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KEY INFORMATION

The following information is extracted from, and should be read in conjunction with, the full text of
this document. Investors should read the whole document and not rely solely on the information in
this “Key Information” section or any other information summarised in this document.

Overview
Evgen Pharma is a clinical stage drug development company. The Group’s objective is to establish
a dominant position in the development of pharmaceuticals based upon sulforaphane and related
analogues. Evgen Pharma is developing novel therapies for specific cancers (e.g. breast cancer)
and neurological diseases such as subarachnoid haemorrhage (a type of stroke) and multiple
sclerosis.

The Group’s core technology is Sulforadex®, a means of synthesising and concurrently stabilising
sulforaphane or, as more recently demonstrated, novel analogues based upon sulforaphane.
Sulforaphane is a plant-derived small molecule with established anti-cancer properties and is a
known activator of the Nrf2 pathway. Sulforaphane’s clinical and commercial development has, to
date, been precluded by the instability of the molecule.

The Group utilises its Sulforadex® technology to develop products that exploit the therapeutic
properties of sulforaphane and related analogues. The Group’s first development product, SFX-01,
has completed Phase | trials and has been demonstrated to be safe and well tolerated.

Evgen Pharma’s strategy is to simultaneously target relatively rare diseases with the potential for
orphan designation and conditional marketing authorisations (where a more rapid market approval
is possible), alongside larger markets with conventional drug development timelines. This dual track
approach affords the Group a balance between the potential for early revenue and the later-stage
larger returns predicated on success in major therapeutic markets.

The Group has engaged a CRO prior to starting a Phase Il trial in subarachnoid haemorrhage.
The Directors believe that the Group has the following key strengths:

e a lower risk profile for an early stage drug development company, due to the wealth of
published scientific literature concerning the anti-cancer activities and neuroprotective effects
of sulforaphane;

e it operates with a capital efficient business model;
® a broad intellectual property position in terms of novel compositions and processes; and

® a highly experienced management team.

Placing and use of proceeds

The Company is seeking to raise £6.3 million (net of expenses) through the Placing of the New
Ordinary Shares. Application has been made to the London Stock Exchange for the Existing
Ordinary Shares and the New Ordinary Shares to be admitted to trading on AIM, which is
expected to occur on 21 October 2015. The net proceeds of the Placing will be used:

) to fund a Phase lla clinical trial on SFX-01 in metastatic breast cancer;

) to enhance and accelerate a Phase Il clinical trial on SFX-01 in subarachnoid haemorrhage;
e to fund long-term safety and toxicology studies on SFX-01;

e to fund preclinical studies on SFX-01 in models of multiple sclerosis;

e to fund an assessment and early preclinical development of novel sulforaphane analogues;

e to expand existing, or initiate new, preclinical or clinical work programmes as deemed
appropriate by the Board; and

e for working capital purposes (including IP costs and licence fees).

YOUR ATTENTION IS DRAWN TO THE RISK FACTORS SET OUT IN PART Il OF THIS
DOCUMENT



PLACING AND ADMISSION STATISTICS

Placing Price 37p
Number of Existing Ordinary Shares 53,951,943
Number of New Ordinary Shares to be issued pursuant to the Placing 18,918,919
Number of Ordinary Shares in issue immediately following Admission 72,870,862
Number of Ordinary Shares the subject of options, Warrants or LTIP IPO 10,202,669
Awards

Percentage of the Enlarged Share Capital represented by the Placing Shares 26 per cent.
Estimated gross proceeds of the Placing receivable by the Company £7.0 million
Estimated net proceeds of the Placing receivable by the Company £6.3 million
Market capitalisation of the Company at the Placing Price at Admission £27.0 million
TIDM EVG
ISIN GBOOBSVYN304
Website www.evgen.com

EXPECTED TIMETABLE OF PRINCIPAL EVENTS

Publication of this document 15 October 2015
Issue of Placing Shares, Admission of Enlarged Share Capital and

commencement of dealings in the Enlarged Share Capital on AIM 8.00 a.m. on 21 October 2015
CREST accounts credited in respect of Ordinary Shares 8.00 a.m. on 21 October 2015
Despatch of definitive share certificates, where applicable by 28 October 2015

References to times and dates in the timetable above are to London, UK time, unless otherwise
stated. Each of the times and dates in the above timetable is subject to change without further
notice.



DIRECTORS, SECRETARY AND ADVISERS

Directors Barry Clare, Executive Chairman
Dr Stephen Joseph Franklin, Chief Executive
John Bradshaw, Finance Director
Dr Susan Elizabeth Foden, Non-Executive Director
Dr Mark Andrew Wyatt, Non-Executive Director
Dr Marc Francois d’Abbadie, Non-Executive Director
Dr Alan John Barge, Non-Executive Director

Company Secretary John Bradshaw
Registered Office of the Liverpool Science Park Innovation Centre 2
Company 146 Brownlow Hill

Liverpool

Merseyside

L3 5RF

Nominated Adviser and Broker Northland Capital Partners Limited
131 Finsbury Pavement
London
EC2A INT

Solicitors to the Company Pinsent Masons LLP
30 Crown Place
London
EC2A 4ES

Theobald Associates
16 St Martin’s le Grand
St Paul’'s

London

EC1A 4EN

Auditors Baker Tilly UK Audit LLP
9th Floor
3 Hardman Street
Manchester
M3 3HF

Reporting Accountants Baker Tilly Corporate Finance LLP
25 Farringdon Street
London
EC4A 4AB

Solicitors to the Nominated Stephenson Harwood LLP
Adviser and Broker 1 Finsbury Circus

London

EC2M 7SH

Technical Expert PharmaVentures Ltd
Triumph House
Parkway Court
Oxford Business Park
Oxford
OX4 2JY



Patent Attorney

Financial Public Relations

Registrars

HGF Ltd

17-19 Whitworth St West
Manchester

M1 5WG

Buchanan Communications Limited
107 Cheapside

London

EC2V 6DN

SLC Registrars

A division of Equiniti David Venus Limited
42-50 Hersham Road

Walton on Thames

Surrey

KT12 1RZ



PART |
INFORMATION ON THE GROUP

Business overview

Evgen Pharma is a clinical stage drug development company. The Group’s objective is to establish
a dominant position in the development of pharmaceuticals based on sulforaphane and related
analogues. Evgen Pharma is developing novel therapies for specific cancers (e.g. breast cancer)
and neurological diseases such as subarachnoid haemorrhage (a type of stroke) and multiple
sclerosis.

The Group’s core technology is Sulforadex®, a means of synthesising and concurrently stabilising
sulforaphane or, as more recently demonstrated, novel analogues based upon sulforaphane.
Sulforaphane is a plant-derived small molecule with established anti-cancer properties and is a
known activator of the Nrf2 pathway. Sulforaphane’s clinical and commercial development has, to
date, been precluded by the instability of the molecule.

The Group utilises its Sulforadex® technology to develop products that exploit the therapeutic
properties of sulforaphane and related analogues. The Group’s first development product, SFX-01,
has completed Phase | trials and has been demonstrated to be safe and well tolerated.

Evgen Pharma’s strategy is to simultaneously target relatively rare diseases with the potential for
orphan designation and conditional marketing authorisations (where a more rapid market approval
is possible), alongside larger markets with conventional drug development timelines. This dual track
approach affords the Group a balance between the potential for early revenue and the later-stage
larger returns predicated on success in major therapeutic markets.

The Group has engaged a CRO prior to starting a Phase Il trial in subarachnoid haemorrhage.
The following table summarises the status of the Group’s product pipeline:

““ - -

SFX-01 Metastatic Breast Cancer Phase lla
SFX-01 Subarachnoid Haemorrhage Phase Il >
SFX-01 Multiple Sclerosis Preclinical Studies >

In addition to the above pipeline, the Company is currently negotiating a worldwide, exclusive
licence from the Spanish National Research Council (CSIC) and the University of Seville to
intellectual property rights associated with novel sulforaphane analogues. The Directors believe that
this licence agreement will be executed before 1 December 2015.

The Directors believe the Group has the following key strengths:

® a lower risk profile for an early stage drug development company, due to the wealth of
published scientific literature concerning the anti-cancer activities and neuroprotective effects
of sulforaphane;

® it operates with a capital efficient business model;
® a broad intellectual property position in terms of novel compositions and processes; and
® a highly experienced management team.

The Placing will raise approximately £7 million for the Company (approximately £6.3 million, net of
expenses) through the placing of 18,918,919 New Ordinary Shares with institutional and other
investors. Application has been made to the London Stock Exchange for the Enlarged Share
Capital to be admitted to trading on AIM, which is expected to occur on 21 October 2015. The net
proceeds of the Placing will be used to fund the Group’s clinical stage programmes on SFX-01,
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long-term safety and toxicology studies on SFX-01, further preclinical development programmes (on
SFX-01 and exploratory new analogues) and provide the Group with working capital.

History and background

The Group commenced operations in January 2008, when Evgen was founded by Dr Stephen
Franklin in collaboration with two venture capital investors, Enterprise Ventures and Imprimatur
Capital. Evgen was established as an entrepreneur-led (as opposed to academic-led) initiative with
Dr Franklin being given a mandate to conduct a global search and screen programme with a view
to identifying a new technology, underpinned by robust intellectual property, that could have a
disruptive impact in the healthcare market. This process resulted in the identification and validation
by Evgen of the commercial opportunity associated with the exploitation of the established but
unstable anti-cancer agent, sulforaphane. Sulforaphane, and its potential therapeutic benefits, is
frequently referenced in the popular press in the context of its most common botanical source,
brassica vegetables, such as broccoli.

Key intellectual property rights pertaining to the successful stabilisation of sulforaphane were in-
licensed by Evgen, on a worldwide exclusive basis, from co-owners PharmAgra and Lalilab.
PharmAgra is a custom chemical synthesis company based in North Carolina, United States.
Lalilab, also based in North Carolina, is a company that supplies high quality raw materials to the
pharmaceutical and food industries.

