product candidates may have undesirable side effects that may delay or prevent marketing approval or, if approval is received, require them to
be taken off the market, require them to include new safety warnings, contraindications or precautions, or otherwise limit their sales. No regulatory
agency has made a determination that any of our product candidates are safe or effective for use by the general public for any indication.
All of our product candidates and discovery programs are in preclinical development or early stage clinical development, and not all adverse effects of
drugs can be predicted or anticipated. Unforeseen side effects from our product candidates could arise at any time during clinical development or, if
approved by regulatory authorities, after the approved product has been marketed. In October 2019, we announced the dosing of the first patient in our
Phase 1 clinical trial of our lead product candidate, IGM-2323, and in September 2020, we announced the dosing of the first patient in our Phase 1
clinical trial of our second product candidate, IGM-8444, but we do not yet have any extensive safety data in humans. IGM-7354 and our discovery
programs have not been tested on humans at all.

In our preclinical studies, we may observe undesirable characteristics of our product candidates. This may prevent us from advancing them into clinical
trials, delay these trials or limit the extent of these trials. Despite our preclinical data, toxicity observations in clinical testing, if they occur, may limit our
ability to develop IGM-2323, IGM-8444, IGM-7354 or any of our other product candidates or may constitute a dose limiting toxicity.

The results of ongoing or future clinical trials may also show that IGM-2323, IGM-8444, IGM-7354 and/or our discovery programs may cause
undesirable or unacceptable side effects, which could interrupt, delay or halt clinical trials, and result in delay of, or failure to obtain, marketing approval
from the FDA or comparable foreign regulatory authorities, or result in marketing approval from the FDA or comparable foreign regulatory authorities
with restrictive label warnings or for limited patient populations, or result in potential product liability claims. No regulatory agency has made any
determination that any of our product candidates or discovery programs is safe or effective for use by the general public for any indication.

Even if any of our product candidates receive marketing approval, if we or others later identify undesirable or unacceptable side effects caused by such
products:
 
 •  regulatory authorities may require us to take our approved product off the market;
 

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

 

 •  we may be required to change the way the product is administered, limit the patient population who can use the product or conduct
additional clinical trials;

 

 •  we may be subject to limitations on how we may promote the product;
 

 •  sales of the product may decrease significantly;
 

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

 •  our reputation may suffer.

Any of these events could prevent us from achieving or maintaining market acceptance of the affected product or could substantially increase
commercialization costs and expenses, which in turn could delay or prevent us from generating revenue from the sale of any future products.
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We face significant competition from entities that have developed or may develop product candidates for the treatment of diseases that we are
initially targeting, including companies developing novel treatments and technology platforms. If our competitors develop and market products that
are more effective, safer or less expensive than our product candidates, our commercial opportunities will be negatively impacted.
The development and commercialization of drugs and therapeutic biologics is highly competitive and subject to rapid and significant technological
change. We are currently developing biotherapeutics that will compete with other drugs and therapies that currently exist or are being developed in the
segments of the pharmaceutical, biotechnology and other related markets that develop oncology treatments. Product candidates we may develop in the
future are also likely to face competition from other drugs and therapies, some of which we may not currently be aware. We have competitors both in the
United States and internationally, including major multinational pharmaceutical companies, established biotechnology companies, specialty
pharmaceutical companies, universities, academic institutions, government agencies and other public and private research organizations that conduct
research, seek patent protection and establish collaborative arrangements for the research, development, manufacturing and commercialization of cancer
immunotherapies. Many of our competitors have significantly greater financial, manufacturing, marketing, drug development, technical and human
resources and commercial expertise than we do. Large pharmaceutical companies, in particular, have extensive experience in clinical testing, obtaining
regulatory approvals, recruiting patients and in manufacturing pharmaceutical products. These companies also have significantly greater research and
marketing capabilities than we do and may also have products that have been approved or are in late stages of development and collaborative
arrangements in our target markets with leading companies and research institutions. Established pharmaceutical companies may also invest heavily to
accelerate discovery and development of novel compounds or to in-license novel compounds that could make our product candidates obsolete. As a
result of all of these factors, our competitors may succeed in obtaining patent protection or FDA or other regulatory approval or discovering, developing
and commercializing products in our field before we do.

There are a large number of companies developing or marketing treatments for cancer, including most major pharmaceutical and biotechnology
companies, as well as many smaller biotechnology companies. These treatments consist both of small molecule drug products as well as biologics that
work by using antibody therapeutic platforms to address specific cancer targets. In addition, many companies, including large pharmaceutical and
biotechnology companies such as AbbVie, Amgen, AstraZeneca, Bristol-Myers Squibb, Merck, Novartis, Pfizer and Roche/Genentech, are also
developing treatments for cancer.

We face significant competition from pharmaceutical and biotechnology companies that target specific tumor-associated antigens using immune cells or
other cytotoxic modalities. These generally include immune cell redirecting therapeutics (e.g., T cell engagers), adoptive cellular therapies
(e.g., CAR-T), antibody drug conjugates, targeted radiopharmaceuticals, targeted immunotoxin and targeted cancer vaccines.

With respect to our lead product candidate, IGM-2323, we are aware of other companies with competing clinical stage therapeutics that target CD20 that
include, but are not limited to, Roche/Genentech, Regeneron, Xencor and Genmab.

With respect to our second product candidate, IGM-8444, we are aware of other companies with competing clinical stage therapeutics that target DR5
that include, but are not limited to, AbbVie, InhibRx, Genmab, Clover Biopharmaceuticals and Boehringer Ingelheim.

With respect to IGM-7354, we are aware of other companies with competing clinical stage therapeutics that utilize targeted and untargeted IL-15 that
include, but are not limited to, Roche/Genentech, Kadmon, Nektar, Xencor, ImmunityBio and Cytune Pharma.

Our commercial opportunity could be reduced or eliminated if our competitors develop and commercialize products that are safer, more effective, have
fewer or less severe effects, are more convenient or are less expensive than the products that we may develop. Our competitors also may obtain FDA or
foreign regulatory approval for their products more rapidly than we may obtain approval for our product candidates, which could result in our
competitors establishing a strong market position before we are able to enter the market.

Smaller or early-stage companies may also prove to be significant competitors, particularly through collaborative arrangements with large and
established companies. These competitors also compete with us in recruiting and
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retaining qualified scientific and management personnel, establishing clinical trial sites and enrolling subjects for our clinical trials, as well as in
acquiring technologies complementary to, or necessary for, our programs. In addition, the biotechnology industry is characterized by rapid technological
change. If we fail to stay at the forefront of technological change, we may be unable to compete effectively. Technological advances or products
developed by our competitors may render our technologies or product candidates obsolete, less competitive or not economical.
The manufacturing of our product candidates is complex. We and our third-party manufacturers may encounter difficulties in production. If we
encounter any such difficulties, our ability to supply our product candidates for clinical trials or, if approved, for commercial sale, could be delayed
or halted entirely.
We have spent significant resources to date on developing our current manufacturing processes and know-how to produce sufficient yields and optimize
functionality in conjunction with our contract manufacturers. We plan to construct our own manufacturing facility to produce our product candidates in
sufficient quantities to conduct clinical trials and ultimately commercial supply for any approved products. To do so, we will need to scale our
manufacturing operations, as we do not currently have the infrastructure or capability internally to manufacture sufficient yields needed to advance our
product candidates and discovery programs in preclinical studies and clinical trials. Accordingly, we will be required to make significant investments to
expand our manufacturing facilities in the future, and our efforts to scale our internal manufacturing capabilities may not succeed.

Also, historically IgM antibodies have been particularly difficult to manufacture and CMOs have limited experience in the manufacturing of IgM
antibodies. The process of manufacturing our product candidates is extremely susceptible to product loss due to contamination, equipment failure or
improper installation or operation of equipment, vendor or operator error, contamination and inconsistency in yields, variability in product
characteristics and difficulties in scaling the production process. Even minor deviations from normal manufacturing processes could result in reduced
production yields, product defects and other supply disruptions. If microbial, viral or other contaminations are discovered in our product candidates or in
the manufacturing facilities in which our product candidates are made, such manufacturing facilities may need to be closed for an extended period of
time to investigate and remedy the contamination.

All of our engineered antibodies are manufactured by culturing cells from a master cell bank. We have one master cell bank for each antibody
manufactured in accordance with current good manufacturing practices (cGMPs). It is possible that we could lose multiple cell banks and have our
manufacturing severely impacted by the need to replace the cell banks, and we may fail to have adequate backup should any particular cell bank be lost
in a catastrophic event. Any adverse developments affecting manufacturing operations for our product candidates, if any are approved, may result in
shipment delays, inventory shortages, lot failures, product withdrawals or recalls, or other interruptions in the supply of our products. We may also have
to take inventory write-offs and incur other charges and expenses for products that fail to meet specifications, undertake costly remediation efforts or
seek more costly manufacturing alternatives. Furthermore, it is too early to estimate our cost of goods sold. The actual cost to manufacture our product
candidates could be greater than we expect because we are early in our development efforts and the use of engineered IgM antibodies is a novel
therapeutic approach. Failure to develop our own manufacturing capacity may hamper our ability to further process improvement, maintain quality
control, limit our reliance on contract manufacturers and protect our trade secrets and other intellectual property.
We may not be successful in our efforts to use and expand our IgM platform to build a pipeline of product candidates.
A key element of our strategy is to leverage our IgM platform to expand our pipeline of antibody product candidates. Although our research and
development efforts to date have resulted in a pipeline of product candidates, we may not be able to develop product candidates that are safe and
effective. In addition, although we expect that our IgM platform will allow us to continue to develop a steady stream of product candidates, we may not
prove to be successful at doing so. Even if we are successful in continuing to build our pipeline, the potential product candidates that we identify may
not be suitable for clinical development, including as a result of being shown to have harmful side effects or other characteristics that indicate that they
are unlikely to be products that will receive marketing approval, be competitive with alternatives, or otherwise achieve market acceptance. If we do not
successfully develop and begin to commercialize product candidates, we will not be able to generate any product revenue, which would adversely affect
business.
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We may expend our limited resources to pursue product candidates or indications that do not yield a successful product and fail to capitalize on
product candidates or indications that may be more profitable or for which there is a greater likelihood of success.
Due to the significant resources required for the development of our programs, we must focus our programs on specific product candidates and
indications and decide which product candidates to pursue and advance and the amount of resources to allocate to each. Our decisions concerning the
allocation of research, development, collaboration, management and financial resources toward particular product candidates or indications may not lead
to the development of any viable commercial product and may divert resources away from better opportunities. For example, we are currently investing
in a discovery program targeted at COVID-19, but may not ultimately pursue product candidates from this program, even if they appear to be safe and
effective, if we believe that there is no longer a market need or opportunity for such a therapeutic. Similarly, our potential decisions to delay, terminate
or collaborate with third parties in respect of certain programs may subsequently also cause us to miss valuable opportunities. If we make incorrect
determinations regarding the viability or market potential of any of our programs or product candidates or misread trends in the oncology or
biotechnology industry, our business, financial condition and results of operations could be materially adversely affected. As a result, we may fail to
capitalize on viable commercial products or profitable market opportunities, be required to forego or delay pursuit of opportunities with other product
candidates or other indications that may later prove to have greater commercial potential than those we choose to pursue, or relinquish valuable rights to
such product candidates through collaboration, licensing or other royalty arrangements in cases in which it would have been advantageous for us to
invest additional resources to retain sole development and commercialization rights.
Our future success depends on our ability to retain key executives and to attract, retain and motivate qualified personnel.
We are highly dependent on the business, research and development and clinical expertise of Mr. Fred Schwarzer, our Chief Executive Officer,
Dr. Bruce Keyt, our Chief Scientific Officer, Dr. Daniel Chen, our Chief Medical Officer, and Mr. Misbah Tahir, our Chief Financial Officer, as well as
other members of our senior management, scientific and clinical team. Although we have entered into employment agreements with our executive
officers, each of them may terminate their employment with us at any time. The loss of the services of our executive officers or other key employees
could impede the achievement of our research, development and commercialization objectives and seriously harm our ability to successfully implement
our business strategy.

To succeed, we must recruit, retain, manage and motivate qualified clinical, scientific, manufacturing, and sales and marketing personnel, and we face
significant competition for experienced personnel. In addition, we will need to expand and effectively manage our managerial, operational, financial,
development and other resources in order to successfully pursue our research, development and commercialization efforts for our existing and future
product candidates. Furthermore, replacing executive officers and key employees may be difficult and may take an extended period of time because of
the limited talent pool in our industry due to the breadth of skills and experience required to successfully develop, gain regulatory approval of and
commercialize products. Intense competition for attracting key skill-sets may limit our ability to retain and motivate these key personnel on acceptable
terms.

Many of the other biotechnology companies 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. They also may provide more diverse opportunities and better prospects for career advancement.
Some of these characteristics may be more appealing to high-quality candidates than what we have to offer. We also experience competition for the
hiring of scientific and clinical personnel from universities and research institutions. In addition to competition for personnel, the San Francisco Bay
Area in particular is characterized by a high cost of living. This high cost of living will increase the difficulty of attracting experienced personnel to our
company, and we may be required to expend significant financial resources in our employee recruitment and retention efforts.

In addition, we rely on consultants and advisors, including scientific and clinical advisors, to assist us in formulating our research and development and
commercialization strategy. Our consultants and advisors may be employed by employers other than us and may have commitments under consulting or
advisory contracts with other entities that may limit their availability. If we are unable to continue to attract and retain high quality personnel, our ability
to pursue our growth strategy will be limited.
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Changes in methods of product candidate manufacturing or formulation may result in the need to perform new clinical trials, which would require
additional costs and cause delay.
As product candidates are developed through preclinical to late-stage clinical trials towards approval and commercialization, it is common that various
aspects of the development program, such as manufacturing methods and formulation, are altered along the way in an effort to optimize yield and
manufacturing batch size, minimize costs and achieve consistent quality and results. Such changes carry the risk that they will not achieve these
intended objectives. Any of these changes could cause our product candidates to perform differently and affect the results of ongoing, planned or future
clinical trials conducted with the altered materials. This could delay completion of clinical trials, require the conduct of bridging clinical trials or the
repetition of one or more clinical trials, increase clinical trial costs, delay approval of our product candidates and jeopardize our ability to commence
product sales and generate revenue.
The design or execution of our clinical trials may not support regulatory approval.
The design or execution of a clinical trial can determine whether its results will support regulatory approval and flaws in the design or execution of a
clinical trial may not become apparent until the clinical trial is well advanced. In some instances, there can be significant variability in safety or efficacy
results between different trials of the same product candidate due to numerous factors, including changes in trial protocols, differences in size and type
of the patient populations, adherence to the dosing regimen and other trial protocols and the rate of dropout among clinical trial participants. We do not
know whether any clinical trials that we may conduct will demonstrate consistent or adequate efficacy and safety to obtain regulatory approval to market
our product candidates.

Further, the FDA and comparable foreign regulatory authorities have substantial discretion in the approval process and in determining when or whether
regulatory approval will be obtained for any of our product candidates. Our product candidates may not be approved even if they achieve their primary
endpoints in potential future Phase 3 clinical trials or registration trials. The FDA or comparable foreign regulatory authorities may disagree with our
trial design and our interpretation of data from preclinical studies and clinical trials. In addition, any of these regulatory authorities may change
requirements for the approval of a product candidate even after reviewing and providing comments or advice on a protocol for a pivotal Phase 3 clinical
trial. In addition, any of these regulatory authorities may also approve a product candidate for fewer or more limited indications than we request or may
grant approval contingent on the performance of costly post-marketing clinical trials. The FDA or comparable foreign regulatory authorities may not
approve the labeling claims that we believe would be necessary or desirable for the successful commercialization of our product candidates. Failure to
successfully obtain regulatory approval could have a material adverse impact on our business and financial performance.
Even if any of our product candidates receive regulatory approval, the approved products may not achieve broad market acceptance among
physicians, patients, the medical community and third-party payors, in which case revenue generated from their sales would be limited.
Even if regulatory approval is obtained for a product candidate, we may not generate or sustain revenue from sales of the product due to factors such as
whether the product can be sold at a competitive price and otherwise will be accepted in the market. The antibodies we are developing use relatively
new technologies. Market participants with significant influence over acceptance of new treatments, such as physicians and third-party payors, may not
adopt a product or treatment based on our technologies, and the medical community and third-party payors may not accept and use, or provide favorable
reimbursement for, any product candidates developed by us. The commercial success of our product candidates will depend upon their acceptance
among physicians, patients, the medical community and third-party payors. The degree of market acceptance of any of our product candidates will
depend on a number of factors, including:
 
 •  the efficacy and safety profile as demonstrated in clinical trials compared to alternative treatments;
 

 •  limitations or warnings contained in the approved labeling for our product candidates;
 

 •  changes in the standard of care for the targeted indications for our product candidates;
 

 •  the clinical indications for which any product candidate is approved;
 

 •  lack of significant adverse side effects;
 

 •  the effectiveness of sales and marketing efforts;
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 •  availability and extent of coverage and adequate reimbursement, as well as pricing, by managed care plans and other third-party payors,
including government authorities;

 

 •  patients’ willingness to pay out-of-pocket in the absence of coverage and/or adequate reimbursement from third-party payors;
 

 •  timing of market introduction of our product candidate as well as competitive products;
 

 •  the potential and perceived advantages of our product candidate over alternative treatments;
 

 •  the degree of cost-effectiveness of our product candidate;
 

 •  availability of alternative therapies at similar or lower cost, including generic and over-the-counter products;
 

 •  the extent to which any product candidate is approved for inclusion on formularies of hospitals and managed care organizations;
 

 •  whether the product is designated under physician treatment guidelines as a first-line therapy or as a second or third-line therapy for
particular indications;

 

 •  whether our product candidate can be used effectively with other therapies to achieve higher response rates;
 

 •  adverse publicity about our product candidate or favorable publicity about competitive products;
 

 •  the willingness of the target patient population to try new therapies and of physicians to prescribe these therapies;
 

 •  the approval of other new therapies for the same indications;
 

 •  relative convenience and ease of administration of our product candidates; and
 

 •  potential product liability claims.

If any of our product candidates are approved, but do not achieve an adequate level of acceptance by physicians, patients, the medical community and
third-party payors, we may not generate sufficient revenue from these products, and we may not become or remain profitable. In addition, efforts to
educate the medical community and third-party payors on the benefits of our product candidates may require significant resources and may never be
successful.
If we decide to seek orphan drug designation for one or more of our product candidates, we may be unsuccessful or may be unable to maintain the
benefits associated with orphan drug designation for IGM-2323, IGM-8444, IGM-7354 or future product candidates that we may develop. If our
competitors are able to obtain orphan product exclusivity for their products in specific indications, we may not be able to have competing products
approved in those indications by the applicable regulatory authority for a significant period of time.
Under the Orphan Drug Act, the FDA may designate a product candidate as an orphan drug if it is a drug intended to treat a rare disease or condition,
which is generally defined as a patient population of fewer than 200,000 individuals annually in the United States. We may seek Orphan Drug
Designation for certain indications for our product candidates in the future. Orphan Drug Designation neither shortens the development time or
regulatory review time of a drug nor gives the drug any advantage in the regulatory review or approval process.

