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Item 2.02 Results of Operations and Financial Condition.

BeiGene, Ltd. (the “Company”) recently filed an application (the “Listing Application”) with the Stock Exchange of Hong Kong Limited (“HKEX”) in connection
with a proposed listing (the “Listing”) of the Company’s ordinary shares, par value US$0.0001 per share, on the Main Board of the HKEx. In the Listing
Application, the Company discloses that it expects cash and cash equivalents, restricted cash and short-term investments balance as of June 30, 2018 to decrease by
approximately 5.0% to 5.8% from March 31, 2018, after giving effect to approximately US$42 million of proceeds from the drawdown of a bank loan by a
subsidiary of the Company for the continued construction of the Company’s biologics manufacturing facility in Guangzhou, China. The Company further discloses
that it expects its net product revenue for the three months ended June 30, 2018 to increase by approximately 33.0% to 38.0% from the three months ended

March 31, 2018. The Company’s independent registered public accountants have not audited, reviewed or performed any procedures with respect to this financial
data and accordingly do not express an opinion or any other form of assurance with respect thereto. This data could change as a result of further review.

The information in Item 2.02 of this Current Report on Form 8-K is intended to be furnished and shall not be deemed “filed” for purposes of Section 18 of the
Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by
reference in any filing under the Securities Act or the Exchange Act, except as expressly set forth by specific reference in such filing.

Item 8.01 Other Events.

Business Updates

The Listing Application also contains an updated description of certain aspects of the Company’s business as well as updated Company risk factor disclosure.
Accordingly, the Company is filing this information for the purpose of supplementing and updating the business and risk factor disclosures contained in its prior
public filings with the U.S. Securities and Exchange Commission (“SEC”). The updated disclosures are filed herewith as Exhibits 99.1 and 99.2 to this Current
Report on Form 8-K and are incorporated herein by reference.

There is no assurance that such Listing will take place or as to when the Listing may take place.

This communication is neither an offer to sell nor a solicitation of an offer to buy, nor shall there be any offer, solicitation or sale of these securities in any
jurisdiction in which such offer, solicitation or sale would be unlawful.

Item 9.01 Financial Statements and Exhibits.
(d) Exhibits.
Exhibit No. Description
99.1 BeiGene, Ltd. materials dated July 24, 2018
99.2 BeiGene, Ltd. materials dated July 24, 2018

Forward Looking Statements

This Current Report on Form 8-K and certain of the materials filed or furnished herewith contain forward-looking information about the Company within the
meaning of the Private Securities Litigation Reform Act of 1995 and other federal securities laws. Any statements contained herein and therein which do not
describe historical facts, including, among others, statements relating to the Company’s expectations regarding the completion of the Listing and statements in the
materials filed herewith identified by the words “expects,” “anticipates,” “believes,” “intends,” “estimates,” “plans,” “will,” “outlook” and similar expressions are
forward-looking statements which involve risks and uncertainties that could cause actual results to differ materially from those discussed in such forward-looking
statements.

2 < 2 <

Such risks and uncertainties include, among others, (1) the possibility that the Company will be unable to consummate the proposed Listing; (2) market conditions;
(3) that the cost of the Listing to the Company will be more than planned; and (4) other risks identified in the Company’s SEC filings, including its Annual Report
on Form 10-K for the year ended December 31, 2017, its Quarterly Report on Form 10-Q for the quarter ended March 31, 2018 and subsequent filings with the
SEC, including this Current Report on Form 8-K. The Company cautions you not to place undue reliance on any forward-looking statements, which speak only as
of the date they are made. The Company disclaims any obligation to publicly update or revise any such statements to reflect any change in expectations or in
events, conditions or circumstances on which any such statements may be based, or that may affect the likelihood that actual results will differ from those set forth
in the forward-looking statements.
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Date: July 24,2018 BEIGENE, LTD.
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Name:  Scott A. Samuels
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Owerview

We are a commercial-stage biotechnology company focused on developing and commercializing
innovative molecularly-targeted and immunc-oncelogy drugs for the treatmenl of cancer. Our
internally-developed lead drug candidates are currently in late-stage clinical trials, and we are
marketing three in-licensed drugs in China from which we have been generating product revenue since
September 2017. Our mission is to become a global leader in the discovery, development and
commercialization of innovative therapies.

We starled as a research and development company in Heijing in 2010 focusing on developing
best-in-class oncology therapeutics. Over the lasi eight vears, we have developed into a
fullv-integrated global hiotechnology  company  with a bhroad portfolio  consisting  of six
internally-developed, clinical-gtage drug candidates, including three late-stape clinical drug
candidates, We have also in-licensed five drugs and drug candidates, including three marketed drugs
in China and two clinical-stage dreg candidates for which we have obipined development and
commercialization rights in China and other selected countries in the Asia-Pacific region.

Our Core Produet Candidates include the following:

¢+  Zanubrutinib (BGB-3111) — a potentially best-in-class investigational small molecule
inhibitor of BTK, that is currently being evaluated in a broad pivotal clinical program in
China and in other markets, including the United States and the European Union, which we
refer to-as globally, for which we expect to file for approval in China in 2018 mitially for
the treatment of MCL, and submit an NDA in the first half of 2019 an NDA o the FDA to
pursue an accelerated approval for the treatment of WM;

. Tiglelizumah (BGR-A317) — an investigational humamized monoclonal antibody against
the immune checkpoint receptor PD-1 that is currently being evaluated in a broad pivetal
clinical program globally and in China, tor which we expect to file for approval in China
in 2018 initially for the treatment of ¢HL; and

- Pamiparib (BGB-2907 — an investigational small molecule inhibitor of the PARP] and
PARP2 enzymes that is being evaluated in two pivotal clinical trials in China, with a global
Phase 3 trial planned for which we are screcning patients in preparation for the first dosing.

We are preparing 1o launch the two lead produet candidates from our internal pipeline,
zanubrutinib and tislelizumab, which we helieve will address major unmet medical needs and have
significant commercial potential,

In addition to our three late-stage climical drug candidates, our pipehine also includes three
internally-developed drug candidates i Phase 1 clinical development: lifiraferab (BGB-283), an
investigationsl RAF dimer inhibitor, BGB-A333, an investigational humanized monoclenal sntibody
against the immune checkpoint receptor ligand PD-L1, and BGB-A4215, an investigational humanized
monaclonal antibody against TIM-3.

We entered into a strategic collaboration with Celgene Corporation in August 2017, in which we
ohbtained an exclusive ticense to market in China Celgene's approved cancer therapics ARBRAXANEF,
REVLIMID® and VIDAXA®, az well as rights in China to develop and commercialize avadomide
(CC-122), an investipational nexi-peneration Cereblon modulator currently in elinical development by
Celgene outzgide of China for lvmphoma and hepatocellular carcinomas, or HCC, As part of the
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collaboration, we also granted Celgene an exclusive right to develop and commercialize tislelizumab
for solid tumors in the United States, Burope, Japan and the rest of world other than Asia, for which
we received US8263 million in upfront license feex and a US$150 million equity investment and are
eligible to receive up to US$980 million in milestone payments and royalties on future sales.

Our portfelio also includes sitravatinib, an in-licensed, investigational, spectrum-selective
kinase inhibitor in clinical development by Mirati Therapeutics, Inc., or Mirati, for the treatmem of
non-small cell lung cancer, or NSCLC, and other tumors, for which we are planning to initiate clinical
development in China.

We have strong internal capabilities spanning research, clinical development, manufacturing and
commercialization. We have advanced six intermally-developed candidates into clinical trials,
including three into pivotal trials. With more than 500 clinical development personnel in China, the
Unsted States, Australia and Switzerland as of July 20, 2018, we have buill internal clinical
development capabilities globally which we believe provide a competitive advantage over other
biotechnology companies in China. We have an 11,000-square meter facility in Suzhou for the
manufacture of small molecule drugs at commercial scale and biologies drugs at pilot scale. We are
currently butlding a 24,000-liter commercial-scale biologics manufacturing factory in Guangzhou. We
also have a growmng commercial team in China, which provides us with the initial commercial
platform for the planned launches of our internally-developed drug candidates as well as current and
potentially future in-licensed drug candidates.

We have formed collaborations with other biotechnology companies aiming o caplure
opportunities in China and the broader Asia-Pacific region by leveraging our global clinical
development capabilities and China commercial capabilities, as evidenced by our collaborations with
Celgene and Mirati.

We believe we are well-positioned to capture the significant market opportunities in China,
including those created by recent regulatory reforms and new reimbursement policies in China. China
is the second largest pharmaceutical markel in the world based on revenue, and the oncology sector
grew at a 13.7% CAGR from 2013 to 2017, according to the Frost and Sullivan Report. We believe
that there is a large and growing opportunity for novel cancer therapeutices in China based on
significant unmet medical need, a large target patient population, expanding reimbursement coverage,
and increasing treatment affordability and willingness to pay. In addition, the CDA has undertaken
significant regulalory reforms that are designed to accelerale the developmeni of new innovative drugs
and allow China to be an integral part of global drug development. In addition, innovative oneology
drugs have been included in the most recent NDRL, reducing out-of-pocket expenses for patients. We
believe that access to the large number of patients in China during clinical development as well as
commercialization creates new opportunities for ws. Leveraging our strong China presence and
commitment to global standards of innovalion and quality, we behieve we have a unigue ability o
effectively take advantage of these opportunitics.
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Our Strengths

We believe the following strengths have contributed to cur success and differentiate us from our
competitors:

Fully-Iniegrated Riotechnology Company with Bread Capabilities in China and Globally

Imitially started as a research and development company in Beijing in 2010, we have since
become a [ullv-integrated global biotechnology company with broad capabilities spanning research,
clinical development, manufacturing and commercialization.

Regearch. As of Tuly 20, 2018, we had a team of approximately 200 rescarchers based in Beijing.
Our scientific advisory board, which may from time io time provide us with assistance upon our
request, is comprised of world-renowned experts with extensive expertise in cancer drug research and
development, and is led by Dr. Xiaodong Wang, founding director of China's National Institute of
Biological Sciences in Beijing, and member of the U.5. National Academy of Sciences and the Chinese
Academy of Sciences. In addition, we have built strong working relationships with key Chinese cancer
centers, which give us access to patient biopsy samples that allow uws to develop an extensive
collection of proprietary cancer models. In eight years, our research team has generated six
internally-developed candidates that we have advanced into clinical trials, including three which are
currently in pivotal trials.

Clinical Development. We believe clinical development capabilities are critical to success in our
industry. We have built internal clinical development capabilities globally, which we believe provide
a competilive sdvantage over other biotechnology companies in China. As of July 20, 2018, we had
over 200 chinical development stafl in the United States and over 300 in China and the broader
Asia-Pacific region. We believe that this global capability enables us to take advantage of significant
regulatory reforms in China by integrating China and global clinical development, which allows
access to a patient hase that is as large as the United States and Europe combined. As of July 5, 2018,
we had more than 50 clinical frials ongommg or planned for initiation, including 14 pivotal or
potentially registration-enabling trials, with more than 3,000 patients and healthy subjects already
enrolled in these trials. These trials include clinical sites in the United States, Australia, New Zealand,
China and other Asian countries, as well as Europe. We believe that our broad global clinical
development program will translate into significant commercial opportunities. In addition, we believe
that our investment in research and development of US$269 million during 2007 was the largest in
oncology and one of the largest by a China-based biopharmaceutical company.

Manufeciuring, We have an 11,000-square meter facility in Suzhou for the manufacture of small
molecule drogs at commercial scale and biologics drugs at pilot scale. The facility was designed to
comply with GMP requirements in China, the European Union and the United States, In January 2018,
the facility received a manufacturing license from the Jiangsu Food and Drug Administration. in
preparation for the commercial manufacture of ranubrutinib in China. We have another
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100,000-square meter facility under construction in Guangzhou for the manufacture of biologics at
commercial scale. This facility 15 planned to have a 24, (Mi-liter capacity, and over US$300 million
in funding has been commilted for the constrection of this facility. We expect the first phase of the
facility to be completed in 2019, We also have 3 commercial supply partner, Boehringer Ingelheim,
under an exclusive multi-year arrangement to manufacture our biologic drug candidate, tislelizumalb,
in its manufacturing facility in Shanghai as part of a MAH frial project.

Commerciglization_ In connection with our collaboration with Celgene, we obtained Celgene's
commercial operations in China and an exclusive license to market three of Celgene’s cancer
therapies, ABRAXANE®, REVLIMID® and VIDAZA®. This collaboration provided ws with
commercial infrastructure and 3 marketed drug portfolio in China. We believe that our commercial
team has established and maintains strong relationships with leading hospitals and medical
professionals. We also believe that we have built relationships with key opinion leaders. or KOLs, in
oncology throngh our vears of research and clinical development efforts. Recently, we have
strenpthened our commercial leadership by adding Dr. Xiaobin Wu, who was the Country Manager of
Plizer Chuna and Regional President of Plizer Essential Health for Greater China, Ivan Yifei Zha, who
was the Vice President of Sales and Marketing at Janssen China, Vivian Xin Bian, who was the Vice
President of Innovative Products Division at Janssen China. We believe these commercial leadership
additions will further help build our commercial team and drive future product launches. We believe
these efforls position us well for the planned launches of our internally-developed dreg candidates as
well as current and potentially future in-licensed drug candidates.

Two Late-Stage Clinical Drug Candidates with Significant Commercial Potential

We believe that our two lead drug candidates have significant commercial potential and we are
well-positioned to realize these product-based opportumnities.

Zanubratinib. We believe that our lead drug candidate, zanubrutinib, i a potentially
best-in-class BTK inhibitor based on the clinical data to date. Zanubrutinib has demonstrated higher
selectivily againsl BTK and higher exposure than the [irst approved BTK inhibitor IMBRUVICA®, or
ibrutinih, in pre-climical models. As of July 5, 2018, we had enrofled more than 1,200 patients in
clinical trials of zanubrutinib. The preliminary data reported to date demonstrated favorable response
rates, quality and durability in various B-cell malignancies, such as WM and CLL/SLL.