Evgen branded the stabilised sulforaphane technology, Sulforadex®, and began building its
pharmaceutical development capability. Evgen initially focused on developing its lead product, SFX-
01, as a treatment for low-grade localised prostate cancer. It subsequently widened its activity to
include potential applications of SFX-01 in breast cancer and a type of stroke, subarachnoid
haemorrhage.

Following a strategic review in 2015, breast cancer and subarachnoid haemorrhage were selected
as the most appropriate trials to target first, given the relative risk profiles of the different
programmes and the stage of development of the Group. Whilst prostate cancer remains a major
market opportunity of great interest, the Directors have taken the decision to defer development in
this area.

PharmAgra has an FDA-accredited manufacturing facility and manufactures SFX-01 under license
for clinical trial purposes. The Group controls all manufacturing rights and can select the
appropriate suppliers for future commercialisation.

From January 2008 to July 2015, the Group raised a total of £4.2 million from a mixture of venture
capital, other institutional investors, high net-worth individuals and grant financing from the
Technology Strategy Board (now Innovate UK).

These funds have been primarily used to advance the Group’s lead product, SFX-01 through:
e preclinical safety and toxicology programmes;

e a first-in-man Phase | trial, using a single ascending dose in healthy volunteers to establish
safety and tolerance; and

® a second Phase | trial using a multiple ascending dose in healthy volunteers to establish
safety and tolerance.

The Company raised an additional £2 million of equity in the Pre-IPO Round in August 2015.
These funds enabled the Group to engage with a CRO prior to starting the Group’s first Phase I
trial.

In addition to the Sulforadex® technology, the Group has recently issued a formal notice to
exercise an option to license the worldwide exclusive rights to intellectual property associated with
novel sulforaphane analogues from the Spanish National Research Council (CSIC), in collaboration
with the University of Seville. These intellectual property rights should help the Group defend itself
from competition and will give the Group the opportunity to segment diverse oncology and
neurological markets. The initial analogues from this collaboration are at an early stage of
discovery. The Directors expect that the Group will conduct preclinical testing on these and further
analogues arising from this collaboration.



Key Strengths

Clinical stage drug development company with a lower risk profile

The Directors believe the Group has a lower risk profile for an early stage drug development
company because:

e there is a wealth of published peer-reviewed scientific papers regarding the anti-cancer and
anti-inflammatory properties of sulforaphane, the active molecule within SFX-01;

) SFX-01 has been demonstrated by the Group to be safe and well tolerated, with excellent
bioavailability in trials on healthy human volunteers; and

e SFX-01 will be advanced in two clinical trials (breast cancer and subarachnoid haemorrhage)
and one preclinical programme (multiple sclerosis), thereby mitigating risk of clinical failure.

Capital efficient business model

The Directors believe the Group operates on a capital efficient basis because it outsources
manufacturing and clinical development to specialist contract manufacturing organisations and
CROs, respectively. The Group operates, and will continue to operate, a virtual drug development
business model with a small core team of employees.

Broad intellectual property position

The Group was established to identify a major market opportunity underpinned by a broad IP
position. Part IV of this document contains a report by HGF on the Group’s intellectual property
portfolio. The Directors are mindful of the fact that successful drugs tend to be refined through
medicinal chemistry and competitors may focus on new analogues to bypass the Group’s IP. To
mitigate this, the Group has secured an exclusive option from the Spanish National Research
Council (CSIC), in collaboration with the University of Seville, to negotiate a worldwide licence of
intellectual property with new composition of matter claims over a wide range of sulforaphane-
based analogues.

Highly experienced management team

The management team combines a blend of public company experience (small and large
capitalisation) with a high level of scientific excellence and clinical development experience. Further
details of the senior management team and their biographies can be found below in the section
headed, ‘Directors, Senior Management and Employees’.

The Group’s Technology

Growth in sulforaphane science

There is a significant body of scientific data that demonstrates the anti-cancer properties of
sulforaphane in all three phases of cancer (tumour initiation, promotion and progression).
Sulforaphane, which is derived from glucoraphanin (a molecule of botanical origin, and found in
brassica vegetables such as broccoli), has a large body of peer-reviewed scientific publications
containing compelling evidence for its biological efficacy (in vitro and in vivo) in academic research.
There are over 500 peer-reviewed scientific publications specifically dedicated to its anti-cancer
properties. Sulforaphane has been shown to reduce proliferation and induce programmed cell death
in many cancers including prostate, breast, pancreatic, and lung cancer and some haematological
malignancies such as acute lymphoblastic leukaemia.

Sulforaphane is known to modulate two biochemical pathways, Nrf2 and NF-kB, that have been
implicated in both cancer and neurodegenerative disease. Whilst the anti-cancer effects of
sulforaphane have been established since 1992, the neuroprotective effects of sulforaphane have
more recently gained traction in published scientific literature. In recent years, sulforaphane has
been shown in in vitro and in vivo studies to have neuroprotective effects in ischaemic stroke,
traumatic brain injury, multiple sclerosis, Alzheimer’s disease and Parkinson’s disease.

The published scientific literature on sulforaphane’s mechanism of action has largely focused on its
ability to upregulate the transcription factor, Nrf2 (which drives the antioxidant response) and
downregulate the transcription factor, NF-kB (which drives an inflammation response). Using Nrf2
animal models (with the Nrf2 gene “knocked out”), it has been possible to demonstrate that the
neuroprotective effect of sulforaphane following a brain haemorrhage is linked to this specific
pathway. The Nrf2 and NF-kB pathways are commonly cited mechanisms by which sulforaphane
exerts its therapeutic effect (see Figure 1 below), although other targets have been implicated and
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include HDAC inhibition and inhibition of cancer stem cell survival via the Wnt/beta-catenin pathway
(either directly and/or indirectly via NF-kB).

Figure 1: Sulforaphane mechanism of action: binding to Keap 1, activating Nrf2 and inhibiting NF-kB
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Despite the growth of evidence in the scientific literature, the Directors are not aware of any clinical
studies having been performed by third parties on pure synthetic sulforaphane. The Directors
believe that this is because sulforaphane, when chemically synthesised, is a liquid that needs to be
stored and shipped at -20°C, typically under an inert gas, to maintain stability and this makes it
difficult to store and administer to humans.

The Directors conducted a search and, as far as they are aware, the only registered clinical trials
relating to sulforaphane have been conducted on botanical extracts that contain the sulforaphane
precursor molecule (glucoraphanin) or have been enzymatically treated to release sulforaphane
from the precursor molecule and then subsequently frozen (or in one instance refrigerated) prior to
administration in the clinic.

Whilst these trials demonstrate a clinical desire to test sulforaphane, the Directors are not aware of
any third party development of a product directed at gaining regulatory approval as a
pharmaceutical.

Sulforadex® Technology

The Sulforadex® technology is a means of synthesising and concurrently stabilising sulforaphane
or, as more recently demonstrated, novel analogues based upon sulforaphane.

The lead product, SFX-01, comprises a synthetic sulforaphane molecule within an o-cyclodextrin
complex. SFX-01 is manufactured using a proprietary (supported by patent applications with
geographical reach into the major manufacturing economies) two-step chemical process, starting
with a small molecule chemical intermediate called erucin (see Figure 2 below). The a-cyclodextrin
acts as both a catalyst for the synthesis of the sulforaphane and, as the reaction conditions are
altered, the formation of the scaffold renders the sulforaphane stable and in solid form.

This innovation has enabled the development of a scaleable manufacturing process and a resultant
active pharmaceutical ingredient (“API”) with ICH stability data running out to two years, in stark
contrast to the instability of regular sulforaphane (see Figure 3 below). The significance of this
stable powder API, together with the GRAS status of a-cyclodextrin, and the favourable
manufacturing economics, means that, for the first time, a regular capsule or tablet pharmaceutical
sulforaphane product is viable.
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Figure 2: Sulforadex® technology: a means of synthesising and concurrently stabilising sulforaphane or
related analogues
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The Directors believe the Group’s Sulforadex® technology represents a major breakthrough in
harnessing the clinical potential of sulforaphane (and related analogues) as a potential therapy in
cancer, neurology and other diseases characterised by oxidative stress and inflammation.

SFX-01 has been shown to have excellent pharmacokinetics in man, with a bioavailability of
approximately 80 per cent. When the sulforaphane is released from the a-cyclodextrin, it has the
same half-life in the body as regular sulforaphane, and has been demonstrated to be equipotent to
regular sulforaphane in all head-to-head tests undertaken by the Group (breast cancer, acute
lymphoblastic leukaemia and COPD).

The published in vitro and in vivo evidence for sulforaphane efficacy in cancer has been sufficient
to underpin the Group’s previous clinical trial approvals from the MHRA (for the Group’s Phase |
trials). In the field of breast cancer, the Group has established a collaboration with the Cancer
Research UK Manchester Institute to build a new preclinical evidence base for SFX-01 (as
opposed to relying on third-party published scientific literature relating to sulforaphane). This
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collaboration has recently demonstrated that in mouse xenograft models (with both early stage
patient-derived tissue and later stage metastatic tissue), SFX-01 decreases cancer stem cell
populations; the implication being that SFX-01 may have a therapeutic role, in combination with
endocrine therapy, in treating advanced metastatic breast cancer.

The Group’s Objective and Strategy

The Group’s objective is to establish a dominant position in the development of pharmaceuticals
based upon sulforaphane and related analogues. The Group’s strategy to achieve this objective is
to:

focus internal resources in the fields of oncology and neurology;

pursue near and longer-term revenue generation opportunities by targeting both mass market
indications and those with the potential for orphan designation and conditional marketing
approval;

seek to license clinical assets after completing Phase |l trials;

expand its intellectual property portfolio, including specific dose regimes, product formulations
and new uses, where such protection is possible;

® seek to control, and where appropriate, develop intellectual property pertaining to new
composition of matter around sulforaphane analogues; and

e appraise acquisition and in-licensing opportunities outside of Sulforadex®, with a view to
diversifying the product pipeline, where the Directors believe such opportunities have a good
strategic fit.