Generally, if a product candidate with an Orphan Drug Designation subsequently receives the first marketing approval for the indication for which it has
such designation, the product is entitled to a period of marketing exclusivity, which precludes the FDA from approving another marketing application
for the same drug for the same indication for seven years. Therefore, if our competitors are able to obtain orphan product exclusivity for their product
candidates in the same indications we are pursuing, we may not be able to have competing products approved in those indications by the applicable
regulatory authority for a significant period of time. There are also limited circumstances where the FDA may reduce the seven-year exclusivity for a
product candidate with an orphan drug designation where other product candidates show clinical superiority to the product with orphan exclusivity or if
the FDA finds that the holder of the orphan exclusivity has not shown that it can assure the availability of sufficient quantities of the orphan product to
meet the needs of patients with the disease or condition for which the drug was designated. Historically, development of IgM antibodies has been limited
by difficulties in recombinant expression and manufacture of these antibodies; therefore, the FDA may determine that we cannot assure the availability
of sufficient quantities of our product candidates to the extent necessary to support marketing exclusivity. As a result, even if one of our product
candidates receives orphan exclusivity, the FDA can still approve other drugs that have a different active ingredient for use in treating the same
indication or disease. Furthermore, the FDA can waive orphan exclusivity if we are unable to manufacture sufficient supply of our product.
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Even if we obtain FDA approval of any of our product candidates, we may never obtain approval or commercialize such products outside of the
United States, which would limit our ability to realize their full market potential.
In order to market any products outside of the United States, we must establish and comply with numerous and varying regulatory requirements of other
countries regarding safety and efficacy and approval standards. Clinical trials conducted in one country may not be accepted by regulatory authorities in
other countries, and regulatory approval in one country does not mean that regulatory approval will be obtained in any other country. Approval
procedures vary among countries and can involve additional product testing and validation and additional administrative review periods. Seeking
foreign regulatory approvals could result in significant delays, difficulties and costs for us and may require additional preclinical studies or clinical trials
which would be costly and time consuming. Regulatory requirements can vary widely from country to country and could delay or prevent the
introduction of our products in those countries. Satisfying these and other regulatory requirements is costly, time consuming, uncertain and subject to
unanticipated delays. In addition, our failure to obtain regulatory approval in any country may delay or have negative effects on the process for
regulatory approval in other countries. We do not have any product candidates approved for sale in any jurisdiction, including international markets, and
we do not have experience in obtaining regulatory approval in international markets. If we fail to comply with regulatory requirements in international
markets or to obtain and maintain required approvals, our target market will be reduced and our ability to realize the full market potential of our
products will be harmed.
Reimbursement decisions by third-party payors may have an adverse effect on pricing and market acceptance. If reimbursement is not available or is
not sufficient for our products, it is less likely that our products will be widely used.
Even if our product candidates are approved for sale by the appropriate regulatory authorities, market acceptance and sales of these products will depend
on coverage and reimbursement policies and may be affected by future healthcare reform measures. Third-party payors, such as government healthcare
programs, private health insurers and health maintenance organizations, decide which drugs they will cover and establish the level of reimbursement for
such drugs. One third-party payor’s determination to provide coverage for a product candidate does not assure that other payors will also provide
coverage for the product candidate. We cannot be certain that coverage and reimbursement will be available or adequate for any products that we
develop. If coverage and adequate reimbursement is not available or is available on a limited basis, we may not be able to successfully commercialize
any of our product candidates, if approved.

There may be significant delays in obtaining coverage and reimbursement for newly approved drugs, and coverage may be more limited than the
purposes for which the drug is approved by the FDA, EMA or other regulatory authorities. Moreover, eligibility for coverage and reimbursement does
not imply that a drug will be paid for in all cases or at a rate that covers our costs, including research, development, manufacture, sale and distribution
expenses. Interim reimbursement levels for new drugs, if applicable, may also be insufficient to cover our and any collaborator’s costs and may not be
made permanent. Reimbursement rates may vary according to the use of the drug and the clinical setting in which it is used, may be based on
reimbursement levels already set for lower cost drugs and may be incorporated into existing payments for other services. Further, no uniform policy for
coverage and reimbursement exists in the United States, and coverage and reimbursement can differ significantly from payor to payor. Net prices for
drugs may be reduced by mandatory discounts or rebates required by government healthcare programs or private payors and by any future change to
laws that presently restrict imports of drugs from countries where they may be sold at lower prices than in the United States. Our inability to promptly
obtain coverage and adequate reimbursement from third-party payors, including both government-funded and private payors, for any approved products
that we develop could have a material adverse effect on our operating results, our ability to raise capital needed to commercialize product candidates and
our overall financial condition.
If the market opportunities for any product that we develop are smaller than we believe they are, our revenue may be adversely affected and our
business may suffer.
We focus our product candidate development on therapeutic IgM antibodies. Our projections of addressable patient populations that have the potential to
benefit from treatment with our product candidates are based on estimates. These estimates have been derived from a variety of sources, including
scientific literature, surveys of clinics, physician interviews, patient foundations and market research, and may prove to be incorrect. Further, new
developments, such as the development of vaccines or new therapeutics, may change the estimated incidence or prevalence of the diseases targeted by
our programs. The number of patients may turn out to be lower than expected.
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If any of the foregoing estimates are inaccurate, the market opportunities for any of our product candidates could be significantly diminished and have
an adverse material impact on our business.

The market opportunities for our product candidates may be limited to those patients who are ineligible for or have failed prior treatments and may be
small. The FDA often approves new cancer therapies only for use after one or more other treatments have failed. When cancer is detected early enough,
first-line therapy, such as chemotherapy, hormone therapy or surgery, is sometimes adequate to treat the patient. If first-line therapy proves unsuccessful,
second-line therapies, such as additional chemotherapy, radiation, antibody drugs, tumor targeted small molecules, or a combination of these therapies,
may be administered. Third- or fourth-line therapies may include bone marrow transplantation, antibody and small molecule targeted therapies, more
invasive forms of surgery, and new technologies. We may initially seek approval of our product candidates for patients who have failed one or more
approved treatments. For instance, in October 2019, we announced the dosing of the first patient in our Phase 1 clinical trial of IGM-2323 for the
treatment of relapsed/refractory B cell NHL patients, and in September 2020, we announced the dosing of the first patient in our Phase 1 clinical trial of
IGM-8444 for the treatment of patients with solid cancers and NHL. Even if we obtain regulatory approval and significant market share for IGM-2323
or IGM-8444, because the potential target population may be small, we may never achieve profitability without obtaining regulatory approval for
additional indications. In addition, there is no guarantee that any of our product candidates, even if approved, would be approved as a particular line of
treatment. In addition, even if any of our product candidates were approved for a particular line of treatment, we would likely have to conduct additional
clinical trials prior to gaining approval as an earlier line of treatment.
Even if we receive regulatory approval to commercialize any of our product candidates, we will be subject to ongoing regulatory obligations and
continued regulatory review, which will result in significant additional expense.
Any regulatory approvals that we receive for our product candidates may be subject to limitations on the approved indicated uses for which the product
may be marketed or subject to certain conditions of approval, and may contain requirements for potentially costly post-approval trials, including Phase 4
clinical trials, and surveillance to monitor the safety and efficacy of the marketed product.

For any approved product, we will be subject to ongoing regulatory obligations and extensive oversight by regulatory authorities, including with respect
to manufacturing processes, labeling, packaging, distribution, adverse event reporting, storage, advertising, promotion and recordkeeping for the
product. These requirements include submissions of safety and other post-approval information and reports, as well as continued compliance with
cGMPs and current good clinical practices (cGCP) for any clinical trials that we conduct post-approval. Later discovery of previously unknown
problems with a product, including adverse events of unanticipated severity or frequency, or with third-party manufacturers or manufacturing processes,
or failure to comply with regulatory requirements, may result in, among other things:
 
 •  restrictions on the marketing or manufacturing of the product;
 

 •  withdrawal of the product from the market or voluntary or mandatory product recalls;
 

 •  adverse publicity, fines, warning letters or holds on clinical trials;
 

 •  refusal by the FDA, EMA or another applicable regulatory authority to approve pending applications or supplements to approved
applications filed by us, or suspension or revocation of product license approvals;

 

 •  product seizure or detention, or refusal to permit the import or export of products; and
 

 •  injunctions or the imposition of civil or criminal penalties.

Further, the FDA strictly regulates marketing, labeling, advertising and promotion of products that are placed on the market. Products may be promoted
only for the approved indications and in accordance with the provisions of the approved label. While physicians may prescribe, in their independent
professional medical judgment, products for off-label uses as the FDA does not regulate the behavior of physicians in their choice of drug treatments,
the FDA does restrict manufacturer’s communications on the subject of off-label use of their products. Companies may only share truthful and not
misleading information that is otherwise consistent with a product’s FDA approved labeling. The FDA and other agencies actively enforce the laws and
regulations prohibiting the promotion of off-label uses and a company that is found to have improperly promoted off-label uses may be subject to
significant liability including, among other things, adverse publicity, warning letters, corrective advertising and potential civil and criminal
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penalties. The federal government has levied large civil and criminal fines against companies for alleged improper promotion of off-label use and has
enjoined companies from engaging in off-label promotion. The FDA and other regulatory agencies have also required that companies enter into consent
decrees or permanent injunctions under which specified promotional conduct is changed or curtailed.

Occurrence of any of the foregoing could have a material and adverse effect on our business and results of operations. Further, the FDA’s or comparable
foreign 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 are slow or unable to adapt to changes in existing requirements or the adoption of new requirements or
policies, or if we are not able to maintain regulatory compliance, we may lose any marketing approval that we may have obtained, which would
adversely affect our business, prospects and ability to generate revenue or achieve or sustain profitability.
If any product liability lawsuits are successfully brought against us, we may incur substantial liabilities and may be required to limit
commercialization of our product candidates.
We face an inherent risk of product liability lawsuits related to the testing of our product candidates in seriously ill patients, and we will face an even
greater risk if product candidates are approved by regulatory authorities and introduced commercially. Product liability claims may be brought against us
by participants enrolled in our clinical trials, patients, health care providers or others using, administering or selling any of our future approved products.
If we cannot successfully defend ourselves against any such claims, we may incur substantial liabilities. Regardless of their merit or eventual outcome,
liability claims may result in:
 
 •  decreased demand for any future approved products;
 

 •  injury to our reputation;
 

 •  withdrawal of clinical trial participants;
 

 •  termination of clinical trial sites or entire trial programs;
 

 •  increased regulatory scrutiny, including investigations by the FDA and other regulators of the safety and effectiveness of our products, our
manufacturing processes and facilities or our marketing programs;

 

 •  significant litigation costs;
 

 •  substantial monetary awards to or costly settlement with patients or other claimants;
 

 •  product recalls, a change in the indications for which they may be used or suspension or withdrawal of marketing approvals;
 

 •  loss of revenue;
 

 •  diversion of management and scientific resources from our business operations; and
 

 •  the inability to commercialize our product candidates

If any of our product candidates are approved for commercial sale, we will be highly dependent upon consumer perceptions of us and the safety and
quality of our products. We could be adversely affected if we are subject to negative publicity. We could also be adversely affected 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
perceptions, 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 financial condition or results of operations.

We may need to have in place increased product liability coverage if and when we begin the commercialization of our product candidates. Insurance
coverage is becoming increasingly expensive. As a result, we may be unable to maintain or obtain sufficient insurance at a reasonable cost to protect us
against losses that could have a material adverse effect on our business. A successful product liability claim or series of claims brought against us,
particularly if judgments exceed any insurance coverage we may have, could decrease our cash resources and adversely affect our business, financial
condition and results of operation.
Our product candidates, for which we intend to seek approval, may face competition sooner than anticipated.
Our ability to compete may be affected in many cases by insurers or other third-party payors seeking to encourage the use of biosimilar products. The
Patient Protection and Affordable Care Act, as amended by the Health Care and
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Education Reconciliation Act of 2010 (ACA), created a new regulatory scheme authorizing the FDA to approve biosimilars. Under the AC

A, a manufacturer may submit an application for licensure of a biologic product that is “biosimilar to” or “interchangeable with” a previously approved
biological product or “reference product.” Under this statutory scheme, an application for a biosimilar product may not be submitted to the FDA until
four years following approval of the reference product. The FDA may not approve a biosimilar product until 12 years from the date on which the
reference product was approved. Even if a product is considered to be a reference product eligible for exclusivity, another company could market a
competing version of that product if the FDA approves a full Biologics License Application (BLA) for such product containing the sponsor’s own
preclinical data and data from adequate and well-controlled clinical trials to demonstrate the safety, efficacy and potency of their product. Furthermore,
recent legislation has proposed that the 12-year exclusivity period for a referenced product may be reduced to seven years.
Acquisitions or joint ventures could increase our capital requirements, disrupt our business, cause dilution to our stockholders, cause us to incur
debt or assume contingent liabilities and otherwise harm our business.
We evaluate various strategic transactions on an ongoing basis. We may acquire other businesses, products or technologies as well as pursue strategic
alliances, joint ventures or investments in complementary businesses. Any of these transactions could be material to our financial condition and
operating results and expose us to many risks, including:
 
 •  disruption in our relationships with any strategic partners or suppliers as a result of such a transaction;
 

 •  the assumption of additional indebtedness or contingent or otherwise unanticipated liabilities related to acquired companies;
 

 •  the issuance of our equity securities;
 

 •  difficulties integrating acquired personnel, technologies and operations into our existing business;
 

 •  retention of key employees, the loss of key personnel and uncertainties in our ability to maintain key business relationships;
 

 •  diversion of management time and focus from operating our business to management of strategic alliances or joint ventures or acquisition
integration challenges;

 

 •  risks and uncertainties associated with the other party to such a transaction, including the prospects of that party and their existing products
or product candidates and marketing approvals;

 

 •  increases in our expenses and reductions in our cash available for operations and other uses;
 

 •  our inability to generate revenue from acquired technology and/or products sufficient to meet our objectives in undertaking the acquisition
or even to offset the associated acquisition and maintenance costs; and

 

 •  possible write-offs or impairment charges relating to acquired businesses.

Foreign acquisitions involve unique risks in addition to those mentioned above, including those related to integration of operations across different
cultures and languages, currency risks and the particular economic, political and regulatory risks associated with specific countries.

Also, the anticipated benefit of any strategic alliance, joint venture or acquisition may not materialize or such strategic alliance, joint venture or
acquisition may be prohibited. Future credit arrangements may restrict our ability to pursue certain mergers, acquisitions, amalgamations or
consolidations that we may believe to be in our best interest. Additionally, future acquisitions or dispositions could result in potentially dilutive
issuances of our equity securities, the incurrence of debt, contingent liabilities or amortization expenses or write-offs of goodwill, any of which could
harm our financial condition. We cannot predict the number, timing or size of future joint ventures or acquisitions, or the effect that any such
transactions might have on our operating results. Moreover, we may not be able to identify suitable acquisition opportunities, and this inability could
impair our ability to grow or obtain access to technology or products that may be important to the development of our business.
Foreign governments tend to impose strict price controls, which may adversely affect our future profitability.
In most foreign countries, particularly those in the European Union, prescription drug pricing and reimbursement is subject to governmental control. In
those countries that impose price controls, pricing negotiations with governmental authorities can take considerable time after the receipt of marketing
approval for a product. To obtain
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reimbursement or pricing approval in some countries, we may be required to conduct a clinical trial that compares the cost-effectiveness of our product
candidates to other available therapies.

Some countries require approval of the sale price of a drug before it can be marketed. In many countries, the pricing review period begins after
marketing or product licensing approval is granted. In some foreign markets, prescription pharmaceutical pricing remains subject to continuing
governmental control even after initial approval is granted. As a result, we might obtain marketing approval for a product candidate in a particular
country, but then be subject to price regulations that delay commercial launch of the product candidate, possibly for lengthy time periods, and negatively
impact the revenue that are generated from the sale of the product in that country. If reimbursement of such product candidates is unavailable or limited
in scope or amount, or if pricing is set at unsatisfactory levels, or if there is competition from lower priced cross-border sales, our profitability will be
negatively affected.
We will need to grow our organization, and we may experience difficulty in managing this growth, which could disrupt our operations.
As of September 30, 2020, we had 103 full-time employees. As our development and commercialization plans and strategies develop, and as we
transition into operating as a public company, we expect to expand our employee base for managerial, operational, financial and other resources.
Additionally, as our product candidates and discovery programs enter and advance through preclinical studies and any clinical trials, we will need to
expand our research, development, manufacturing, regulatory and sales and marketing capabilities or contract with other organizations to provide these
capabilities for us. Future growth would impose significant added responsibilities on members of management, including the need to identify, recruit,
maintain, motivate and integrate additional employees. Also, our management may need to divert a disproportionate amount of their attention away
from our day-to-day activities and devote a substantial amount of time to managing these growth activities. We may not be able to effectively manage
the expansion of our operations, which may result in weaknesses in our infrastructure, give rise to operational errors, loss of business opportunities, loss
of employees and reduced productivity amongst remaining employees. Our expected growth could require significant capital expenditures and may
divert financial resources from other projects, such as the development of existing and additional product candidates and discovery programs. If our
management is unable to effectively manage our expected growth, our expenses may increase more than expected, our ability to generate or grow
revenue could be reduced and we may not be able to implement our business strategy. Our future financial performance and our ability to commercialize
our product candidates and compete effectively with others in our industry will depend on our ability to effectively expand our organization and manage
any future growth.
Security breaches, loss of data and other disruptions could compromise sensitive information related to our business or protected health information
or prevent us from accessing critical information and expose us to liability, which could adversely affect our business and our reputation.
In the ordinary course of our business, we or our CROs may collect and store sensitive data, including legally protected health information, personally
identifiable information, intellectual property and proprietary business information owned or controlled by us. We manage and maintain our applications
and data by utilizing a combination of on-site systems, managed data center systems and cloud-based data center systems. These applications and data
encompass a wide variety of business-critical information, including research and development information, commercial information and business and
financial information. We face multiple risks relative to protecting this critical information, including loss of access risk, inappropriate disclosure risk,
inappropriate modification risk and the risk of being unable to adequately monitor our controls over these risks.

The secure processing, storage, maintenance and transmission of this critical information are vital to our operations and business strategy, and we devote
significant resources to protecting such information. Although we take measures to protect sensitive information from unauthorized access or disclosure,
our information technology and infrastructure and that of any third-party billing and collections provider we may utilize, may be vulnerable to
cybersecurity attacks by hackers or viruses or breaches due to employee error, malfeasance or other disruptions. Any such breach or interruption could
compromise our networks and the information stored there could be accessed by unauthorized parties, publicly disclosed, lost or stolen. Any such
access, disclosure or other loss of information could result in legal claims or proceedings, liability under laws that protect the privacy of personal
information, such as the Health Insurance Portability and Accountability Act (HIPAA) as amended by the Health Information Technology for Economic
and Clinical Health Act of 2009 (HITECH), mandatory notification and reporting obligations, additional
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regulatory oversight, significant regulatory penalties and remediation expenses. There is no guarantee that we can protect our systems from breach.
Unauthorized access, loss or dissemination of information or any mechanical failure of our or our third-party service providers’ information technology
systems could also disrupt our operations, including our ability to conduct our analyses, provide test results, bill payors or providers, process claims and
appeals, conduct research and development activities, collect, process and prepare company financial information, provide information about any future
products, manage the administrative aspects of our business and damage our reputation, any of which could adversely affect our business.

In addition, the interpretation and application of consumer, health-related and data protection laws in the United States, the European Union, and
elsewhere are often uncertain, contradictory and in flux. For example, the California Consumer Privacy Act (the CCPA), which went into effect on
January 1, 2020, among other things, requires new disclosures to California consumers and affords such consumers new abilities to opt out of certain
sales of personal information. The CCPA provides civil penalties for violations, as well as a private right of action for data breaches that is expected to
increase data breach litigation. Aspects of the CCPA, and its interpretation and enforcement remain uncertain. The effects of this legislation potentially
are far-reaching and may require us to modify our data processing practices and policies and incur substantial compliance-related costs and expenses.
The CCPA has been amended on multiple occasions, and it is unclear whether it will be further amended. For example, the California Privacy Rights
Act (CPRA) was recently certified by the California Secretary of State to appear on the ballot for the November 3, 2020 election. If this initiative is
approved by California voters, the CPRA would significantly modify the CCPA, potentially resulting in further uncertainty and requiring us to incur
additional costs and expenses in an effort to comply. Although the CCPA includes exemptions for certain clinical trials data, the law may increase our
compliance costs and potential liability with respect to other personal information we collect about California consumers. It is possible that these
consumer, health-related and data protection laws may be interpreted and applied in a manner that is inconsistent with our practices. If so, this could
result in government-imposed fines or orders requiring that we change our practices, which could adversely affect our business. In addition, these
privacy regulations vary between states, may differ from country to country, and may vary based on whether testing is performed in the United States or
in the local country. Complying with these various laws could cause us to incur substantial costs or require us to change our business practices and
compliance procedures in a manner adverse to our business.

Furthermore, the loss of clinical trial data from ongoing, completed or future clinical trials could result in delays in our regulatory approval efforts and
significantly increase our costs to recover or reproduce the data. Likewise, we rely on other third parties for the manufacture of our product candidates
and to conduct clinical trials, and similar events relating to their computer systems could also have a material adverse effect on our business.
Current and future legislation may increase the difficulty and cost for us to commercialize our product candidates, if approved, and affect the prices
we may obtain.
The United States and some foreign jurisdictions are considering or have enacted a number of legislative and regulatory proposals to change healthcare
systems in ways that could affect our ability to sell any of our product candidates profitably, if such product candidates are approved for sale. Among
policy makers and payors in the United States and elsewhere, there is significant interest in promoting changes in healthcare systems with the stated
goals of containing healthcare costs, improving quality and expanding access. In the United States, the pharmaceutical industry has been a particular
focus of these efforts and has been significantly affected by major legislative initiatives.

