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Disclaimer

This document does not, and does not purport to, address any or all issues which are or may be material or of interest to the Recipient in connection with
its own due diligence review of the Company, or otherwise. The Recipient may not, and by receiving this document the Recipient acknowledges that it is
not entitled to and agrees not to, rely on any part of this document (whether as to a matter of fact, forecast, opinion or belief) for any purpose
whatsoever.

Certain statements in this document relate to the future. These forward looking statements involve known and unknown risks, uncertainties,
assumptions and other important factors that could cause the actual results, performance or achievements of the Company and the Business to be
materially different from future results, performance or achievements expressed or implied by such statements. Such forward looking statements are
based on numerous assumptions regarding present and future business strategies and the environment in which the Company will operate in the future.
No representation, assurance or guarantee is given that the occurrence of the events expressed or implied in any forward looking statements in this
document will actually occur. The forward looking statements in this document reflect views held only at the date of this document.

Past performance information given in this document is given for illustrative purposes only and should not be relied upon as (and is not) and indication of
future performance. By accepting this document, the Recipient agrees that it will make and rely solely upon its own due diligence investigations and
enquiries and will not in any way rely upon any of the information in this document or use this document for any purpose other than as information to
assist the Recipient and its advisers to undertaken its own due diligence investigations and enquiries.

None of this statements, opinions, projections, forecasts or other forward-looking information contained in this document have been independently
verified and no commitment, representation, or warranty, express or implied, is made in relation to their accuracy, reasonableness or completeness.
Furthermore, where statements in this document are taken from or attributed to sources created by third parties, the Recipient should have regard to
those sources and rely on its own enquiries.

InvitroCue has prepared this document based on information available to it at the time of preparation and subject to the qualifications in this document.
To the maximum extent permitted by law, neither the Company nor any of its respective related bodies corporate or other affiliates, directors, officers,
employees, representatives, agents, advisors or their respective advisors’ affiliates or partners, directors, officers, employee or contractors (each a
Limited Party and together with the Limited Parties) takes any responsibility for the contents of this documents or any action taken by the Recipient or
any other person on the basis of any information in the document. The Limited Parties disclaim any obligation or undertaking to disseminate after the
date of this document any updates or revisions to any forward looking statements to reflect any change in expectations in relation to those statements or
any change in events, conditions or circumstances on which any such statement is based. To the maximum extent permitted by law any and all liability in
respect of this document and the information contained within it is expressly excluded including without limitation any direct, indirect or consequential
liability, expenses, losses, damages or costs incurred by the Recipient or any other person as a result of their receipt or use of this document or arising
from the information in this document being inaccurate or incomplete in any way for any reason, whether by negligence or otherwise. No Limited Party
makes any representation or warranty, express or implied, as to the currency, accuracy, completeness, reliability, fairness or correctness of the
information contained in this document or about InvitroCue generally or any opportunity to invest in InvitroCue in the future.
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FIGURE 2

Oncology will continue to be the Potential f lized dici i
leading “playground” for personalized otential Tor personalizea meaicine acCross disease areas

medicine with new understanding of 10 © I

disease and new Dx technologies

8
; Immune-related

In the nearterm (3 to 5 years), the __Patenfial jor P
next frontier of personalized pers&”;!ﬁ/? Transplant. @®cCNs
medicine is I{kely to be inimmune- (scale of 1-10) 4 & PYeY
related, pediatrics/pre-natal, and 5 Pediatric/pre-natal  Antiinfectives
infectious diseases