The Group’s Development Products

The Group’s first development product based on Sulforadex® is SFX-01, which has completed
Phase | trials and has been demonstrated to be safe and well tolerated. SFX-01 is now ready to
be advanced into two patient trials, a Phase lla trial in metastatic breast cancer and a Phase Il
trial in subarachnoid haemorrhage. The net proceeds of the Placing will enable the initiation of the
Phase lla trial in metastatic breast cancer and the expansion and acceleration of the Phase Il trial
in subarachnoid haemorrhage.

The net proceeds of the Placing will also be used by the Group to test SFX-01 in preclinical
models of multiple sclerosis and to complete fertility and reproductive toxicology studies. In
addition, the net proceeds will be used to undertake a preclinical assessment of a range of novel
sulforaphane analogues.

The following table summarises the status of the Group’s product pipeline:

n“ - o

SFX-01 Metastatic Breast Cancer Phase lla
SFX-01 Subarachnoid Haemorrhage Phase Il >
SFX-01 Multiple Sclerosis Preclinical Studies >

In addition to the above pipeline, the Company is currently negotiating a worldwide, exclusive
licence from the Spanish National Research Council (CSIC) and the University of Seville to
intellectual property rights associated with novel sulforaphane analogues. The Directors believe that
this licence agreement will be executed before 1 December 2015.

Metastatic breast cancer

In the metastatic setting, endocrine therapies are the mainstay of treatment for ER+ breast cancer.
In the pre-menopausal population the standard of care in the absence of previous endocrine
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therapy is tamoxifen with or without ovarian suppression. If tamoxifen has been used previously
then ovarian suppression plus an aromatase inhibitor is preferred. In post-menopausal women, the
standard of care is a third generation aromatase inhibitor although the selective estrogen
downregulator, fulvestrant, is a viable first line treatment or can be used after relapse from
adjuvant aromatase inhibitor therapy. When second or third-line hormonal therapy has failed, the
only option for most patients is chemotherapy.

One proposed mechanism for the generation of resistance to endocrine therapy is the proliferation
of a hormone-independent clone of breast cancer stem cells (“CSCs”). Such cells are known to
proliferate during treatment with hormonal agents, and can engender a clone of hormone-resistant
progenitors which can then repopulate the tumour and render it hormone-independent.

Previously published data has shown that sulforaphane can inhibit breast CSCs. SFX-01 has been
shown, by the Group, to inhibit breast CSC activity of both early-stage and metastatic patient-
derived xenograft (“PDX”) tumours and could therefore potentially produce clinically meaningful
improvements to endocrine therapy. The Directors believe that SFX-01 has the potential to be a
well-tolerated treatment which may prevent the onset of resistance in early breast cancer, thus
increasing chances of cure, and significantly delaying the onset of hormone resistance in both pre
and post-menopausal women in the advanced metastatic setting.

The objective of SFX-01 therapy is to reduce the number of CSCs proliferating in those tumours
which are treated with anti-hormonal agents, and prolong the duration of response. The proposed
clinical study is a randomised study in patients with ER+ metastatic breast cancer who have failed
on prior adjuvant, or first-line aromatase inhibitor therapy. The proposed study is risk-managed,
with a Phase lla component comprising 40 patients. This will allow for an early efficacy signal
based on tumour volume, to determine if there is preliminary evidence of efficacy. Provided that
there is evidence of activity, the intention (subject to further funding) is to advance SFX-01 into a
Phase llb trial in 160 patients, with progression-free survival as the primary clinical endpoint.

Subarachnoid haemorrhage

A subarachnoid haemorrhage (“SAH”) is a bleed into the subarachnoid space around the outside
of the brain. This may occur spontaneously, usually from a ruptured cerebral aneurysm (c. 85% of
cases), or may result from head injury. SAH is a rare disease which could lead to an orphan
designation for SFX-01 by the regulatory authorities.

Conventional treatment for SAH is primarily directed to securing the aneurysm to prevent a further
re-bleed. However, this treatment does nothing to ameliorate the morbidity and mortality caused by
the subsequent cerebral ischaemia; the only effective treatment for which is nimodipine. The
efficacy of nimodipine as a treatment for SAH is limited and, despite its use, poor outcomes remain
a significant problem as evidenced by contemporary outcome data since its introduction. Moreover,
even in the survivors of SAH, conventionally considered to have made a good recovery,
neurocognitive deficits are common, leading to extensive problems with social reintegration and
functioning in the workplace.

The mechanisms underlying poor outcomes are multifactorial. A significant component is due to
secondary injury from inflammation, spreading depolarisation, delayed cerebal ischaemia and
microcirculatory disturbance. The common factor in all these mechanisms is that they are initiated
by extracellular haemoglobin released as red blood cells breakdown. This results in direct
neurotoxicity and increased oxidative stress and further injury. Thus any treatment to ameliorate
their effects would be best targeted at reducing the cell free haemoglobin, oxidative stress and
inflammation.

Sulforaphane is known to upregulate the Nrf2 pathway. Nrf2 is a promoter of haptoglobin
expression and a wide range of anti-oxidant and anti-inflammatory enzymes including Haeme
Oxygenase-1 (HO-1) and NAD(P)H:quinone oxidoreductase-1 (NQO1). These effects have been
shown to reduce inflammation and neurological deficits seen in rats after intracerebral haemorrhage
and SAH.

The objective of the therapy is co-administration with standard-of-care nimodipine, to reduce the
vasospasm and incidence of delayed cerebral ischaemia following subarachnoid haemorrhage. The
net proceeds of the Placing will allow the Group to advance SFX-01 through an enhanced and
accelerated Phase Il clinical trial (c 90 patients) for subarachnoid haemorrhage that has been
statistically powered to support a potential conditional market approval. This trial represents a
potentially faster route to a marketable product that could drive early licence revenue from 2018.
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Multiple Sclerosis

The net proceeds of the Placing will allow the Group to advance a comprehensive preclinical study
on SFX-01 in two models of relevance to both the relapsing-remitting and progressive form of
multiple sclerosis. This study will compare the efficacy of SFX-01 against the active ingredient
(dimethyl fumerate) from Biogen IDEC’s Tecfidera. The Group is encouraged by previously
published data that has shown that sulforaphane, the active ingredient of SFX-01, is a more potent
activator of Nrf2 than dimethyl fumerate, the active ingredient of Tecfidera. (See Figure 4 below).

Figure 4: Nrf2 potency in a rat hepatoma cell line
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Sulforaphane has also been shown to ameliorate relapsing EAE (Experimental Autoimmune
Encephalomyelitis), a model of multiple sclerosis. However, this published study used a high dose
of sulforaphane and it did not explore the progressive form of EAE. The proposed preclinical
programme will study the effect of SFX-01 in two animal models of EAE: MOG35-55 C57BL6
model and the Biozzi ABH CREAE model. The Directors believe that these two models give insight
into potential clinical efficacy for both the relapsing-remitting and progressive forms of the disease.

New sulforaphane analogues

On 1 September 2015, the Group gave notice to the University of Seville and CSIC to exercise the
option to negotiate a worldwide exclusive licence agreement. Headline commercial terms in respect
of the licence are described in the option agreement. The net proceeds of the Placing will also
allow the Group to undertake exploratory preclinical studies to ascertain efficacy and safety of
these new analogues.

Other

The Group will also continue its ongoing safety programme on SFX-01 by completing fertility and
reproductive toxicology studies.
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The Group’s Collaborators and Clinical Relationships

The Group has built collaborative relationships with clinicians, across three disease areas, relating
to the near-term clinical trials in breast cancer and subarachnoid haemorrhage, and also in prostate

cancer.

Clinical programme

Principal Investigator

Institution

Breast Cancer

Subarachnoid
Haemorrhage

Prostate Cancer

Dr Sacha Howell. Senior Lecturer and
Honorary Consultant Medical Oncologist

Diederik Bulters, Consultant
Neurosurgeon

Dan Lin MD, Professor of Urology and
Joshi Alumkal MD, Associate Professor of
Medicine and Co-Leader Prostate Cancer

Research Program

Cancer Research UK Manchester
Institute, Manchester, UK

University Hospital Southampton,
Southampton, UK

University of Washington Medical Center,
Seattle, Washington State in collaboration
with the Knight Cancer Institute, Oregon
Health and Science University, Portland,
Oregon, US

The Group also has a number of preclinical research collaborations, with the objective of building
the body of data around SFX-01's mechanism of action, and the potential expansion of the clinical
utility of SFX-01 or new analogues.

Preclinical collaborations

Start of
collaboration

Institution

Objective

2012

2013

2013

2013

2014

2014

2015

Planned for late
2015

Paterson Institute for Cancer
Research, Manchester, UK

Baylor College of Medicine, Texas
Children’s Hospital, Houston, Texas,
us

King’s College, University of
London, UK

Royal Veterinary College, University
of London, UK

Duke University, Durham, North
Carolina, US
University of Liverpool, UK

Mayo Clinic, US

University of Southampton, UK

In vitro and in vivo effects of SFX-01 on breast cancer
stem cells and mechanism of action

In vitro and in vivo effects of SFX-01 in Acute
Lymphoblastic Leukaemia (ALL)

Identification of SFX-01 molecular targets using an
antibody that recognises sulforaphane-protein adducts

Effect of SFX-01 on in vivo model of osteoarthritis joint
disease

Effect of SFX-01 on ex vivo model of sickle cell
anaemia

Mechanism of action of SFX-01 and other
sulforaphane analogues using an Nrf2 in vivo model

Regenerative medicine: repair of bone, cartilage,
ligament and tendon tissue

Testing of SFX-01 in multiple sclerosis in vivo models
vs dimethyl fumarate
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Market Overview
Introduction

The initial target market for SFX-01 within oncology is metastatic ER+ breast cancer in combination
with endocrine therapy.

The initial target markets for SFX-01 within neurology are:

@ reduction of the incidence of delayed cerebral ischaemia following subarachnoid haemorrhage;
and

e multiple sclerosis (relapsing-remitting and progressive forms).