We are running a broad pivotal clinical program globally and in China, including a global Phase
3 head-to-head trial against ibrutinib in WM, a global Phase 3 trial in treatment-naive CLL/SLL, a
global pivotal Phase 2 trial in combination with obinutuzumab in FL, and three China pivotal Phase
2 trials in MCL, CLL/SLL and WM, respectively, in which the global Phase 3 WM trial and the three
China pivotal Phase 2 trials have completed enrollment.
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We have received results from independent review of the Phase 2 study in Chinese patients with
R/R MCL. The overall response met the pre-specified criteria for a positive trial. We had a pre-NDA
meeting with the CDA earlier this vear and based on the feedback we received from the meeling, we
currently believe that, subject to the successful completion and satisfactory results of the trials, we are
on track to file the NDA for the treatment of R/E MCL in 2018,

In July 2018, zanubrutinib was granted Fast Track Designation by the FIJA for the treatment of
patients with WM_ Based on our discussions with the FDA, internal review of available data from our
global Phase | trial of zanubrutinib in patients with WM, and sepported by the Fast Track Designation,
we are preparing to submit in the first half of 2019 an NDA to pursue an accelerated approval of
zanubrutinib for patients with WM based on resulis from the global Phase | study. The FDA's Fast
Track program is intended to expedite or facilitate the process for reviewing new drugs that are
intended to treat a serious or life-threatening disease or condition for which there is no effective
treatment and demonsirate the potential to address unmet medical needs for the condition. A drug
candidate with a Fast Track designation may be eligible for more [requent communications with the
FDA, eligibility for Accelerated Approval and Priority Review (if relevant criteria are met), and
rolling review of the NDA.

KTK inhibitors reported approximately 1553.2 hillion in global sales in 2017 and are projected
ta reach USE1T.R billion in 2030 according to the Frost & Sullivan Report. According to the same
report, the class of BTK inhibitors is projected to represent a US$1.6 billion market in China in 2030,
We believe there is significant market opportunity given the potentially best-in-class profile and the
broad pivotal clinical program thal we are currently conducting for zanubrutinib.

Tislelizumab,. Tislelizumab is an investigational humanized PD-1 monoclonal antibody that
belongs to a class of immuno-oncology agents known as immune checkpoint inhibitors. Tislelizumab
is being developed as a monotherapy and in combination with other therapies for the treaiment of a
broad array of solid tumoers and hemalologic cancers. As of July 5, 2018, we had enrolled more than
1,500 patients in clinical trials of tislelizumab. The preliminary data reported to date demonstrated
that tislelizumab was generally well-tolerated and exhibited anti-tumor activity in a variety of tumor
types. We had a pre-NDA mecting with the CDA, and baged on the feedback we received from the
mecting, we believe we are on track to file the NDA in China in 2018 mitially for the treatment for
HL.

We believe that PD-1/PD-L1 antibody therapies represent a large market opportunity.
particularly in the [avorably evolving China market. According to the Frost & Sullivan Report, the
worldwide annual sales of the PD-1/PD-L1 class reached USS10.1 billion in 2017 and are projected
to amount to US578.9 billion worldwide and UUS515.1 billion in China in 2030. We believe the China
market is particularly attractive, as currently available clinical data sugpest that some of the most
prevalent cancers in China, such as lung, gastric, liver and esophageal cancers, are responsive Lo these
PD-1/PD-L1 antibody therapies.

194 —



BUSINESS

We believe that we are uniquely positioned to capture this market opportunity because of our
broad clinical development program and growing commercial capabilities in China. As of July 20,
2018, we had initiated four global pivotal or poltentially registration-enabling trials of tislelizumab
that are intended to support regulatory submissions globally and in China, and two pivotal trials in
China, and we and Celgene expect to commence additional pivotal trials in 2018 and 2019, In China,
we are also screening paticnis in preparation for the first dosing in a new pivatal trial, the Phase 3 trial
combined with chemotherapy as a first-line treatment for patients with advanced non-squamous
NSCLC. We believe that our broad pivotal clinical program will enable wide reimbursement coverage
for patients in China and allow us to maximize the commercial opportunities for tislelizomab. In
addition, we believe that our strategic partnership with Celgene will further expand our development
programs and help maximize the commercial potential for tslelizumab acrass product combinations

anid global markets.
Robust Pipeline of Internally-Developed and In-Licensed Product Candidates

Beyond zanubrutinib and tislelizemab, we have an extensive pipeline of internally-developed
and in-licensed product candidates that we are developing as monotherapies and in combination with
other therapies. We have the internal capacity to develop both biologic and small-molecule drugs. Our
recent collaboration with Mirati for sitravatinib provides an example of our ability to supplement
internal research and development through external collaboration.

Pamiparib. We believe thal pamiparib, a PARPL and PARP2 inhibitor, has the potential to be
differentiated from other PARP inhibitors because of ils polential brain penetration, high selectivily,
strong DNA-trapping activity and good oral bioavailability, based on pre-clinical data. In Phase 1/2
trials to date, it was demonstrated that pamiparib was generally well-tolerated and showed promising
anti-tumor activity in ovarian cancer. and initial data from the dose-escalation portion of the Phase 1
trial of tislelizomab in combination with pamiparib suggested that the combination was generally
well-tolerated and showed anti-lumor aclivily in multiple solid tumor ypes. We currently have a
pivotal Phase 2 trial in China in patients with germline BRCA-mutated ovarian cancer and a Phase 3
trial in China as a potential maintenance therapy in patients with platinum-sensitive ovarian cancer.
We are also screening patients in preparation of the first doging of a global Phase 3 maintenance trial

in patients with platinum-sensitive GC.

Other early-stage assets. We are pursuing the clinical development of other early-stage drug
candidates, advancing pre-clinical drug candidales loward clinical trials and developing additional
novel drug candidates. For example, three internally-developed drug candidates, [ifirafenib,
BGR-A333, and BGB-A425 are im Phase 1 clinical development. Sitravatinib is in clinical
development by Mirati for the treatment of NSCLC and other tumors, and avadomide (CC-122) is
currently in clinical development by Celgene for lymphomas and HCC.
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Experienced Management Team with Diverse Backgronnds and Skill Seis

We have assembled an experienced management team with geographically diverse backgrounds
and skillsets to lead our company. Our Co-Founder, Niaodong Wang, Ph.D., is a highly respected
cancer scientist, a member of the 7.5, National Academy of Sciences and the Chinese Academy of
Sciences, and head of China's National Institute of Biological Sciences. John Oyler, our Co-Founder,
Chief Executive Officer and Chairman of the Board is a serial entrepreneur with a track record of
successfully starting and managing companies in several industries including biotechnology. Dr.
Xiaohin Wu, our General Manager of China and President, was the Country Manager of Pfizer China
and Regional President of Plizer Essential Health for Greater China and has 17 vears of experience
leading China operations of multinational companies. Our management feam has experience
successfully translating scientific visions into tanpible drug candidates, solvinp complex issues in
clinical development, progressing drug candidales through regulatory approval, and commercializing
innovative therapies.

Our Strategy

Our mission is to become a global leader in the discovery, development and commercialization
of innovative therapies. In the near term. we plan to focus on pursuing the following significant
opportunities:

Globally Develop and Commercialize Zannbrutinib, a Potentially Best-in-Class BTK Inkibitor

Zanubrutinib is an investigational small molecule inhibitor of BTK that is currently being
evaluated both as a monotherapy and in combination with other therapies to treat various lymphomas.
Owr clinical experience to date suggests a potentially best-in-class profile. To pursue this opportunity,
we are conducting a broad pivotal clinical program globally and in China, including a global Phase
3 trial head-to-head against ibrutinib in WM, a global Phase 3 trial in treatment-naive CLL/SLL, a
global pivotal Phase 2 trial in combination with obinutuzumab in FL, and three China pivotal Phase
2 trials in MCL, CLL/SLL and WM, respectively. Subject to the successful completion and satisfactory
resulis of the trials, we expect to file for approval in China in 2018 for the treatment of R/R MCL and
accelerated approval in the U.S. for the treatment of WM in the first half of 2019.

Develop and Commercialize Our Investigational Checkpoint Inkibitor, Tislelizumab, in a Rapidly
and Favorably Evelving China Market

We believe that there is a large and growing opportunity for novel cancer therapeutics in China
and that the market opportunity for PD-1/PD-L1 antibody therapics may be especially attractive, as
this class of agents has demonstrated anti-tumor activity in all four of the most common tumors in
China: lung, gastric, liver and esophageal cancers. We believe that we are uniquely positionad to
capture this opportunity with our strategic collaboration with Celgene, our strong presence in China,
and our integrated global and China clinical development capabilities. We have initiated global Phase
3 trials 1o evaluate tislelizomab ag a potential second- or third-line treatment compared to docetaxel

— 196 —



BUSINESS

in patients with NSCLC, as a potential first-line freatment compared to sorafenib in patients with
HCC: and as a potential second-line treatment compared to investigator-chosen chemotherapy in
patients with esophageal squamous cell carcinoma, or ESCC. We also have a global Phase 2 irial in
patients with previcusly treated advanced HCC, as well as a plobal Phase 2 trial in patients with
relapsed or refractory mature T- and NK-cell lymphomas, We and our strategic collaborator Celgene
expect to commence additional global pivotal trials in 2018 and 2019. Moreover, we have two
additional China pivotal trials ongoing, and subject to the successful completion and satisfactory
results of the trials, we expect to file for approval in China for the treatment of ¢HL in 2018, We are
also screening patients in preparation for the first dosing in a new pivotal trial, the Phase 3 trial
combined with chemotherapy as a first-line treatment for patients with advanced non-squamous
NSCLC.

Build A Leadership Position by Foarther Expanding Cur Capabilities

Although we believe that we have significant integrated capabilities in research and clinical
development, manufacturing and commercialization, we plan to continue to strengthen and expand our
platform. In particular, we plan to significantly expand our commercial capabilities in China in
preparation for the potential launch of our drug candidates and to support our existing marketed drugs.
We have an established commercial team in China, which provides coverage of large hospitals and
physician clients. As a result of the improving reimbursement environment in China, which is
expected to provide access (o innovalive medicines for a significantly larger number of patients, we
believe that the scale of our commercial erganization and the breadth of our market coverage will
become even more important. We plan to invest in expanding our teams of sales and marketing, market
access, medical and scientific affairs, compliance, and other supporting functions. We aim to become
a leading organization in the commercialization of oncology drugs in China. Ouwtgide of China, we also
plan to build commercial capabilities in the hematology-oncology area ahead of the potential launch
of zanubrutinib. In addition, we plan to continue to invest in building our global clinical development
capabilities, which we believe will provide a competitive advantage in allowing us to conduct pivotal
trials to suppori approvals globally and in China.

Take Advantfage of Significant Regulatory Reforms in Chinag fo Accelerate Global Drug
Development

Historically, the regulatory environment in China has been considered highly challenging, with
clinical development significantly delayed and regulatory approvals taking much longer than in the
United States and Europe. To address these challenges. the CDA has issued a series of reform policies
and opinions, which, among many things, are expected to expand access to clinical patients and
expedite development and approval by removing delays and creating an environment with
international guality standards for drug development, manufacturing and commercialization in China.
We expect that these regulatory reforms will allow clinical trials in China to play a major role in global
drug development programs. We also believe that the ability to effectively operate in China and
integrate trials conducied in China with those in the resl of the world will be of increasing siralegic
importance. We are already taking advantage of these opportunities by conducting and leading

dual-purpose global / China registration trials under our collaboration with Celgene.
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Expand Cur Product Porifolio and FPipeline Through Collaborations with Other Biop harmacentical
Companies te Complement Onr Internal Research

We gxpect to further expand our portfolio of drugs and drug candidates. in oncology as well as
potentially in other therapeutic areas, through internal research and external collaborations. We intend
to pursue collaborations with other biopharmaceutical companies both in China and globally by
leveraging our strong clinical development capabilities. We have pursued and plan to continue to
pursue business development opportunities, such as our collaboration with Mirati, in which
development in China is expected to contribute to, and potentially accelerate, the global development
program. We believe that there will be increasing interest by intermational biopharmaceutical
companies in seeking collaborations in Asia, particularly in oncology, where clinical recruitment is a
major bottleneck in new drug development.

Cur Pipeline and Commercial Products

The following table summarizes the status of our pipeline and commercial products:
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Abbreviations: Dose Esc = dose escalation; Dose Exp = dose expansion; WM = Waldenstrom's macroglobulinemia; 1L = first
lime; CLL = ¢hroni 1y mphocytic lenkemia; SLL = small lymphocytic lymphoma; R/R = relapsed / refractory, MCL = mantle
cell lymphoma; FL = follicular lvmphoma, 2L = second line; NSCLC = non-small ecll lung cancer; HCC = hepatocellular
carcinoma: ESCC = esophageal squameus ¢ell carcinoma: HL = Hodgkin's lvmphoma: UC = urathelial carcinoma; 3L = thisd
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line trearment; gBRCA = germline BRCA; OC = ovarian cancer, TMZ = wemozolomide, RT = mdistherspy. IMiD =
immunomodalatory drgs, MM = multiple myeloma; NIV = newly diagnosed. KHL = non-Hodgkin's bymphoma, MDS =
myelodysplastic syndrome; AML = acete myeloid levkemia; CMMol. = chronic myelomonocytic leukemia, DLECL = diffuse
large B-cell Iy mphaoma,

' Some indications will not require o mon-pivotal Phase 2 clinical trial prior to heginning pivotal Phase 2 or 5clinical rrisls
¢ Confirmatery clinical trials post-approval ane required for aceelerued approvals.

e REVLIMID® approved as a combisation herupy wilh dexamethasome.

Celgene has the right ta develop and commencialize tislelizomab in solid tamors in the United States, Europe. Japan asd
ithe res-of wordd oulside of Asia

Limited collaboration with Merck KGaa,

Pamnership with Mirati Therapeutics, Ine

Our drug candidates are subject to NDA approval by the relevant awthorities, such as the FDA
and the CDA, before commercialization in the relevant jurisdictions. Please refer to the section titled
“Regulations — U.S. Regulation — U8, Government Regulation and Product Approval” and “— PRC
Regulation — PRC Drug Regulation” for details. As of the date of this [REDACTED], we believe that
we have not received any material comments or concerns raised by the CDA that we are not able to
address in a timely manner, and we believe we are on track to file the NDAs related to our Core
Product Candidates as described in the section titled “— Our Clinical-Stage Drug Candidates.”

Our Clinical-Stage Drug Candidaies
Zanwbratinik (BGB-3111). a BTK Inhibitor

Zanubrutinib is an investigational small molecule inhibitor of BTK that is currently being
evaluated in a broad pivotal clinical program globally and in China as a monotherapy and in
comhbination with other therapies to treat various lymphomas. Zanubrutinib has demonstrated higher
selectivity against BTK than IMBRUVICA® {ibrutinib}, an approved BTK inhibitor, baged on our
biochemical assays, higher exposure than ibrutinib based on their respective Phase | experience in
separate studies, and sustained 24-hour BTK occupancy in both the peripheral blood and lvmph node
compartments.