In March 2010, the ACA was enacted, which includes measures that have significantly changed the way healthcare is financed by both governmental
and private insurers, and continues to significantly impact the United States pharmaceutical industry. Among the provisions of the ACA of importance
to the pharmaceutical industry are the following:
 

 •  an annual, non-deductible fee on any entity that manufactures or imports certain branded prescription drugs and biologic agents,
apportioned among these entities according to their market share in certain government healthcare programs;
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 •  an increase in the statutory minimum rebates a manufacturer must pay under the Medicaid Drug Rebate Program to 23.1% and 13% of the
average manufacturer price (AMP), for most branded and generic drugs, respectively;

 

 
•  Medicare Part D coverage gap discount program, in which manufacturers must agree to offer 70% point-of-sale discounts to negotiated

prices of applicable brand drugs to eligible beneficiaries during their coverage gap period, as a condition for the manufacturer’s outpatient
drugs to be covered under Medicare Part D;

 

 •  extension of manufacturers’ Medicaid rebate liability to covered drugs dispensed to individuals who are enrolled in Medicaid managed
care organizations;

 

 
•  expansion of eligibility criteria for Medicaid programs by, among other things, allowing states to offer Medicaid coverage to additional

individuals and by adding new mandatory eligibility categories for certain individuals with income at or below 133% of the Federal
Poverty Level, thereby potentially increasing manufacturers’ Medicaid rebate liability;

 

 
•  requirement that applicable manufacturers and group purchasing organizations report annually to the Centers for Medicare & Medicaid

Services (CMS), information regarding certain payments and other transfers of value given to physicians and teaching hospitals, and any
ownership or investment interest that physicians, or their immediate family members, have in their company;

 

 •  a requirement that manufacturers and authorized distributors of applicable drugs annually report information related to samples provided to
practitioners;

 

 •  expansion of healthcare fraud and abuse laws, including the False Claims Act and the Anti-Kickback Statute, new government
investigative powers, and enhanced penalties for noncompliance;

 

 •  a licensure framework for follow-on biologic products;
 

 •  a new 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 a Center for Medicare & Medicaid Innovation at CMS to test innovative payment and service delivery models to lower
Medicare and Medicaid spending, potentially including prescription drug spending

Since its enactment, there remain judicial and Congressional challenges to certain aspects of the ACA, and we expect there will be additional challenges
and amendments to the ACA in the future. 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 Cuts and Jobs Act of 2017. 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. On March 2, 2020, the U.S. Supreme Court
granted the petitions for writs of certiorari to review this case, and held oral arguments on November 10, 2020. In addition, other legislative changes
have been proposed and adopted since the ACA was enacted. These changes include aggregate reductions to Medicare payments to providers of up to
2% per fiscal year pursuant to the Budget Control Act of 2011, which began in 2013 due to subsequent legislative amendments will remain in effect
through 2030 unless additional Congressional action is taken. The Coronavirus Aid, Relief, and Economic Security Act (CARES Act), which was
signed into law on March 27, 2020, and is designed to provide financial support and resources to individuals and businesses affected by the COVID-19
pandemic, suspended the 2% Medicare sequester from May 1, 2020 through December 31, 2020, and extended the sequester by one year, through 2030,
in order to offset the added expense of the 2020 cancellation. Moreover, there has recently been heightened governmental scrutiny over the manner in
which drug manufacturers set prices for their marketed products, which has resulted in several Congressional inquiries and proposed and enacted federal
and state legislation designed to, among other things, bring more transparency to product pricing, review the relationship between pricing and
manufacturer patient programs, and reform government program reimbursement methodologies for drug products. At the federal level, the Trump
administration’s budget proposal for fiscal year 2021 contains further drug price control measures that could be enacted during the 2021 budget process
or in other future legislation, including, for example, measures to permit Medicare Part D plans to negotiate the price of certain drugs under Medicare
Part B, to allow some states to negotiate drug prices under Medicaid, and to eliminate cost sharing for generic drugs for low-income patients. The Trump
administration
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released a “Blueprint” to lower drug prices and reduce out of pocket costs of drugs that contains additional proposals to increase manufacturer
competition, increase the negotiating power of certain federal healthcare programs, incentivize manufacturers to lower the list price of their products and
reduce the out of pocket costs of drug products paid by consumers. 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. The FDA also released a
final rule on September 24, 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 Part
D, either directly or through pharmacy benefit managers, unless the price reduction is required by law. The rule also creates a new safe harbor for price
reductions reflected at the point-of-sale, as well as a safe harbor for certain fixed fee arrangements between pharmacy benefit managers and
manufacturers. The likelihood of implementation of any of the other Trump administration reform initiatives is uncertain, particularly in light of the
recent U.S. presidential election. At the state level, legislatures have increasingly passed legislation and implemented 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 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. In international markets, reimbursement
and healthcare payment systems vary significantly by country, and many countries have instituted price ceilings on specific products and therapies. Our
future products, if any, might not be considered medically reasonable and necessary for a specific indication or cost-effective by third-party payors, an
adequate level of reimbursement might not be available for such products and third-party payors’ reimbursement policies might adversely affect our
ability to sell any future products profitably.

Legislative and regulatory proposals have been made to expand post-approval requirements and restrict sales and promotional activities for
pharmaceutical products. We cannot be sure whether additional legislative changes will be enacted, or whether the FDA regulations, guidance or
interpretations will be changed, or what the impact of such changes on the marketing approvals of our product candidates, if any, may be. In addition,
increased scrutiny by the U.S. Congress of the FDA’s approval process may significantly delay or prevent marketing approval, as well as subject us to
more stringent product labeling and post-approval testing and other requirements.

We cannot predict the likelihood, nature or extent of government regulation that may arise from future legislation or administrative action, either in the
United States or abroad. If we are slow or unable to adapt to changes in existing requirements or the adoption of new requirements or policies, or if we
are not able to maintain regulatory compliance, our product candidates may lose any marketing approval that may have been obtained and we may not
achieve or sustain profitability, which would adversely affect our business.
Inadequate 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 products and services from being developed or commercialized in a timely manner or otherwise prevent those agencies from
performing normal business 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 the 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, in recent years, including in 2018 and 2019, the U.S. government shut down several
times and certain regulatory agencies,
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such as the FDA and the SEC, had to furlough critical 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, 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 business may become subject to economic, political, regulatory and other risks associated with international operations.
Our business may be subject to risks associated with conducting business internationally. While we have not taken any steps to enter into any non-U.S.
markets, we may do so in the future. In addition, our future suppliers and collaborative and clinical trial relationships may be located outside the United
States. Accordingly, our future results could be harmed by a variety of factors, including:
 
 •  economic weakness, including inflation, or political instability in particular foreign economies and markets;
 

 •  differing regulatory requirements for drug approvals in foreign countries;
 

 •  potentially reduced protection for intellectual property rights;
 

 •  difficulties in compliance with non-U.S. laws and regulations;
 

 •  changes in non-U.S. regulations and customs, tariffs and trade barriers;
 

 •  changes in non-U.S. currency exchange rates 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 U.S. or non-U.S. governments;
 

 •  differing reimbursement regimes, including price controls;
 

 •  negative consequences from changes in tax laws;
 

 •  compliance with tax, employment, immigration and labor laws for employees living or traveling abroad;
 

 •  workforce uncertainty in countries where labor unrest is more common than in the United States;
 

 •  difficulties associated with staffing and managing foreign operations, including differing labor relations;
 

 •  production shortages resulting from any events affecting raw material supply or manufacturing capabilities abroad; and
 

 •  business interruptions resulting from geo-political actions, including war and terrorism, or natural disasters including earthquakes,
typhoons, floods and fires, or outbreaks of health epidemics such as the COVID-19 pandemic.

Our business and current and future relationships with customers and third-party payors in the United States and elsewhere will be subject, directly
or indirectly, to applicable federal and state anti-kickback, fraud and abuse, false claims, transparency, health information privacy and security and
other healthcare laws and regulations, which could expose us to criminal sanctions, civil penalties, contractual damages, reputational harm,
administrative burdens, and diminished profits and future earnings.
Healthcare providers, physicians and third-party payors in the United States and elsewhere play a primary role in the recommendation and prescription
of any product candidates for which we may obtain marketing approval. Our current and future arrangements with healthcare professionals, principal
investigators, consultants, customers, and third-party payors and other entities may expose us to broadly applicable fraud and abuse and other healthcare
laws and regulations, including, without limitation, the federal Anti-Kickback Statute and the federal False Claims Act, that may constrain the business
or financial arrangements and relationships through which we conduct clinical research on product candidates and market, sell and distribute any
products for which we obtain marketing approval. In addition, we may be subject to transparency laws and patient privacy regulation by the federal
government and by the U.S. states and foreign jurisdictions in which we conduct our business. The applicable federal, state and foreign healthcare laws
that may affect our ability to operate include, but are not limited to, the following:
 

 
•  the federal Anti-Kickback Statute, which prohibits, among other things, persons from knowingly and willfully soliciting, offering,

receiving or providing remuneration (including any kickback, bribe or rebate), directly or indirectly, in cash or in kind, to induce or reward
either the referral of an individual for, or the purchase,
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 order or recommendation of, any good or service for which payment may be made, in whole or in part, under federal and state healthcare
programs such as Medicare and Medicaid;

 

 

•  federal civil and criminal false claims laws, including the civil False Claims Act, which can be enforced by private citizens on behalf of the
government, through civil whistleblower, or qui tam actions, and the federal civil monetary penalty laws, which impose criminal and civil
penalties against individuals or entities, among other things, for knowingly presenting, or causing to be presented, false or fraudulent
claims for payment of federal funds, and knowingly making, or causing to be made, false record or statement material to a false or
fraudulent claim to avoid, decrease or conceal an obligation to pay money to the federal government;

 

 

•  HIPAA, which among other things, imposes criminal liability for knowingly and willfully executing, or attempting to execute, a scheme to
defraud any healthcare benefit program or to obtain, by means of false or fraudulent pretenses, representations, or promises, any of the
money or property owned by, or under the custody or control of, any healthcare benefit program, regardless of the payor (e.g., public or
private) and knowingly and willfully falsifying, concealing or covering up by any trick or device a material fact or making any materially
false statements in connection with the delivery of or payment for healthcare benefits, items or services relating to healthcare matters;

 

 

•  HIPAA, as amended by HITECH, and its implementing regulations, which imposes certain obligations, including mandatory contractual
terms on covered entities, including certain healthcare providers, health plans and healthcare clearinghouses as well as their respective
business associates that create, receive, maintain or transmit individually health information for or on behalf of a covered entity and their
subcontractors that use, disclose or otherwise process individually identifiable health information, with respect to safeguarding the privacy,
security and transmission of individually identifiable health information;

 

 

•  the federal Open Payments program under the Physician Payments Sunshine Act, created under Section 6002 of the ACA and its
implementing regulations, which requires certain manufacturers of covered drugs, devices, biologics and medical supplies for which
payment is available under Medicare, Medicaid or the Children’s Health Insurance Program (with certain exceptions) and applicable group
purchasing organizations to report annually to CMS information related to “payments or other transfers of value” made to covered
recipients, such as physicians (defined to include doctors, dentists, optometrists, podiatrists and chiropractors) and teaching hospitals, and
further that such applicable manufacturers and applicable group purchasing organizations to report annually to CMS ownership and
investment interests held by physicians (as defined above) and their immediate family members. The information reported annually is
publicly available on a searchable website. Pursuant to the “Substance Use-Disorder Prevention that Promoted Opioid Recovery and
Treatment for Patients and Communities Act”, signed into law in 2018, which, under the provision entitled “Fighting the Opioid Epidemic
with Sunshine,” in part, extends the reporting obligations under the Physician Payments Sunshine Act to include information related to
payments and other transfers of value to physician assistants, nurse practitioners, clinical nurse specialists, certified registered nurse
anesthetists and anesthesiologist assistants, and certified nurse-midwives, with these new reporting requirements going into effect in 2022
for payments and transfers of value made in 2021;

 

 

•  analogous state and foreign 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 state governmental and non-governmental third-party payors, including private insurers; state laws that require
pharmaceutical companies to comply with the pharmaceutical industry’s voluntary compliance guidelines and the applicable compliance
guidance promulgated by the federal government; state laws that require drug manufacturers to track gifts and other remuneration and
items of value provided to healthcare professionals and entities; state and local laws that require the registration of pharmaceutical sales
representatives; and state laws that require drug manufacturers to report information relating to pricing and marketing information; and

 

 •  state and foreign laws that govern the privacy and security of health information in specified circumstances, many of which differ from
each other in significant ways and often are not pre-empted by HIPAA, thus complicating compliance efforts

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
current and future business activities could be subject to challenge under one or more of such laws. In addition, recent healthcare reform legislation has
strengthened these laws. For example,
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the ACA, among other things, amends the intent requirement of the U.S. federal Anti-Kickback Statute and certain criminal healthcare fraud statutes. A
person or entity no longer needs to have actual knowledge of these statutes or specific intent to violate them in order to have committed a violation.
Moreover, the ACA provides that the government may assert that a claim including 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 federal False Claims Act.

Efforts to ensure that our business arrangements with third parties will comply with applicable healthcare laws may involve substantial costs. It is
possible that governmental authorities will conclude that our business practices may not comply with current or future statutes, regulations or case law
involving applicable fraud and abuse or other healthcare laws. If our operations are found to be in violation of any of these laws or any other laws that
may apply to us, we may be subject to significant civil, criminal and administrative penalties, including, without limitation, damages, fines,
disgorgement, imprisonment, exclusion from participation in government healthcare programs, such as Medicare and Medicaid, additional reporting
requirements and oversight if we become subject to a corporate integrity agreement or similar agreement to resolve allegations of non-compliance with
these laws and the curtailment or restructuring of our operations, which could have a material adverse effect on our business. If any of the physicians or
other providers or entities with whom we expect to do business, is found not to be in compliance with applicable laws, it may be subject to significant
criminal, civil or administrative sanctions, including exclusions from participation in government healthcare programs, which could also materially
affect our business.
We are subject to U.S. and certain foreign export and import controls, sanctions, embargoes, anti-corruption laws, and anti-money laundering laws
and regulations. Compliance with these legal standards could impair our ability to compete in domestic and international markets. We can face
criminal liability and other serious consequences for violations which can harm our business.
We are subject to export control and import laws and regulations, including the U.S. Export Administration Regulations, U.S. Customs regulations,
various economic and trade sanctions regulations administered by the U.S. Treasury Department’s Office of Foreign Assets Controls, the U.S. Foreign
Corrupt Practices Act of 1977, as amended, the U.S. domestic bribery statute contained in 18 U.S.C. § 201, the U.S. Travel Act, the USA PATRIOT Act,
the United Kingdom Bribery Act 2010, the Proceeds of Crime Act 2002, and other state and national anti-bribery and anti-money laundering laws in the
countries in which we conduct activities. Anti-corruption laws are interpreted broadly and prohibit companies and their employees, agents, contractors,
and other partners from authorizing, promising, offering, or providing, directly or indirectly, improper payments or anything else of value to recipients in
the public or private sector. We may engage third parties for clinical trials outside of the United States, to sell our products abroad once we enter a
commercialization phase, or to obtain necessary permits, licenses, patent registrations, and other regulatory approvals. We may have direct or indirect
interactions with officials and employees of government agencies or government-affiliated hospitals, universities, and other organizations. We can be
held liable for the corrupt or other illegal activities of our employees, agents, contractors, and other partners, even if we do not explicitly authorize or
have actual knowledge of such activities. Any violation of the laws and regulations described above may result in substantial civil and criminal fines and
penalties, imprisonment, the loss of export or import privileges, debarment, tax reassessments, breach of contract and fraud litigation, reputational harm,
and other consequences.

Our employees, independent contractors, principal investigators, consultants and vendors may engage in misconduct or other improper activities,
including noncompliance with regulatory standards and requirements.

We are exposed to the risk of employee fraud or other misconduct. Misconduct by employees and independent contractors, such as principal
investigators, consultants and vendors, could include intentional failures to comply with FDA regulations, to provide accurate information to the FDA,
to comply with federal and state health care fraud and abuse laws, to report financial information or data accurately or to disclose unauthorized activities
to us. In particular, sales, marketing and business arrangements in the health care industry are subject to extensive laws intended to prevent fraud,
misconduct, kickbacks, self-dealing and other abusive practices. These laws may restrict or prohibit a wide range of pricing, discounting, marketing and
promotion, sales commission, customer incentive programs and other business arrangements. Employee and independent contractor misconduct could
also involve the improper use of information obtained in the course of clinical trials, which could result in regulatory sanctions and serious harm to our
reputation. We have adopted a written code of business conduct and ethics, but it is not always possible to identify and deter employee or independent
contractor misconduct, and the precautions we take to detect
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and prevent this activity may not be effective in controlling unknown or unmanaged risks or losses or in protecting us from governmental investigations
or other actions or lawsuits stemming from a failure to comply with these laws or regulations. If any such actions are instituted against us, and we are
not successful in defending ourselves or asserting our rights, those actions could have a significant impact on our business, including the imposition of
significant fines or other sanctions.
If we do not comply with laws regulating the protection of the environment and health and human safety, our business could be adversely affected.
We are subject to numerous environmental, health and safety laws and regulations, including those governing laboratory procedures and the handling,
use, storage, treatment and disposal of hazardous materials and wastes. Our research and development involves, and may in the future involve, the use of
potentially hazardous materials and chemicals. Our operations may produce hazardous waste products. Although we believe that our safety procedures
for handling and disposing of these materials comply with the standards mandated by local, state and federal laws and regulations, the risk of accidental
contamination or injury from these materials cannot be eliminated. If an accident occurs, we could be held liable for resulting damages, which could be
substantial. We are also subject to numerous environmental, health and workplace safety laws and regulations and fire and building codes, including
those governing laboratory procedures, exposure to blood-borne pathogens, use and storage of flammable agents and the handling of biohazardous
materials. Although we maintain workers’ compensation insurance as prescribed by the State of California to cover us for costs and expenses we may
incur due to injuries to our employees resulting from the use of these materials, this insurance may not provide adequate coverage against potential
liabilities. We do not maintain insurance for environmental liability or toxic tort claims that may be asserted against us. Additional federal, state and
local laws and regulations affecting our operations may be adopted in the future. Current or future laws and regulations may impair our research,
development or commercialization efforts. We may incur substantial costs to comply with, and substantial fines or penalties if we violate, any of these
laws or regulations.
Business or economic disruptions could seriously harm our business and financial condition and increase our costs and expenses.
Our operations, and those of our CROs, clinical trial sites, suppliers, regulators, and other third parties with whom we engage, could be subject to
earthquakes, power shortages, telecommunications failures, failures or breaches of information technology systems, water shortages, floods, hurricanes,
typhoons, fires, extreme weather conditions, epidemics and other natural or man-made disasters or business interruptions. The occurrence of any of
these business disruptions could seriously harm our operations and financial condition and increase our costs and expenses. We currently rely on third
party manufacturers to produce and process our product candidates. Our ability to obtain clinical supplies of our product candidates could be disrupted if
the operations of these suppliers are affected by a man-made or natural disaster or other business interruption. We cannot presently predict the scope and
severity of any potential business shutdowns or disruptions, but if we or any of the third parties with whom we engage, including the suppliers, CROs,
clinical trial sites, regulators and other third parties with whom we conduct business, were to experience shutdowns or other business disruptions, our
ability to conduct our business in the manner and on the timelines presently planned could be materially and negatively impacted.

All of our operations including our corporate headquarters are located in Mountain View, California. Damage or extended periods of interruption to our
facilities due to fire, natural disaster, power loss, communications failure, unauthorized entry or other events could cause us to cease or delay
development of some or all of our product candidates. We do not carry sufficient insurance to compensate us for actual losses from interruption of our
business that may occur, and any losses or damages incurred by us could harm our business.

Risks Related to Our Financial Position and Need for Additional Capital
We have incurred significant losses since inception and anticipate that we will continue to incur losses for the foreseeable future. We have no
products approved for commercial sale, and to date we have not generated any revenue or profit from product sales. We may never achieve or
sustain profitability.
We have incurred significant losses since our inception. Our net loss for the nine months ended September 30, 2020 and the year ended December 31,
2019 was $56.7 million and $43.1 million, respectively. As of September 30, 2020, our accumulated deficit was approximately $163.9 million. We
expect to continue to incur losses for the foreseeable future, and we expect these losses to increase as we continue our research and
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development of, and seek regulatory approvals for, our product candidates, prepare for and begin to commercialize any approved product candidates and
add infrastructure and personnel to support our product development efforts and operations as a public company. The net losses and negative cash flows
incurred to date, together with expected future losses, have had, and likely will continue to have, an adverse effect on our shareholders’ deficit and
working capital. The amount of future net losses will depend, in part, on the rate of future growth of our expenses and our ability to generate revenue.
The net losses we incur may fluctuate significantly from quarter-to-quarter such that a period-to-period comparison of our results of operations may not
be a good indication of our future performance.