Metastatic ER+ breast cancer in combination with endocrine therapy

Globally, there are over 1.5 million diagnoses of breast cancer every year and it is the biggest
cause of cancer death in women. The breast cancer therapeutics market in the eight major
therapeutic markets was worth US$9.2 billion in 2013. The breast cancer therapeutic market
comprises hormone therapy, chemotherapy and biological treatments.

Breast cancer can be divided into four subtypes based on over-expression of hormone receptors
(ER- or ER+) and/or human epidermal growth factor receptor 2 (HER2- or HER2+). Whilst HER2+
constitutes only about 20 per cent. of diagnoses, it dominates the market from a sales perspective,
with sales of Roche’s Herceptin (a monoclonal antibody) being in excess of US$6 billion in 2013.
ER+ subtypes represent the most prevalent subtype of breast cancer (around 75 per cent. of all
breast cancers), but the market for hormonal therapies for ER+ subtypes is becoming increasingly
generic as drugs come off patent. However, as a benchmark of potential in-patent sales,
Anastrozole (Arimidex® AstraZeneca) achieved global peak-year sales (in 2009) of US$1.9 billion
following its approval for treatment of ER+ breast cancer in the advanced and adjuvant post-
menopausal settings.

The Directors anticipate that SFX-01 will be aimed at metastatic ER+ breast cancer in combination
with endocrine therapy.

Reduction of the incidence of delayed cerebral ischaemia following subarachnoid haemorrhage

Subarachnoid haemorrhage, a bleed on the outer cavity of the brain, is a form of haemorrhagic
stroke. SAH accounts for 1 in every 20 strokes in the UK. It affects 6-7 people in every 100,000
annually and has an average fatality rate of approximately 50 per cent. Of the survivors, 46 per
cent. are left with cognitive impairment as a result of early brain injury induced by a vasospasm
(constriction of blood flow) which typically occurs 4-12 days after the initial bleed.

The current standard of care for patients with SAH is the generic calcium channel blocker,
nimodipine. Nimodipine has been a generic for over 20 years and no significant clinical advance
has been made in that time. A recent study demonstrated that nimodipine reduces the incidence of
poor outcome by 40 per cent. Accordingly, the Directors believe that there is a requirement to
reduce the incidence of delayed neurological brain damage through new treatments.

The global brain haemorrhage therapeutics market was valued at US$358 million in 2010 and is
projected to reach US$452 million by 2018. SAH is a recognised rare disease with the potential for
orphan designation. This designation could represent an accelerated path to market. If SFX-01 is
successfully demonstrated to be a treatment for SAH, the Board would consider applications in the
traumatic brain injury (“TBI”) therapeutics market. The TBI market was worth US$1.5 billion in
2010 and is expected to reach US$2 billion in 2017.

Multiple sclerosis

The multiple sclerosis market in the US, Japan and five major EU markets is currently valued at
US$12 billion and sales are expected to reach US$18.3 billion in 2018. This increase is largely due
to the emergence of novel oral therapies (such as Novartis’ Gilenya, Genzyme’s Aubagio and
Biogen IDEC’s Tecfidera).

Tecfidera has become an important multiple sclerosis therapy with annualised sales of
US$2.9 billion reported in 2014. However, following the IPO in the US of Forward Pharma, a
company which aims to challenge Biogen IDEC’s patent position, and concerns over the tolerability
of the drug, the future market share of Tecfidera is difficult to predict. SFX-01 and Tecfidera share
a common molecular target, Nrf2, and the Directors believe that if SFX-01 can be demonstrated to
have clinical efficacy equal to, or in excess of Tecfidera, then it will be extremely competitive, due
to Tecfidera’s side effects that include Gl irritation and hot flushes.
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Other potential applications

Whilst prostate cancer remains a major market opportunity, the Directors have taken the decision
to defer development in this area.

Whilst the Group is currently focused in the field of oncology and neurology, preclinical animal
model data generated in collaborations with research establishments (under material transfer
agreements) has confirmed efficacy in other major diseases, most notably osteoarthritis which is a
therapeutic market worth in excess of US$5 billion globally. Furthermore, in a recently publicised
placebo-controlled, double blind randomised trial (conducted by Massachusetts General Hospital for
Children, the University of Massachusetts and The John Hopkins University School of Medicine),
sulforaphane (administered in the form of a frozen botanical extract) has been shown to
significantly improve social interaction, abnormal behaviour and verbal communication in young
men with autism spectrum disorder; a therapeutics market in excess of US$1 billion globally.
Although this trial was not connected to Evgen and it did not use a pharmaceutical product, the
Directors believe that such clinical trials are testament to the therapeutic potential of sulforaphane
and the future potential clinical demand to access and trial SFX-01 in indications outside of the
Group’s core target markets.

Intellectual Property
The Group’s patents and patent application assets have been independently reviewed in the Patent
Attorney’s Report set out in Part IV of this document.

The Group works with its patent attorney, HGF, to manage its patent portfolio, and the Group’s
management regularly meets with a specialist intellectual property consultant to identify and
prepare invention disclosures, agree patent prosecution strategy and consider questions regarding
freedom to operate in respect of the Group’s activities.

The Group, CSIC and University of Seville’s patent and patent application portfolio constitutes:

e composition of matter in the form of a sulforaphane-cyclodextrin complex (entitled “Stabilized
sulforaphane”);

e manufacturing of sulforaphane and sulforaphane-cyclodextrin complex in the form of a
scalable process (entitled “Methods of synthesising sulforaphane”);

° methods of isolation and purification of sulforaphane (entitled “Isolation and purification of
sulforaphane”); and

e composition of matter in the form of novel analogues derived from the sulforaphane structure
(entitled “Sulforaphane derivatives”).

Major patent families protecting the Group’s assets

Patent family Patent applicant Progress Geography Patent expiry

Stabilized sulforaphane PharmAgra/Lalilab Granted Australia 2028
Canada
USA

Stabilized sulforaphane PharmAgra/Lalilab Filed Europe 2028
Japan
Hong Kong

Methods of synthesising ~ PharmAgra/Lalilab Filed Australia 2033
sulforaphane Brazil

Canada

China

Europe

India

Japan

USA
Isolation and purification =~ PharmAgra/Lalilab Filed China 2033
of sulforaphane Europe

Japan

USA
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Patent families held under an exclusive worldwide option agreement

Patent family Patent applicant Progress Geography Patent expiry

Sulforaphane derivatives ~ CSIC/Univ. Seville Filed Australia 2033
Canada
China
Europe
Japan
USA

Sulforaphane derivatives  CSIC/Univ. Seville Granted Spain 2032

The patents and applications in the name of PharmAgra and Lalilab are licensed on a worldwide
and exclusive basis to Evgen, with the exception of topical (for example skin) applications. Upon
the recruitment of the first 50 patients into clinical trials, this patent estate and related know-how
will be assigned to the Group. The Company expects to meet this milestone in 2016.

The Group also has invention records, that have not yet been filed as patent applications, relating
to new use and product formulation. These will be filed as applications by the Group at the
appropriate time in the clinical development process.

The Group has registered Sulforadex® as a trademark in the UK, European Union and United
States.

Competition

The competition can be viewed from the perspective of the technology that has enabled the
stabilisation of sulforaphane (“technology competition”) and the therapeutic market for which a
future product may be approved (“product competition”). The Directors also consider it appropriate
to address any potential impact of non-pharmaceutical products (“substitute competition”), given the
botanical heritage of the active pharmaceutical principle.

Technology Competition

The Directors are not aware of any alternative synthetic sulforaphane-based (stabilised or
otherwise) development products in the clinic. The Directors believe that all registered clinical trials
(by third parties) that claim to administer sulforaphane actually administer botanical extracts that
contain either (a) the sulforaphane precursor, glucoraphanin, or (b) enzymatically-treated
glucoraphanin, to release sulforaphane, which is then subsequently frozen (or in one case
refrigerated) prior to administration in the clinic. The Directors believe that the registered clinical
trials being conducted on botanical extracts are not being executed as part of a clinical
development programme to obtain marketing approval for a pharmaceutical product.

Product Competition

The Directors believe that in the ER+ metastatic breast cancer market, there are currently three
agents that have a licence for co-administration with endocrine therapy. Two of these, trastuzumab
and lapatinib, are licenced for the 10 per cent. of metastatic breast cancers that co-express HER2,
and are therefore less relevant to the Group, as it intends to focus on the larger HER2- breast
cancer market. The third agent, everolimus, is an mTORC-1 inhibitor which is licenced in
combination with the steroidal aromatase inhibitor, exemestane. This combination has been shown
to increase progression-free survival, but not overall survival, and resulted in a marked increase in
multiple toxicities.

The Directors believe the only approved products for subarachnoid haemorrhage are based upon
the generic nimodipine. The Directors are aware that improved delivery formats of nimodipine are
in clinical trials. SFX-01 is intended to be administered in combination with nimodipine in the first
instance.

The Directors believe that in relapsing-remitting multiple sclerosis, Biogen IDEC’s Tecfidera will be
the competitive standard if SFX-01 is advanced into clinical trials for this indication. It is known that
SFX-01 and Tecfidera both modulate drug target, Nrf2. Tecfidera has side effects including hot
flushes and Gl irritation.
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Substitute Competition

Since the anti-cancer activity of sulforaphane was first identified in 1992, there has been an
increasing interest in general health products relating to broccoli and other brassica vegetables.
There are a number of niche dietary supplement brands based on botanical extracts. These
products typically contain the natural sulforaphane precursor, glucoraphanin, and the amount of
sulforaphane that the human body is able to derive from these botanical extracts is limited by (a)
the concentration of glucoraphanin in the product, typically 10 per cent. by dry weight, and (b) the
extent to which an individual’s gut flora can convert it to sulforaphane, which can vary from about
1 per cent. to more than 40 per cent. of the dose. The Directors believe that such products do not
contain any significant level of sulforaphane, nor can they provide the capacity to derive standard
doses of sulforaphane by the metabolism of its glucoraphanin.