Mechanism of Aciion

BTK is a key component of the BCR signaling pathway and 18 an important regulator of cell
proliferation and cell sarvival in various lymphomas. BTK inhibitors block BCR-induced BTK
activation and its downstream signaling, leading 1o growth inhibition and cell death in certain
malignant white blood cells called B-cells. Zanubrutinib i an orally active inhibitor that covalently
binds to BTK, resulting in irreversible inactivation of the enzyvme.
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BTK Inhibitor Mechanism of Action

BCR=B-cedl antigen recapiaor, BLNK=E coll linker, BTK=Bruton’s fyresing kinase, CAZ+=calaum, CD1@=cluser of differentialion 19,
DAG=1,2 di-aoyl glyoercl, IKK=| kappa B kinase, LYN=LYN proto-oncogene, Src family fyresine kinase, NFkB=nuclear fador kappa B,
NFAT=ruclear factor of acihvated T calls, PI3K=phosphatidylinositel -4, S-bisphosphale 3-knase, PIP3sphosphalidyknesdol 34,5
trisphoaphate, PRC=probin kinass C, PLC=phosphobpass G, RAF=Rap GTR-binding proltin ates kncwn 85 Ras-nolated probain,
S¥K=spoen tyrosing knase. Hendiks RW. Naturo Cham Baol, 201171 p4-5.

Market Opporiunity and Competition

Lymphomas are blood-borme cancers involving lymphatic cells of the immune system. They can
be broadly categorized into NHL and HL. Depending on the origin of the cancer cells, lvmphomas can
also be characterized as B-cell or T-cell lymphomas, B-cell lymphomas make up approximately 85%
of MHLs and comprise a variety of specific diseases involving B-cells at differing stages of maturation
or differentiation. According to statistics from the SEER program of the U.5. National Cancer
Institute. there were 72,240 new NHL cases and 20,140 deaths, and 20,110 new CLL. cases and 4.660
deaths in 2017 in the United States. According to a published study (Chen et al.. Cancer Statistics in
China, 2015, CA Cancer J. Clin. 2016; 66(2):113-32), which we refer to as Chen et al. 2016, and
GLOBOCAN 2012 analyses on cancer stalistics in China, there are an estimated 42,000 1o 88,000 new
Iymphoma cases and 26,000 10 53,000 deaths m China each year.

Conventional methods of treating lymphomas vary according to the specific discase or histology.
but generally include chemotherapy. antibodies directed at CD20, and, less frequently. radiation.
Recently, significant progress has been made in the development of new therapies for lymphomas,
including BTK inhibitors, PIZK mhibitors, idelalizsib, copanlisib and the Bel-2 inhibitor, venetoclax.
Most recently. a cell-based therapy, YESCARTA®, was approved for the treatment of diffuse large
B-cell lymphoma, or DLBCL.. YESCARTA® is a CD 19 directed genetically modified autologous T-cell

immuno-oncology therapy.
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The BTK inhibitor ibrutinib was first approved by the FDA in 2013 for the treatment of patients
with MCL, who have received at least one prior therapy. Since 2013, ibrutinib has received
supplemental FDA approvals for the treatment of patiemts with CLL, CLL patients with 17p deletion,
patients with WM, patients with MZL, who have received at least one prior anti-CD20-based therapy,
and patients with chronic graft versus host disease after failure of one or more lines of systemic
therapy. [brutinib is also approved by the EMA for the treatment of patients with MCL, CLL or WM.
Ibrutinib has been approved in over B} countries and regions, and it was approved and launched in
China at the end of 2017, In 2017, global revenues for BTK mhubitors were approximately [J583.2
billion. Another BTK inhibitor, CALQUENCE" (acalabrutinib) was approved by the FDA in 2017
under accelerated approval for the treatment of patients with MCL who have received al least one prior
therapy. The table below summarizes the China competitive landscape of zanubrutinib, according to
the Frost & Sullivan Report.

BTK Competitive Landicape in China (Late-Stage)

Mechanism: Eruica's tyrosine kinase plays » robe im sigmabing ihrough the B cell surfce recepiors which resulis in activation of
pathwayi necesiary fof B-cell trafllieking, chemotaxii, and sdbesion, Nonclinical studics ibow that BTE inkibithsn could inbibit
malignant B-cell prolifersilon and sesvival.

FProducts Products Lead ) 1,5, Patent Gameric
2 Company CDA Status Eeimbursement 7
{generic name}  {brand name) Indicatione Excbarivity Wersione
. - Plsrmacyelics, Approved RE CLLSLL -
hrutinib IMERUVICA® Zhejiang CII 202T Ha

1), AbbVie {20100 and B/RE MCL

s R/R MCL.
SRS Ha Beitiene Pivotal PhII R/ CLL/SLL, NA 2004 A
{BGRILIN
A ta, CTA submitied
scalsbrutinib  CALGUENCES i e By phase Ka 2052 Na
Asirafensca {0188

Abbreviations: CIl = Critical Ilness Insumnce; CTA = Clinical trial application; NA = not applicable

Smwmmary of Clinical Resulis

Asg of luly 5, 2018, we have enrolled more than an aggregate of 1,200 patients in clinical trials
of zanubrutinib, including trials of zanubrutinib in combination with other therapies, which we refer
to as combination trials. A multi-center, open-label Phase 1 trial is being conducted in Australia, New
Zealand, the United States, South Korea and European countries to assess the safety, tolerability,
pharmacokinetic properties and preliminary activity of zanubrutinib as a monotherapy in patients with
different subtypes of B-cell malignancies, such as WM, CLL/SLL, FL. and MCL. The initial results
of the dose-escalation phase and dose-expansion phase of this trial, as shown in the chart below,
demonstrated that, consistent with zanubrutinib's pharmacokinetic profile, complete and sustained
24-hour BTK occupancy in the blood was observed in all tested patients, starting at the lowest dose
of 40 mg once daily. In addition. sustained full BTK occupancy was observed in the lymph nodes
especially for the 160 mg twice daily dosing regimen. There is no guarantee that these results will be
reproduced in pivotal trials.
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Clinical Trial Data Show Sustained Full BTK Qecupancy

Peripheral Blood Mononuclear Cell Lymph Node
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320 mg QD 160 mg BID
Note: Note:
Data from 20 patients, QD means once daily,
W1D1 stands for week 1 day 1; BID means twice daily.
WI1D2 stands for week 1 day 2, Paired Iymph node biopsies were
W1D3 stands for week 1 day 3, collected during screening or pre-dose
W2D1 stands for week 2 day 1. on day 3.

Pre stands for pre-dose

Waldenstrom's Macroglobulinemia

On June 15, 2018, we presented data from our Phage 1 trial in patients with WM at the 23rd
Congress of the EHA in Stockholm, Sweden. As of the data cutoff of November 3, 2017, 67 WM
patients were enrolled in the study. AL the time of the data cuteff, 39 patients remained on study
treatment. Responses were determined according to the modified Sixth International Workshop on WM
Criteria.

Zanubrutinib was observed to be generally well-tolerated with no discomtinuation for
zanubrutinib-related toxicity, AEs were generally mild in severity and self-limited, The most frequent
ABEs (»15%, all grade 1-2 but one) of any attribution among 67 patients evalwable for safety were
petechiafpurpurafcontusion (37% ), upper respiratory tract infection (34%). constipation (18%) and
diarrhea (18%). Grade 3-4 AEs of any attribution reported in two or more patients included anemia
(740, neutropenia (6%), basal cell carcinoma (3%), hypertension (3%), squamous cell carcinoma
(3%, pyrexia (3%), pneumonia (3%). major hemorrhage (37%), and actinic keratosiz (37%). Serious
AEs, or SAEs, were seen in 22 patients (33%), with events in five patientg (7%) considered possibly
related to zanubrutinib treatment: febrile neutropenia, celitis, atrial fibrillation, hemothorax
(spontaneous) and headache. Among AEs of special imterest, four patients (6%) experienced atrial
fibrillation (all grade 1 or 2) and two patients experienced major hemorrhage. Four patients (6%)
discontinued study treatment due to AEs, including fatal worsening bronchiectasis, prostate cancer,
gastric adenccarcinoma, and acute myeloid leukemia. Two patients (3%) disticontinued study
treatment due to disease progression as assessed by investigator and one patient remains on treatment
post disease progression.

— 0% —



BUSINESS

At the time of the data cuteff, 51 patients were evaluable For response, excluding those with less
than 12 weeks of follow-up (n=13) and those with IgM less than 5 g/ at baseline (n=3). Of the 51
patients evaluable for efficacy, 12 were treatment naive and 39 patients were relapsed or refractory to
prior ireaimenti. The overall response rate, or ORR, was 92% (47/51), and the major response raie was
B0%, with 43 percent of patienis achieving a very good partial responses, or VGPR. (defined as a
=>00% reduction in baseline IgM levels and improvement of extramedullary discase by CT scan). The
12-month progression-free survival (PFS) was estimated at 91 %, and the median PFS had not yet been
reached with 16.% months median follow-up. Medmn time to response (partial response or higher) was
B8 days (range, 77-279). The median IgM decreased from 32,5 g/L (range, 5.3-88.5) at baseline 1o 4.9
g/L {range, 0.1-57). Of 22 patients with hemoglobin <10 g/dL at baseline, the median increased from
8.7 pfdL (range, 6.3-9.8) to 13.8 g/dL (range, 7.7-15.8). While the presence of MYDSEL265P appears
to be associated with response and depth of response with zanubrutinib treatment, significant activity

was also observed in patients with MYDSSWT (ORR 83%. major response rate 30%, VGPR rate 17%).

The table below shows the progression-free survival dota of WM patients treated with
anubrutinib:

Progression-Free Survival in Evaluable Patients (n=51)

s T

Probability of Progressionsfree Survival (%)
5885883888

2 4 6 8 1012 14 165 18 20 22 74 26 28 30 32 34 36
Months

(=]

HNumber of patients
B1 51 47 42 42 39 36 284 23 18 % 15 0 4 4 4 4 3

Chronic Lymphocytic Leukemia / Small Lymphocytc Lymphoma

Cn June 14, 2007 at the 14™ International Conference on Malignant Lymphoma in Lugano,
Switzerland, we presented the data in patients with CLL/SLL from the same trial. As of the data cutefl
of March 31, 2017, 6% patients with CLL or SLL (18 treatment naive, or TN, 51 R/R} were enrolled

in the trial.

FZanubrutinib was shown (o be generally well-tolerated in CLL/SLL. The most frequent AEs
(210%) of any attribution were petechiae/purpurafcontusion (469%), fatigue (29%), upper respiratory

— 203 —



BUSIMNESS

tract infection (28%), cough (23%), diarrhea (22%), headache (19%), hematuria { 15%), nausaas {13 %),
rash (13%). arthralgila (12%). mus=cle spasms (12%) and wrinary tract infection (129%). All of these
events were grade 1 or 2 except for one cage of grade 3 purpura (subeutaneous hemorrhage), which
was the only major bleeding event. Additional AEs of interest included one case of each grade 2
diarrhea and grade 2 atrial fibrillation. A total of 18 SAEs occurfed in 13 patients, with no SAE
aecurting in more than one patient. Only one patient discontinued treatment due to an AE, a grade 2
pleural effusion.

At the time of the data cuteff, 66 patients (16 TN and 50 R/R) had more than 12 weeks of
follow-up and were evaluable for efficacy, and three other patients had less than 12 weeks of
fellow-up. After a median follow-up of 10.5 months (2.2—246.8 months), the ORR was 94% {(62/66)
with complete responses, or CR2, in 3% (2/66), PRs in §2% (54/66), and PRz with lymphocytosis, of
PR-Ls, in 9% (6/66) of patients. Stable disease, or 5D, was observed in 5% (3/66) of patients. The
patient with pleural effusion discontinued treamment prior to week 12 and was not evaluable for
regponge. There was one instance of Hodgkin's ransformation. In TN CLL/SLL, at a median follow.-up
time of 7.6 months (2.7—11.6 menths)., the ORE was 100% (16/16) with CRs in 6% (1/16). PRs in
B1% (1316} and PR-Ls in 139% (2/16) of patients. In B/R CLL/SLL. at a median follow-up time of
14.0 months (2.2—26.8 months), the ORR was 92% (46/50) with CRs in 2% (1/50), PRs in 82%
{41/50) and PR-Ls in 8% (4/50) of patients. 50 was obzerved in 6% (3/50) patients.

The table below shows the progression-free survival data of CLL/SLL patients treated with
zanubrutinib:

Zanubrutinib PFS in CLL/SLL
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Other Lymphomas

On December 9, 2017, we presented additional data from our Phase | trial at the 59th American
Society of Hematology, or ASH, Annual Meeting in Atlanta, GA, This dataser included 34 patients in
an indolent lymphoma cohorl, which consisted of 24 patients with FL and 10 patients with MZL. and
65 patients in an aggressive lymphoma cohort, which consisted of 27 patients with diffuse large B-cell
Iymphoma, or DLBCL, and 38 patients with MCL. The median follow-up time was 5.6 months
(0.3-22.3 months) and 5.1 months (0.1—31.9) for indolent and aggressive lymphoma, respectively.

As of the dats cutofl of September 15, 2017, the most frequent AEs (oceurring in 215% of
patients})  of any attribution among 34  patients  with  indolent lymphoma  were
petechiae/purpurafcontusion (24%), upper respiratory tract infection (21%), nausea ( 1¥%) and pyrexia
(15%). The most frequently reported grade 3 or greater AEs (occurring in 25% of patients) of any
attribution were anemia (9%), nentropenia (9%), urinary tract infection (6% and abdominal pain
(6%). SAEs were reported in 11 patients (32%). Of those, four patients had SAEs that were considered
possibly related to zanebrutinib, including one case each of nausea, urinary tract infection, diarrhea
and creatining increase.