Because of the numerous risks and uncertainties associated with drug development, we are unable to accurately predict the timing or amount of
increased expenses or when, or if, we will be able to generate product revenue or achieve profitability. For example, our expenses could increase if we
are required by the FDA to perform clinical trials in addition to those that we currently expect to perform, or if there are any delays in completing our
currently planned clinical trials or in the development of any of our product candidates.
Drug development is a highly speculative undertaking and involves a substantial degree of uncertainty. We have never generated any revenue from
product sales and may never be profitable. Our ability to generate revenue and achieve profitability depends significantly on our ability to achieve a
number of objectives.
Since the commencement of our operations, we have focused substantially all of our resources on conducting research and development activities,
including drug discovery, preclinical studies and clinical trials, establishing and maintaining our intellectual property portfolio, the manufacturing of
clinical and research material, developing our in-house manufacturing capabilities, hiring personnel, raising capital and providing general and
administrative support for these operations. Since 2010, such activities have exclusively related to the research, development and manufacture of IgM
antibodies and to building our proprietary IgM antibody technology platform. We are still in the early stages of developing our product candidates, and
we have not completed development of any product candidate. As a result, we expect that it will be several years, if ever, before we generate revenue
from product sales. Our ability to generate revenue and achieve profitability depends in large part on our ability, to successfully complete the
development of, obtain the necessary regulatory approvals for, and commercialize, product candidates. We do not anticipate generating revenue from
sales of products for the foreseeable future.

To generate product revenue and become and remain profitable, we must succeed in developing and commercializing product candidates with
significant market potential. This will require us to be successful in a range of challenging activities for which we are only in the preliminary stages,
including:
 
 •  successfully completing preclinical and clinical development of our product candidates in a timely manner;
 

 •  obtaining regulatory approval for such product candidates in a timely manner;
 

 •  satisfying any post-marketing approval commitments required by applicable regulatory authorities;
 

 
•  developing an efficient, scalable and compliant manufacturing process for such product candidates, including expanding and maintaining

manufacturing operations, commercially viable supply and manufacturing relationships with third parties to obtain finished products that
are appropriately packaged for sale;

 

 •  successfully launching commercial sales following any marketing approval, including the development of a commercial infrastructure,
whether in-house or with one or more collaborators;

 

 •  maintaining a continued acceptable safety profile following any marketing approval;
 

 •  achieving commercial acceptance of such product candidates as viable treatment options by patients, the medical community and third-
party payors;

 

 •  addressing any competing technological and market developments;
 

 •  identifying, assessing, acquiring and developing new product candidates;
 

 •  obtaining and maintaining patent protection, trade secret protection and regulatory exclusivity, both in the United States and
internationally;

 

 •  protecting our rights in our intellectual property portfolio, including our licensed intellectual property;
 

 •  negotiating favorable terms in any collaboration, licensing or other arrangements that may be necessary to develop, manufacture or
commercialize our product candidates; and

 

 •  attracting, hiring and retaining qualified personnel.
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We may never succeed in these activities and may never generate revenue from product sales that is significant enough to achieve profitability. Even if
we achieve profitability in the future, we may not be able to sustain profitability in subsequent periods. Our failure to become or remain profitable would
depress our market value and could impair our ability to raise capital, expand our business, develop other product candidates, or continue our operations.
A decline in the value of our company could also cause you to lose all or part of your investment.
We will require substantial additional funding to finance our operations, which may not be available to us on acceptable terms, or at all, and, if not
available, may require us to delay, scale back or cease our product development programs or operations.
All of our product candidates and discovery programs are in preclinical development or early stage clinical development. Developing drug products,
including conducting preclinical studies and clinical trials, is expensive. In order to obtain such regulatory approval, we will be required to conduct
clinical trials for each indication for each of our product candidates, which will increase our expenses. We will continue to require additional funding to
complete the development and commercialization of our product candidates, to continue to advance our discovery programs, to expand our
manufacturing facilities and to satisfy additional costs that we have incurred and expect to continue to incur in connection with operating as a public
company. Such funding may not be available on acceptable terms or at all.

As of September 30, 2020, we had $180.2 million in cash and investments. We believe that our existing cash and investments will enable us to fund our
operating expenses and capital expenditure requirements into early 2022. Our estimate as to how long we expect our cash and investments to be able to
continue to fund our operations is based on assumptions that may prove to be wrong, and we could use our available capital resources sooner than we
currently expect. Changing circumstances, some of which may be beyond our control, could cause us to consume capital significantly faster than we
currently anticipate, and we may need to seek additional funds sooner than planned. In addition, because successful development of our product
candidates is uncertain, we are unable to estimate the actual funds we will require to complete research and development and to commercialize our
product candidates.

Our future funding requirements will depend on many factors, including but not limited to:
 

 •  the initiation, scope, rate of progress, results and cost of our preclinical studies, clinical trials and other related activities for our product
candidates;

 

 •  the costs associated with manufacturing our product candidates, including expanding our own manufacturing facilities, and establishing
commercial supplies and sales, marketing and distribution capabilities;

 

 •  the timing and cost of capital expenditures to support our research, development and manufacturing efforts;
 

 •  the number and characteristics of other product candidates that we pursue;
 

 •  the costs, timing and outcome of seeking and obtaining FDA and non-U.S. regulatory approvals;
 

 
•  our ability to maintain, expand and defend the scope of our intellectual property portfolio, including the amount and timing of any

payments we may be required to make in connection with the licensing, filing, defense and enforcement of any patents or other intellectual
property rights;

 

 •  the timing, receipt and amount of sales from our potential products;
 

 •  our need and ability to hire additional management, scientific and medical personnel;
 

 •  the effect of competing products that may limit market penetration of our product candidates;
 

 •  our need to implement additional internal systems and infrastructure, including financial and reporting systems;
 

 •  the economic and other terms, timing and success of any collaboration, licensing, or other arrangements into which we may enter in the
future, including the timing of receipt of any milestone or royalty payments under these agreements;

 

 •  the effects of the recent disruptions to and volatility in the credit and financial markets in the United States and worldwide related to the
COVID-19 pandemic;

 

 •  the compliance and administrative costs associated with being a public company; and
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 •  the extent to which we acquire or invest in businesses, products or technologies, although we currently have no commitments or
agreements relating to any of these types of transactions.

Until we can generate a sufficient amount of product revenue to finance our cash requirements, which we may never do, we expect to finance future
cash needs primarily through one or more public and private equity offerings, debt financings and strategic partnerships. We do not have any committed
external source of funds. If sufficient funds on acceptable terms are not available when needed, or at all, we could be forced to significantly reduce
operating expenses and delay, scale back or eliminate one or more of our clinical or discovery programs or our business operations.
Raising additional capital may cause dilution to our stockholders, restrict our operations or require us to relinquish substantial rights.
We may from time to time raise additional capital through the sale of equity or convertible securities. If we issue additional shares of common stock at a
discount from the current trading price of our common stock, our stockholders would experience immediate dilution upon the purchase of any shares of
our common stock sold at such discount. In addition, as opportunities present themselves, we may enter into financing or similar arrangements in the
future, including the issuance of debt securities, preferred stock or common stock. In November 2020, our registration statement on Form S-3 (File
No.333-249863) was declared effective by the SEC, pursuant to which we may offer debt securities, preferred stock, common stock and certain other
securities from time to time, up to a maximum aggregate amount of $400,000,000. If in the future we issue shares of common stock or securities
convertible into common stock, our stockholders would experience dilution and, as a result, the market price of our common stock may decline.

Further, if we raise additional capital through the sale of equity or convertible securities, the terms of these new securities may include liquidation or
other preferences that adversely affect your rights as a stockholder. Debt financing, if available at all, may involve fixed payment obligations or
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 additional funds through partnerships, collaborations, strategic alliances, or licensing arrangements with
third parties, we may have to relinquish valuable rights to our technologies, product candidates, or future revenue streams, or grant licenses on terms that
are not favorable to us. We cannot assure you that we will be able to obtain additional funding if and when necessary. If we are unable to obtain adequate
financing on a timely basis, we could be required to delay, scale back or eliminate one or more of our clinical or discovery programs or grant rights to
develop and market product candidates that we would otherwise prefer to develop and market ourselves. In addition, we may seek additional capital due
to favorable market conditions or strategic considerations even if we believe we have sufficient funds for our current or future operating plans.
Unstable market and economic conditions may have serious adverse consequences on our business and financial condition.
Global credit and financial markets have experienced extreme disruptions at various points over the last few decades, characterized by diminished
liquidity and credit availability, declines in consumer confidence, declines in economic growth, increases in unemployment rates and uncertainty about
economic stability. If another such disruption in credit and financial markets and deterioration of confidence in economic conditions occurs, our business
may be adversely affected. If the equity and credit markets were to deteriorate significantly in the future, it may make any necessary debt or equity
financing more difficult to complete, more costly, and more dilutive. Failure to secure any necessary financing in a timely manner and on favorable
terms could have a material adverse effect on our growth strategy, financial performance and share price and could require us to delay or abandon
development or commercialization plans. In addition, there is a risk that one or more of our service providers, manufacturers or other partners would not
survive or be able to meet their commitments to us under such circumstances, which could directly affect our ability to attain our operating goals on
schedule and on budget.

As of September 30, 2020, we had $180.2 million of cash and investments. While we are not aware of any downgrades, material losses, or other
significant deterioration in the fair value of our cash equivalents or investments since September 30, 2020, no assurance can be given that further
deterioration of the global credit and financial markets would not negatively impact our current portfolio of cash equivalents or our ability to meet our
financing
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objectives. Furthermore, our stock price may decline due in part to the volatility of the stock market and general economic downturn.
Our ability to use our net operating loss carryforwards and certain other tax attributes may be limited.
As of December 31, 2019, we had net operating loss (NOL) carryforwards available to reduce future taxable income, if any, for federal and California
income tax purposes of approximately $58.3 million and $48.6 million, respectively. At December 31, 2019, we also had federal and California research
and development tax credit carryforwards of $4.4 million and $2.7 million, respectively, available to offset future income tax, if any. Under Sections 382
and 383 of the Internal Revenue Code of 1986, as amended (the Code), if a corporation undergoes an “ownership change,” the corporation’s ability to
use its NOLs and other pre-change tax attributes such as research tax credits to offset its post-change taxable income or taxes may be limited. In general,
an “ownership change” occurs if there is a cumulative change in our ownership by “5% shareholders” that exceeds 50 percentage points over a rolling
three-year period. We completed a Section 382 study and believe we have experienced two changes in ownership. Consequently, we may be limited in
our ability to use our NOL carryforwards and other tax assets in a future year, if taxable income in that given year exceeds our cumulative 382 NOL
utilization limit through that specific year. As a result, even if we attain profitability, it is possible 382 limitations on the ability to use our NOL
carryforwards and other tax assets could adversely affect our future cash flows. In addition, our NOL carryforwards may be unavailable to offset future
taxable income because of restrictions under U.S. tax law. The Tax Cuts and Jobs Act of 2017 (Tax Act), as modified by the CARES Act, imposes
certain limitations on the deduction of NOLs, including a limitation on use of NOLs generated in tax years that began on or after January 1, 2018 to
offset 80% of taxable income in tax years beginning on or after January 1, 2021 and disallowance of carryback of NOLs arising in tax years beginning
on or after January 1, 2021.
Changes in the U.S. taxation of international business activities or the adoption of other tax reform policies could materially impact our business,
results of operations and financial condition.
Changes to U.S. tax laws that may be enacted in the future could impact the tax treatment of our foreign earnings. If we expand our international
business activities, any changes in the U.S. taxation of such activities may increase our worldwide effective tax rate and adversely affect our business,
results of operations and financial condition. On December 22, 2017, President Trump signed into law the Tax Act, which significantly revises the Code.
The Tax Act, among other things, includes changes to U.S. federal tax rates and the taxation of foreign earnings and limitations on the deductibility of
interest expense and modifies or repeals many business deductions and credits.

As part of Congress’s response to the COVID-19 pandemic, the Families First Coronavirus Response Act (FFCR Act) and the CARES Act were enacted
in March 2020. Both contain numerous tax provisions. In particular, the CARES Act modifies certain NOL-related provisions in the Tax Act, as
described above, and relaxes the limitation on the tax deductibility for net interest expense by increasing the limitation from 30% to 50% of adjusted
taxable income for tax years beginning in 2019 or 2020.

Regulatory guidance under the Tax Act, the FFCR Act and the CARES Act is and continues to be forthcoming, and such guidance could ultimately
increase or lessen the impact of these laws on our business and financial condition. It is also possible that Congress will enact additional legislation in
connection with the COVID-19 pandemic, some of which could have an impact on our company. In addition, it is uncertain if and to what extent various
states will conform to the Tax Act, the FFCR Act or the CARES Act.
Risks Related to Our Dependence on Third Parties
We currently rely on third-party manufacturers to produce our product candidates. Any failure by a third-party manufacturer to produce acceptable
product candidates for us pursuant to our specifications and regulatory standards may delay or impair our ability to initiate or complete our clinical
trials, obtain and maintain regulatory approvals or commercialize approved products.
We currently have limited in-house manufacturing experience and personnel. While we are in the process of designing and developing a cGMP
manufacturing facility for the manufacture of clinical trial drug materials, we expect to continue to rely for some time on third parties to manufacture
our product candidates for preclinical testing and clinical trials, in compliance with applicable regulatory and quality standards, and may do so for the
commercial manufacture of some of our product candidates, if approved. To date, we have obtained bulk drug substance (BDS) for IGM-2323 and
IGM-8444 from a single-source third-party contract manufacturer, and we
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expect to obtain BDS for IGM-7354 from single-source third-party contract manufacturers as well. Any reduction or halt in supply of BDS from either
of these contract manufacturers could severely constrain our ability to develop our product candidates until a replacement contract manufacturer is found
and qualified. In addition, we currently rely on a third-party contract research organization for the conduct of our clinical assays and we have
experienced, and may continue to experience, delays and interruptions, as well as quality and design errors, in this supply of information to us. If we are
unable to arrange for and maintain such third-party manufacturing and analytical sources that are capable of meeting regulatory standards, or fail to do
so on commercially reasonable terms, we may not be able to successfully produce sufficient supply of product candidate or clinical sample analysis data,
or we may be delayed in doing so. If we are unable to arrange for and maintain such third-party manufacturing sources that are capable of meeting
regulatory standards, or fail to do so on commercially reasonable terms, we may not be able to successfully produce sufficient supply of product
candidate or we may be delayed in doing so. If we were to experience an unexpected loss of supply of our product candidates, for any reason, whether as
a result of manufacturing, supply or storage issues, the impacts of the COVID-19 pandemic or otherwise, we could experience delays, disruptions,
suspensions or terminations of, or be required to restart or repeat, any pending or ongoing clinical trials. Such failure or substantial delay or loss of
supply could materially harm our business.

Reliance on third-party manufacturers entails risks to which we may not be subject if we manufactured product candidates ourselves, including:
 

 
•  the possible failure of the third party to manufacture our product candidates according to our schedule, or at all, including if our third-party

contractors give greater priority to the supply of other products over our product candidates or otherwise do not satisfactorily perform
according to the terms of the agreements between us and them;

 

 •  reliance on the third party for regulatory compliance and quality control and assurance and failure of the third party to comply with
regulatory requirements;

 

 •  the possibility of breach of the manufacturing agreement by the third party because of factors beyond our control (including a failure to
manufacture our product candidates in accordance with our product specifications);

 

 •  the possible mislabeling of clinical supplies, potentially resulting in the wrong dose amounts being supplied or active drug or placebo not
being properly identified;

 

 •  the possibility of clinical supplies not being delivered to clinical sites on time, leading to clinical trial interruptions, or of drug supplies not
being distributed to commercial vendors in a timely manner, resulting in lost sales;

 

 •  the possible misappropriation of our proprietary information, including our trade secrets and know-how; and
 

 •  the possibility of termination or nonrenewal of the agreement by the third-party at a time that is costly or damaging to us.

In addition, the FDA, EMA and other regulatory authorities require that our product candidates be manufactured according to cGMP and similar foreign
standards. Pharmaceutical manufacturers and their subcontractors are required to register their facilities or products manufactured at the time of
submission of the marketing application and then annually thereafter with the FDA and certain state and foreign agencies. They are also subject to
periodic unannounced inspections by the FDA, state and other foreign authorities. If the FDA or a comparable foreign regulatory authority does not
approve these facilities for the manufacture of our product candidates or if it withdraws any such approval in the future, we may need to find alternative
manufacturing facilities, which would significantly impact our ability to develop, obtain marketing approval for or market our product candidates, if
approved. Any subsequent discovery of problems with a product, or a manufacturing or laboratory facility used by us or our strategic partners, may
result in sanctions being imposed on us, including fines, injunctions, civil penalties, restrictions on the product or on the manufacturing or laboratory
facility, including license revocation, marketed product recall, suspension of manufacturing, product seizure, voluntary withdrawal of the product from
the market, operating restrictions or criminal prosecutions, any of which could significantly and adversely affect supplies of our product candidates and
harm our business and results of operations.

We may have little to no control regarding the occurrence of third-party manufacturer incidents. Any failure by our third-party manufacturers to comply
with cGMP or failure to scale up manufacturing processes, including any failure
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to deliver sufficient quantities of product candidates in a timely manner, would lead to a delay in, or failure to seek or obtain, regulatory approval of any
of our product candidates. Furthermore, any change in manufacturer of our product candidates or approved products, if any, would require new
regulatory approvals, which could delay completion of clinical trials or disrupt commercial supply of approved products.

Our current and anticipated future dependence upon others for the manufacture of our product candidates may adversely affect our future profit margins
and our ability to commercialize any product candidates that receive marketing approval on a timely and competitive basis.

In some cases, the technical skills or technology required to manufacture our product candidates may be unique or proprietary to the original
manufacturer, we may have difficulty transferring such skills or technology to another third party and a feasible alternative many not exist. These factors
would increase our reliance on such manufacturer or require us to obtain a license from such manufacturer in order to have another third party
manufacture our product candidates. If we are required to change manufacturers for any reason, we will be required to verify that the new manufacturer
maintains facilities and procedures that comply with quality standards and with all applicable regulations and guidelines. The delays associated with the
verification of a new manufacturer could negatively affect our ability to develop product candidates in a timely manner or within budget.
We rely on third parties to monitor, support, conduct and oversee clinical trials of the product candidates that we are developing and, in some cases,
to maintain regulatory files for those product candidates. We may not be able to obtain regulatory approval for our product candidates or
commercialize any products that may result from our development efforts, or may miss expected deadlines, if we are not able to maintain or secure
agreements with such third parties on acceptable terms, if these third parties do not perform their services as contractually required, or if these third
parties fail to timely transfer any regulatory information held by them to us.
We rely on entities outside of our control, which may include academic institutions, CROs, hospitals, clinics and other third-party strategic partners, to
monitor, support, conduct and oversee preclinical studies and clinical trials of our current and future product candidates. As a result, we have less control
over the timing and cost of these studies and the ability to recruit trial subjects than if we conducted these trials with our own personnel.

If we are unable to maintain or enter into agreements with these third parties on acceptable terms, or if any such engagement is terminated prematurely,
we may be unable to enroll patients on a timely basis or otherwise conduct our trials in the manner we anticipate. In addition, there is no guarantee that
these third parties will devote adequate time and resources to our studies or perform as required by our contract or in accordance with regulatory
requirements, including maintenance of clinical trial information regarding our product candidates. If these third parties fail to meet expected deadlines,
fail to transfer to us any regulatory information in a timely manner, fail to adhere to protocols or fail to act in accordance with regulatory requirements or
our agreements with them, or if they otherwise perform in a substandard manner or in a way that compromises the quality or accuracy of their activities
or the data they obtain, then clinical trials of our product candidates may be extended or delayed with additional costs incurred, or our data may be
rejected by the FDA, EMA or other regulatory agencies.

Ultimately, we are responsible for ensuring that each of our clinical trials is conducted in accordance with the applicable protocol, legal, regulatory and
scientific standards, and our reliance on third parties does not relieve us of our regulatory responsibilities.