The Directors are aware of only one product that claims to contain sulforaphane. The product,
marketed as Prostaphane, is positioned as a dietary supplement and not a pharmaceutical. The
sulforaphane content of the product is understood to be extracted from botanical sources
(specifically broccoli seeds) and claims to contain 10mg sulforaphane; one-tenth of the proposed
daily dose of SFX-01 in the clinical trials planned for 2016. The product is unstable at ambient
temperature and is stored and distributed in refrigerator channels to a small number of French
independent chemists. The Directors believe that the relatively high cost of goods, the restrictive
contraints of EU Novel Food legislation, the low dose, the requirement for chilled storage and the
lack of regulatory approval as a medicine render Prostaphane a niche product and not a
competitive threat to a pharmaceutical product with marketing approval.

There is a long history of pharmaceuticals based upon botanical extracts. The Directors consider
that non-pharmaceutical products based on botanical extracts (presented as dietary supplements)
do not erode the prescription markets where patients have real clinical need and require proven
efficacious medicines.

The Regulatory Environment

All pharmaceutical products are governed by stringent regulations and guidelines that dictate the
type and extent of the research and development programme that needs to be conducted to
demonstrate that a product is safe and effective and can be produced to the required quality each
time it is manufactured. SFX-01 is currently manufactured for the Group’s preclinical and clinical
trials under contract by PharmAgra (also the licensor) in the United States. PharmAgra has an
FDA-approved cGMP compliant manufacturing capability. The Group recognises the importance of
the regulatory process and to this end retains specialist consultants to advise on regulatory
strategy and operational matters.

Financial Information

The Company became the new parent company of Evgen on 5 December 2014 as part of a
restructuring of the Group in preparation for Admission. The following financial information for the
Group for the three years ended 31 March 2015 has been derived from the financial information
contained in Part Il of this document, prepared in accordance with IFRS, and should be read in
conjunction with the full text of this document. Investors should not rely solely on the summarised
information.

Year ended 31 March

2013 2014 2015

£°000 £°000 £°000
Loss from operations (947) (1,040) (1,246)
Loss for the year (866) (1,077) (2,273)

Current Trading and Prospects

Trading of the Group since 31 March 2015 continues to be in line with the Directors’ expectations.
The potential of the Group’s technology enables the Directors to view the future with confidence
and they look forward, post-Admission, to having the funds available with which to exploit the
addressable markets.

The Group completed a private Pre-IPO Round raising £2 million in August 2015. On 1 September
2015, it issued a formal notice to the University of Seville and CSIC to exercise the Group’s option
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to negotiate a world-wide licence for a range of novel sulforaphane analogues, thereby building its
preclinical pipeline behind the lead clinical development product, SFX-01.

Details of the Placing

Pursuant to the Placing Agreement, Northland Capital has agreed conditionally to use its
reasonable endeavours to find subscribers for 18,918,919 New Ordinary Shares (representing 26
per cent. of the Enlarged Share Capital) at the Placing Price. The issue of New Ordinary Shares
will raise gross proceeds of approximately £7 million for the Company (approximately £6.3 million
net of all expenses).

The Placing, which is not underwritten, is subject to the satisfaction of conditions set out in the
Placing Agreement, including there being no breach of the warranties set out in the Placing
Agreement prior to Admission and Admission occurring on or before 8.00 a.m. on 21 October 2015
(or such later time and/or date as may be agreed between Northland Capital and the Company,
being not later than 6 November 2015). The Placing Agreement contains a provision entitling
Northland Capital to terminate the Placing at any time prior to Admission in certain circumstances.

The Placing Shares will be issued credited as fully paid and will on issue rank pari passu in all
respects with each other and the Existing Ordinary Shares and will rank in full for all dividends and
other distributions thereafter declared, made or paid on the ordinary share capital of the Company.
Upon Admission the Ordinary Shares will be freely transferable.

Further details of the terms of the Placing Agreement are set out in paragraph 10.5 of Part VI of
this document.

Use of Proceeds
The net proceeds of the Placing will be used as follows:-

e to fund a Phase lla clinical trial on SFX-01 in metastatic breast cancer; £1.8 million
e to enhance and accelerate a Phase Il clinical trial on SFX-01 in subarachnoid

haemorrhage; £0.7 million
e to fund long-term safety and toxicology studies on SFX-01; £0.6 million
e to fund preclinical studies on SFX-01 in models of multiple sclerosis; £0.4 million
e to fund an assessment and early preclinical development of novel sulforaphane

analogues; £0.4 million
e to expand existing, or initiate new, preclinical or clinical work programmes as

deemed appropriate by the Board; and £1.2 million
e for working capital purposes (including IP costs and licence fees) £1.2 million

Lock-in and Orderly Market Arrangements

Each of the Directors and certain Shareholders have agreed, subject to certain limited exceptions,
not to dispose of their interests in, in aggregate, 39.5 million Ordinary Shares for a period of 12
months from Admission. Certain Shareholders have agreed with the Company and Northland
Capital not to dispose of, in aggregate, 7.2 million Ordinary Shares owned by them for a period of
12 months from Admission, subject to certain limited exceptions, including should the Company’s
volume weighted average share price exceed 200% of the Placing Price for a period of 20
consecutive business days during the 12 month period following Admission. All of these
Shareholders have also agreed to certain orderly market provisions for a further twelve months up
to the second anniversary of the date of Admission, whereby they agree to only deal in their
Ordinary Shares through Northland Capital (or such other reputable broker as appointed by the
Company from time to time) or, in the event that Northland Capital (or such other reputable broker
as appointed by the Company from time to time) cannot place the relevant number of shares at
the requested price, through a third party broker at a higher price and on terms no less favourable
than those offered by Northland Capital (or such other reputable broker as appointed by the
Company from time to time).

In addition to the hard lock-ins described above, certain other existing Shareholders have agreed
not to dispose of their interests in, in aggregate, 3.4 million Ordinary Shares for a period of
between six to twelve months following Admission, other than through Northland Capital, subject to
limited exceptions.
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Further details of the terms of the hard lock-in, soft lock-in and orderly market arrangements are
set out in paragraphs 10.5, 10.6 and 10.7 of Part VI of this document.

Directors, Senior Management and Employees
Barry Clare, Executive Chairman, aged 62

Barry is an experienced healthcare company director who joined Evgen as Chairman in 2009.
Having graduated in Natural Sciences at Cambridge University, Barry joined Procter & Gamble
where he spent 10 years working in a variety of product development roles in the UK and in
Europe. In 1984, he joined Diversey Corporation, the speciality chemicals division of Molson
Companies, as corporate Vice President and VP Marketing in Canada where he led its
transformation from a commodity chemical supplier to a leading differentiated business solutions
provider to the food and hospitality industries. In 1991, Barry joined Boots Company plc as
managing director of Boots Healthcare International, the company’s over-the-counter (“OTC”)
consumer healthcare division. Between 1991 and 2001, the business became the fastest growing
OTC company in Europe and included the global expansion of brands such as Nurofen, Strepsils
and Clearasil. In 1999, he was appointed to the board of Boots Company plc and became
managing director of Boots Retail International. He was appointed group marketing director of
Boots Company plc in 2002, a position he held until 2003 when he left to set up Clarat Partners
LLP, a specialist firm to participate in transactions in the healthcare, medical devices, beauty,
personal care and well-being sectors. Barry, who served as a non-executive director of Standard
Chartered plc between 2001 and 2003, is on the board of several private healthcare companies
and is non-executive chairman of University Hospital of South Manchester Foundation Trust. Barry
has been a Director and Chairman of Evgen since November 2009.

It is intended that Barry will serve as Executive Chairman of Evgen Pharma for approximately one
year from Admission, following which he will become non-executive Chairman of Evgen Pharma.

Dr Stephen (“‘Steve”) Franklin, Chief Executive Officer, aged 47

Steve, the founder of Evgen, has over 20 years’ commercial experience in life science industries,
focusing on the commercialisation of new technology. He was the CEO of Provexis plc, a
nutraceutical company, and led that company through its admission to AIM in 2005. Prior to that,
Steve was a principal executive with ANGLE plc, the AIM quoted technology commercialisation
company, having previously held a business development role with Manchester Biotech (now
University of Manchester Innovation Company), one of the largest campus-based incubators in
Europe. In these roles, he helped establish a portfolio of drug discovery and development
businesses. Steve has a BSc in Biology (York), a PhD in Applied Biochemistry (Nottingham) and
an MBA with distinction (Nottingham). He is a Fellow of the Royal Society of Medicine and an
alumnus of the Royal Commission for the Exhibition of 1851. Since founding Evgen in 2008, Steve
has raised a total of £6.2 million in funding for the Group, successfully in-licensed technologies,
taken SFX-01 through preclinical safety and toxicology and subsequent Phase | trials, and has
established collaborations with research institutes in the UK, USA and Spain.

John Bradshaw, Finance Director, aged 51

John is a qualified chartered accountant with over 20 years’ post-qualification experience working
as a finance director for UK quoted and venture capital owned companies. John trained with Arthur
Andersen, where he worked from 1986 until 1997, when he joined Gyrus Group plc as finance
director ahead of its flotation on the Official List. Since leaving Gyrus in 2001, John acted as
finance director for Analysys Limited, TeraView Limited and HCEG plc and since 2006 has
provided interim and part time finance director services to start-up and other venture capital funded
companies, since 2012 through Bradshaw Daniel Limited. John is also a non-executive director of
Ixico plc, where he serves as Chairman of the Audit Committee. John became a director of Evgen
Pharma in November 2014.