The most frequent AEs (occurring in =15% of patients) of any attribution among 65 patients with
aggressive lvmphoma were petechiae/purpurafcontusion (25%). diarrhea (2347, constipation (22%),
fatigue (| 8%, upper respiratory tract infection (18%), anemia (17%), cough (15%), pyrexia (15%) and
thrombocvtopenia (15%). The most frequently reported grade 3 or greater AEs {ocourring in 2 5% of
patients) of any attribution were anemia (11%), neutropenia (9%), thrombocyvtopenia (9%) and
preumonia (6%). SAEs were reported in 26 patients (40%). Of those, three patients had SAkEs that
were considered possibly related to zanubrutinib, including cne case each of peripheral edema and
joint effusion (occurring in the same patient), pnewmonia and pnewmonitis,

At the time of data cutoff, 26 patients with indolent lymphoma, including 17 patients with FL
and mine patients with MZL, were evaluable for efficacy. In patients with FL, the ORR was 41%, with
CRs in 18% and PRs in 24% of patients. 5D wag observed in 41% of patients. Progressive disease was
observed in one patient. In patients with MZL, the ORR was T8%, with no CRs and PRs in 78% of
patients. 5D was observed in 22% of patients. No progressive disease was observed.

58 patients with aggressive lymphoma. including 26 patients with DLBCL and 32 patients with
MCL, were evaluable for efficacy. In patients with DLBCL, the ORR was 51%, with CRs in 15% and
PRs in 15% of patients. In patients with MCL, the ORR was 88%, with CRs in 25% and PRs in 63%
of patients.

Combination with GAZYVA® (chinutuzumab)

We are also evaluating zanubrutinib in combination with GAZYVA® (obinutuzumab), an
approved anti-CD20 antibody therapy. in patients with B-cell lymphoma in an open label, multi-center
Phase Ib trial in Australia, the United States and South Korea. On December 9, 2017, we presented
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vpdated preliminary clinical data from this trial at the 59th ASH Annual Meeting in Atlanta, GA. As
of the data cutoff of September 15, 2017, 45 patients with CLL/SLL and 26 patients with FL were
enrolled in the trial. The preliminary Phase 1b data demonstrated that the combination was generally
well-tolerated and was highly active in patients with FL and TN or R/R CLL/SLL.

At the time of data cutoff, the most common AHEs were grades 1 and 2. The most common AEs
in patients with CLL/ASLL (occurring in = 20% of patients) of any attribution were
petechiae/purpurafcontusion (42%), neutropenia (409%), upper respiratory tract infection (36%),
fatigue (24%), thrombocytopenia (24%), diarrhea (20%) and pyrexia {20%). The most common AEs
in patients with FL {occurring in 2 20% of patients) of any atiribution were upper respiratory tract
infection (38%), petechia/purpurafcontusion (35%). rash (279%) and thrombocylopenia (23%). Grade
3 or 4 AEs of any attribution reported in 2 5% of the CLL/SLL patients included neutropenia (24%)
and thrombocytopenia {79, Grade 3 or 4 ABEs of any attribution reported in = 5% of the FL patients
included newtropenia (12%). There were no cases of serions hemorrhage, which is = grade 3
hemorthage or central nervous system hemorrhage of any grade, atrial fibrillation. or grade 3 or above
diarrhea. Only one patient with CLL/SLL discontinued treatment due to an AE, a case of squamous
cell carcinoma, or SCC, who had a prior history of SCC. This was also the only patient in the study
who had a fatal AE.

45 patients with CLL/SLL (20 TN and 25 B/R} and 21 patients with R/E FL were evaluable for
efficacy. In TN CLL/SLL patients, after a median follow-up of 11.4 months {6.0—17.3 months}, the
ORR was 95%, with CRs in 35% and PRs in 60% of patients. In R/R CLL/SLL patients, at 2 median
follow-up time of 12.7 months (7.9—19.5 months), the ORR was 92%, with CRs in 10% and PRs in
T2% of patients. In R/R FL patients, at a median follow-up time of 12.1 months (0.8—19.7 months),
the ORR was T6%, with CRs in 38% and PRs in 38% of patients.

Combination with Tislelizumab

We are also evaluating zanubrotinib in combination with our investigational anti-PD1 amibody
tislelizumab. The open-label, multi-center Phase 1b trial is being conducled in Australia and is
currently in a dose-escalation phase to be followed by a dose-expansion phase. On December 11, 2017,
we presented initial data from the ongoing Phage Ib rrial at the 5%th ASH Annual Mecting in Atlanta,
GA. The initial dose-escalation data suggested that the combination of zanubrutinib and tislelizamab
was generally well-tolerated and exhibited anti-tumor activity in patients with B-cell malignancies, As
of September 15, 2017, 25 patients had been enrolled. There were 13 patienis with indolent lymphoma,
including CLL, FL, MZL and WM, and [2 patients with aggressive lymphoma, including DLBCL,
MCL and transformed lymphoma. The median follow-up time was 5.1 months (0.4—14.1 months).
Two cases of autoimmune hemolysis occurred in patients with WM in the dose 2 cohort, and one
qualified as a dose-limiting toxicity, or DLT. These events were not associated with a positive direct
antiglobulin test and were resolved with immunosuppressive therapy, bul resubted in the decision to
exclude further enrollment of WM patients in the trial. As of the data cutoff date, this autoimmune
hemolysis is the only DLT case that was observed.
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Among patients with indolent lymphoma, the most common AEs (occurring in 2 20%% of patients)
of any attribution were petechiae/purpura/contusion (31%) and thrombocvtopenia (23%). Grade 3 and
4 AEs of any attribution reported in at least two patients included thrombocytopenia, anemia and
hemolysis (15% each). In addition to the two cases of autoimmune hemolysis, there was one more
immune-related event, a grade 4 avtoimmune encephalitis. The patient was treated with aggressive
immunosuppressive therapy and gradually improved over time.

Among patients with aggressive lymphoma, the most common AEs (vecurring in 2 20% of
patients) of any attribution were diarrhea, fatigue, pyrexia, upper respiratory tract infection (33%
eachh, cough (25%) and nausea (25%). Grade 3 and 4 AEs of any attribution reported in at least two
patients included pyrexia (17%), There was one patient with multiple oceurrences of grade 2 and 3
pheumonitis.

In addition, certain IRAEs may be associated with checkpoint inhibition and the combination of
checkpoint inhibitors with other drugs.

At the time of data cutoff, the efficacy-evaluable population consisted of 25 patients, Objective
responses were observed in 10 patients (40%). By umor type, two PRs were observed out of five
patients with CLL. one CR and one PR were observed out of five patients with FL, one VGPR and one
minor response were observed out of two patients with WM, one CR was observed out of five patients
with DLBCL, and three PRs were observed out of five patienls with transformed lymphoma.

Pooled Analysiy of Safety Dara from Monotherapy Trials

We presented at the 2018 EHA meeting the pooled safety data from patients with various B-cell
lymphomas in four ongoing zanubrutinib monotherapy studies, totaling 476 patients with a median
exposure of seven months. Overall, the data suggest that exposure levels of zanubrutinib resulting in
complete and sustained BTK inhibition can be achieved and that zanubrutinib was generally
well-tolerated. There are infrequent events of imterest with BTK inhibitor therapy. such as atrial
fibrillation/flutter (2%), major hemorrhage (2%), and grade 3 and above diarthea (1%). Treatment
discontinuation due to zanubrutinib-related AEs was uncommon (3% ). The majority of patients (94%)
experienced one or more AE of any autribution, primarily grades 1 or 2. The most commen grade 3
or higher AEs of any attribution were neutropeniameustrophil count decreasedffebrile neotropenia
{14%), ancmia (7%) and thrombocylopeniafplaielet count decreased (79%). SAEs were reporied in 116
patients (24%), with 38 patients (8%) assessed by the investigator as related to zanubratinib. The most
common SAEs were pneumoniaflung infection (6%), pleural effusion (1%), and febrile neutropenia
(1%). The only treatment-related SAER reported in greater than 1% of patients was pneumoniallung
inflection (2%). No cases of pnewmocystis jiroveci preumonia (PIPY or cviemegalovirus (CMV)
reactivation  were reported.  The most common  bleeding  events  observed  imcluded
pelechise/purpurafcontusion {26%) and hematuria (11%). Major hemorrhage (29%)  included
pastrointestinal hemorrhagefmelena (n=3), intraparenchymal CNS hemorrhage grade 5. hematuria,
purpura, hemorrhagic cysiitis, renal hematoma, and hemothorax (one each). The median time to first
major hemorrhage was 1.2 months, Amongs patients with emergent atrial fibrillation/flutter in=8), a
majority had known risk [actors including hypertension (n=2), pre-existing cardiovascular disease
(n=2), and concurrent infection (n=1% The cumulative rates of grade 3 or higher infections were 14
percent at six months, 19% at 12 monthe and 21% at 18 months, The exposure-adjusted incidence rate
was 1.2 per 100 person-months. The most common second primary malignancies included basal eell
carcinoma (3%) and squamous cell carcinoma of the skin (1%).
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Clinical Develapment Plan

Based on the clinical data to date, we believe that zanubrutinib has a potentially best-in-class
profile, and we are running a broad global pivetal program in multiple indications.

Globally, we have an ongoing monotherapy head-to-head Phase 3 trial versus ibrutinib in WM,
which has met the enrollment target. The trial has closed new patient screening and completed
enrollment. We are also conducting an ongeing Phase 3 trial compared to bendamustine and rituximab
in patients with TN CLL/SLL: and an ongoing Phase 2 trial in combination with GAZYVA®
fobinutuzumab) in patients with FL, which is a pivotal trial for accelerated or conditional approval and
will require a confirmatory study. We are also planning a Phase 3 trial {or head-to-head comparison
versus ibrutimib in patients with RFR CLL/SLL, which is expected to be imitiated in 201 8.

In July 2018, zanubrutinib was granted Fast Track Designation by the FDA for the treatment of
patients with WM_ Based on our discussions with the FDA, internal review of available data from our
global Phase 1 trial of zanubrutinib in patients with WM, and supported by the Fast Track Designation,
we are preparing to submit in the first half of 2019 an NDA to pursue an accelerated approval of
zanubrutinib for patients with WM based on results from the plobal Phase 1 study.

In China, we are conducting three separate pivotal Phase 2 trials of zanubrutinib as monotherapy
in patients with R/R MCL, R/R CLL/SLL, and WM, respectively. We expect to file for regulatory
approvals in China for zanubrutinib in these indications based on the results of these Phase 2 trials.
If we receive conditional approval instead of full approval, we will be required to conduet one or more
confirmatory studies after such conditional approvals. We have completed enrollment in all three
pivotal trisls, On Jene 15, 2008, we announced results [rom the independent review ol response dala
from the 86-patient single-arm pivotal Phase 2 study of zanubrutinib in Chinese patients with relapsed
or refractory MCL. The ORR of B4% (59% complete responsc rate) met the pre-specified criteria for
a positive trial, and the median duration of response has not been reached with 8.3 months median
follow-up. The safety profile was consistenl with previously reported clinical data for zanubrutinib.
Subject 1o the successful completion and satisfactory results of the trials, we plan to submit an NDA
in China for patients with R/E MCL [ater this year. If approved, we plan to commercialize
Zanubrutinib ghortly after approval. In addition, we are also conducting a Phase 2 trial of zanubrutinib
in patients with R/R DLECL.

WE MAY NOT BE ABLE TO ULTIMATELY DEVELOP AND MARKET ZANUBRUTINIR
SUCCESSFULLY.

Tislelizumak (RGER-A317), a PD-1 Antibody

Tislelizumab is an investipational humanized monoclonal antibody apainst the immune
checkpoint receptor PE-1 that is currently being evaluated in pivotal clinical trials globally and in
China and for which we plan to commence additional pivetal irials as & monotherapy and in
combination with standard of care to treat various solid and hematological cancers. Tislelizumab is
designed to bind to and block downstream activity of PD-1, a cell surface receptor that plays an
important role in downregulating the immune system by preventing the activation of T-cells.
Tislelizumab has high affinity and specificity for PD-1. It is differentiated {rom the currently approved
PD-1 antibodies by an engineered Fo region, which we believe may minimize potentially negative
interactions with other immune cells based on preclinical data. We have a global strategic
collaboration with Celgene for tislelizumab for selid tumors outside of Asia (other than Japan) as
further described in “——Collaboration Agreements—Celpene.”
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Mechanism of Action

Cells called cytotoxic T-lymphocyies, or CTLs, provide an impertant self-defense mechanism
against cancer, patrolling the body, recognizing cancer cells due to immunogenic features that differ
from normal cells, and killing cancer cells by injecting deleterious proteins into them. T-lymphocytes
have varions mechanisms that prevent them from damaging normal cells, among which is a protein
called PI-1 receptor, which is expressed on the surface of T-lvmphocyies. PD-L1 is an important
signaling protein that can engage PD-1. PD-L1 binding to PD-1 sends an inhibitory signal inside the
T-lymphocyte and sbrogates ils eyviotoxic effects, Many types of cancer cells have hijacked the PD-1.1
expression system thal normally exists in healthy cells. By expressing PD-L1, cancer cells protect
themselves from being Killed by CTLs. Tislelizomab is a monoclonal antibody designed to specifically
bind to PD-1. witheut activating the receplor. thereby blocking engagement of PD-1 by ifs ligands
PD-L1 and PD-L2. Therefore, we believe tislelizumab bas the potential to restore the ability of CTLs
to kill cancer cells. In addition, tisleliznmab was specifically engineered (o minimize binding to FeyR

on macrophages. thereby abrogating antibody-dependent phagocylosis, a potential mechanism of
T-cell clearance.

Tislelizumab's Lack of FevR Binding Prevents Macrophage-Mediated T-Cell Clearance

Immisme Suppression FD-1 mAb BGB-A3TT
with FeyRl binding without FeyR binding
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Crosslinking may bridge Mo bridging FoiR* cells and
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FeyRI=Fc gamma recoplor- 1. mAb=manocional antibody, MHC=major histocompatibilty complox, NK=natural killer, PD-
T=programmed cell death receptar1, PD-L1=programmed cell death-ligand,
Arlauckas ef o SoiTrans! Med. 2017, 9(3&80keaal 2604,
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Market Opporiunity and Competition

A number of PD-1 or PD-L1 antibody drogs have been approved by the FDA, These include
Merck’s KEYTRUDA" (pembrolizumab), Bristol-Myers Squibb’s OPDIVO® (nivolumab), Roche's
TECENTRIQ" (atezolizumah), AstraZeneca’s IMFINZI® (durvalumab) and Plizer and Merck Sereno’s
BAVENCIO® {avelumab). In the global setting, several PD)-1 or PD-L1 antibody agents are in clinical
development hesides us, such as Regeneron’s cemiplimah, Novartis® PDR-001, Tesaro’s TSRO42 and
Pfizer's PF-06801591. According to the Frost & Sullivan Report, in 2017, global sales of the PD-1
class reached US510.1 billion, which make some of these therapies among the best-selling and fastest
launched oncology drugs in history.