We and our CROs are required to comply with cGCP regulations and guidelines enforced by the FDA, the competent authorities of the member states of
the European Union and comparable foreign regulatory authorities for products in clinical development. Regulatory authorities enforce these cGCP
regulations through periodic inspections of clinical trial sponsors, principal investigators and clinical trial sites. If we or any of our CROs fail to comply
with applicable cGCP regulations, the clinical data generated in our clinical trials may be deemed unreliable and our submission of marketing
applications may be delayed or the FDA may require us to perform additional clinical trials before approving our marketing applications. Upon
inspection, the FDA could determine that any of our clinical trials fail or have failed to comply with applicable cGCP regulations. In addition, our
clinical trials must be conducted with product produced under the cGMP regulations enforced by the FDA, and our clinical trials may require a large
number of test subjects. Our failure to comply with these regulations may require us to repeat clinical trials, which would delay the regulatory approval
process and increase our costs. Moreover, our business may be implicated if any
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of our CROs violates federal or state fraud and abuse or false claims laws and regulations or healthcare privacy and security laws.

If any of our clinical trial sites terminate for any reason, we may experience the loss of follow-up information on patients enrolled in our ongoing
clinical trials unless we are able to transfer the care of those patients to another qualified clinical trial site. Further, our CROs are not required to work
indefinitely or exclusively with us. Our existing agreements with our CROs may be subject to termination by the counterparty upon the occurrence of
certain circumstances. If any CRO terminates its agreement with us, the research and development of the relevant product candidate would be
suspended, and our ability to research, develop, and license future product candidates may be impaired. We may be required to devote additional
resources to the development of our product candidates or seek a new collaboration partner, and the terms of any additional collaborations or other
arrangements that we establish may not be favorable to us.

Switching or adding CROs or other suppliers can involve substantial cost and require extensive management time and focus. In addition, there is a
natural transition period when a new CRO or supplier commences work. As a result, delays may occur, which can materially impact our ability to meet
our desired clinical development timelines. If we are required to seek alternative supply arrangements, the resulting delays and potential inability to find
a suitable replacement could materially and adversely impact our business.
We rely on third parties for various operational and administrative aspects of our business, including for certain cloud-based software platforms,
which impact our financial, operational and research activities. If any of these third parties fail to provide timely, accurate and ongoing service or if
the technology systems and infrastructure suffer outages that we are unable to mitigate, our business may be adversely affected.
We currently rely upon third party consultants and contractors to provide certain operational and administrative services. These services include tax
advice and clinical and research consultation. The failure of any of these third parties to provide accurate and timely service may adversely impact our
business operations. In addition, if such third-party service providers were to cease operations, temporarily or permanently, face financial distress or
other business disruption, increase their fees or if our relationships with these providers deteriorate, we could suffer increased costs until an equivalent
provider could be found, if at all, or we could develop internal capabilities, if ever. In addition, if we are unsuccessful in choosing or finding high-quality
partners, if we fail to negotiate cost-effective relationships with them, or if we ineffectively manage these relationships, it could have an adverse impact
on our business and financial performance.

Further, our operations depend on the continuing and efficient operation of our information technology, communications systems and infrastructure, and
on “cloud-based” platforms. Any of these systems and infrastructure are vulnerable to damage or interruption from earthquakes, vandalism, sabotage,
terrorist attacks, floods, fires, power outages, telecommunications failures, and computer viruses or other deliberate attempts to harm the systems. The
occurrence of a natural or intentional disaster, any decision to close a facility we are using without adequate notice, or particularly an unanticipated
problem at a cloud-based virtual server facility, could result in harmful interruptions in our service, resulting in adverse effects to our business.
Future strategic partnerships may be important to us. We will face significant competition in seeking new strategic partners.
We have limited capabilities for drug development and manufacturing and do not yet have any capability for sales, marketing or distribution. For some
of our product candidates, we may in the future determine to collaborate with pharmaceutical and biotechnology companies for development and
potential commercialization of therapeutic products. The competition for strategic partners is intense. Our ability to reach a definitive agreement for
collaboration will depend, among other things, upon our assessment of the strategic partner’s resources and expertise, the terms and conditions of the
proposed collaboration and the proposed strategic partner’s evaluation of a number of factors. These factors may include the design or results of clinical
trials, the likelihood of approval by the FDA or comparable foreign regulatory authorities, the potential market for the subject product candidate, the
costs and complexities of manufacturing and delivering such product candidate to patients, the potential of competing products, the existence of
uncertainty with respect to our ownership of technology, which can exist if there is a challenge to such ownership without regard to the merits of the
challenge, and industry and market conditions generally. The strategic partner may also consider alternative product candidates or technologies for
similar
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indications that may be available for collaboration and whether such collaboration could be more attractive than the one with us for our product
candidate.

Strategic partnerships are complex and time-consuming to negotiate and document. In addition, there have been a significant number of recent business
combinations among large pharmaceutical companies that have resulted in a reduced number of potential future strategic partners. Even if we are
successful in entering into collaboration, the terms and conditions of that collaboration may restrict us from entering into future agreements with other
potential collaborators.

If we are unable to reach agreements with suitable strategic partners on a timely basis, on acceptable terms, or at all, we may have to curtail the
development of a product candidate, reduce or delay one or more of our other development programs, delay 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 fund and undertake development or commercialization activities on our own, we may need to obtain additional expertise and
additional capital, which may not be available to us on acceptable terms or at all. If we fail to enter into strategic partnerships and do not have sufficient
funds or expertise to undertake the necessary development and commercialization activities, we may not be able to further develop our product
candidates or bring them to market or continue to develop our therapeutic platforms and our business may be materially and adversely affected. Any
collaboration may be on terms that are not optimal for us, and we may not be able to maintain any new collaboration if, for example, development or
approval of a product candidate is delayed, sales of an approved product candidate do not meet expectations or the partner terminates the collaboration.
Any such collaboration, or other strategic transaction, may require us to incur non-recurring or other charges, and increase our near- and long-term
expenditures and pose significant integration or implementation challenges or disrupt our management or business. Accordingly, although there can be
no assurance that we will undertake or successfully complete any transactions of the nature described above, any transactions that we do complete may
be subject to the foregoing or other risks and have a material and adverse effect on our business, financial condition, results of operations and prospects.
Conversely, any failure to enter any collaboration or other strategic transaction that would be beneficial to us could delay the development and potential
commercialization of our product candidates and have a negative impact on the competitiveness of any product candidate that reaches the market.
If we are unable to maintain future strategic partnerships, or if these strategic partnerships are not successful, our business could be adversely
affected.
Any future strategic partnerships we enter into may pose a number of risks, including the following:
 
 •  we may not be able to enter into critical strategic partnerships or enter them on favorable terms;
 

 •  strategic partners have significant discretion in determining the effort and resources that they will apply to such a partnership, and they
may not perform their obligations as agreed or expected;

 

 
•  strategic partners may not pursue development and commercialization of any product candidates that achieve regulatory approval or may

elect not to continue or renew development or commercialization programs based on clinical trial results, changes in the partners’ strategic
focus or available funding, or external factors, such as an acquisition, that divert resources or create competing priorities;

 

 •  strategic partners may delay clinical trials, provide insufficient funding for a clinical trial program, stop a clinical trial or abandon a product
candidate, repeat or conduct new clinical trials or require a new formulation of a product candidate for clinical testing;

 

 
•  strategic partners could independently develop, or develop with third parties, products that compete directly or indirectly with our product

candidates if the strategic partners believe that competitive products are more likely to be successfully developed or can be commercialized
under terms that are more economically attractive than our product candidates;

 

 •  product candidates discovered in collaboration with us may be viewed by our strategic partners as competitive with their own product
candidates or products, which may cause strategic partners to cease to devote resources to the commercialization of our product candidates;

 

 •  a strategic partner with marketing and distribution rights to one or more of our product candidates that achieve regulatory approval may not
commit sufficient resources to the marketing and distribution of such product candidates;
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•  disagreements with strategic partners, including disagreements over proprietary rights, ownership of intellectual property, contract
interpretation or the preferred course of development, might cause delays or termination of the research, development or
commercialization of product candidates, might lead to additional responsibilities for us with respect to product candidates, or might result
in litigation or arbitration, any of which would be time-consuming and expensive;

 

 
•  strategic partners may not properly maintain or defend our intellectual property rights or may use our proprietary information in such a

way as to invite litigation that could jeopardize or invalidate our intellectual property or proprietary information or expose us to potential
litigation;

 

 •  strategic partners may infringe the intellectual property rights of third parties, which may expose us to litigation and potential liability; and
 

 •  strategic partnerships may be terminated for the convenience of the partner and, if terminated, we could be required to raise additional
capital to pursue further development or commercialization of the applicable product candidates.

Risks Related to Our Intellectual Property
Our commercial success depends significantly on our ability to operate without infringing the patents and other proprietary rights of third parties.
Our success will depend in part on our ability to operate without infringing the proprietary rights of third parties. Other entities may have or obtain
patents or proprietary rights that could limit our ability to make, use, sell, offer for sale or import our future approved products or impair our competitive
position.

Our research, development and commercialization activities may be subject to claims that we infringe or otherwise violate patents or other intellectual
property rights owned or controlled by third parties. We are aware of third party patents and patent applications containing claims directed to most of our
areas of product development, which patents and applications could potentially be construed to cover our product candidates and the use thereof to treat
patients. As the biotechnology and pharmaceutical industries expand and more patents are issued, the risk increases that we may be subject to claims of
infringement of the patent rights of third parties. There is no assurance that third-party patents or patent applications of which we are aware may not
ultimately be found to limit our ability to make, use, sell, offer for sale or import our future approved products or impair our competitive position, even
though we do not believe they are relevant to our business. Patents that we may ultimately be found to infringe could be issued to third parties. Third
parties may have or obtain valid and enforceable patents or proprietary rights that could block us from developing product candidates using our
technology. These patents may not expire before we receive marketing authorization for our product candidates, and they could delay the commercial
launch of one or more future products. If our products were to be found to infringe any such patents, and we were unable to invalidate those patents, or
if licenses for them are not available on commercially reasonable terms, or at all, our business, financial condition and results of operations could be
materially harmed. Furthermore, even if a license is available, it may be non-exclusive, which could result in our competitors gaining access to the same
intellectual property. Our failure to maintain a license to any technology that we require may also materially harm our business, financial condition and
results of operations, and we would be exposed to a threat of litigation.

In the biotechnology industry, significant litigation and other proceedings regarding patents, patent applications, trademarks and other intellectual
property rights have become commonplace both within and outside the United States including patent infringement lawsuits, oppositions, inter
partes review (IPR) and post-grant review (PGR) proceedings before the United States Patent and Trademark Office (USPTO), or the applicable foreign
patent counterpart. The types of situations in which we may become a party to such litigation or proceedings include:
 

 
•  we may initiate litigation or other proceedings against third parties seeking to invalidate the patents held by those third parties, to obtain a

judgment that our products or processes do not infringe those third parties’ patents or to obtain a judgment that those parties’ patents are
invalid and/or unenforceable;

 

 
•  if our competitors file patent applications that claim technology also claimed by us or our licensors, we or our licensors may be required to

participate in derivation or opposition proceedings to determine the priority of invention, which could jeopardize our patent rights and
potentially provide a third-party with a dominant patent position;
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•  if third parties initiate litigation claiming that our processes or products infringe their patent or other intellectual property rights or initiate

other proceedings, including post-grant proceedings such as oppositions, IPRs or PGRs, we will need to defend against such proceedings;
and

 

 
•  if a license to necessary technology is terminated, the licensor may initiate litigation claiming that our processes or products infringe or

misappropriate their patent or other intellectual property rights and/or that we breached our obligations under the license agreement, and
we would need to defend against such proceedings.

These lawsuits would be costly and could affect our results of operations and divert the attention of our management and scientific personnel. Some of
our competitors may be able to sustain the cost of such litigation and proceedings more effectively than we can because of their substantially greater
resources. There is a risk that a court would decide that we are infringing the third party’s patents and would order us to stop the activities covered by
the patents. In that event, we may not have a viable alternative to the technology protected by the patent and may need to halt work on the affected
product candidate or cease commercialization of an approved product. In addition, there is a risk that a court will order us to pay third party damages or
some other monetary award, depending upon the jurisdiction. An adverse outcome in any litigation or other proceeding could subject us to significant
liabilities to third parties, potentially including treble damages and attorneys’ fees if we are found to have willfully infringed, and we may be required to
cease using the technology that is at issue or to license the technology from third parties. We may not be able to obtain any required licenses on
commercially acceptable terms or at all. Furthermore, because of the substantial amount of discovery required in connection with intellectual property
litigation or administrative proceedings, there is a risk that some of our confidential information could be compromised by disclosure. In addition, any
uncertainties resulting from the initiation and continuation of any litigation could have a material adverse effect on our ability to raise additional funds or
on our business, results of operations, financial condition and prospects. Any of these outcomes could have a material adverse effect on our business.

If we are unable to obtain, maintain and enforce patent and trade secret protection for our product candidates and related technology, our business could
be materially harmed.

Our strategy depends on our ability to identify, seek, obtain and maintain patent protection for our discoveries. As of September 30, 2020, our patent
portfolio included 23 granted patents in six countries or regions, 149 pending applications in active prosecution in 15 countries or regions, six pending
Patent Cooperation Treaty (PCT) applications (four unpublished), and six pending unpublished provisional applications. Our patent portfolio is
relatively small compared to many large and more established pharmaceutical and biotechnology companies that have patent portfolios consisting of
hundreds, and in some case even thousands, of granted patents. As our patent portfolio grows, we expect patent protection will continue to be an
important part of our strategy. The patent protection process is expensive and time consuming, and we may not be able to file and prosecute all
necessary or desirable patent applications, or maintain and enforce any patents that may issue from such patent applications, at a reasonable cost or in a
timely manner or in all jurisdictions where protection may be commercially advantageous. It is also possible that we will fail to identify patentable
aspects of our research and development output before it is too late to obtain patent protection. Moreover, in some circumstances, we may not have the
right to control the preparation, filing and prosecution of patent applications, or to maintain the patents, covering technology that we have licensed from
third parties. Therefore, our owned or in-licensed patents and patent applications may not be prosecuted and enforced in a manner consistent with the
best interests of our business. Our patent applications cannot be enforced against third parties practicing the technology claimed in such applications
unless, and until, patents issue from such applications, and then only to the extent the issued claims cover the technology. The patent applications that
we own or in-license may fail to result in issued patents with claims that cover our current and future product candidates in the United States or in other
foreign countries or that effectively prevent third parties from commercializing competitive product candidates.

Moreover, the patent position of biotechnology companies generally is highly uncertain, involves complex legal and factual questions and has in recent
years been the subject of much litigation. We may be subject to a third-party preissuance submission of prior art to the USPTO or a foreign jurisdiction,
and such prior art may affect the scope of any claims we ultimately get allowed or it may prevent our patent applications from issuing as patents.
Further, the issuance of a patent does not ensure that it is valid or enforceable, nor is the issuance conclusive as to inventorship
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or the scope of any claims. Third parties may challenge the validity, enforceability or scope of our issued patents or claim that they should be inventors
on such patents, and such patents may be narrowed, invalidated, circumvented, or deemed unenforceable, or such third parties may gain rights to such
patents. We could also become involved in reexamination, inter parties review, post-grant review, opposition or derivation proceedings, challenging our
patent rights or the patent rights of others. In addition, changes in law may introduce uncertainty in the enforceability or scope of patents owned by
biotechnology companies. If, our patents are narrowed, invalidated or held unenforceable, third parties may be able to commercialize our technology or
products and compete directly with us without payment to us. There is no assurance that all potentially relevant prior art relating to our patents and
patent applications has been found, and such prior art could potentially invalidate one or more of our patents or prevent a patent from issuing from one
or more of our pending patent applications. There is also no assurance that there is not prior art of which we are aware, but which we do not believe
affects the validity or enforceability of a claim in our patents and patent applications, which may, nonetheless, ultimately be found to affect the validity
or enforceability of a claim. Furthermore, even if our patents are unchallenged, they may not adequately protect our intellectual property, provide
exclusivity for our product candidates, prevent others from designing around our claims or provide us with a competitive advantage. The legal systems
of certain countries do not favor the aggressive enforcement of patents, and the laws of foreign countries may not allow us to protect our inventions with
patents to the same extent as the laws of the United States. Because patent applications in the United States and many foreign jurisdictions are not
published until 18 months after filing, or in some cases not at all, and because publications of discoveries in scientific literature lag behind actual
discoveries, we cannot be certain that we were the first to make the inventions claimed in our issued patents or pending patent applications, or that we
were the first to file for protection of the inventions set forth in our patents or patent applications. As a result, we may not be able to obtain or maintain
protection for certain inventions. Therefore, the issuance, validity, enforceability, scope and commercial value of our patents in the United States and in
foreign countries cannot be predicted with certainty and, as a result, any patents that we own or license may not provide sufficient protection against
competitors. We may not be able to obtain or maintain patent protection from our pending patent applications, from those we may file in the future, or
from those we may license from third parties. Moreover, even if we are able to obtain patent protection, such patent protection may be of insufficient
scope to achieve our business objectives. In addition, the issuance of a patent does not give us the right to practice the patented invention. Third parties
may have blocking patents that could prevent us from marketing our own patented product and practicing our own patented technology.
Our patents covering one or more of our products or product candidates could be found invalid or unenforceable if challenged.
Any of our intellectual property rights could be challenged or invalidated despite measures we take to obtain patent and other intellectual property
protection with respect to our product candidates and proprietary technology. For example, if we were to initiate legal proceedings against a third party
to enforce a patent covering one of our product candidates, the defendant could counterclaim that our patent is invalid and/or unenforceable. In patent
litigation in the United States and in some other jurisdictions, defendant counterclaims alleging invalidity and/or unenforceability are commonplace.
Grounds for a validity challenge could be an alleged failure to meet any of several statutory requirements, for example, lack of novelty, obviousness
or non-enablement. Grounds for an unenforceability assertion could be an allegation that someone connected with prosecution of the patent withheld
material information from the USPTO, or the applicable foreign counterpart, or made a misleading statement, during prosecution. A litigant or the
USPTO itself could challenge our patents on this basis even if we believe that we have conducted our patent prosecution in accordance with the duty of
candor and in good faith. The outcome following such a challenge is unpredictable.

With respect to challenges to the validity of our patents, for example, there might be invalidating prior art, of which we and the patent examiner were
unaware during prosecution. If a defendant were to prevail on a legal assertion of invalidity and/or unenforceability, we would lose at least part, and
perhaps all, of the patent protection on a product candidate. Even if a defendant does not prevail on a legal assertion of invalidity and/or
unenforceability, our patent claims may be construed in a manner that would limit our ability to enforce such claims against the defendant and others.
The cost of defending such a challenge, particularly in a foreign jurisdiction, and any resulting loss of patent protection could have a material adverse
impact on one or more of our product candidates and our business.

Enforcing our intellectual property rights against third parties may also cause such third parties to file other counterclaims against us, which could be
costly to defend, particularly in a foreign jurisdiction, and could require us
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to pay substantial damages, cease the sale of certain products or enter into a license agreement and pay royalties (which may not be possible on
commercially reasonable terms or at all). Any efforts to enforce our intellectual property rights are also likely to be costly and may divert the efforts of
our scientific and management personnel.
Our intellectual property rights will not necessarily provide us with competitive advantages.
The degree of future protection afforded by our intellectual property rights is uncertain because intellectual property rights have limitations, and may not
adequately protect our business, or permit us to maintain our competitive advantage. The following examples are illustrative:
 

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

 

 •  others may independently develop similar or alternative technologies without infringing our intellectual property rights;
 

 •  issued patents that we own or have exclusively licensed may not provide us with any competitive advantages, or may be held invalid or
unenforceable, as a result of legal challenges by our competitors;

 

 
•  we may obtain patents for certain compounds many years before we obtain marketing approval for products containing such compounds,

and because patents have a limited life, which may begin to run prior to the commercial sale of the related product, the commercial value
of our patents may be limited;

 

 •  our competitors might conduct research and development activities in countries where we do not have patent rights and then use the
information learned from such activities to develop competitive products for sale in our major commercial markets;

 

 •  we may fail to develop additional proprietary technologies that are patentable;
 

 •  the laws of certain foreign countries may not protect our intellectual property rights to the same extent as the laws of the United States, or
we may fail to apply for or obtain adequate intellectual property protection in all the jurisdictions in which we operate; and

 

 •  the patents of others may have an adverse effect on our business, for example by preventing us from marketing one or more of our product
candidates for one or more indications

Any of the aforementioned threats to our competitive advantage could have a material adverse effect on our business.
We may become involved in lawsuits to protect or enforce our patents and trade secrets, which could be expensive, time consuming and
unsuccessful.
Third parties may seek to market biosimilar versions of any approved products. Alternatively, third parties may seek approval to market their own
products similar to or otherwise competitive with our product candidates. In these circumstances, we may need to defend or assert our patents, including
by filing lawsuits alleging patent infringement, which may lead to challenges to the validity or enforceability of our patents. The outcome following
legal assertions of invalidity and unenforceability is unpredictable. Even if we have valid and enforceable patents, these patents still may not provide
protection against competing products or processes sufficient to achieve our business objectives.