Dr Susan Foden, Non-executive Director, aged 62

Susan has an MA, D.Phil in biochemistry from the University of Oxford. Susan held research
appointments at AEA Technology, Harwell, before joining Celltech plc in 1983 where she became
head of academic liaison. In 1987, Susan was appointed Chief Executive of Cancer Research
Campaign Technology Ltd (“CRCT”) establishing the company and building its operations to one
with significant royalty streams and equity in spin-out companies. From 1998 to 2000, she was
also Chief Executive of Cancer Research Ventures Ltd, a subsidiary of CRCT, set up to transfer
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cancer technologies outside the Cancer Research Campaign portfolio in the UK and overseas. In
2000, Susan joined Merlin Biosciences Ltd where she was an investor director with a focus on
healthcare until 2003. Susan holds various non-executive directorships including BTG plc and
Vectura Group plc and is the non-executive chair of BerGenBio AS. She is a member of the
investment Committee for CD3, a joint initiative between the University of Leuven and the
European Investment Fund. Susan was appointed as a non-executive director of Evgen in 2011
and became a director of Evgen Pharma in November 2014.

Dr Mark Wyatt, Non-executive Director, aged 43

Mark is currently an Investment Director at Enterprise Ventures where he has a particular focus on
investments in the life sciences sector. He has over 15 years’ experience working in venture
capital and has previously held senior positions at Merlin Biosciences and Imperial Innovations,
both specialist life science investors. He has board level experience in both private and public
companies. Mark has a PhD from the Glaxo Institute of Applied Pharmacology at Cambridge
University, and is a Sainsbury’s Management Fellow in Life Sciences, receiving an MBA from
Warwick. Mark was appointed a non-executive director of Evgen in June 2012 and became a
director of Evgen Pharma in November 2014,

Dr Marc d’Abbadie, Non-executive Director, aged 37

Marc is an Investor Director at SPARK Impact, the manager of the North West Fund for
Biomedical. NWFB first invested in Evgen in 2011. Marc has represented NWFB Directors Limited,
a corporate director of Evgen since 2011. Marc was previously at Inventages, which manages one
of the world’s largest life science focused venture capital funds with assets of US$1.5bn; at
Technikos, a medical device venture capital investor; and was also a consultant at McKinsey & Co.
He has published in peer-reviewed scientific journals, is a named inventor on two patents and had
founded a start-up. Marc obtained his MA in Natural Sciences from Trinity College and his PhD in
Biochemistry from the MRC Laboratory of Molecular Biology, both at the University of Cambridge.
Marc became a director of Evgen Pharma in his own name in November 2014.

Dr Alan Barge, Non-executive Director, aged 58

Alan has held high-level strategic leadership roles in oncology with global pharmaceutical
companies. He is currently Chief Medical Officer of Singapore-based ASLAN Pharmaceuticals PTE.
He was the Clinical Vice President and Head of Oncology & Infection at AstraZeneca where he
was directly responsible for the company’s overall strategy in oncology and infection, from drug
discovery to proof-of-concept. He was also the Head of the Therapy Area Portfolio Team and
accountable for the design and delivery of all projects and budgetary accountability of
approximately US$200 million per annum at AstraZeneca. Prior to this, Alan held other positions in
AstraZeneca, including Clinical Vice President (Oncology & Infection), Worldwide Medical Director
(Iressa), and Global Product Director (Emerging Oncology). Prior to his career at AstraZeneca,
Alan was European Medical Director for Amgen Inc. Alan will become a director of Evgen Pharma
immediately before Admission.

Senior management
Dr David Howat, Chief Development Officer, aged 56

David has over 20 years’ experience in pharmaceutical industry R&D. He became the Group’s
Chief Development Officer in 2011. From 2003 to 2011, he was a freelance preclinical
development and project management consultant and, in this role, was responsible for the
establishment of the development infrastructure, project plans, establishment of contracts for
manufacturing, analysis, safety, assessment and the Phase | regulatory filings for a number of
small drug development companies. Prior to 2003, David was Head of Project Management for KS
Biomedix Holdings, a biopharmaceutical company developing a pipeline of drugs for a range of
cancer indications. Prior to KS Biomedix Holdings, he was the Director of Preclinical Development
for NicOx SA and was a Team Leader at Celltech Chiroscience.
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Employees

The Group currently has two full-time employees, three part-time employees and four consultants.
The average monthly number of employees (including executive and Non-executive Directors) for
the last three financial years was as follows:

2013 2014 2015

Number Number Number

Administration 1 1 1
Executive and Non-executive Directors 6 6 6
7 7 7

Corporate Governance

The Directors recognise the importance of sound corporate governance and confirm that, following
Admission, they intend to comply, so far as practicable and to the extent appropriate for a
company of its nature and size, with the recommendations in the QCA Code, which have become
a widely recognised benchmark for corporate governance of smaller quoted companies, particularly
AIM companies.

Following Admission, the Board will meet around ten times a year to review, formulate and
approve the Group’s strategy, budgets, corporate actions and oversee the Group’s progress
towards its goals. There are Audit and Remuneration Committees in place with formally delegated
duties and responsibilities and with specific terms of reference. From time to time separate
committees may be set up by the Board to consider specific issues when the need arises. Susan
Foden has been appointed as the Senior Independent Director. Due to the size of the Group, the
Directors have decided that issues concerning the nomination of directors will be dealt with by the
Board rather than a committee but will regularly reconsider whether a nominations committee is
required.

The Group has both an Audit and a Remuneration committee with formally delegated duties and
responsibilities. The Audit Committee comprises Marc d’Abbadie as Chair, Susan Foden and Alan
Barge. The Remuneration Committee comprises Susan Foden as Chair, Mark Wyatt and Alan
Barge.

The Audit Committee determines the terms of engagement of the Group’s auditors and will
determine, in consultation with the auditors, the scope of the audit. The Audit Committee receives
and reviews reports from management and the Group’s auditors relating to the interim and annual
accounts and the accounting and internal control systems in use throughout the Group. The Audit
Committee has unrestricted access to the Group’s auditors.

The Remuneration Committee reviews the scale and structure of the Executive Directors’ and
senior employees’ remuneration and the terms of their service or employment contracts, including
share option schemes and other bonus arrangements. The remuneration and terms and conditions
of the Non-executive Directors are set by the entire Board.

Following Admission, the Board will be responsible for monitoring the Group’s risks and
implementing other systems which are deemed necessary.

Share Option Schemes

The Board recognises the importance of ensuring that employees of the Group are effectively and
appropriately incentivised and their interests aligned with those of the Group. The Board regards
employee share ownership as a key part of such incentive arrangements.

The Group has granted unapproved options to employees and directors of the Group under the
2008 Scheme and by way of Standalone Unapproved Agreements and has granted tax favoured
EMI options under the 2011 Plan. There are 6,991,200 Ordinary Shares under option at the date
of this document, representing 9.6 per cent. of the enlarged share capital of the Company. All of
the options granted under the 2008 Plan, the 2011 Plan and by way of Standalone Unapproved
Agreements will become fully vested and exercisable on Admission.

The Company has adopted the LTIP and DBP and granted the LTIP IPO Awards, in each case
conditional upon Admission. There are 1,754,051 Ordinary Shares the subject of the LTIP IPO
Awards.
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All awards granted under the LTIP, the DBP or any other employees’ share scheme operated by
the Company are subject to a limit that in any period of ten calendar years, not more than 10 per
cent. of the Company’s issued ordinary share capital may be issued under any such plan or
scheme. Options granted on or before Admission and the LTIP IPO Awards do not count towards
this limit.

Further details of the Company’s incentivisation arrangements are set out in paragraph 12 of Part
VI of this document.

Warrants

Following Admission, there will be 1,457,418 outstanding Warrants to subscribe for 1,457,418
Ordinary Shares at the Placing Price of 37p per Ordinary Share. Further details on the Warrants
are set out in paragraph 10.8 of Part VI of this document.

Dividend Policy

The Company is primarily seeking to achieve capital growth for its Shareholders. It is the Board’s
intention during the current phase of the Group’s development to retain future distributable profits
from the business, to the extent any are generated. The Directors do not anticipate declaring any
dividends in the foreseeable future.

Taxation

Your attention is drawn to the United Kingdom Taxation section contained in paragraph 17 of Part
VI of this document. If you are in any doubt as to your tax position, you should consult your own
independent financial adviser immediately.

EIS and VCT Status

The Company has received advance assurance from HMRC that the New Ordinary Shares to be
issued pursuant to the Placing will rank as “eligible shares” for the purposes of EIS and will be
capable of being a “qualifying holding” for the purposes of investment by VCTs, however, none of
the Company, the Directors or any of the Company’s advisers give any warranty or undertaking
that such reliefs will continue to be available and not withdrawn at a later date.

The Directors consider that the Company or its subsidiaries have received, in the 12 months
immediately prior to the Placing, investments totalling £2,150,104 (including under EIS and from
VCTs) pursuant to a measure approved by the European Commission as compatible with Article
107 of the Treaty on the Functioning of the European Union in accordance with the principles laid
down in the European Commission’s Guidelines on State aid to promote risk finance investments.
Accordingly, the Placing will limit funds up to £2,800,000 from VCTs, investors seeking EIS reliefs
and any other State aid risk capital investors in order not to exceed the maximum amount of
£5 million that can be raised annually through risk capital schemes.

The Summer Finance Bill 2015 proposes a lifetime limit of risk finance investments (which include
those from VCTs and under the EIS) of £12 million or £20 million for a knowledge intensive
company (which the Directors consider the Company would be). The Group has raised prior to the
Placing a total amount of £2,446,541 of such risk finance and therefore, with any such further risk
finance in the Placing, the Company and its Group would be below these proposed lifetime limits.

Immediately prior to the Placing, all of the 2013 Loan Notes will convert into A Shares and all of
the 2014 Loan Notes will convert into Ordinary Shares. The A Shares will convert into Ordinary
Shares at Admission in accordance with the Existing Articles, as further described in paragraph
4.8.7 of Part VI of this document. Holders of Loan Notes who subscribed for shares in the capital
of Evgen or, following 5 December 2014, Evgen Pharma and who sought EIS relief after
21 October 2012 and subsequently subscribed for Loan Notes may have some or all of any EIS
relief attributable to such shares reduced or withdrawn as a result of such a conversion. Any
person who is in any doubt about their tax position should consult their own professional adviser.