We believe there is a large commercial opportunity in China for PD-1 or PD-L1 antibody drugs.
Currently available clinical data suggest that some of the most prevalent cancers in China, such as
lung, gastric, liver and esophageal cancers, are responsive to this class of agents. In 2012, 38%, 45%,
51% and 49% of the worldwide mortalities from lung, gastric, liver and esophageal cancers,
respectively, occurred in China, according to the World Health Organization. Caollectively, these four
temor types comprised over 2.3 million new cases in 2016 in China alone, according to Chen et al.
2016. In addition, China has a higher proportion of PD-1 responsive tumors in its total annual cancer
incidence in comparison to other geographies like the United States and the European Union, or ELU.
According to Chen et al. 2016, the annual incidence of the top 10 PD-1 responsive temors in China
is estimated to be 3.0 million out of 4.3 million in total annual cancer incidence. In comparison, the
estimated annual incidence of the top 10 PD-1 responsive tumors is 0.9 million out of 1.7 million in
total annual cancer incidence in the United States, and 0.9 million out of the 1.8 million total in the
ELS countrics sccording to SEER program of the 11.S. National Cancer Institute and the World Health
Organization.

In China, there is only one approved PD-1 antibody agent, Bristol-Myers Squibb's OPDIVO®
fnivolumab) and there are no approved PD-L1 anlibody agents yel. The CDE, under the CDA, released
guidance in February 2018 on the requirements for NDA submissions of PD-1/L1 agents, specifically
for data from single-arm trials on refractory f recurrent advanced cancers without standard-of-care
therapies. A pre-NDA meeting is required before NDA submission, and a rolling NIDA submission will
be accepted for PD-1/L1 therapies. On June 15, 2018, the CDA approved Brstol-Myers Squibb's
OPDIVO®  (pivolumab) for the trestment of locally advanced or metastatic NSCLC  after
platinum-based chemotherapy in adult patients without EGFR or ALK genomic tumor aberration.
Merck submitted an NDA for pembrolizumab in February 2018, Among domestic Chinese companies,
Junshi submitted an NDA for 15001 {irepinzumab) in March 2018, and Innovent submitted an NDA
for IBI30% (sintilimab) and Hengrui submitted an NDA for SHE-1210 (camrelizumab) in April 2018,
The table below summarizes the China competitive landscape of tislehizumab, according to the Frost
& Sullivan Report.
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PD-LPD-LI Competitive Landscape in China (Late-Stage)

Binding of the PD-1 ligands, PD-L1 and PD-L2, to the PD-1 receplor found on T-cellg, inhibite T-cell proliferation and cytokine
production, Upregulation of PDx-1 ligands oocurs in some tumors asd signaling through this pathway can contribute to inhibition
of active T-cell Immmse surveillance of tumers, Thus, PD-1 or PD-L1 ishdbitor antibedies conld inhikdt this pathway and
reactivale the Tcell immore surveillance of temors,

Products Prochacts 524 % : Lead i LS. Patent  Gemeric
: Comp CINA Status Reimbugsemest f 33
(generic name)  (brandmamey o EOY Indication REEY Erdusily Vel
Approved in June = 5 E
mivelumab OFDIV O BME 2018 2L NSCLC MA 2027 NA
pembrolizmmat: EEYTRUDA® MED MDA review melanoma NA 20 NA
trepi
repinzumal NA Junshi NDA review melanods MNA NA NA
{15001)
A NA Innovest NDA revi HL NA NA NA
? b e B i
(IBI308) mnove revlew <l
camrelizmab
N i § il M N
{SHR.1210) A Hengrai WDNA review <HL A A NA
NIDA sulamissian in
2005 For the
tislelizimak treatment of ¢HL!
A BelGene ' cHI. NA 2033 NA
(BGE-A3LT) currently also in
ather PRIl and
pivoial PhIl trials

Abbreviations: ¢HL = classical Hodgkin's lymphoma

Smmemeary of Clinical Results

Ag of July 5, 2018, we have enrolled over an aggregate of 1,500 patients in clinical trials of
tislelizumab, including combination trials. Preliminary data from our monotherapy Phase 1 trials
suggested that tislelizumab was generally well-tolerated and exhibited anti-tumor activity in a variety
of tumor types. There is no guarantee that these results will be reproduced in pivotal trials,

A multi-center, open-label Phase 1 trial of tislelizumab as monotherapy in advanced solid tumors
is being conducted in Australia, New Zealand, the United States, Taiwan and South Korea and consists
of dose escalation, schedule-expansion, fixed-dose expansion, and indication expansion in
diseasc-specific cohorts. On November 11, 2016, we presented updated data from the dose escalation
phase of our Phase 1 trial for a total of 103 patients with advanced solid tumors at the Society for
Immunotherapy of Cancer, or SITC, 31st Annual Meeting.

A mixed patient population of 27 different tumor types was included in this data analyses, in
which patients with melanoma, NSCLC or HNSCC were not enrolled, and patients with renal cell
cancer and urothelial carcinoma together represented close to 15% of the enrolled patients. Among 99
patients evaluable for efficacy as of September 30, 2016, anti-tumor activities were observed in 15
patients with a PR and 23 patients with 3D, The PRz include three PRs in nine renal cell carcinoma
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patients; three in six vrothelial cancer patients; two in four gastric cancer patients; two in two Merkel
cell carcinoma patients; one in four nasopharyngeal patients; one in one penis squamous cell
carcinoma patient; one in one duodenal carcinoma patient; two in two MS1-high patients, one with
colorectal cancer among a total of 13 colorectal cancer patients, and one with pancreatic cancer among
a total of two pancreatic cancer patients. At the time of the data cutoff for the safety analysis, the most
commaon treatment-rclated AEs (25%) were fatigue (19%), diarchea (134%), rash (119, pruritus (1 1%]),
nausea (8%}, hypothyroidism (7%), and infusion related reactions (6%). Treatment-related SAEs
included four cases of colitis, two cases of hypolension, and one case each of diarrhea, diabetes
mellitus. diabetic ketoacidosis, dyspnea, hypoxia, infesion-related reaction, and pnenmonitis. Among
these, grade 3 or above treatment-related SAEs included the two cases of hypotension and one case
cach of colitis, diabetes mellitus, diabetic ketoacidosis, dyspnea, hypoxia, and pneumonitis. Other
treatment-related grade 3 or above AEs included two cases cach of fatigue and hyvperglycema, and one
case each of back pain, elevated alanine aminotransferase, or ALT, and elevated gamma-glutamyl
transferase, or GGT.

From 20H 7 to date, we have presented preliminary data from multiple discase-specific subgroups
in the ongoing Phase 1 trial of tislelizumab in advanced solid tumors, including patients with FICC,
GC, esophageal cancer, or EC, HNSCC, OC and UC.

Hepatocellular (Liver) Cancer

The data presented on HOC are (rom 40 patients treated with tislelizumab at a dose of 5 mgfkg
every three weeks, or Q3W. The majority of the enrolled patients (34/40 patients) had a hepatitis B
virus infection. At the time of the data cutoff on April 28. 2017, the median treatment duration was
64 days (range of 1 to 471 days).

AEs assessed by the investigator to be treatment-related occurred in 21 patients (53%). Of those,
rash {20%), pruritus {(13%). increased aspartale aminotransferase, or AST (8%). fatigue (5%),
hypothyroidism (5%) and decreased appetite (5%) were reported in more than one patient. All of the
treatment-relaled AEs were grades | or 2, with the exceplion of one grade 5 evenl of acute hepatilis
assessed by the investigator to be related to tislelizamab. This patient had widely metastatic discase
and died five weeks after receiving his first and only dosze of tislelizumab and subsequently developing
evidence of disease progression.

AL the time of the data cutoff, the efficacy evalualion was eatly, and 27 patients were evaluable
for response, defined as having measurable disease at baseline and at least one post-baseline tumor
assessment, or progression or death. Twelve of the evaluable patients remained on treatment and seven
of these had only one tumor assessment at the time of the data cutoff. Confirmed and unconfirmed PRs
were ohserved in three patients, all with hepatitis- B-pasitive HCC. One PR was confirmed before the
cutoff date, one was confirmed one day following the cutoff date, and one was unconfirmed and the
patient remained on therapy. Nine patients achieved 5D, some of whom also had significant reductions
in Alpha-fetoprotein levels.
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Gastric and Esophageal Cancers

The data presented on GC and EC were [rom 83 palients, 46 with advanced or metastatic GC and
37 with EC, treated with tislelizumab at 2 mg/kg or 5 mg/kg every two weeks, or Q2W, or Q3W. At
the time of the data cutoff on June ¥, 2017, median treatment duration was 45 days (range 4—457
davsh for patients with GC and 50 days (range 1—246 days) for patients with EC.

AEs assessed by the investigator to be treatment-related occurred in 15 patients with GC (33%).
Of those, abdominal pain (9%), decreased appetite (9%, fatigue (7%), nausea (7%) and pruritus (4%)
were reported in more than one patient, and all of these cases were grades 1 or 2. AEs assessed 10 be
treatment-related oceurred in 15 patients with EC (41%). Of those, Tatigue (16%), nausea (8%),
decreased appetite (5%), infusion-related reaction (3% and myvalgia (3%) occurred in more than one
patient, and all of these cases were grades 1 or 2. Onlyv one patient in each cohort reported a
treatment-related AE of prade 3 or higher: grade 3 proteéinuria in one patient with GC and grade 3
dermalitis in one patient with EC. SAEs considered (reatment-related included one case of diarrhea
anid one case of pyrexia, each oceurring in patients with GC. Eight patients {two with GC, six with
ECY had a treatment-emergent AE with a fatal ouwtcome: none of which was assessed as
treatment-related.

The efficacy-evaluable population included 34 GC patients and 31 BEC patients. Despite the short
median follow-up time, four achieved confirmed PRs and three achieved 5D among GO patients,
Among EC patients, two achieved a confirmed PR and nine achieved SD). Three of the nine patients
with EC who achieved 8D also achieved an unconfirmed PR, including one who awaits response
confirmation. At the time of the data cuteff, 27 patients remained on treatment.

Head and Neck Squamous Cell Cancer

The HNSCC data presented were from L8 patients treated with tislelizumab at 5 mgfkg Q3W. At
the time of the data cutoff on June B, 2017, median treamtment duration wag 104 days (range 30—339
days).

AEs assessed by the investigator to be treatment-related occurred in seven patients (39%). Of
those, only fatigue (11%, all grade 1 or 2) was reported in more than one patient. One case of grade
3 nauses was the only treatment-related AE of grade 3 or higher in severity. No patient discontinued
treatment due to a treatment-related AE, and of the nine deaths reported, none were considered to be
treatment-related.

The efficacy-evaluable population imcluded 17 HNSCC patients. Despite short median follow-up
time, three achieved a confirmed PR and six achieved SD. At the time of the data cutoff, three patients

remained on treatment.
Ovarian Cancer

The OC dataset included 51 patients freated with tislelizumab at different dose levels (0,5 1o 10
mglkg (2W in dose escalation, 2 or § mg/kg QIW or Q3W or 200 mg Q3W in dose expansion, or §

mg/kg Q3W in indication expansion). At the time of the data cutoff on June %, 2017, median treatment
duration wasg 71 days (range 29540 davs).
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AEs assessed by the investigator to be treatment-related occurred in 28 patients (55%). Of those,
fatigue (1890, pruritus (109%), rash (10%), diarrhea (10%), lethargy (6% ), nausea (6%), abdominal
pain (4%, dry eve (%), dry skin (44%), onyvchoclasis (4%) and maculo-papular rash (4%) were
reported in more than one patient, and all, except one case of grade 3 diarrhea, were grades 1 or 2.
Two additional treatment-related AEs of grade 3 or lugher included one case each of grade 3 pyrexia
and stomatitis. SAEs considered 1o be treatment-related occurred in three patients and included one
case each of pyrexia, colitis and mucosal inflammation.

The efficacv-evaluable population included 30 OC patients. Two achieved a confirmed PR and
20 achieved SIx At the time of the data cutoff, six patients remained on treatment.

Urothelial Cancer

The UC dataset included 16 patiemts. Of these, 12 had one or more prior systemic anticancer
treatment for metastatic disease and the remaining four had progressed after receiving platinum-based
regimen in the neoadjuvant or adjuvant setting. In addition, five patients had prior radiotherapy. At
the time of the data cutolf on August 28, 20107, median treatment duralion was 4.3 months (range of
0.7 te 18.3 months). A total of six patients remained on treatment.

AEs assessed by the investigator to be reatment-related occurred in 14 patients (88%). Of those,
fatigue (31%), rash (19%), infusion-related reactions (13%), nausea (13%), pain in extremity (13%)
ansd proteinuria (13%) oceurred in more than one patient. All of the treatment-related AEs were grade
I or 2 excepl one cage each of fatipue, hyperglycemia and diabetes mellitus. One AE of muscle
weakness, which was associated with disease progression and occurred more than one month after the
lasl dose of tislelizumab, had a [atal culcome. This evenl wag considered by the investigator nol o
be treatment-related.

The efficacy-evaluable population included 15 UC patients. One patient had a confirmed CR,
four achieved a confirmed PR. and three achieved SD. Nine evaluable patients had PD-L1 status
determined. There was one CR, two PR and one 8D among six PI2-1.1 high patients, and one PR among
three PD-L1 low or negative patients.

We expect to complete enrollment of patients in pivotal Phase 2 trial of wrothelial cancer in
China in 2018.

Hodgkins Lymphoma

In June 2018, we received preliminary topline resulls from the independent review of response
data from our Phase 2 gingle-arm pivotal trial of tislelizumab in Chinese patients with R/R ¢HL. This
trial enralled 70 patients with ¢HL whe either failed autologous stem eell transplantation, or ASCT,
or who were ineligible for ASCT. The primary endpoint was overall response rate as defined by the
Lugano 2014 criteria. Secondary endpoints included progression-free survival, duration of response,
complete response rate, time to response, safety, and tolerability. As of the data cutoff, the median
follow-up time was approximately 6.0 months. The overall response rate was 73%, including 50%
complete response, and the median duration of response had not been reached. Frequency and severity
of adverse evenls was generally consistent with the previously reporied Phase [ safety and tolerability
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data for tislelizemab, or, in the case of certain immune-related events such as hypothyroidism and
fever, consistent with previous reports of other PD-1 antibodies for the treatment of cHL. We expect
ta include these data, along with additional follow-up data from the study, in the NDA that we plan
to file with the CDA in China later this year, and we also plan to present full results of the trial at an
upcoming medical conference.