Even after they have issued, our patents and any patents that we license may be challenged, narrowed, invalidated or circumvented. If our patents are
invalidated or otherwise limited or will expire prior to the commercialization of our product candidates, other companies may be better able to develop
products that compete with ours, which could adversely affect our competitive business position, business prospects and financial condition. In addition,
if the breadth or strength of protection provided by our patents and patent applications is threatened, it could dissuade companies from collaborating
with us to license, develop or commercialize current or future product candidates.

The following are examples of litigation and other adversarial proceedings or disputes that we could become a party to involving our patents or patents
licensed to us:
 
 •  we may initiate litigation or other proceedings against third parties to enforce our patent and trade secret rights;
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 •  third parties may initiate litigation or other proceedings seeking to invalidate patents owned by or licensed to us or to obtain a declaratory
judgment that their product or technology does not infringe our patents or patents licensed to us;

 

 •  third parties may initiate opposition, IPR or PGR proceedings challenging the validity or scope of our patent rights, requiring us and/or
licensors to participate in such proceedings to defend the validity and scope of our patents;

 

 •  there may be a challenge or dispute regarding inventorship or ownership of patents or trade secrets currently identified as being owned by
or licensed to us; or

 

 
•  third parties may seek approval to market biosimilar versions of our future approved products prior to expiration of relevant patents owned

by or licensed to us under the Biologics Price Competition and Innovation Act of 2009, requiring us to defend our patents, including by
filing lawsuits alleging patent infringement.

These lawsuits and proceedings would be costly and could affect our results of operations and divert the attention of our managerial and scientific
personnel. Adversaries in these proceedings may have the ability to dedicate substantially greater resources to prosecuting these legal actions than we or
our licensors can. There is a risk that a court or administrative body would decide that our patents are invalid or not infringed or trade secrets not
misappropriated by a third party’s activities, or that the scope of certain issued claims must be further limited. An adverse outcome in a litigation or
proceeding involving our own patents or trade secrets could limit our ability to assert our patents or trade secrets against these or other competitors,
affect our ability to receive royalties or other licensing consideration from our licensees, and may curtail or preclude our ability to exclude third parties
from making, using and selling similar or competitive products. Any of these occurrences could adversely affect our competitive business position,
business prospects and financial condition.

We may not be able to prevent, alone or with our licensors, infringement or misappropriation of our intellectual property rights, particularly in countries
where the laws may not protect those rights as fully as in the United States. Any litigation or other proceedings to enforce our intellectual property rights
may fail, and even if successful, may result in substantial costs and distract our management and other employees.

Furthermore, because of the substantial amount of discovery required in connection with intellectual property litigation, there is a risk that some of our
confidential information could be compromised by disclosure during this type of litigation. There could also be public announcements of the results of
hearings, motions or other interim proceedings or developments. If securities analysts or investors perceive these results to be negative, it could have an
adverse effect on the price of our common stock.

The degree of future protection for our proprietary rights is uncertain because legal means afford only limited protection and may not adequately protect
our rights or permit us to gain or keep our competitive advantage. For example:
 
 •  others may be able to develop a platform that is similar to, or better than, ours in a way that is not covered by the claims of our patents;
 

 •  others may be able to make compounds that are similar to our product candidates but that are not covered by the claims of our patents;
 

 •  we might not have been the first to make the inventions covered by patents or pending patent applications;
 

 •  we might not have been the first to file patent applications for these inventions;
 

 •  any patents that we obtain may not provide us with any competitive advantages or may ultimately be found invalid or unenforceable; or
 

 •  we may not develop additional proprietary technologies that are patentable or that afford meaningful trade secret protection.
Patent terms may be inadequate to protect our competitive position on our product candidates for an adequate amount of time.
Patents have a limited lifespan. In the United States, if all maintenance fees are timely paid, the natural expiration of a patent is generally 20 years from
its earliest U.S. non-provisional filing date. Various extensions may be
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available, but the life of a patent, and the protection it affords, is limited. Even if patents covering our product candidates are obtained, once the patent
life has expired, we may be open to competition from competitive products, including biosimilars. Given the amount of time required for the
development, testing and regulatory review of new product candidates, patents protecting such candidates might expire before or shortly after such
candidates are commercialized. As a result, our owned and licensed patent portfolio may not provide us with sufficient rights to exclude others from
commercializing products similar or identical to ours.

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

Depending upon the timing, duration and conditions of FDA marketing approval of our product candidates, one or more of our U.S. patents may be
eligible for limited patent term extension under the Drug Price Competition and Patent Term Restoration Act of 1984, referred to as the Hatch-Waxman
Amendments. The Hatch-Waxman Amendments permit a patent term extension of up to five years for a patent covering an approved product as
compensation for effective patent term lost during product development and the FDA regulatory review process. The Hatch-Waxman Act allows a
maximum of one patent to be extended per FDA approved product as compensation for the patent term lost during the FDA regulatory review process.
A patent term extension cannot extend the remaining term of a patent beyond a total of 14 years from the date of product approval and only those claims
covering such approved drug product, a method for using it or a method for manufacturing it may be extended. Patent term extension also may be
available in certain foreign countries upon regulatory approval of our product candidates. However, we may not receive an extension if we fail to apply
within applicable deadlines, fail to apply prior to expiration of relevant patents or otherwise fail to satisfy applicable requirements. Moreover, the length
of the extension could be less than we request. If we are unable to obtain patent term extension or the term of any such extension is less than we request,
the period during which we can enforce our patent rights for that product will be shortened and our competitors may obtain approval to market
competing products sooner. As a result, our revenue from applicable products could be reduced, possibly materially. Further, if this occurs, our
competitors may take advantage of our investment in development and trials by referencing our clinical and preclinical data and launch their product
earlier than might otherwise be the case.
If we are unable to protect the confidentiality of our trade secrets and proprietary information, the value of our technology and products could be
adversely affected.
In addition to patent protection, we also rely on other proprietary rights, including protection of trade secrets, and other proprietary information. For
example, we treat our proprietary computational technologies, including unpatented know-how and other proprietary information, as trade secrets. Trade
secrets and know-how can be difficult to protect. Trade secrets and know-how can also in some instances be independently derived or
reverse-engineered by a third party. We maintain the confidentiality of trade secrets and proprietary information, in part by entering into confidentiality
agreements with our employees, consultants, strategic partners and others upon the commencement of their relationships with us. These agreements
require that all confidential information developed by the individual or made known to the individual by us during the course of the individual’s
relationship with us be kept confidential and not disclosed to third parties. Our agreements with employees and our personnel policies also provide that
any inventions conceived by the individual in the course of rendering services to us shall be our exclusive property. However, we may not obtain these
agreements in all circumstances, and even when we obtain these agreements, individuals with whom we have these agreements may not comply with
their terms. Any of the parties to these agreements may breach such agreements and disclose our proprietary information, including our trade secrets,
and we may not be able to obtain adequate remedies for such breaches. In the event of unauthorized use or disclosure of our trade secrets or proprietary
information, these agreements, even if obtained, may not provide meaningful protection, particularly for our trade secrets or other confidential
information. We may also become involved in inventorship disputes relating to inventions and patents developed by our employees or consultants under
such agreements. To the extent that our employees, consultants or contractors use technology or know-how owned by third parties in their work for us,
disputes may arise between us and those third parties as to the rights in related inventions. To the extent that an individual who is not obligated to assign
rights in intellectual property to us is rightfully an inventor of intellectual property, we may need to obtain an assignment or a license to that intellectual
property from that individual, or a third party or from that individual’s assignee. Such assignment or license may not be available on commercially
reasonable terms or at all.
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Enforcing a claim that a party illegally disclosed or misappropriated a trade secret is difficult, expensive and time-consuming and the outcome is
unpredictable. In addition, some courts in the United States and certain foreign jurisdictions are less willing or unwilling to protect trade secrets. The
disclosure of our trade secrets would impair our competitive position and may materially harm our business, financial condition and results of
operations. Costly and time consuming litigation could be necessary to enforce and determine the scope of our proprietary rights, and failure to maintain
trade secret protection could adversely affect our competitive business position. In addition, if any of our trade secrets were to be lawfully obtained or
independently developed by a competitor, we would have no right to prevent such third party, or those to whom they communicate such technology or
information, from using that technology or information to compete with us. If any of our trade secrets were to be disclosed to or independently
developed by a competitor, or if we otherwise lose protection for our trade secrets or proprietary know-how, the value of this information may be greatly
reduced and our business and competitive position could be harmed. Adequate remedies may not exist in the event of unauthorized use or disclosure of
our proprietary information.
We may be subject to claims that we or our employees or consultants have wrongfully used or disclosed alleged trade secrets or other proprietary
information of our employees’ or consultants’ former employers or their clients.
We employ individuals who were previously or concurrently employed at research institutions and/or other biotechnology or pharmaceutical companies,
including our competitors or potential competitors. We may be subject to claims that these employees, or we, have inadvertently or otherwise used or
disclosed trade secrets or other proprietary information of their former employers, or that patents and applications we have filed to protect inventions of
these employees, even those related to one or more of our product candidates, are rightfully owned by their former or concurrent employer. Litigation
may be necessary to defend against these claims. If we fail in defending such claims, in addition to paying monetary damages, trade secrets or other
proprietary information could be awarded to a third party, and we could be required to obtain a license from such third party to commercialize our
technology or products. Such license may not be available on commercially reasonable terms or at all. A loss of key research personnel or their work
product could limit our ability to commercialize, or prevent us from commercializing, our current or future technologies or product candidates, which
could materially harm our business. Even if we are successful in defending against these claims, litigation could result in substantial costs and be a
distraction to management.
Obtaining and maintaining our patent protection depends on compliance with various procedural, documentary, fee payment and other
requirements imposed by regulations and governmental patent agencies, and our patent protection could be reduced or eliminated
for non-compliance with these requirements.
Periodic maintenance fees, renewal fees, annuity fees and various other governmental fees on patents or applications will be due to the USPTO and
various foreign patent offices at various points over the lifetime of our patents or applications. We have systems in place to remind us to pay these fees,
and we rely on our outside patent annuity service to pay these fees automatically when due, but we must notify the provider of any new patents or
applications. Additionally, the USPTO and various foreign patent offices require compliance with a number of procedural, documentary, fee payment
and other similar provisions during the patent application process. We employ reputable law firms and other professionals to help us comply, and in
many cases, an inadvertent lapse can be cured by payment of a late fee or by other means in accordance with rules applicable to the particular
jurisdiction. However, there are situations in which noncompliance can result in abandonment or lapse of the patent or patent application, resulting in
partial or complete loss of patent rights in the relevant jurisdiction. If such an event were to occur, it could have a material adverse effect on our
business.
We may be subject to claims challenging the inventorship of our patents and other intellectual property.
Although we are not currently experiencing any claims challenging the inventorship or ownership of our patents, we may in the future be subject to
claims that former employees, strategic partners or other third parties have an interest in our patents or other intellectual property as an inventor
or co-inventor. While it is our policy to require our employees and contractors who may be involved in the conception or development of intellectual
property to execute agreements assigning such intellectual property to us, we may be unsuccessful in executing such an agreement with each party who,
in fact, conceives or develops intellectual property that we regard as our own. For example, the assignment of intellectual property rights may not be
self-executing or the assignment agreements may be breached, or we may have inventorship disputes arise from conflicting obligations of consultants or
others who are involved in developing our product candidates. Litigation may be necessary to defend against these and other claims challenging
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inventorship. If we fail in defending any such claims, in addition to paying monetary damages, we may lose valuable intellectual property rights, such as
exclusive ownership of, or right to use, valuable intellectual property. Even if we are successful in defending against such claims, litigation could result
in substantial costs and be a distraction to management and other employees.
Patent protection and patent prosecution for some of our product candidates may be dependent on, and the ability to assert patents and defend them
against claims of invalidity may be maintained by, third parties.
There may be times in the future when certain patents that relate to our product candidates or any approved products are controlled by our licensees or
licensors. Although we may, under such arrangements, have rights to consult with our strategic partners on actions taken as well as back-up rights of
prosecution and enforcement, we have in the past and may in the future relinquish rights to prosecute and maintain patents and patent applications
within our portfolio as well as the ability to assert such patents against infringers.

If any current or future licensee or licensor with rights to prosecute, assert or defend patents related to our product candidates fails to appropriately
prosecute and maintain patent protection for patents covering any of our product candidates, or if patents covering any of our product candidates are
asserted against infringers or defended against claims of invalidity or unenforceability in a manner which adversely affects such coverage, our ability to
develop and commercialize any such product candidate may be adversely affected and we may not be able to prevent competitors from making, using
and selling competing products.
Changes in patent laws or patent jurisprudence could diminish the value of patents in general, thereby impairing our ability to protect our product
candidates.
The patent positions of pharmaceutical and biotechnology companies can be highly uncertain and involve complex legal and factual questions for which
important legal principles remain unresolved. Changes in either the patent laws or in the interpretations of patent laws in the United States and other
countries may diminish the value of our intellectual property. We cannot predict the breadth of claims that may be allowed or found to be enforceable in
our patents or in third-party patents. The United States has enacted and is currently implementing wide-ranging patent reform legislation. Further, recent
U.S. Supreme Court rulings have either narrowed the scope of patent protection available in certain circumstances or weakened the rights of patent
owners in certain situations. In addition to increasing uncertainty with regard to our ability to obtain patents in the future, this combination of events has
created uncertainty with respect to the validity, scope and value of patents, once obtained.

For our U.S. patent applications containing a priority claim after March 16, 2013, there is a greater level of uncertainty in the patent law. In September
2011, the Leahy-Smith America Invents Act, also known as the America Invents Act (AIA), was signed into law. The AIA includes a number of
significant changes to U.S. patent law, including provisions that affect the way patent applications will be prosecuted and may also affect patent
litigation. The AIA 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 an adverse effect on our business. An important change introduced by the AIA is
that, as of March 16, 2013, the United States transitioned to a “first-to-file” system for deciding which party should be granted a patent when two or
more patent applications are filed by different parties disclosing or claiming the same invention. A third party that has filed, or does file a patent
application in the USPTO after March 16, 2013 but before us, could be awarded a patent covering a given invention, even if we had made the invention
before it was made by the third party. This requires us to be cognizant going forward of the time from invention to filing of a patent application.

Among some of the other changes introduced by the AIA are changes that limit where a patentee may file a patent infringement suit and providing
opportunities for third parties to file third party submissions of prior art to the USPTO during patent prosecution and to challenge any issued patent in
the USPTO (e.g., via post-grant reviews or inter partes reviews). This applies to all of our U.S. patents, even those issued before March 16, 2013.
Because of a lower evidentiary standard in USPTO proceedings compared to the evidentiary standard in United States federal court 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 the 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.
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Depending on decisions by the U.S. Congress, the U.S. federal courts, the USPTO or similar authorities in foreign jurisdictions, the laws and regulations
governing patents could change in unpredictable ways that may weaken our and our licensors’ ability to obtain new patents or to enforce existing patents
we and our licensors or partners may obtain in the future.
We may not be able to protect our intellectual property rights throughout the world.
Filing, prosecuting and defending patents on product candidates in all countries throughout the world would be prohibitively expensive, and our
intellectual property rights in some countries outside the United States can be less extensive than those in the United States. In addition, the laws of
some foreign countries do not protect intellectual property rights to the same extent as federal and state laws in the United States. Consequently, we may
not be able to prevent third parties from practicing our inventions in all countries outside the United States, or from selling or importing products made
using our inventions in and into the United States or other jurisdictions. Competitors may use our technologies in jurisdictions where we have not
obtained patent protection to develop their own products and further, may export otherwise infringing products to territories where we have patent
protection, but enforcement is not as strong as that in the United States. These products may compete with our current or future products, if any, and our
patents or other intellectual property rights may not be effective or sufficient to prevent them from competing. Recent United States Supreme Court
cases have narrowed the scope of what is considered patentable subject matter, for example, in the areas of software and diagnostic methods involving
the association between treatment outcome and biomarkers. This could impact our ability to patent certain aspects of our technology in the United
States.

Many companies have encountered significant problems in protecting and defending intellectual property rights in foreign jurisdictions. The legal
systems of certain countries, particularly certain developing countries, do not favor the enforcement of patents, trade secrets and other intellectual
property protection, particularly those relating to biotechnology products, which could make it difficult for us to stop the infringement of our patents or
marketing of competing products in violation of our proprietary rights generally. Proceedings to enforce our patent rights in foreign jurisdictions could
result in substantial costs and divert our efforts and attention from other aspects of our business, could put our patents at risk of being invalidated or
interpreted narrowly and our patent applications at risk of not issuing and could provoke third parties to assert claims against us. We may not prevail in
any lawsuits that we initiate and the damages or other remedies awarded, if any, may not be commercially meaningful. Accordingly, our efforts to
enforce our intellectual property rights around the world may be inadequate to obtain a significant commercial advantage from the intellectual property
that we develop or license.

Additionally, the requirements for patentability may differ in certain countries, particularly developing countries. For example, unlike other countries,
China has a heightened requirement for patentability, and specifically requires a detailed description of medical uses of a claimed drug. In India, unlike
the United States, there is no link between regulatory approval of a drug and its patent status, and patenting of medical uses of a claimed drug are
prohibited. In addition to India, certain countries in Europe and developing countries, including China, have compulsory licensing laws under which a
patent owner may be compelled to grant licenses to third parties. In those countries, we and our licensors may have limited remedies if patents are
infringed or if we or our licensors are compelled to grant a license to a third party, which could materially diminish the value of those patents. This could
limit our potential revenue opportunities. Accordingly, our efforts to enforce intellectual property rights around the world may be inadequate to obtain a
significant commercial advantage from the intellectual property that we own or license.
We will need to obtain FDA approval for any proposed product candidate names, and any failure or delay associated with such approval may
adversely affect our business.
Any proprietary name or trademark we intend to use for our product candidates will require approval from the FDA regardless of whether we have
secured a formal trademark registration from the USPTO. The FDA typically conducts a review of proposed product candidate names, including an
evaluation of the potential for confusion with other product names and potential pharmacy dispensing errors. The FDA may also object to a product
name if it believes the name inappropriately implies certain medical claims or contributes to an overstatement of efficacy. If the FDA objects to any
product candidate names we propose, we may be required to adopt an alternative name for our product candidates. If we adopt an alternative name, we
would lose the benefit of any existing trademark applications for such product candidate and may be required to expend significant additional resources
in an effort to identify a suitable product name that would qualify under applicable trademark laws, not infringe the existing
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rights of third parties and be acceptable to the FDA. We may be unable to build a successful brand identity for a new trademark in a timely manner or at
all, which would limit our ability to commercialize our product candidates.
Some of our discovery programs may include antibodies that are licensed from third parties pursuant to limited research licenses. If we decide to
further develop or commercialize these discovery programs as future product candidates, we may need to exercise our option to enter into a
commercial license with one or more of these third parties. If we are unable to successfully enter into those commercial licenses or if we breach the
terms of our existing research licenses or future commercial licenses, we would not have the ability to continue the development and potential
commercialization of such discovery programs.
We have in-licensed certain antibodies for our discovery programs from third parties. Under these license agreements, we are able to research and
initially develop discovery programs and are required to make certain annual payments. We also have the option to negotiate or enter into commercial
license agreements with these third parties if we elect to continue development or commercialization of any product candidates incorporating
the in-licensed antibodies. If we exercise our option to negotiate or enter into any commercial licenses with these third parties, we will likely be subject
to various additional obligations, which may include obligations with respect to funding, development and commercialization activities, and payment
obligations upon achievement of certain milestones and royalties on product sales. If any of our existing antibody research licenses or future commercial
licenses are terminated or breached, we may:
 
 •  lose our rights or options to research, develop or commercialize certain of our future product candidates;
 

 •  not be able to secure patent or trade secret protection for certain of our future product candidates;
 

 •  experience significant delays in the development or commercialization of certain of our future product candidates;
 

 •  not be able to obtain other licenses that may allow us to continue to progress the applicable programs on acceptable terms, if at all; or
 

 •  incur liability for damages.