Share Dealing Code

With effect from Admission, the Company will adopt a share dealing code which is appropriate for
a company whose shares are admitted to trading on AIM (particularly relating to dealing during
close periods in accordance with Rule 21 of the AIM Rules for companies) to regulate dealings in
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the Ordinary Shares by Directors and any other applicable employees (as defined by the AIM
Rules for Companies).

Admission, Settlement and Dealing

Admission is expected to take place, and dealings in the Ordinary Shares are expected to
commence on AIM, at 8.00 am on 21 October 2015. These dates and times may change.

CREST is a paperless settlement procedure enabling securities to be evidenced otherwise than by
a certificate and transferred otherwise than by a written instrument. The Articles permit the holding
of Ordinary Shares under the CREST system. The Existing Ordinary Shares are admitted to
CREST and the Company has applied for the New Ordinary Shares to be admitted to CREST with
effect from Admission. Accordingly, settlement of transactions in all Ordinary Shares held in
uncertificated form following Admission will take place within the CREST system.

CREST is a voluntary system and holders of Ordinary Shares who wish to receive and retain
share certificates will be able to do so.

All Placing Shares will be issued payable in full at the Placing Price. It is intended that, if
applicable, definitive share certificates in respect of the Placing Shares will be distributed by 28
October 2015 or as soon thereafter as is practicable. No temporary documents of title will be
issued.

Risk Factors

The Group’s business is dependent on many factors and prospective investors should read the
whole of this document, in particular, your attention is drawn to the risk factors set out in Part Il of
this document.

Further Information
Your attention is drawn to the additional information set out in Parts Il to VI of this document.
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PART Il
RISK FACTORS

There are significant risks associated with the Company. Prior to making an investment
decision in respect of the Ordinary Shares, prospective investors should consider carefully
all of the information within this document, including the following risk factors. The
Directors believe the following risks to be the most significant for potential investors.
However, the risks listed do not necessarily comprise all those associated with an
investment in the Company. In particular, the Company’s performance may be affected by
changes in market or economic conditions and in legal, regulatory and/or tax requirements.
The risks listed are not set out in any particular order of priority. Additionally, there may be
risks not mentioned in this document of which the Directors are not aware or believe to be
immaterial but which may, in the future, adversely affect the Company’s business and the
market price of the Ordinary Shares.

If any of the following risks were to materialise, the Group’s business, financial condition,
results or future operations could be materially and adversely affected. In such cases, the
market price of the Ordinary Shares could decline and an investor may lose part or all of
his investment. Additional risks and uncertainties not presently known to the Directors, or
which the Directors currently deem immaterial, may also have an adverse effect upon the
Company and the information set out below does not purport to be an exhaustive summary
of the risks affecting the Company.

Before making a final investment decision, prospective investors should consider carefully
whether an investment in the Company is suitable for them and, if they are in any doubt
should consult with an independent financial adviser authorised under FSMA which
specialises in advising on the acquisition of shares and other securities.

RISKS RELATING TO THE GROUP’S BUSINESS

Dependence on key personnel

The success of the Group, in common with other businesses of a similar size, will be highly
dependent on the expertise and experience of the Directors and senior management. However, the
retention of such key personnel cannot be guaranteed. Should key personnel leave, the Group’s
business, prospects, financial condition or results of operations may be materially adversely
affected.

Early stage of operations

Evgen Pharma’s operations are at an early stage of development and there can be no guarantee
that the Group will be able to, or that it will be commercially advantageous for the Group to,
develop its proprietary technology. Further, the Group has no positive operating cash flow and
does not expect to generate any revenue until 2018 at the earliest. The Group’s ultimate success
will depend on the Directors’ ability to implement the Group’s strategy, generate cash flow and
access equity markets. Whilst the Directors are optimistic about the Group’s prospects, there is no
certainty that anticipated outcomes and sustainable revenue streams will be achieved. The Group
will not generate any material income until commercialisation of its proprietary technology has
successfully commenced. The Group has sustained losses in each year since Evgen commenced
operations in 2008.

The Group expects to continue to incur substantial expenditure in order to develop its business
and, based on the amount of this expenditure it expects to continue to expend its cash reserves
for some time. Prior losses, combined with expected future losses, have had and may continue to
have an adverse effect on shareholders’ equity and working capital. Moreover, the net losses the
Group incurs may fluctuate significantly from year to year, such that a period-to-period comparison
of results of operations may not be a good indication of future performance. The amount of the
Group’s future net losses will depend, in part, on the rate of its future expenditure and its ability to
obtain funding through equity financings or strategic collaborations. The quantum of net losses will
also depend on the Group’s success in developing and commercialising its proprietary technology
in order to generate revenue and become profitable. The Group’s failure to become and remain
profitable would depress the value of the Ordinary Shares and could impair its ability to raise
further equity capital, expand its business, maintain its research and development efforts, diversify
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its product offerings or even continue its operations. There can be no assurance that the Group’s
proposed operations will be profitable or produce a reasonable return, if any, on investment.

The Group has not demonstrated its ability to obtain regulatory approvals or conduct sales and
marketing activities necessary for successful product commercialisation. In addition, given its limited
operating history, the Group may encounter unforeseen expenses, difficulties, complications, delays
and other known and unknown factors.

Technology and products

Evgen Pharma is a drug development company. The development and commercialisation of its
proprietary technology, which is at an early stage, will require multiple series of clinical trials and
there is a risk that safety issues may arise when the product is tested. Serious unforeseen side
effects from the development product could arise, either during clinical development or, if approved
by regulatory authorities, after the approved product has been marketed. The results of future
clinical studies may show that the Group’s development products cause undesirable or
unacceptable side effects, or that the development product lacks the necessary level of efficacy to
obtain a regulatory approval. Any of these factors could interrupt, delay or halt clinical studies and
result in the delay of, or failure to obtain, marketing approval from the regulatory authorities, or
result in marketing approval with restrictive label warnings or potential product liability claims.
Moreover, as larger numbers of subjects are enrolled in advanced clinical studies for the Group’s
development product or if the Group’s development product receives marketing approval, the risk
that uncommon or low frequency but significant side effects are identified may increase. If the
Group’s development product receives marketing approval, and the Group or others subsequently
identify undesirable or unacceptable side effects caused by such products:

° regulatory authorities may require the Group to take its approved product off the market;

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

e the Group may be required to change the way the product is administered, conduct additional
clinical studies or change the labelling of the product;

e the Group may be subject to limitations on how it may promote the product;
e sales of the product may decrease significantly;
e the Group may be subject to litigation or product liability claims; and

the Group’s reputation may suffer.

Any of these events could prevent the Group or any potential future partners from achieving or
maintaining market acceptance of the affected product, or could substantially increase
commercialisation costs and expenses, which in turn could delay or prevent the Group from
generating significant revenue from the sale of its product.

Product development timelines are at risk of delay, particularly since it is not always possible to
predict the rate of patient recruitment into clinical trials. There is a risk therefore that product
development could take longer than presently expected by the Directors. If such delays occur, the
Group may require further working capital.

Failure of a clinical trial may occur at any stage of the testing, and the Group may experience
numerous unforeseen events during, or as a result of, the clinical study process that could delay or
prevent commercialisation of its development product. Several factors could result in the failure or
delay in completion of a clinical study including, but not limited to:

e delays in securing clinical investigators or clinical study sites;

e delays in obtaining institutional review board, ethics committee or other regulatory approvals
to commence a clinical study;

e the inability to monitor subjects adequately during or after treatment, or problems with the
investigator or subject compliance with the study protocols;

e the inability or unwillingness of medical investigators to follow agreed-upon clinical protocols;

® unexpected adverse events or other safety issues; and

® absence of any observed clinical benefit.

The time required for regulatory review varies from country to country and can be lengthy,
expensive and uncertain. While efforts will be made to ensure compliance with government
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standards, there is no guarantee that the Group’s products will be able to achieve the necessary
regulatory approvals to enable the Group to promote its products in any of the targeted markets
and any such regulatory approval may include significant restrictions for which the Group’s
products can be used.

In addition, the Group may be required to incur significant costs in obtaining or maintaining its
regulatory approvals. Delays or failure in obtaining regulatory approval would be likely to have a
serious adverse effect on the value of the Group and have a consequent impact on its financial
performance. If the Group does not obtain regulatory approval to commercialise a development
product, or if such approval is delayed, the Group’s business, results of operation and/or financial
condition could be materially adversely affected.

Safety, toxicity or efficacy issues with one of the Group’s development products in one indication
may negatively impact the viability of that development product in another indication.

There is no guarantee that the clinical trials will demonstrate efficacy in patients. When healthy
volunteers were dosed with SFX-01 for just 7 days as part of the Phase | trial, no statistical
change was noted in levels of HDAC; although movement of this biomarker would not necessarily
be expected in healthy subjects, or indeed in patient groups after just 7 days’ dosing.

Dependence on Third Parties

The Group outsources certain functions, tests and services to contract research organisations,
medical institutions and other specialist providers, and the Group relies on these third parties for
quality assurance, clinical monitoring, clinical data management and regulatory expertise. The
Group has engaged, and may in the future engage, a CRO to run all aspects of a clinical study on
its behalf. There is no assurance that such individuals or organisations will be able to provide the
functions, tests or services as agreed upon or in quality fashion and the Group could suffer
significant delays in the development of its development product.

The Group does not currently have, nor does it plan to acquire, the infrastructure or capability
internally to manufacture its development product for use in the conduct of its clinical studies, or to
manufacture its product. The Group does not control the manufacturing processes of the third
parties it contracts with and is dependent on those third parties for the production of its
development product in accordance with relevant regulations, which includes, among other things,
quality control, quality assurance and the maintenance of records and documentation.

If the Group were to experience an unexpected loss of supply of, or if any supplier were unable to
meet its demand for, a development product, it could experience delays in its research or planned
clinical studies or commercialisation. The Group may be unable to find alternative suppliers of
acceptable quality, in the appropriate volumes at an acceptable cost.