Combination with Pamiparib

On June 5, 2017, we presented initial data from the dose-escalation portion of the Phase 1 trial
of tislelizumab in combination with our investigational PARP inhibitor, pamiparib, in patients with
advanced solid wmors at the 2017 American Society for Clinteal Oncology, or ASCO, Annual
Meeting. We presented an updated dataset on January 25, 2018 at the 2018 ASCO-SITC Clinical
Immuno-Oncology Symposium. The preliminary data suggested that the combination of tislelirumab
and pamiparib was generally well-tolerated and showed anti-tumor activity in multiple solid tumor
types.

At the data cutoff of July 31, 2017, 49 patients were enrolled in the dose-escalation portion of
the trial. Cohorts of six to 13 patients each received treatments at five planned dose levels, or DLs.
Tislelizumab was administered at 2 mgfkg Q3W with pamiparib at 20, 40, or 60 mg twice daily, or
BID, in DLg 1, 2 and 3, respectively. Tislelizumab was also administered at a fixed dose of 200 mg
Q3W with pamiparib at 40 or 60 mg twice daily in DLs 4 and 5, respectively. Duration of treatment
wag greater than 200 days for 10 patients, and a tolal of seven patients remained on treatment as of
the data cutoff date.

Doze-limiting toxicities occurred in four patients; these included one patient with grade 2
nausea, one patient with grade 3 rash at DL 4, one patient with grade 2 nawsea or vomiting and one
patient with grade 4 avtoimmune hepatitis at DL 5. The trial identified the recommended Phase 2 dose
to be tislelizumab at 200 mg fixed dose Q3W and pamiparib at 400 mg BID.

Grade 3 or 4 non-immune AEs assessed by the investigator Lo be relaled to the trealment regimen
and reported in more than one patient included anemia (12%), nausea (4%) and fatigue (4%).
Immune-related AEs of any grade regardless of causality occurred in 23 patients (47%); those reported
in at least two patients included elevated alamine aminotransferase, or ALT, elevated AST,
hypothyroidism, auto-immune hepatitis / hepatitis, diarrhea, elevated gamma-glutamyl transferase, or
GGT, hyperthyroidism and pruritus, Grade 3 and 4 liver-related AEs regardless of coausality were
reported in nine patients, including five patients with hepatitis and four patients with ALT, AST and/or
GGT elevations. Together, liver-related AEs of any grade regardless of causality were observed in 13
patients; all evenis were manageable and reversible with corticosteroid treatment. The trial protocol
was amended to increase real-time hepatic safety monitoring consistent with new Buropean Society for
Medical Oncology, or ESMO, guidance for immunc-related treatment-cmergent AEs. Certain IRAEs
may be associated with checkpoint inhibition and the combination of checkpoint inhibitors with other
drups.

At the data cutoff of July 31, 2017, 49 patients were evaluable for efficacy. Best responscs
included two confirmed CRs, five confirmed PRs, and seven unconfirmed PRs. The clinical benefit
rate including CRs, PRs and durable SDs with al least 24 weeks was 31%. With longer (ollow-up, as
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of January 4, 2018, among the 49 evaluable patients, best responses included two confirmed CRs,
eight confirmed PRs, and four unconfirmed PRs. The clinical benefit rate was 39%. As of the July 31,
2017 cutoff, 11 patients remained on treatment, the median duration of response was 168.5 days
{range: 64-508 days), and duration of treatment was over 200 days in 10 patients.

The trial is currently planned to further evaluate the combination’s activity in expansion cohorts
of paticnts with ovarian, triple-negative breast, castration-resistant prostate, lung, gastric or

gastro-esophageal junction, urothelial and pancreatic cancers.

Clinical Development Plan

We are running a broad development program with Celgene including global pivotal trials in
Asia-prevalenl cancers, such as NSCLC, EC and HOC, which are inlended to support regulatory
submissions globally and in China. We have initiated Phase 3 trials to evaluate tislelizumahb as a
potential second- or third-line treatment compared 1o docetaxel in patients with NSCLC; as a potential
first line treatment compared to sorafenib in patients with HCC; and as a potential second-line
treatment compared to investigator-chosen chemotherapy in patients with ESCC. We have also
recently initiated a global Phase 2 trial in patients wilh previouzly treated advanced HCC, as well as
a global Phase 2 trial in patients with relapsed or refractory mature T- and NK-cell lvmphomas, with
the first patient in both trials dosed in April 2018, We and Celgene expect to commence additional
pivotal trials in 2018 and 2019, such as a pivotal trial in gastric cancer.

We have two additional China pivotal Phase 2 trials ongoing. in patients with R/R cHL and in
patients with PD-L1 positive urothelial cancer, and we are screening patients in preparation of the first
dosing of one China Phase 3 trial in combination with chemotherapy in patients with non-squamous
NSCLC. We expect Lo file for regulatory approvals in China for tislelizumab in these indications based
on the results of these Phase 2 trials. If we receive conditional approval instead of full approval, we
will be required to conduct one or more confirmatory studies after such conditional approvals, We
received preliminary topline results from the independent review of the Phase 2 pivotal trial in
Chinese patients wilh R/R cHL. The overall response rate was 73%, including 50% complele response,
and the frequency and severity of adverse events was generally consistent with the previously reported
data for tislelizumab, or, in the case of certain immune-related eventz such as hypothyroidism and
fever, consistent with previcus reports of other PD-1 antibodies for the treatment of cHL. We expect
to include these data, along with additional follow-up data from the study, in the NDA that we plan
to file with the CDA in China later this vear, subject to the successful completion and satisfactory
results of the trials.

If approved, we plan to commercialize tislelizumab shortly after approval.

WE MAY NOT BE ABLE TO ULTIMATELY DEVELOP AND MARKET TISLELIZUMAR
SUCCESSFULLY.
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Pamiparib (BGB-290), a PARP Inkibitor

Pamiparib is an investigational small molecule inhibitor of PARP] and PARP2 that iz being
evaluated as a potential monotherapy and in combinations for the treatment of various solid tumors.
We believe pamiparib has the potential Lo be differentiated from other PARP inhibitors because of ils
potential brain penetration, greater selectivity, strong DNA-trapping activity, and good oral
hioavailability. Pamiparib has demonstrated pharmacological properties such as brain penctration and
PARP—DNA complex trapping in preclinical models.

Mechanizm of Action

PARP family members PARP1 and PARPZ play e¢ssential roles in cell survival in response to
DNA damage. PARP] and PARP2 are key base-excision-repair proleins thal function as DNA damage
sensars by binding rapidly to the site of damaged DNA and modulating a variety of proteins in DNA
repair processes. Inhibition of PARPs prevents the repair of common single-strand DNA breaks which
leads to formation of double-strand breaks during DNA replication. Double-strand DMA breaks in
normal cells are repaired by homologous recombination, and normal cells are relatively tolerant of
PARP inhibilion. On the other hand. cancer cells with mutalions in breast cancer susceplibility gene,
of BRCA1/2 genes, which are key players in homaologous recombination, are highly sensitive to PARP
inhibition. This phenomenon is called “synthetic lethality™ and is the foundation of the therapeutic
utility of PARP inhibitors as a monotherapy for BRCA mutant cancers. In addition to hereditary
BRCA/2? mutations, the synthetic lethality concept has been broadened to include sporadic tumors
that display homologous recombination deficiency, or HRI), a gene expression profile that resembles
that of 2 BRCA deficient tumor. HRD can stem from somatic mutation of BRCA1/2, epigenetic
gilencing of BRCA genes or genetic or epigenetic loss of function of other genes in homologous
recombination DNA damage repair pathwavs. Third-party clinical studies have published results
demonstrating thal sensitivity to platinum-based chemotherapies confers sensitivily o PARP
inhibitors in OC as well, Thus, the application of PARP inhibitors is Hkely broader than BRCA or HRD
mutations, and there iz additional possibility to identify and enrich patient populations for PARP
inhibition.

Another potential therapeutic utility of PARP inhibitors is combination therapy that has strong
scientific rational. PARP proteins are key factors in base-excision-repair, which is critical for the
repair of DNA lesions caused by some chemotherapeutic agents and by radiation. PARP inhibitors are
hypethesized o polentiate cyioloxicily of DNA-alkvlaling agenis such as platinum compounds,
temozolomide and ionizing radiation and may be used in combination with these agents in treating
Various cancers.
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Role of PARP and BRCA in DNA Repair
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PARF inhibitors are also considered good potential combination partners with checkpoint
inhibitors in part due to increased mutations in twmor cells as a result of the blockade of DNA repair
by PARF inhibitors as a higher mutational load of cancers has been shown in clinical studies 1o
correlate with improved response (o ¢heckpoint inhibitors, In addition. preclinical data suggest that
BRCA mutant tumors which arc sensitive to PARP inhibition are likely to be immunogenic and

responsive 1o PD-1 or PD-L1 antibodies.
Marker Opportunity and Competition

We believe that the market opportunity for PARP inhibitors is large and expanding in various
tumor histologies, settings and patient segments. Many tumor types have been shown to be responsive
to FARP inhibitors, including OC. breast cancer. prostate cancer and GC. PARP inlibitors have
demonsirated encouraging activities both in relapsed and refractory patients as well as in the
maintenance sctting. In the United States, each year there are approximately 22,440 new cases of OC,
252,710 pew cases of breast cancer, 161,360 new cases of prostate cancer, and 28,000 new cases of
GC, according to the U5, National Cancer Institwie. In China. each year there are approximately
52,000 new cases of OC, 272,000 new cases of breasi cancer. 60,000 new cases of prostaie cancer, and
GR0.000 new cases of GC according to Chen et al. 2016,

A number of PARP inhibitors have been approved by the FDA. These include AstraZeneca’s
LYNPARZA® (olaparib). Clovis Oncology’s RUBRACA™ (rucaparib) and Tesaro’s ZEIULA®
{niraparib}. Several PARP inhibitors are in late-stage clinical development besides pamiparib,
including AbbVie's veliparib and Plizer’s talazoparib. In 2017, global sales of the PARP class
exceeded USS5461 million according to company reports. In China, there were no approved PARP
inhibitors as of July 18, 2018, AstraZencca has submitted an NDA for olaparib. In addition, a1 Lab
obtained the development and commercial rights for niraparib in China, and is currently running a

Phase | pharmacokinetics study and a Phase 3 pivotal trial as a maintenance treatment after two lines

— 218 —



BUSINESS

of platinum-containing therapy in patients with OC up to the end of May, 2018, There are some other
PARP inhibitors being developed by domestic Chinese companies, including pamiparid and fluzoparib
from Hengrut and Hansoh. The table below summarizes the China competitive landscape of pamiparib,

according to the Frost & Sullivan Report.

PARP Competitive Landscape in Chima (Late-Stage)

PARP inhibitors are involved in DNA t[anscripﬂiqn amd n:lnir. PARP com detect and initiate the immediate cellular response
to chemical or radistion-induced single-strand DINA breaks by signaling the enzymatic machinery involved in the repair

process, Cancer cells with mutations in breast cancer susceplibility gene, or BRCA L2 genes, are highly sensitive 1o PARP
inhibition. Thiz phenomenen is called “synthetic lethality™ and is the foundstion of the therapentie utility of PARP
inbiabition in cancer therapy.

Products Products : Lead US. Patent  Gemeric
ek e e I B i T e kR

alaparib LYNPARZA® AstrmFeneca NDA review T oancor, NA 2022 NA
Boeast cancer

ZENLA® Tesare, Lai

FE-2306 i N 030 N
Z fim the US) Lab PRIl Chvanian camcer A 203 A
Pamiparibk Crvarian
NA Rei; PhITT NA FIIEN] NA
{BGB-290) b caneer

Swwmmrary of Clinical Data

Asg of July 5, 2018, we have enrolled over 350 patients in clinical trials of pamiparib, including
combination trials,

A multi-center, open-label Phase 1/2 trial of pamiparib iz being conducted in Australia in patients
with advanced golid umors. On September 8, 2017, we presented preliminary clinical data from the
ongoing Phase 1/2 trial of pamiparib in patients with advanced solid tumors at the EEMO 2017
Congress. As of June 1, 2017, 68 patients were enrolled in the trial. The median duration of therapy
for all patients was 79 days {range 1 to 926 days). At the time of the data cwtoff, 20 patients remained
on treatment,

The safety analysis suggested that pamiparib was generally well-tolerated in patients with
advanced sclid tumors, AEs assessed to be treatment-related occurred in T8% of patients and were all
grade 3 or lower in severity, The most eommon treatment-related AEs (210% of patients) were nausea
(36%), fatigue (40%), anemia (253%), vomiting (21% ), diarrhea (21%), decreased appetite (15%). and
neutropenia or neutrophil count decrease (12%). SAEs occurred in 46% of patients. and SAEs
considered to be treatment-related and occurring in more than one patient included two cases each of
nausea and anemia. Four patients reported dose-limiting toxicity, or DLT. Four patients had a
treatment-emergent AE with a fatal cutcome, none were assessed as being treatment-related and all of
which were associated with disease progression.

At the time of the data cutoff, 39 patients with epithelial ovarian cancer, or EQC, or associated
tumors such as fallopian tube or primary peritoneal cancers were evaluable for efficacy. Among this
group, there were three confirmed CRs. 10 confirmed PRs, and 21 cases of SD. Of the 23 evaluable
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patients with EQOC or other associated tumors known to be BRCA-mutated, there were three CRs,
seven PRs, and 10 cases of SD. Of the 13 evaluable patients whose BRCA gene types are wild type,
there were two PRs. Of the three evaluable patients whose BRCA gene types were unknown, there was
one PR. Complete and partial responses were observed in patients known to be platinum-resistant as
well as patients with platinom-sensitive disease. There is no guarantee that these resulls will be
reproduced in pivotal trials,

On April 16, 2018, we presented the preliminary clinical data from the open-label, multi-center
Phase 1 dose-cscalation trial of pamiparib in Chinese patients with locally advanced or metastatic
high-grade non-mucinous ovarian cancer, or HGOC, including fallopian cancer. or triple-negative
breast cancer, or TNBC, who had disease progression following at least one line of chemotherapy at
the 2018 American Association for Cancer Research Annual Meeting in Chicago, IL.