Additionally, even if not terminated or breached, our intellectual property licenses may be subject to disagreements over contract interpretation which
could narrow the scope of our rights to the relevant intellectual property or technology or increase our financial or other obligations. If we experience
any of the foregoing, it could have a materially adverse effect on our business.

Risks Related to Ownership of Our Securities
The market price of our common stock may be volatile, which could result in substantial losses for investors.
The trading price of our common stock may be highly volatile and subject to wide fluctuations in response to various factors, some of which are beyond
our control. These factors include:
 
 •  results and timing of our preclinical studies and clinical trials and studies and trials of our competitors’ products;
 

 •  failure or discontinuation of any of our development programs;
 

 •  issues in manufacturing our product candidates or future approved products;
 

 •  regulatory developments or enforcement in the United States and foreign countries with respect to our product candidates or our
competitors’ products;

 

 •  competition from existing products or new products that may emerge;
 

 •  actual or anticipated changes in our growth rate relative to our competitors;
 

 •  developments or disputes concerning patents or other proprietary rights;
 

 •  introduction of technological innovations or new commercial products by us or our competitors;
 

 •  announcements by us, our strategic partners or our competitors of significant acquisitions, strategic partnerships, joint ventures, or capital
commitments;

 

 •  actual or anticipated changes in estimates or recommendations by securities analysts, if any cover our common stock;
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 •  fluctuations in the valuation of companies perceived by investors to be comparable to us;
 

 •  public concern over our product candidates or any future approved products;
 

 •  litigation;
 

 •  future sales of our common stock by us, our insiders or our other stockholders;
 

 •  share price and volume fluctuations attributable to inconsistent trading volume levels of our shares;
 

 •  additions or departures of key personnel;
 

 •  changes in the structure of health care payment systems in the United States or overseas;
 

 •  failure of any of our product candidates, if approved, to achieve commercial success;
 

 •  economic and other external factors or other disasters, crises or public health emergencies, such as the COVID-19 pandemic;
 

 •  period-to-period fluctuations in our financial condition and results of operations, including the timing of receipt of any milestone or other
payments under commercialization or licensing agreements;

 

 •  announcements or expectations of additional financing efforts;
 

 •  general market conditions and market conditions for biotechnology stocks;
 

 •  overall fluctuations in U.S. equity markets; and
 

 •  other factors that may be unanticipated or out of our control

The stock market has recently experienced significant volatility, particularly with respect to pharmaceutical, biotechnology and other life sciences
company stocks. The volatility of pharmaceutical, biotechnology and other life sciences company stock often does not relate to the operating
performance of the companies presented by the stock. In addition, in the past, when the market price of a stock has been volatile, holders of that stock
have instituted securities class action litigation against the company that issued the stock. If any of our stockholders brought a lawsuit against us, we
could incur substantial costs defending the lawsuit and divert the time and attention of our management, which could seriously harm our business.
An active trading market for our common stock may not be sustained.
Prior to the closing of our IPO in September 2019, there was no public market for our common stock. Although our common stock is listed on the
Nasdaq Global Select Market (Nasdaq), the market for our shares has demonstrated varying levels of trading activity. Furthermore, an active market
trading market for our common stock may not be sustained in the future. The lack of an active trading market for our common stock may impair
investors’ ability to sell their shares at the time they wish to sell them or at a price that they consider reasonable, may reduce the market value of their
shares, may impair our ability to raise capital to continue to fund our operations by selling shares and may impair our ability to acquire other companies
or technologies by using our shares as consideration.
We are controlled by Haldor Topsøe Holding A/S and a concentrated group of stockholders, whose interests in our business may conflict with yours.
As of September 30, 2020, Haldor Topsøe Holding A/S (HTH), together with other holders of 5% or more of our outstanding capital stock and their
respective affiliates, beneficially owned 23,449,545 shares, or 76%, of our outstanding capital stock (which includes 17,018,340 shares, or
approximately 70%, of our voting common stock). Accordingly, our principal stockholders will be able to control most matters requiring stockholder
approval, including the election of directors and approval of significant corporate transactions, including mergers and sales of all or substantially all of
our assets. The interests of these principal stockholders may not always coincide with your interests or the interests of other stockholders and they may
act in a manner that advances their best interests and not necessarily those of other stockholders. For example, our concentration of ownership could
have the effect of delaying or preventing a change in control or otherwise discouraging a potential acquirer from attempting to obtain control of us,
which in turn could cause the market price of our common stock to decline or prevent our stockholders from realizing a premium over the market price
for their shares of our common stock.

In addition, pursuant to nominating agreements entered into between us and each of (i) HTH, (ii) Baker Brothers Life Sciences L.P. and 667, L.P.
(together, Baker Brothers) and (iii) Redmile Biopharma Investments II, L.P., RAF, L.P. and Redmile Strategic Master Fund, LP (together, Redmile), for
up to 12 years following the completion of our IPO, so long as HTH, Baker Brothers and Redmile, together with their respective affiliates, each
beneficially own certain specified amounts of our capital stock, we will have the obligation to support the nomination of, and to cause
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our board of directors to include in the slate of nominees recommended to our stockholders for election, (i) two individuals designated by HTH, (ii) one
individual designated by Baker Brothers and (iii) one individual designated by Redmile, subject to certain customary conditions and exceptions. Each of
HTH, Baker Brothers and Redmile, and their respective affiliates, may therefore have influence over management and control over matters requiring
stockholder approval, including the annual election of directors and significant corporate transactions.
The dual class structure of our common stock may limit your ability to influence corporate matters and may limit your visibility with respect to
certain transactions.
The dual class structure of our common stock may also limit your ability to influence corporate matters. Holders of our common stock are entitled to one
vote per share, while holders of our non-voting common stock are not entitled to any votes. Nonetheless, each share of our non-voting common stock
may be converted at any time into one share of our common stock at the option of its holder by providing written notice to us, subject to the limitations
provided for in our amended and restated certificate of incorporation as currently in effect. Consequently, if holders of our non-voting common stock
exercise their option to make this conversion, this will have the effect of increasing the relative voting power of those prior holders of our non-voting
common stock, and correspondingly decreasing the voting power of the holders of our common stock, which may limit your ability to influence
corporate matters. Additionally, stockholders who hold, in the aggregate, more than 10% of our common stock and non-voting common stock, but 10%
or less of our common stock, and are not otherwise a company insider, may not be required to report changes in their ownership due to transactions in
our non-voting common stock pursuant to Section 16(a) of the Exchange Act, and may not be subject to the short-swing profit provisions of
Section 16(b) of the Exchange Act.
Sales of substantial amounts of our common stock in the public markets, or the perception that such sales could occur, could cause the market price
of our common stock to decline significantly, even if our business is doing well.
Sales of a substantial number of shares of our common stock in the public market could occur at any time. If our stockholders sell, or the market
perceives that our stockholders intend to sell, substantial amount of our common stock in the public market, the market price of our common stock could
decline significantly.

In November 2020, our registration statement on Form S-3 (File No. 333-249863) was declared effective by the SEC, pursuant to which we may offer
debt securities, preferred stock, common stock and certain other securities from time to time, up to a maximum aggregate amount of $400,000,000. If in
the future we issue shares of common stock or securities convertible into common stock, our stockholders would experience dilution and, as a result, the
market price of our common stock may decline. We cannot predict the effect that future sales of our securities would have on the market price of our
common stock.

Certain holders of our common stock (including common stock issuable upon conversion of our non-voting common stock) have rights, subject to
certain conditions, to require us to file registration statements covering their shares or to include their shares in registration statements that we may file
for ourselves or other stockholders. Registration of these shares under the Securities Act would result in the shares becoming freely tradeable in the
public market, subject to the restrictions of Rule 144 in the case of our affiliates. In addition, we filed a registration statement on Form S-8 to register
shares of our common stock reserved for future issuance under our equity compensation plans. As a result, shares registered under this registration
statement will be available for sale in the public market subject to the satisfaction of applicable vesting arrangements and the exercise of such options
and, in the case of our affiliates, the restrictions of Rule 144. If any of these additional shares are sold, or if it is perceived that they will be sold, in the
public market, the market price of our common stock could decline.
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If securities or industry analysts do not publish research or publish inaccurate or unfavorable research about our business, our share price and
trading volume could decline.
The trading market for our common stock depends on the research and reports that securities or industry analysts publish about us or our business. We
do not have any control over these analysts. If one or more of the analysts who cover us downgrade our stock or change their opinion of our common
stock, our share price would likely decline. In addition, if one or more of these analysts cease coverage of our company or fail to regularly publish
reports on us, we could lose visibility in the financial markets, which could cause our share price or trading volume to decline.
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, stockholders could lose confidence in our financial and other public reporting, which would harm our business and the
trading price of our common stock.
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 significant deficiencies or material weaknesses or that may require prospective or retroactive changes to
our financial statements or identify other areas for further attention or improvement. We have identified deficiencies in the past which we have taken
steps to address. However, our efforts to remediate previous deficiencies may not be effective or prevent any future deficiency in our internal control
over financial reporting. Inferior 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 our common stock.

During the quarter ended September 30, 2020, we began using a new enterprise resource planning (ERP) system for financial reporting. As a result, we
updated our internal controls to accommodate changes to our business processes and accounting procedures. In connection with our ongoing evaluation
of our internal controls over financial reporting, we may make further upgrades to our finance and accounting systems. If we are unable to accomplish
these objectives in a timely and effective manner, our ability to comply with the financial reporting requirements and other rules that apply to reporting
companies could be adversely impacted. Any failure to maintain effective internal control over financial reporting could have a material adverse effect
on our business, financial condition and results of operations and the trading price of our common stock.

As a public company, we are required to disclose material changes made in our internal controls and procedures on a quarterly basis and our
management is required to assess the effectiveness of these controls annually. Beginning with our Annual Report on Form 10-K for the year ending
December 31, 2020, we will be required to make a formal assessment of the effectiveness of our internal control over financial reporting, and once we
cease to be an emerging growth company, we will be required to include an attestation report on internal control over financial reporting issued by our
independent registered public accounting firm. 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.

To achieve compliance with Section 404 within the prescribed period, we engage 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 maintain a detailed work plan to assess and document the adequacy of our internal control over financial reporting, continue
steps to improve control processes as appropriate, validate through testing that controls are designed and operating effectively, and continue to
implement a continuous reporting and improvement process for internal control over financial reporting.

An independent assessment of the effectiveness of our internal controls could detect problems that our management’s assessment might not. In addition,
our management and independent registered public accounting firm did not perform an evaluation of our internal control over financial reporting as of
December 31, 2019 or 2018 in accordance with the provisions of the Sarbanes-Oxley Act. Had we and our independent registered public accounting
firm performed such an evaluation, control deficiencies may have been identified by management or our independent registered public accounting firm,
and those control deficiencies could have also represented one or
 

S-44



more material weaknesses. Undetected material weaknesses in our internal controls could lead to financial statement restatements and require us to incur
the expense of remediation.
We have incurred and will continue to incur significant increased costs as a result of operating as a public company, and our management has
devoted and will continue to devote substantial time to corporate governance standards.
As a public company, we have incurred and will continue to incur significant legal, accounting and other expenses that we did not incur as a private
company, and these expenses may increase even more after we are no longer an “emerging growth company.” Our management and other personnel
have devoted and will continue to devote a substantial amount of time and incur substantial expense in connection with compliance initiatives. For
example, in anticipation of becoming a public company, we adopted additional internal controls and disclosure controls and procedures, retained a
transfer agent and adopted an insider trading policy. As a public company, we bear all of the internal and external costs of preparing and distributing
periodic public reports in compliance with our obligations under the securities laws.

In addition, regulations and standards relating to corporate governance and public disclosure, including the Sarbanes-Oxley Act and the related rules and
regulations implemented by the SEC, and Nasdaq, have and will continue to increase legal and financial compliance costs and make some compliance
activities more time consuming. We cannot predict or estimate the amount of additional costs we may incur to respond to these requirements or the
timing of such costs. We have invested and will continue to invest in resources to comply with evolving laws, regulations and standards, and this
investment will result in increased general and administrative expenses and may divert management’s time and attention from our other business
activities. If our efforts to comply with new laws, regulations and standards differ from the activities intended by regulatory or governing bodies due to
ambiguities related to practice, regulatory authorities may initiate legal proceedings against us and our business may be harmed. These factors could also
make it more difficult for us to attract and retain qualified members of our board of directors, particularly to serve on our audit committee and
compensation committee, and qualified executive officers.

Under the corporate governance standards of Nasdaq, a majority of our board of directors and each member of our audit committee must be an
independent director no later than the first anniversary of the completion of our IPO. We may encounter difficulty in attracting qualified persons to serve
on our board of directors and the audit committee, and our board of directors and management may be required to divert significant time and attention
and resources away from our business to identify qualified directors. If we fail to attract and retain the required number of independent directors, we
may be subject to the delisting of our common stock from Nasdaq.
We are an “emerging growth company,” and any decision on our part to comply only with certain reduced reporting and disclosure requirements
applicable to emerging growth companies could make our common stock less attractive to investors.
We are an “emerging growth company,” as defined in the JOBS Act. For as long as we continue to be an emerging growth company, we may choose to
take advantage of exemptions from various reporting requirements applicable to other public companies that are not emerging growth companies,
including, but not limited to, not being required to comply with the auditor attestation requirements of Section 404, reduced disclosure obligations
regarding executive compensation in our periodic reports and proxy statements and exemptions from the requirements of holding a nonbinding advisory
vote on executive compensation and stockholder approval of any golden parachute payments not previously approved. We will remain an “emerging
growth company” until the earliest to occur of: the last day of the fiscal year in which we have more than $1.07 billion in annual revenue, the date we
qualify as a “large accelerated filer,” with the market value of our common stock held by non-affiliates exceeding $700 million as of June 30, the
issuance by us of more than $1.0 billion of non-convertible debt over a three-year period, and the last day of the fiscal year ending after the fifth
anniversary of our IPO, or December 31, 2024. Investors could find our common stock less attractive if we choose to rely on these exemptions. In
addition, the JOBS Act provides that an emerging growth company can take advantage of an extended transition period for complying with new or
revised accounting standards. We have elected to use this extended transition period until the earlier of the date that we (i) are no longer an emerging
growth company or (ii) affirmatively and irrevocably opt out of the extended transition period provided in the JOBS Act. As a result, our financial
statements may not be comparable to companies that comply with the new or revised accounting standards as of public company effective dates. If some
investors find our
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common stock less attractive as a result of any of our reliance on these exemptions, there may be a less active trading market for our common stock and
our share price may be more volatile.
We have never paid and do not anticipate paying cash dividends on our common stock, and accordingly, stockholders must rely on share
appreciation for any return on their investment.
We have never paid any dividends on our capital stock. We currently intend to retain our future earnings, if any, to fund the development and growth of
our businesses and do not anticipate that we will declare or pay any cash dividends on our capital stock in the foreseeable future. See the section titled
“Dividend Policy.” As a result, capital appreciation, if any, of our common stock will be your sole source of gain on your investment for the foreseeable
future. Investors seeking cash dividends should not invest in our common stock.
Delaware law and provisions in our amended and restated certificate of incorporation and amended and restated bylaws might discourage, delay, or
prevent a change in control of our company or changes in our management and, therefore, depress the trading price of our common stock.
Provisions in our amended and restated certificate of incorporation and amended and restated bylaws may discourage, delay, or prevent a merger,
acquisition, or other change in control that stockholders may consider favorable, including transactions in which you might otherwise receive a premium
for your shares of our common stock. These provisions may also prevent or frustrate attempts by our stockholders to replace or remove our
management. Therefore, these provisions could adversely affect the price of our common stock. Among other things, our charter documents:
 

 •  establish that our board of directors is divided into three classes, Class I, Class II and Class III, with each class serving staggered three year
terms;

 

 •  provide that vacancies on our board of directors may be filled only by a majority of directors then in office, even though less than a
quorum;

 

 •  provide that our directors may only be removed for cause;
 

 •  eliminate cumulative voting in the election of directors;
 

 •  authorize our board of directors to issue shares of convertible preferred stock and determine the price and other terms of those shares,
including preferences and voting rights, without stockholder approval;

 

 •  provide our board of directors with the exclusive right to elect a director to fill a vacancy or newly created directorship;
 

 •  permit stockholders to only take actions at a duly called annual or special meeting and not by written consent;
 

 •  prohibit stockholders from calling a special meeting of stockholders;
 

 •  require that stockholders give advance notice to nominate directors or submit proposals for consideration at stockholder meetings;
 

 •  authorize our board of directors, by a majority vote, to amend the bylaws; and
 

 •  require the affirmative vote of at least 66 2/3% or more of the outstanding shares of common stock to amend many of the provisions
described above.

In addition, Section 203 of the General Corporation Law of the State of Delaware (DGCL) prohibits a publicly-held Delaware corporation from
engaging in a business combination with an interested stockholder, generally a person which together with its affiliates owns, or within the last three
years has owned, 15% of our voting stock, for a period of three years after the date of the transaction in which the person became an interested
stockholder, unless the business combination is approved in a prescribed manner.

Any provision of our amended and restated certificate of incorporation, amended and restated bylaws, or Delaware law that has the effect of delaying or
preventing a change in control could limit the opportunity for our stockholders to receive a premium for their shares of our capital stock and could also
affect the price that some investors are willing to pay for our common stock.
Our amended and restated bylaws provide that the Court of Chancery of the State of Delaware and the federal district courts of the United
States are the exclusive forums for substantially all disputes between us and our stockholders,
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which could limit our stockholders’ ability to obtain a favorable judicial forum for disputes with us or our directors, officers or employees.
Our amended and restated bylaws provide that the Court of Chancery of the State of Delaware (or, if the Court of Chancery does not have jurisdiction,
another state court in Delaware or the federal district court for the District of Delaware) is the exclusive forum for the following (except for certain
claims as to which such court determines that there is an indispensable party not subject to the jurisdiction of such court):
 
 •  any derivative action or proceeding under Delaware statutory or common law brought on our behalf;
 

 •  any action asserting a claim of breach of fiduciary duty owed by any of our directors, officers or other employees to us or our stockholders;
 

 •  any action asserting a claim against us arising under the DGCL, our amended and restated certificate of incorporation or our amended and
restated bylaws; and

 

 •  any action asserting a claim against us that is governed by the internal-affairs doctrine.