If the Group enters into arrangements with third parties to perform development, sales and
marketing services, the Group’s product revenues could be lower than if the Group were to
develop, market and sell the product itself. In addition, the Group may not be successful in
entering into arrangements with third parties to sell and market its products or may be unable to
do so on terms that are favourable to the Group. Acceptable third parties may fail to devote the
necessary resources and attention to sell and market the Group’s product effectively. If the Group
does not establish development, sales and marketing capabilities successfully, either on its own or
in collaboration with third parties, it will not be successful in commercialising its product, which in
turn would have a material adverse effect on its business, prospects, financial condition and results
of operation.

Collaboration

The Group does not have sales or marketing infrastructure and has no experience in the sale or
marketing of a pharmaceutical product. The Group may seek to collaborate with pharmaceutical
and biotechnology companies for the development and potential commercialisation of the
development products. The Group may face significant competition as well as risks in seeking and
maintaining appropriate collaborations. Any collaboration agreement into which the Group may
enter may call for the licensing or cross-licensing of potentially blocking patents, know-how or other
intellectual property. Due to the potential overlap of data, know-how and IP, there can be no
assurance that one of the Group’s collaborators will not dispute its right to use, license or distribute
such data, know-how or other IP, and this may potentially lead to disputes, liability or termination
of the collaboration.
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In addition, the Group may also be restricted under future licence agreements from entering into
agreements on certain terms with potential collaborators. Should the Group seek to enter into
collaboration agreements, but not be able to negotiate the terms of such agreements on a timely
basis, on acceptable terms, or at all, it may have to curtail or delay the progression of a
development product or programme. This would delay the Group’s potential commercialisation of
the development product or reduce the scope of any sales or marketing activities, increase its
expenditure to develop and commercialise its development product and could materially adversely
affect its business, prospects, financial condition and results of operation.

Competition

Technological competition from pharmaceutical companies, biotechnology companies and
universities is intense and can be expected to increase, as well as competition from non-
pharmaceutical alternative therapies. Many competitors and potential competitors of the Group have
substantially greater product development capabilities and financial, scientific, marketing and human
resources than the Group. The future success of the Group depends, in part, on its ability to
maintain a competitive position, including an ability to further progress through the necessary
clinical trials towards regulatory approval for sale and commercialisation. Other companies may
succeed in commercialising their products earlier than the Group or may develop a product that is
more effective than that which is produced by the Group. While the Group will seek to develop its
capabilities in order to remain competitive, there can be no assurance that research and
development by others will not render the Group’s IP obsolete or uncompetitive.

Patents

The field of pharmaceutical development is highly litigious. The Group’s priorities are to protect its
IP and seek to avoid infringing other companies’ IP. The Group engages reputable legal advisers
to mitigate the risk of patent infringement and to assist with the protection of the Group’s IP,
however no guarantee can be made that infringement proceedings will not be initiated against the
Group.

In respect of its own IP, the Group may face opposition from other companies to its patent
applications and those applications may be the subject of third party observations. There is a risk
that those observations may be successful, resulting in the Group’s patent applications not
proceeding to grant at all, or the claims of such being reduced in scope. Furthermore, the Group’s
IP is vulnerable to challenge after a patent is granted in the form of invalidity proceedings. In the
event invalidity proceedings are successful, the granted patent may be revoked, or the claims of
such significantly reduced in scope. If, in a particular country, any of the Group’s patent
applications are successfully opposed, or its patents successfully revoked, any third party may
practice the invention described in the patent application or patent without infringing, and there
would be serious and adverse implications for the value of the Group’s IP.

As a general rule, a patent cannot be enforced until it has been granted. The Group will be unable
to take action against third parties who infringe its IP unless and until a patent has been granted in
the country or economic area in which the infringement has taken place.

A patent is limited territorially to the country or economic area in which it was granted. There are
countries in which the Group has not filed patent applications and in those countries the invention
described in any patent application filed in another country can be practiced without infringing.

Some territories have patent applications pending and not all patent applications filed by the Group
have gone through the full patent prosecution process. For example, it should be noted that (i) the
“stabilization of sulforaphane” core patent family is not yet granted in Europe, Japan and Hong
Kong and (ii) the other patent families are mostly pending applications and grant cannot be
guaranteed (see the Patent Attorney’s Report in Part IV of this document, for an independent
evaluation). Furthermore, the different approaches of patent offices in different countries may lead
to patents of different scope being granted in respect of the same invention in different
jurisdictions.

The Group’s counterparties may become insolvent

There is a risk that the parties with whom the Group trades or has other business relationships
may become insolvent. The patents protecting the technology used by the Group, including (i) the
“stabilization of sulforaphane” core patent family owned by PharmAgra and Lalilab and (ii) the
patent family owned by the Spanish National Research Council (CSIC) in collaboration with the
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University of Seville are in-licensed by the Group and the Group’s rights to them may be lost if the
counterparty becomes insolvent or the Group materially breaches the terms of its licences. In the
event that a party with whom the Group trades becomes insolvent, this could have a material
adverse impact on the revenues and profitability of the Group.

Reimbursement

Government authorities and third-party payers, such as private health insurers, decide which
pharmaceutical products they will cover and the amount of reimbursement. Reimbursement by a
third-party payer may depend upon a number of factors, including the third-party payer’s
determination that use of a product is:

° a covered benefit under its health plan;
e safe, effective and medically necessary;
@ appropriate for the specific patient; and
e  cost-effective.

Obtaining coverage and reimbursement approval for a product from a government authority or
other third-party payer is a time-consuming and costly process that could require the Group to
provide to the payer supporting scientific, clinical and cost-effectiveness data for the use of its
product. The Group may not be able to provide data sufficient to gain acceptance with respect to
coverage and reimbursement. If reimbursement of the Group’s product(s) is limited in scope or
amount, or if pricing is set at unsatisfactory levels, the Group may be unable to achieve or sustain
profitability.

Future funding requirements

The Company will need to raise additional funding to undertake work beyond that being funded by
the net proceeds of the Placing. There is no certainty that this will be possible at all, or on
acceptable terms. In addition, the terms of any such financing may be dilutive to, or otherwise
adversely affect, Shareholders.

NWFB Relationship Agreement

The Group has received investments totalling £1.7 million from NWFB. It was a condition of taking
this funding that the Group gave certain acknowledgements, undertakings and confirmations to
NWFB regarding, amongst other things, the maintenance of its records, the provision of
information, its compliance with applicable laws, regulation and guidance, its approach to capital
purchases, and its co-operation in ensuring that NWFB complies with its obligations to the
European Investment Bank and the European Regional Development Fund. These
acknowledgements, undertakings and confirmations are currently documented in the NWFB
Relationship Agreement, further details of which are set out in paragraph 10.2 of Part VI of this
document.

The NWFB Relationship Agreement provides that if:

e the Company were to relocate a material part of its operations, people or trading to outside of
the North West of England region;

e the investment in the Company by NWFB is deemed to be or becomes ineligible under the
investment objectives and policies of NWFB (as the same may be varied from time to time at
the discretion of, in particular, the European Investment Bank, the European Regional
Development Fund and NWFB);

e there has been a breach of those objectives and policies; or

e the European Investment Bank, the European Regional Development Fund, NWFB or other
body connected with NWFB are obliged to pay back monies which they made available to
NWFB,

and NWFB so demands, then the Company must repay NWFB in such a manner and at such time
as NWFB may determine, all ineligible monies which have been made available to the Group by
NWFB. If NWFB were to exercise its right to demand repayment of ineligible monies, the Company
may need to raise additional funding. There is no certainty that this would be possible at all, or on
acceptable terms.
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General legal and regulatory issues

The Group’s operations are subject to laws, regulatory restrictions and certain governmental
directives, recommendations and guidelines relating to, amongst other things, occupational safety,
laboratory practice, the use and handling of hazardous materials, prevention of illness and injury,
environmental protection and animal and human testing. There can be no assurance that future
legislation will not impose further government regulation, which may adversely affect the business
or financial condition of the Group.

Misconduct

The Group is exposed to the risk of employees, independent contractors, principal investigators,
consultants, commercial partners or vendors engaging in fraud or other misconduct. Misconduct
could include intentional failures to comply with regulations, or to provide accurate information to
the regulators, or to comply with manufacturing standards the Group has established. Employee
misconduct could also involve the improper use of information obtained in the course of clinical
studies, which could result in regulatory sanctions and serious harm to the Group’s reputation. It is
not always possible to identify and deter employee misconduct, and the precautions the Group
takes to detect and prevent this activity may not be effective in controlling unknown or unmanaged
risks or losses, or in protecting the Group from governmental investigations or other actions or
lawsuits stemming from a failure to be in compliance with such laws or regulations. If any such
actions are instituted against the Group, and the Group is not successful in defending itself or
asserting its rights, those actions could have a significant impact on its business, including the
imposition of significant fines or other sanctions, and its reputation.

Computer system failure

Despite the implementation of security measures, any of the internal computer systems belonging
to the Group or its third-party service providers and collaborators are vulnerable to damage from
computer viruses, unauthorised access, natural disasters, terrorism, war and telecommunication
and electrical failure. Any system failure, accident or security breach that causes interruptions in its
own or in third-party service providers’ and collaborators’ operations could result in a material
disruption of its product development programmes. To the extent that any disruption or security
breach results in a loss or damage to its data or applications, or inappropriate disclosure of
confidential or proprietary information, the Group may incur liability as a result, its product
development programmes and competitive position may be adversely affected and the further
development of its development products may be delayed. Furthermore, the Group may incur
additional costs to remedy the damage caused by these disruptions or security breaches.

RISKS RELATING TO AN INVESTMENT IN THE ORDINARY SHARES

Trading and performance of Ordinary Shares

The AIM Rules are less demanding than those of the Official List, and an investment in a company
whose shares are traded on AIM is likely to carry a higher risk than an investment in a company
whose shares are quoted on the Official List. It may be more difficult for investors to realise their
inv