Patients were dosed at 20mg, 40mg, or 60mg BID. As of September 25, 2017, 15 female patients
were enrolled, nine with HGOC and six with TNBC. Nine patients received four or more prior lines
of therapies. All nine patients with HGOC were platinom-resistant (n=8) or refractory n=1). Seven
patients had a confirmed BRCA1/2 mutation (BRCAm), including five patients with HGOC and two
patients with TNBC and the remaining patients had BRCA 1/2 wildtype (BRCA-WT). The median
duration of treatment was 2.5 months (range: 8-260 days),

The safety analysis suggested that pamiparib was generally well-tolerated. No dose-limiting
toxicities were reported across the dose range, with RP2D confirmed as 60mg BID. Asthenia (n=12)
and nausea (n=12) were the most commonly reported treatment-emergent AE, Severity of all AEs was
grade 3 or less. Overall, three patients experienced a scrious AB (grade 2 sbdominal infection, n=1;
grade 3 pleural effusion. n=1; grade 3 ileus, n=1), none of which were considered related to treatment.
Two of the SAEs led to treatment withdrawal (abdominal infection, n=1; pleural effusion, n=1).

As of September 25, 2017, 13 of the 15 patients were evaluable for antilumor activity; five
patients remained on treatment. Two of the nine HGOC patients achieved a confirmed PR including
one platinum-refractory patient with BRCA wildiype status and one platinum-resistant patient with
BRCAL/? mutation, six HGOC patients had SD (BRCAm, n=4 and BRCA-WT, n=2) and one patient
discontinued before the first radiographic assessment. OF the six treated TNBC patients, five
(BRCAm, n=1, BRCA-WT, n=4) experienced disease progression and one patient (BRCAm)
discontinued before the first radiographic assessment. Four of these evaluable TNBC patients were
BRCA-WT and all experienced disease progression during the previous platinum-based chemaotherapy.

Clinical Development Plan

In addition to the cngoing Phase 2 trial of pamiparib in combination with tislelizomab, we are
currently conducting two other global combination trials: a Phase 1b/2 trial of pamiparib with
radiation therapy andfor temozolemide in patients with glioblastoma and a Phase 1bf2 trial of
pamiparih with temozolomide in patients with advanced tumors such as OC, TNBC. small cell lung
cancer, prostate cancer and GC. In addition, we are screening patients in preparation of the first dosing
of a global Phase 3 maintemance trial in patients with platinum-sensitive GC.
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In China, we are conducting & Phase 2 pivotal trial in patients with gBRCA-positive OC who
have received at least two prior lines of therapy in advanced or metastatic setting and a Phase 3 trial
as 4 maintenance therapy in patients with platinum-sensitive recurrent OC,

WE MAY NOT BE ABLE TO ULTIMATELY DEVELOP AND MARKET PAMIPARIRB
SUCCESSFULLY.

Lifirafenilt (BGR-283), a RAF Dimer Inkibitor

Lifirafenib is an investigational novel small molecule inhibitor with RAF monomer and dimer
inhibition activities. Lifirafenib has shown antitumor activities in preclinical models and in cancer
patients with twmors harbouring BRAF VGOOE mutations, non-VGOOE BRAF mutations or
KBRAS/NRAS mulstions. We have been developing lifiralenib [or the lreatment of cancers with
aberrations in the mitogen-activated protein kinase, or MAPK, pathway. including BREAF gene
mutations and KRAS/MNRAS gene mutations where first generation BRAF inhibitors are not effective.
The MAPK pathway consists of proteins in the cell that transmit a signal from a receptor on the
surtace of the cell to the DNA in the necleus of the cell. This pathway plays an ¢ssential role in
regulating cell proliferation and survival. We believe that lifirafenib as monotherapy or in combinalion
with other agents may have a potential for treating various malignancies, such as melanoma, NSCLC
and endometrial cancer.

Roche's ZELBORAF® (vemurafenib) and Novartis® TAFINLAR® (dabrafenib) are two of the
currently approved BRAT inhibitors for treating late-stage BRAF VGOOE/K mutant melanoma. In
addition, the combination of dabrafenib and GSK's MEKINIST® (trametinib), an MEK inhibitor, as
well as vemurafenib and COTELLIC® (cobimeditinib), another MEK inhibitor, are approved in
patients with BRAF V60OE/K mulation-positive metastatic melanoma. We are aware of several other
BRAF inhibitors in clinical development targeting BRAF VOODE/K mutated cancers including
melanoma, NSCLC, hairy cell leskemia and thyroid cancer. These BRAF inhibitors include Array
Biopharma's encorafenib, cwrrently in Phase 3 trials, and Takeda's MIN-2480 (BIIB-024) and
TAK-580, Daiichi Sankyo's PLX-8394, Roche's RG-618B5, Genentech's HM95573 and Movartis’
LXH254 in Phase 1 trials.

Currently approved first-generation BRAF inhibitors, vemurafenib and dabrafenib, are only
active against the BRAF monomer. Because lifirafenib is designed o inhibit both the monomer and
dimer forms of RAF, we believe lifirafenih has the potential to be a first-in-class RAF dimer inhibitor.
Lifirafenib was evaluated in a multicenter, open-label Phase 1 trial conducted in Australia and New
Zealand comprised of two parts — dose escalation and dose expansion — in patients with BRAF or
KRAS/NRAS mutated solid tumors or patients with pancreatic cancer. Lifirafenib demonstrated
antitumor activity in hoth BHAF and KRAS-mutated tumors in preclinical studies and in the
dose-escalation portion of this Phase 1 trial.
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We presented data from the dose-expansion portion of the trial at the 2017 American Association
for Cancer Rescarch Annual Meeting. The dose-expansion portion of the trial was designed to evaluate
the safety and efficacy of lifirafenib at the recommended Phase 2 dose of 30 mg once daily established
in the dose-escalation part of the trial. In the dose-expansion portion, lifirafenib was generally
well-tolerated at a dose of 30 mg once daily and continued to show antitumor activity in patients with
BRAF Va0O-mutated solid tumors and patients with KRAS-mutated solid tumors. The safety analysis,
which included 96 patients as of the September 12, 2016 cutofl, suggested thal lifirafenib was
generally well-tolerated al 30 mg once daily, with most drug-related AEs being grades 1 or 2 in
severity. The most frequent drug-related AEs (210%) of any grade were fatigee (38.53%), dysphonia
(26.0%), decreased appetite (21.9%), palmar-plantar erythrodysaesthesia syndrome (21.9%),
thrombocytopenia (19.8%), dermatitis acneiform (1 7.7%), diarrhea (16.7%), ragh (16.7%), nausca
(15.6%), hypertension (11.5%) and glossodynia (10.4%). The most frequent drug-related grade 3 and
4 AEs (2 2%, two patients or more) included fatigue (7.3%), hypertension (6.3%), thrombocytopenia
(6.3%), pyrexia (3.1%), hyponatremia (2.1%), anemia (2.1%), neutropenia (2.19%), febrile neutropenia
(2.1%). decreased platelet count (2.1%), increased alanine aminotransferase (2.1%), increased GGT
(2.1%) and sepsiz (2.1%).

The cutoff for the efficacy analysis was September 17, 2016. In seven patients with BRAF
Vao0-mutated melanoma (including one V600K and one VAOOR) who were naive to BRAF or MEK
inhibitors, there were three PRs and three cases of S0, In three patients with BRAF Vad0.mutated
PTC, there was one PR and two cases of SD. In six patients with KRAS-mutated NSCLC, there was
one PR and two cases of 5D In ten patients with solid tumors with BRAF non-V 600 mutations or solid
tumors with BRAF V600 mutations that are not included in other cohorts, there were two PRs, in one
patient with BRAF VéOOE-mutated melanoma and one with BRAF VolOE-mutated OC, and three
cases of B In two patients with BRAF V&00-mulated MSCLC, there was one unconfirmed PR amd
one case of SD. Additional cases of 5D were observed in four of six melanoma patients with BRAF
Vaoi-mutated melanoma who had responses to but developed resistance against BRAF or MEK
inhibitors, nine of 13 patients with BRAF V600-mutated CRC, five of five patients with
KRAS-mutated endometrial cancer, 12 of 20 patients with KRAS/NRAS-mutated CRC, and 10 of 21
patients with other KRAS/INRAS-mutated golid tumors or pancreatic cancer. In the Phase la portion
of the trial, confirmed objective responses included a CR in a patient with BRAF V600E-mutated
melanoma and two PRs, one in a patient with BRAF V600E-mutated thyroid cancer and one in a
patient with KRAS-mutated endometrial cancer.

BGB-AXRY, a PD-LI Inkibitor

BGB-A333 is an investigational humanized 1gGl-variant monoclonal antibody against PD-L1,
the ligand of PD-1. We intend to develop BGB-A333 either as a monotherapy or in combination with
other cancer therapies. such as tislelizumab. to treat various cancers and potentially other indications.
BGB-A333 is currently being evaluated in a Phase 1 clinical trial in Australia to test the safety and
anti-tumor effect of BGH-A333 alone and in combination with tislelizumab in patients with advanced
solid tumors,
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BGB-A425, a TIM-3 Inkibitor

BGB-A425 is an investipational humanized [pGl-variant monoclonal antibody against T-cell
immunoglobulin and mucin-domain containing-3, or TIM-3. We received the investigational new drug
clearance in the 1.8, and we plan to develop BGB-A425 either as a monotherapy or in combination
with other cancer therapies to treal various cancers.

Sitravatinib (MGCD-0516), a Mulri-Kinase Inkibitor

In January 2018, we entered into an exclusive license agreement with Mirati for the development,
manulacturing and commercialization of Mirati's silravatinib in Asia (excluding Japan and certain
other countries), Australia and New Zealand. Sitravatinib is an investigational spectrum-selective
kinase inhibitor which potently inhibits receptor (yrosine kinases, including RET. TAM family
receptors (TYRO3, Ax]l, MER), and split family receptors (VEGFR2, KIT), Sitravatinib is being
evaluated by Mirati as a single agent in a dose-cxpansion trial in patients whose tumors harhor specific
genetic alterations in NSCLC and other tumors. Sitravatimb has shown encouraging interim results in
an ongoing Phase 2 trial in combination with nivolumab in NSCLC patients who have progressed after
prior treatment with a checkpeint inhibitor. We plan to investigate sitravatinib in combination with
tislelizumab in China and the licensed territory.

Under the license agreement, Mirati retains exclusive rights for the development, manufactoring
and commercialization of sitravatinib ouiside of the licensed territoryv. We made an uwpfront cash
payment of [US$510 million to Mirati and agreed to pav up to US5123 million based upon the
achievement of certain development, regulatory and sales milestones, as well as royalties al tiered
percentage rates ranging from mid-single digits to twenty percent on annual net sales of sitravatinib
in the hicensed territory, subject to reduction under specified circumstances.

Avadomide (CC-122), a Cereblon Modulator

Avadomide (CC-122) is an investigational next-generation Cereblon modulator currently in
clinical development by Celgene. It is in multiple Phase 1 and Phase 1¢/2 clinical triais, both as a single
agent and in combination, for hematological and solid tumor cancers outside of China. Avadomide
{(CC-122) has been differentiated from previous compounds (such as thalidomide, lenalidomide and
pomalidomide) and has been developed based on the scientific understanding of Cerehlon-mediated
protein homeostasis.

In Angust 2017, we entered into a license and supply agreement with Celgene, pursuant to which
we were granted a license to develop and commercialize avadomide (CC-122) in China. See
“—~Collaboration Agreements—Celgene Corporation.”

Our Commercial Products

We commercialize the following cancer drugs in China under an exclusive license from Celgene.
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ABRAXANE®

ABRAXANE" (paclitaxel albumin-bound particles for injectable suspension} is a solvent-free
chemotherapy product which was developed using Celgene's proprietary nab® technology platform.
This protein-bound chemotherapy agenl combines paclitaxel with albumin. Globally, ABRAXANE® is
approved for uses in breast cancer, NSCLC, pancreatie cancer and GC with geographic differences in
labeling. In China, ABRAXANE® is approved for metastatic breast cancer after failure of combination
chemotherapy for metastatic disease or relapse within six months of adjuvant chemotherapy. Prior
therapy should have included an anthracyeline unless clinically contraindicated.

According to Chen et al. 2016, there were approximately 4.3 million new cancer cases and 2.8
million cancer deaths in China in 2015, with breast cancer as the most common tumor type in Chinese
women. It is estimated that in 2015 breast cancer affected 268,600 women and resulted in 69,500
deaths. Tarpeted therapy, hormone therapy and chemotherapy are three main strategics (o treat
different types of breast cancer.

Taxane 15 the backbone chemotherapy to treat triple negative breast cancer, Her2+ or aggressive
estrogen-receplor-pogitive  andfor  progesterone-receptor-posilive breasl  cancer  palients.
ABRAXANE® is the only cumently approved taxane that does not need pre-medication of
dexamethasone to prevent hypersensitivity reactions. and several Phase 3 trials have demonstrated its
efficacy and safety compared to solvent-based taxanes in both metastatic breast cancer and
neo-adjuvant settings. Unlike other taxanes, ABRAXANE® has demonstrated unique and strong
ellicacy in pancreatic cancer and has become the backbone of first line standard of care for metastatic
pancreatic cancer globally.

The taxanes marketed in China include two branded solvent-based paclitaxel (TAXOL® and
ANZATAX), one branded docetaxel (TAXOTERE®), one lipsome-paclitaxel (LIPUSII), one
albumin-bound paclitaxel (ABRAXANE®) and dozens of generic taxanes. LIPUSU is currently the
market leader with approximately one-third of the value share.

In 2017, ABRAXANE® held an estimated 5.4% value share in the taxane market in China. In
February 2018, a albumin-bound paclitaxel from CSPC Pharmaeceutical Group was approved by the
CDA. Another form of albumin-bound paclitaxel from Hengrui is under review by the CDA.

In 2018, we plan to seek to differentiate and defend ABRAXANE® against generic competition
in China, expand our sales force footprint and hospital coverage, and improve patient access through
critical illness insurance negotiations and provincial reimbursement listings., As of July 18, 2018,
ABRAXANE® is listed on provincial reimbursement drug lists of Fujian, Hubei, Ningxia, and Jiangsu,
as well as in eritical illness insurance program in Zhejiang and Shandong. ABRAXANE® has recently
been added to the PRDL in Hunan, effective September 1, 2018,
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REVLIMID®

REVLIMID® (lenalidomide) is an oral immunomodulatory drug that was approved by the CDA
in China in 2013 for the treatment of multiple myeloma, or MM, in combination with dexamethasone
in adult patients who have received at least one prior therapy. On February 2, 2018, REVLIMID®
received CDA approval of a new indication for the treatment of MM in combination with
dexamethasone n adult patients with previooasly untreated MM who are not cligible for transplant.