This exclusive forum provision will not apply to any causes of action arising under the Exchange Act or any other claim for which the federal courts
have exclusive jurisdiction. Our amended and restated bylaws further provide that the federal district courts of the United States will be the exclusive
forum for resolving any complaint asserting a cause of action arising under the Securities Act. These exclusive-forum provisions may limit a
stockholder’s ability to bring a claim in a judicial forum that it finds favorable for disputes with us or our directors, officers or other employees, which
may discourage lawsuits against us and our directors, officers and other employees. Any person or entity purchasing or otherwise acquiring any interest
in any of our securities shall be deemed to have notice of and consented to these provisions. There is uncertainty as to whether a court would enforce
such provisions, and the enforceability of similar choice of forum provisions in other companies’ charter documents has been challenged in legal
proceedings. It is possible that a court could find these types of provisions to be inapplicable or unenforceable, and if a court were to find either
exclusive-forum provision in our amended and restated bylaws to be inapplicable or unenforceable in any action, we may incur additional costs
associated with resolving the dispute in other jurisdictions, which could seriously harm our business.
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Forward-Looking Statements This presentation contains “forward-looking statements” within the meaning of the Private Securities Litigation Reform Act of 1995 that reflect the current views of IGM Biosciences, Inc. (the “Company,” “we” or “our”) with respect to the Company’s future financial condition, results of operations, business strategy, expectations, milestones and plans. All statements other than statements of historical fact could be deemed forward-looking, including but not limited to statements with words such as “anticipate,” “believe,” “continue,” “could,” “estimate,” “expect,” “intend,” “may,” “plan,” “potentially” “predict,” “should,” “target,” “will” or the negative of these terms or other similar expressions. These forward-looking statements are subject to a number of risks, uncertainties and assumptions, including, among other things: market conditions; the timing of the initiation, progress and results of our preclinical studies, clinical trials and our discovery programs; potential delays and disruption resulting from the COVID-19 pandemic and governmental responses to the pandemic, including any future impacts to our operations, the manufacturing of our product candidates, the progression of our current clinical trials, and enrollment and maintaining patients in our current and future clinical trials; our early stages of clinical drug development; our ability to achieve clinical goals; risks related to the use of engineered IgM antibodies, which is a novel and unproven therapeutic approach; our ability to utilize our lgM antibody platform to generate and advance additional product candidates; our ability to advance product candidates into, and successfully complete, clinical trials; our ability to adequately demonstrate sufficient safety and efficacy of our product candidates; the timing or likelihood of regulatory filings and approvals; our estimates of the number of patients who suffer from the diseases we are targeting and the number of patients that may enroll in our clinical trials; the commercializing of our product candidates, if approved; our ability and the potential to successfully manufacture and supply our product candidates for clinical trials and for commercial use, if approved; our ability to accurately forecast future financial results and timelines; future strategic arrangements and/or collaborations and thepotential benefits of such arrangements; our anticipated use of our existing resources, our estimates regarding expenses, future revenue, capital requirements and needs for additional financing and our ability to obtain additional capital; the sufficiency of our existing cash and investments to fund our future operating expenses and capital expenditure requirements; our ability to retain the continued service of our key personnel and to identify, hire and retain additional qualified professionals; the implementation of our business model, strategic plans for our business and product candidates; the scope of protection we are able to establish and maintain for intellectual property rights, including our lgM platform, product candidates and discovery programs; our ability to contract with third-party suppliers and manufacturers and their ability to perform adequately; the pricing, coverage and reimbursement of our product candidates, if approved; developments relating to our competitors and our industry, including competing product candidates and therapies; and other risks described in the “Risk Factors” section included in our public filings that we have made and will make with the Securities and Exchange Commission (“SEC”). New risk factors emerge from time to time and it is not possible for our management to predict all risk factors, nor can we assess the impact of all factors on our business or the extent to which any factor, or combination of factors, may cause actual results to differ materially from those contained in, or implied by, any forward-looking statements. You should not rely upon forward-looking statements as predictions of future events. Although we believe that the expectations reflected in the forward-looking statements are reasonable, we cannot guarantee future results, levels of activity, performance or achievements. Except as required by law, we undertake no obligation to update publicly any forward-looking statements for any reason after the date of this presentation. We have filed and will file Current Reports on Form 8-K, Quarterly Reports on Form 10-Q and Annual Reports on Form 10-K, and other documents with the SEC. You should read these documents for more complete information about us. You may obtain these documents for free by visiting EDGAR on the SEC website at www.sec.gov. Thispresentation concerns products that are under clinical investigation and which have not yet been approved for marketing by the U.S. Food and Drug Administration. It is currently limited by federal law to investigational use, and no representation is made as to its safety or efficacy for the purposes for which it is being investigated.



IGM Overview Global leaders in the development of engineered IgM antibodies for therapeutic use Lead Programs Proprietary IGM antibody technology: 27 patent families Strategy: extend our global leadership in the development of engineered IgM antibodies $180.2M Cash and Investments Balance, September 30, 2020 CD20 x CD3 | Non-Hodgkin’s Lymphoma | Phase 1 in R/R B cell NHL underway DR5 | Solid and Heme Malignancies | Phase 1 in solid tumors & NHL underway IL-15 x PD-L1 | Solid and Heme Malignancies | IND filing: 2021 (anticipated) Advance product candidates and increase research and development efforts Build and control manufacturing capabilities Participate in commercialization if approved Expand intellectual property portfolio



Mode Target Indications Worldwide Commercial Rights T cell Engagers CD123 x CD3 Acute Myeloid Leukemia CD38 x CD3 Multiple Myeloma Multiple Targets x CD3 Multiple Solid Tumors Receptor Cross- linking Agonists OX40 Solid and Hematologic Malignancies GITR Mode Target Indications Phase of Development Worldwide Commercial Rights Anticipated Milestones Discovery Preclinical Phase 1 Phase 2 Phase 3 T cell Engager IGM-2323 (CD20 x CD3) NHL, CLL RP2D: 2021 Receptor Cross-linking Agonist IGM-8444 (DR5) Solid and Hematologic Malignancies Initial Phase 1 data in solid tumors: 2021 Targeted Cytokines IGM-7354 (IL-15 x PD-L1) Solid and Hematologic Malignancies IND filing: 2021 (anticipated) Lead Programs Research and Discovery Programs IGM’s Wholly-Owned Oncology Pipeline



Why IgM? Structural comparison of IgG and IgM antibodies Greatly superior total binding power (Avidity) Target binding domains Constant domains Joining chain (J chain) LEGEND IgG IgM



CD20 IgM plus CD3 on J-chain scFv - J chain IgM Asymmetric Bispecific Technology High avidity, potent T cell dependent cytotoxicity



IGM-2323 Bispecific T Cell Engagement T cell directed cellular cytotoxicity (TDCC)



IGM-2323 Dual Mechanism of Action Complement dependent cytotoxicity (CDC)



Dual Mechanisms of Action: TDCC plus CDC CDC only IGM-2323 TDCC + CDC Modified IGM-2323 B cell depletion (CD19+) in non-human primate studies CDC only versus TDCC + CDC



IGM-2323 Dose Escalation Clinical Trial Dose escalation phase IGM-2323 (0.5 mg) IGM-2323 (2.5 mg) IGM-2323 (10 mg) IGM-2323 (30 mg) IGM-2323 (100 mg)† IGM-2323 (300 mg) IGM-2323 (1000 mg) IGM-2323 (50/300 mg)* IGM-2323 (50/100 mg)* Single patient cohorts Dose escalation Titration dosing* MABEL n=1 n=1 n=3 n=3 n=3 IGM-2323 (50/100 mg)† Dose expansion cohorts n=3 IGM-2323 (30 mg) IGM-2323 (50/1000 mg)* Expected dose escalations Titration dosing: optimization of individual immune activity and preservation of T cell function over time Enrollment to titration dosing prioritized No DLT has been observed *First dose and maximum dose for each titration dose are described †Patients not shown here or on subsequent slides include one patient who has only received 50 mg dose and has only 2 weeks of follow-up as of the data cut off and one patient with pre-existing severe hypertension on four anti-hypertensive medications treated at 100 mg Cycle 1 Day 1 dose as previously described IGM-2323 (50/TBD mg) Intrapatient dose escalation allowed Data cut off: October 30, 2020



Initial Insights from 14 Patients: Efficacy Efficacy Headlines 9 of 14 patients showed reduction in tumor size, despite relatively low doses and short follow-up at higher doses Evidence of activity across all initial dose cohorts, starting at 0.5 mg Intra-patient dose escalation allowed after higher dose cohort cleared Top dose cohort completed 50/100; currently enrolling 50/300 Two partial responses, both near complete radiologic responses Target lesion sizes returned to normal Minor residual PET signature One response in post-CAR-T DLBCL, post stem cell transplant Extended Duration of Activity demonstrated Data cut off: October 30, 2020



Initial Insights from 14 Patients: Safety Safety Headlines Minimal pre-treatment: 10 mg of dexamethasone prior to first dose; optional on subsequent doses No neurotoxicity No Dose Limiting Toxicities Dosing cohorts: 0.5, 2.5, 10, 30 and 50/100 (N=14) 3 patients had CRS (21%) All Grade 1, transient, chills/fever No CRS in 50/100 in dose cohort to date Data cut off: October 30, 2020



Documented Pseudo-Progression, Prior to Response DLBCL patient, post CAR-T DLBCL: diffuse large B-cell lymphoma; PET: positron emission tomography; R/R: relapsed/refractory; SPD: sum of the products of diameters. Biopsy of new PET-avid lesion at 8 weeks shows intense T-cell infiltration with scant lymphoma cells, > 95% CD3+ T-cell infiltrates by flow cytometry post-treatment. Lesion completely resolved by PET-CT at 12 weeks 200x Pre-treatment (CD3 IHC) Biopsy of new PET-avid lesion 8 weeks post-treatment (CD3 IHC) Budde et al. ASH 2020 Data cut off: October 30, 2020 Example: 62 year old Post-CAR-T patient with R/R DLBCL treated with IGM-2323 (30 mg) 200x Plus new PET-avid lesion New lesion resolved 100 50 0 -50 -100 Change in SPD from Baseline (%) Change in SPD Over Time 0 5 10 15 Time (weeks) Target lesions returned to baseline at 12 weeks Near complete radiologic response, minor residual PET signal



DLBCL Post CAR-T, Post Stem Cell Transplant, Case Study Cytokine release profile IFNg TNFa IL-6 IFNγ interferon-gamma; IL-6: interleukin-6; TNFa: tumor necrosis factor alpha. Data cut off: October 30, 2020 IFNγ dominant cytokine release profile



Follicular Lymphoma in 50/100 Dose Cohort (updated: 2/2 CR) After data cut off of October 30, 2020: PET/CT Complete Response (CR) Change in SPD from Baseline (%) 25 0 -25 -75 FL Pt 1: PR, lesion size returned to below normal, minor residual PET signal after data cut off of October 30, 2020: PET/CT CR 69 yo/Female; 4 prior treatments, including R-CHOP, and Stem Cell Transplant FL Pt 2: -35% lesion size at six-week scanafter data cut off of October 30, 2020: PET/CT CR 63 yo/Male; 2 prior treatments, including R-CHOP/methotrexate and R-avelumab/utolimumab No CRS; no neurotoxicity 0 5 10 15 20 25 Time (weeks) 50 / 100 Pt 1 50 / 100 Pt 2



Follicular Lymphoma in 50/100 Dose Cohort (updated: 2/2 CR) After data cut off of October 30, 2020: PET/CT Complete Response (CR) CR FL Pt 1: PR, lesion size returned to below normal, minor residual PET signal after data cut off of October 30, 2020: PET/CT CR 69 yo/Female; 4 prior treatments, including R-CHOP, and Stem Cell Transplant FL Pt 2: -35% lesion size at six-week scanafter data cut off of October 30, 2020: PET/CT CR 63 yo/Male; 2 prior treatments, including R-CHOP/methotrexate and R-avelumab/utolimumab No CRS; no neurotoxicity CR Change in SPD from Baseline (%) +75 +50 +25 0 -25 -50 -75



Extended Duration of Activity – Deepening Responses Over Time Data cut off: October 30, 2020 Patients with evidence of tumor size reduction shown (n=9) 0 10 20 30 40 Time (weeks) 25 0 -25 -75 Change in SPD from Baseline (%)



IGM-2323 Pharmacokinetics IGM-2323 PK is approximately dose proportional PK parameters are within expected range based on preclinical modeling Sustained drug levels in multiple patients at dose levels > 30 mg No drug-induced anti-drug antibodies observed to date LLOQ: lower limit of quantitation; t1/2: half-life Cycle 1 Infusion 1 PK: Group Means PK Thru Cycle 2 Infusion 3: 50/100 mg Patient PK: Pharmacokinetics Data cut off: October 30, 2020



Potential Best-in-Class Safety Profile Minimal pre-treatment to date 10 mg dexamethasone prior to first dose Optional on subsequent doses No neurotoxicity at any dose to date 14 patients dosed at 0.5, 2.5, 10, 30 and 50/100 mg 3 patients had CRS (21%) All Grade 1, transient, chills/fever May be related to IFNg instead of IL-6 and other cytokines 3 patients dosed at highest completed cohort (50/100 mg) No CRS Well tolerated Data cut off: October 30, 2020



IGM-2323 Leads to IFNg Secretion IFN��-dominant cytokine secretion with little measurable circulating IL-6 or TNFa in most patients differs from other T cell engagers Data suggest preservation/strengthening of T cell activation in patients treated w/ IGM-2323 vs. step-dosing effect seen with other T cell engagers, which may be associated with global reduction in T cell function IFNγ interferon-gamma; IL-6: interleukin-6; TNFa: tumor necrosis factor alpha. Maximum levels of cytokines observed 6-12 hours post-infusion. Peak values at Infusions 2,3,5,6 likely missed due to sparse sampling. IFNg TNFa IL-6 Results are from n=9 patients in the the 30 mg and 50/100 mg dose cohorts. The highest concentrations obtained during the sampling period (2, 6, 12, 24, and 72 hours for Infusions 1 and 4) are shown. IFNg TNFa IL-6 IFNg TNFa IL-6 Data cut off: October 30, 2020



2021 Clinical Goals for IGM-2323 Establish Recommended Phase 2 Dose (RP2D) Commence expansion trials in resistant/refractory NHL Commence initial clinical trial in CLL Commence clinical trial in 1L NHL Combination with R-CHOP ASH 2020 RP2D A. Global Expansion in well defined R/R DLBCL and R/R FL C. Initiate 1L combination studies (eg +RCHOP) B. Open Low-CD20 indications (eg CLL, MM, etc) Target mid-2021 Now Additional monotherapy and combination studies



IGM-2323 Key Takeaways Strong activity seen at low doses 9 of 14 patients in early-stage dose escalation showed lesion size reduction Activity across dose cohorts from 0.5 mg initial dose to 50/100 mg Stronger activity shown in higher dose cohorts On track to complete 50/300 dose cohort enrollment by end 2020 Expect Recommended Phase 2 Dose (RP2D) between 50/100 mg and 50/1000 mg Response in post-CAR-T DLBCL in 30 mg dose cohort Target lesions reduced to normal size, minor residual PET signal In 50/100 dose cohort: 2 of 2 FL patients showed complete responses (updated post-October 30th, 2020 data cut off) One complete response at 18 weeks One complete response at 24 weeks Potential best in class safety profile Minimal pre-treatment of safety evaluable patients No neurotoxicity to date at any dose 14 patients at 0.5, 2.5, 10, 30 and 50/100 mg 3 patients had CRS (21%) All Grade 1, transient, chills/fever No CRS in 50/100 dose cohort (3 patients)



Patient Baseline Characteristics and Disposition (N=16 Total Enrolled) Characteristic Follicular NHL/ Marginal Zone NHL (n=10) DLBCL/ Mantle Cell (n=6) Median age (range) 66.5 (47–75) 61 (46–82) Histology FL=8 MZL=2 DLBCL=4 MCL=2 Prior therapies, median (range) 4 (2–6) 4 (2–6) Prior ASCT, n (%) 2 (20%) 2 (33%) Prior CAR-T, n (%) 1 (10%) 3 (50%) CD20-positive NHL (N=16) Discontinued, n (%): 3 (30%) AE: 0 (0) Physician’s decision: 1 (10%) Progressive disease: 2 (20%) Ongoing, n (%): 7 (70%) Duration: 47, 26, 25, 19, 17, 14, and 14 weeks Follicular/ Marginal Zone NHL (n=10) Discontinued, n (%): 2 (33%) AE: 0 (0) Physician’s decision: 1 (17%) Progressive disease: 1 (17%) Ongoing, n (%): 4 (67%) Duration: 38, 18, 14, and 2 weeks DLBCL/ Mantle Cell NHL (n=6) ASCT: autologous stem cell transplantation; DLBCL: diffuse large B-cell lymphoma; FL: follicular lymphoma; MCL: mantle cell lymphoma; MZL: marginal zone lymphoma; LLOQ: lower limit of quantitation; NHL: non-Hodgkin lymphoma Budde et al. ASH 2020 Data cut off: October 30, 2020



AE Summary: Treatment-Emergent AEs Occurring in ≥ 20% of Patients (n=16 total enrolled) a4 out of 5 patients with creatinine increase were assessed as unrelated to study treatment, per investigator bCRS grading by ASTCT criteria; all CRS patients are also captured under pyrexia and/or chills. c3 of 4 IRR patients are also captured under CRS dSingle patient with pre-existing severe hypertension on four anti-hypertensive medications treated at 100 mg Cycle 1 Day 1 dose experienced Grade 2: CRS, chills, increased creatinine and Grade 1: pyrexia, fatigue, hypophosphatemia after the first infusion. No CRS symptoms were observed at subsequent infusions of study drug up to 100 mg, with or without dexamethasone pre-medication. This patient had cytokine elevation after Cycle 1 Day 1 dose and had a best response of SD (+6%), but is not included in further analyses. *One patient enrolled 2 weeks prior to data cut off is also included here, but is not included in further analyses. Generally well tolerated No DLTs No Grade 3 or higher CRS No neurotoxicity Preferred Term (n = 16 * patients) Any grade n (%) Grade 1 n (%) Grade 2 n (%) Grade ³ 3 n (%) Fatigue 9 (56) 8 (50) 1 (6) 0 Hypophosphatemia 7 (44) 3 (19) 4 (25) 0 Chills 6 (38) 4 (25) 2 (13) 0 Pyrexia 6 (38) 4 (25) 2 (13) 0 Blood creatinine increased a 5 (31) 4 (25) 1 (6)d 0 CRS b 4 (25) 3 (19) 1 (6)d 0 Infusion related reaction c 4 (25) 1 (6) 3 (19) 0 Anaemia 4 (25) 2 (13) 2 (13) 0 Budde et al. ASH 2020 Data cut off: October 30, 2020



TNFr Superfamily: Trimerizing Agonists Apoptosis Cell Death Strong Apoptosis Cell Death Weak Apoptosis Cell Death Gastric Adenocarcinoma Colon Adenocarcinoma DR5 Expression Also: pancreatic, lung, breast and prostate tumors, leukemia and lymphoma Examples of TNFr agonism: inducing Death Receptor 5 based cell killing



DR5: IgM Superior In Vitro to IgG Cell line killing comparison in vitro of IgG and IgM DR5 antibodies with five different binding domains



DR5-IgM DR5-IgG Cleaved Caspase-3 at 1 hour Colo205 Tumors Anti-DR5 IgM Antibodies Penetrate Tumors and Rapidly Induce Apoptosis After a Single Dose



6/10 tumor free IGM-8444 (5 mg/kg) DR5 IHC DR5: IGM-8444 In Vivo Mouse Xenograft Study



IGM-8444 (5 mg/kg Q2D x 7); Irinotecan (100 mg/kg QW x 3) DR5: IGM-8444 In Vivo Combination with Irinotecan



Non-Hodgkin’s Lymphoma Model (DOHH-2) DR5: IGM-8444 In Vivo Combination with Venetoclax Acute Myeloid Leukemia Model (MV-411) IGM-8444 (5 mg/kg Q2D x 11); Venetoclax (100 mg/kg QD x 21)



IGM-8444 Designed to Optimize Cancer Cell Killing With Minimal Hepatocyte Toxicity TRAIL vs. IGM-8444 IGM-8444 Affinity, avidity, clustering, DR5 epitope, multimerizing kinetics and exposure all contribute to optimization



Phase 1 Standard 3+3 design All-comers solid tumor escalation as monotherapy and in combination with chemotherapy Dosing q2week (with flexibility to test additional schedules) DLT window d1-28 (Cycle 1) IGM 8444 0.3 mg/kg IGM 8444 1.0 mg/kg IGM 8444 IGM 8444 IGM 8444 0.3 mg/kg + FOLFIRI IGM 8444 + FOLFIRI IGM 8444 + FOLFIRI IGM 8444 + FOLFIRI Solid Tumor including Colorectal, Lung, Gastric Cancer, Other 1L/2L CRC IGM-8444 + FOLFIRI Combination Expansion Cohorts Single Agent Expansion Cohorts IGM-8444 + Targeted therapies Potential Additional Expansion Cohorts Hematologic Malignancies including NHL 1L/2L CRC IGM-8444 + FOLFIRI + Avastin IGM-8444 Phase 1: All-comers Solid Tumors and Heme Dose escalation schedule



Targeting IL-15 Delivery to PD-L1 Expressing Tumors with an IgM Targets and blocks PD-L1 on tumor cells and APCs, inhibits PD-1 signaling (avoids immune suppression) and delivers active IL-15 to tumor infiltrating lymphocytes



IL-15 x PD-L1 IgM; PD-L1 IgM Cytotoxicity IFNg levels IL-15 x PD-L1: In Vitro CD8 T cell Induced Tumor Cytotoxicity



Vehicle; IL-15 x PD-L1 IgM dosed Q2Dx3 at 5 mg/kg Initial treatment of CT26 tumor CT26 tumor rechallenge 8/10 TF 1/11 TF IL-15 x PD-L1: In Vivo Efficacy and Immune Memory



Potential Applications of IgM Antibody Technology Platform T cell Engager Receptor Cross-linking Agonist Targeted Cytokines Antibody Drug Conjugates Therapeutic Areas Oncology Infectious Disease Autoimmune Disease



Multiple Catalysts Anticipated Through Year-End 2021 IGM-2323 Completion of enrollment in Phase 1 dose escalation study Establishment of recommended Phase 2 dose IGM-8444 Release of initial clinical data from Phase 1 study IGM-7354 Filing of IND Manufacturing Capabilities Commencement of operations at newly-constructed GMP manufacturing facility Anticipated
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