0
In the long-run, CNS and 0 1 _ 2 _ _3 i E
cardiovascular have tremendous Time ¥ fealizatien” feale or 1-0)
potential for personalized medicine, 1 Potential based on understanding of disease heterogeneity, clinical relevance of personalized Dx and

economic attractiveness

but still in early stages of development

2 Years to realization based on disease understanding, technical feasibility and development timeline for
therapeutics

Source: Mckinsey Report on Personalised Medicine 2013

InvitroCue 10

Transforming Bioanalytics



Onco-PDO™ ANEAY Hsg vE T7

Onco-PDO ANALYTICS TESTING

' OBTAIN DATA ON DRUGS EFFICACY

h ( OR ADVERSE EFFECT DATA OVER

\LONGER CULTURE PERIODS

00002 €0305D
TITTIINI IS
00 € HEHH»HeD )
@ o0 00
)OO0 0D
: ¢ ‘;.D: )l. )¢ l) D)
\ ) TITTI e
i e T R )90 1@ eE
A biopsy of the tumor is taken Stratification of drug
from routine surgery responses
N
23 [ L3 M
CELL SELECTION
AND EXPANSION
DDDDDDDDDDDD
ADD DRUGS IDIDIDID] 1DIDIDIDIDIY)
XYZ DDDDDDDDDDDD
——p | 2222002220
DOD20000000D
)DDDDDDDDDD
- DOO@DDRE
- )IDDD )@ﬁ%ﬁﬁi
e 27 ,
R LR High-throughput
A Cancer Avatar is created drug screening
InvitroCue 11

Transforming Bioanalytics



AR

T BB RARK DG 248, HIE 557NV 2 e mEsy) 3, s Eriar iy

ES SIS PP

AR EHE Y B E AT AR v, o B R A iR T T ik

Global Distribution of Drug Patients by Select Tumor Types (2012)

80|

[

Im‘ I
oL
us

W HEAD & NECK
B STOMACH

W HCC

InvitroCue

Transforming Bioanalytics

74% 75 730
b0 L I l I

FRANCE GERMANY

P

83%
16%.
l ?3

UK JAPAN CHINA
NSCL
B PROSTATe

B BREAST

64°

KOREA

70°

AUSTRALIA

80

NDIA

DRUG

Gazyva (obinutuzumab)

DRUG CLASS

Monoclonal antibody

MODE OF ACTION
Anti-CD20 antibody

Gilotrif (afatinib)

small molecule inhibitor

EGFR/HER2/HERA-TKI

Imbruvica (ibrutinib)

Small molecule inhibitor

Btk-inhibitor

Inlyta (axitinib)

Small molecule inhibitor

VEGF-inhibitor

Jetvana (cabazitaxel)

Taxane

Microtubule inhibitor

Kadcyla (ado-trastuzumab)

Antibody-drug conjugate:

HER 2-inhibitor

Mekinist (trametinib)

Small molecule inhibitor

MEK-inhibitor

Perjeta (pertuzumab)

Monoclonal antibody

HER 2-inhibitor

Stivarga (regorafenib)

Small molecule inhibitor

Multi-kinase inhibitor

Tafinlar (dabrafenib)

Small molecule inhibitor

BRAF-inhibitor

Xalkori (crizotinib)

Small molecule inhibitor

Multi-kinase inhibitor

Yervoy (ipilimumab)

Monoclonal antibody

Anti-CTLA-4 antibody

Zelboraf (vemurafenib)

Small molecule inhibitor

BRAF-inhibitor

Zytiga (abiraterone acetate)

Hormone antagonist

CYP17-inhibitor

2ND+ LINE TREATMENT FOR

% OF PATIENTS

STAGE IlIB/IV NSCLC IN CHINA  RECEIVING
Cisplatin/Pemetrexed 13%
Cisplatin/Docetaxel 10%
Cisplatin/Gemcitabine 7%
Docetaxel %
Pemetrexed 6%
Gefitinib 5%
Carboplatin/Pemetrexed 4%
Docetaxel/NDP 3%
Capecitabine/NDP 3%
Carboplatin/Docetaxel 3%
Carboplatin/Paclitaxel 3%
Carboplatin/Gemcitabine 3%
Erlotinib 3%

Source: White Paper
Oncology: The Disease,
the Dynamics March
2014 Jackie llazqua
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