MM is a malignant plasma ccll discase whose tumor cells originate in plasma cells in the bone
marrow, which are cells in which B-lymphocytes develop to the final functional phase. The current
World Health Orpanization classifies it as & B-cell lymphoma, also known as plasma cell myeloma /
plasmacvtoma. MM is characterized by abnormal proliferation of bone marrow plasma cells
accompanied by overproduction of monoclonal immunoglobulin. MM is often accompanied by
multiple osteolytic lesions, hypercalcemia, anemia, and kidney damage. Due to the intubition of
normal immunoglobulin production, patients are prone to a variety of hacterial infections.

At present, MM 15 one of the most common malignant tumors in the blood system and occurs
[requently in the elderly. The actual incidence increases wilth age, peaking from 60 to 70 vears ol age.
Men sulfer slightly more than women. Globally, the incidence was estimated at 2 to 3 per 100,004,
with a male-to-female ratio of 1.6:1, and most patients are over 40 years old. according to Siegel et
al., 2011 and IMS analysis. It is estimated that the incidence rate of MM is approximately 1-2 per
100,000 people in China, or approtimately 18,000 new patients in 2017, out of which 10,000 are in
urban populations, according to Lu et al, 2004, IMS analysis, and lecal market research. With a
growing aging population and improving diagnosis, China has seen a steady increase in MM
incidence.

Although MM cannot be cured, the progression of the disease can he controlled. The purpose of
treatment is to extend patients’ survival and improve quality of life. The main treatments for MM in
China include VELCADE®, which is a proteasome inhibitor marketed by Johnson and Johnson in
China since 2006, generic thalidomide and REVLIMID®. VELCADE" currently dominates the market
in first-line MM treatment in China, while VELCADE® and REVLIMID® share the market in the
second line. Chinese guidelines recommend lenalidomide as a standard of care for the treatment of
R/R and newly diagnosed MM as well as in the maintenance setting. The first lenalidomide generic
and first bortezomib generic in China were approved in November 2017, Another new agent for R/R
MM, ixazomib, an oral proteasome inhibitor developed by Takeds, is currently under regulatory
review int China, In February 2018, generic lenalidomide from Shuanglu Pharmaceutical Company was
approved by the CDA,

In 2017, the paticnt share for REVLIMID® in sccond-line MM in the top 30 hospitals in China
rose from an estimated 36% to 47%. REVLIMID® achieved national reimbursement drug listing
through a successful price negotiation with the Ministry of Human Resources and Social Security in
June 2017.
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VIDAZA®

VIDAZA® (azacitidine for injection) is a pyrimidine nucleoside analog that has been shown to
reverse the effects of DNA hypermethylation and promote subsequent gene re-expression. VIDAZA
was approved in China in April 20117 for the treatment of intermediate- 2 and high-risk myelodysplastic
syndromes, or MDS, chronic myelomonocyte leskemia, or CMML, and acute myeloid leukemia, or
AML, with 20% to 30% blasts and multi-lineage dysplasia. In January 2018, VIDAZA® became
commercially available in China.

MDS are a group of cancers in which immature blood cells in the bone marrow do not mature
and therefore do not become healthy blood cells. Approximately seven per 100,000 people are affected
with approximately four per 100,000 people newly acquiring the condition each year globally
according to Germing et al., 2013. The typical age of onset is 70 years. The higher-risk MDS
(intermediate-2 and high-risk M8 14 fatal because the median overall survival rate is only 0.4-1.1
years and nearly 30% of these patients progress to AML. according to the U.S. National
Comprehensive Cancer network, or NCCN, MDS guideline 2013 and MDS Foundation. DNA
methylation 15 an importanl mechanisim of epigenetic gene regalation. but aberrant DNA
hypermethylation can result in gene silencing. Silencing of tumor suppressor genes promotes cancer
development and progression. MDS patients display aberrant DNA methylation of thousands of genes,
which increases with advanced disease and is a poor prognostic factor.

In China. the main treatments for intermediate-2 and high-risk MDS are conventional care
regimen, or CCR (best supportive care, low-dose cytarabine and intensive chemotherapy), and
hypomethylating agenis, or HMAs. DACOGEN® (decilabine) marketed by Johnson and Johnson was
the first HMA agent approved in China in 2009, In the past several years, at least six decitabine
generics have become available. In 2017, decitabine was listed in the NRDL. Nevertheless, there are
still over 30% of higher-risk MDS patients treated by CCR and the unmet need remains large.

VIDAZA® is the only approved HMA shown to prolong survival for patients with MDS. Besides
reversing the effects of DNA hypermethylation, VIDAZA® inhibits protein synthesis via RNA
incorporation. VIDAZA" is a Category 1 recommended trestment for patients with intermediate-2 and
high-risk MDS, according to the U.S. NCCN guideline. It is also a first-line recommended treatment
for patients with intermediate-2 and high-risk MDS, according to the Chinese MDS treatment
guidelines.

Cur Preclinical Programs

We have a proprielary cancer biology platform thal has also allowed us to develop our
clinical-stage drug candidates and several additional preclinical-stage drug candidates in potentially
important areas. These currently consist of targeted therapies and immuno-oncology agents, including
an additional RAF dimer inhibitor and a BTK inhibitor for non-oncology indications. We anticipate
advancing one or more of our preclinical asgets inlo the clinic in the next 12 monthe, We believe we
have the opportunity to combine bislelizemah with our preclinical candidates to target multiple poinis
in the cancer immunity cyvcle. We also may seek to develop companion diagnostics that will help
identify patients who are most likely o benefit from the use of our drug candidates.
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Collaboration Agreements
Celgene Corporation
Exclusive License and Collaboration Agreement

On July 5, 2017, we entered into an Exclusive License and Collaboration Agreement. as amended
anid restated, with Celgene and its wholly-owned sabsidiary, Celgene Switeerland LLC, or Celgene
Switzerland, which became effective on August 31, 2017, pursuant to which we granted the Celgene
parties an exclusive right to develop and commercialize tisielizumab in all fields of treatment, other
than hematology, in the United States, Evrope, Japan and the rest of world other than Asia, which we
refer 1o as the PD-]1 License Agreement.

Pursuanl to the terms of the PD-1 License Agreement, the Celgene parlies made upfront
payments of USE263 million to us. In addition, pursuant to a share subscription agreement with
Celgene Switzerland dated July 5, 2007, or the Share Subscription Agrecment, we issucd
approximately 32.7 million of our ordinary shares on August 31, 2017 for an aggregate purchase price
of US$150 million at $4.58 per ordinary share, or $59.55 per ADS, representing a 35% premium to
an 11-day volume-weighted average price of our ADSs. We may also receive up to USS5980 million in
potential development, regulatory and sales milestone pavments and tiered royalties based on
percentages of annual net sales, depending on specilied terms, in the low double digil Lo mid-twenlies,
with customary reductions in specified circumstances. Rovalties are pavable on 2 licensed
product-by-product and country-by-country basis until the latest of the expiration of the last valid
patent claim, the expiration of regulatory exclusivity, or 12 years after the first commercial sale of
such licensed product in the country of sale.

Each party has the right to develop and commercialize tislelizumab in its respective field and
territory, and has also agreed to collaborate through a joint steering committee comprised of an equal
number of representarives from each party on, among other things, the conduct of up to eight global
pivoelal chinical trials, or the Basket Studies. Each Basket Study will be conducted and lunded by either
us or Celgene in accordance with a mutually agreed development plan and study design. For any
Basket Studies conducted and funded by us, Celgene has the right to opt into such program, at which
time it will reimburse uws for agreed upon development costs based on a multiple of such costs that
varies according to the stage of development at which Celgene opts into the program. Celgene has
committed to use commercially reasonable efforts to develop at least one licensed product. to seck
specified regulatory approvals and to spend at least US$100 million on development for the Basket
Studies led by Celgene, subject to specified conditions. In addition, we retain the right to develop
tiglelizumab in combination therapies with our portfolio compounds, and Celgene has a right of first
negotiation for tislelizumab in the hematology field and in our territory, subject to specified
conditions,

The PD-1 License Agreement contains customary representations, warranties and covenants by
us and Celgene. Unless earlier terminated. the agreement will expire on a licensed product-by-product
and country-by-country basis upon the expiration of the royalty term in such country for such licensed
praduct. The agreement may be terminated by Celgene upon 30 days' prior written notice, or by either
party upon the other party’s bankruptey or uncured material breach.
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Celgene China Agreement

On July 5, 2017, we and a wholly-owned subsidiary of Celgene, Celgene Logistics Sarl, or
Celgene Logistics. entered into a License and Supply Agreement, which we refer to as the China
License Agreement and which became effective on Auguest 31, 2017, pursuant to which we were
granted the right to exclusively distribute and promote Celgene's approved cancer therapies,
ABRAXANE®, REVLIMID"® and VIDAZAS, and its investigational agent avadomide (CC-122) in
clinical development in China, excluding Hong Kong, Macau and Taiwan. In addition, if Celgene
decides to commercialize a new oncology product through a third-party in the licensed territory during
the first five vears of the term, we have a right of first negotiation to obltain the right to commercialize
the produet, subject to certain conditions. We paid an agpregate of USS4.5 million in cash for the
license and our acquisition of Celgene Shanghai, as described below. Subsequent to the clesing of the
arrangements and through the Latest Practicable Date, we had paid Celgene US$17.5 million in total
for inventory purchases.

The term of the China License Agreement is 10 years and may be terminated by either party upon
written notice i the event of uncured material breach or bankruptey of the other party, or if the
underlying regulatory approvals for the covered products are revoked. Celgene Logistics also has the
right to terminate the agreement with respect to REVLIMID® at any time upon written notice to the
Company.

The China License Agreement contains customary representations and warranties and
conflidentiality and mutual indemnification provisions.

On August 31, 2017, our wholly owned subsidiary, BeiGene (Hong Kong) Co., Ltd., acquired
100% of the equity interests of Celgene Pharmaceutical (Shanghai) Co., Lid., or Celgene Shanghai,
a wholly-owned subsidiary of Celgene Holdings East Corporation established under the laws of China.
The purchase price of Celgene Shanghai was determined to be approximately UUS528.1 million from
an accounting perspective, and comprised of a cash consideration of US54.5 million and non-cash
consideration of US$23.6 million. The amount allocated to non-cash consideration, related to the
discount on ordinary shares issued to Celgene in connection with the Share Subscription Agreement
and was a result of the increase in fair value of our shares between the fixed price of UUS559.55 per
ADS specified in the Share Subscription Agreement and the fair value per ADS on August 31, 2017,
the date the ftransaction closed. This company, which we subsequently renamed BeiGene
Pharmaceutical (Shanghai) Co., Ltd.. is in the business of, among other things, providing marketing
and promoetional services for the pharmaceutical products that we license from Celgene. Prior to
closing, Celgene separated out certain business functions, including regulatory and drug safety, that
continee to support the business acquired by us.

Merck KGaA, Darmstadt Germany
Pamiparib
On October 28, 2013, we entered into license agreements with Merck KGaA, Darmstadt

Germany, which we refer to respectively as the Ex-PRC PARP Agreement and the PRC PARP
Agreement, pursuanl to which fa) we granted (o Merck KGaA, Darmstadt Germany an exclusive
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license under certain of our intellectwal property rights to develop and manufacture, and, if Merck
KGaA, Darmstadt Germany exercised a continuation option, to commercialize and manufacture
pamiparth and any other compound covered by the same existing patent rights with primary activity
to inhibit PARP 1, 2 or 3 enzymes, or the Licensed PARP Inhibitors, in the Ex-PRC (worldwide except
PRC) territory, and (b) Merck KGaA, Darmstadt Germany granted us an exclusive license under
certain of its intellectual property rights to develop, manufacture and commercialize the Licensed
PARP Inhibitors in the People’s Republic of China, or the PRC, which we refer to as the PRC Territory.

On October 1, 2015, pursuant to a purchase of rights agreement, we repurchased all of Merck
KGaA, Darmstadt Germany's rights under the Ex-PRC PARP Agreement, in consideration for, among
other things, a one-time payment of USE10 million, which pavment has been made, and reduction of
future milestone payvments we were eligible for under the PRC PARP Agrecment. In connection with
that repurchase, we also agreed to provide Merck KGaA, Darmstadt Germany with global access to
our clinical PARP supplies, including pamiparib, for its combination trials, during the option period.
The Ex-PRC PARP Agreement was terminated, except for certain provisions that are needed to
ellectuate the conlinuation of the PRC PARP Agreemend, including those provisions thal were required
in the event that Merck KGaA, Darmstadt Germany exercised its PRC Commercialization Option
fdescribed below). We repurchased all of Merck KGaA, Darmstadt Germany's rights under the
Ex-PRC PARP Agreement and terminated the Ex-PRC PARP Agreement in order to reacquire the rights
to pursue both monotherapy and combination therapy.

Pursuant to the PRC PARP Agreement, if we failed to achieve national priority project status in
the PRC Territory under its 12th or 13th five-year plan with respect to our pamiparib program in the
PRC Territory by July 28, 2017, Merck KGaA, Darmstadt Germany has an option o acquire exclusive
commercialization rights under the pamiparib program in the PRC Territory, which we refer to as the
PRC Commercialization Option. If, however, we achieved national priority by July 28, 2017, Merck
KGaA, Darmstadt Germany only has a right of first negotiation to acquire exclusive
commercialization rights under the pamiparib program in the PRC Territory in the event we seek to
license our intellectual property righis to a third party. We applied for national priority project status
for pamiparib to be effective from the beginning of 2017, and our application is in process and we
believe that it will be approved. However, there have been unanticipated governmental delays that
have impacted the 2017 applicant pool for national project priority status and we expect that we will
now receive formal notification in 2018, As such, we intend to discuss with Merck KGaA, Darmstadt
Crermany the impact of this delay on the PRC Commercialization Option. If Merck KGaA, Darmstadt
Germany exercises the PRC Commercialization Option, it is required to pay us a USS50 million
non-refundable payment upon such exercise, and we are cligible for a US$12.5 million milestone
pavment upon the successful achievement of a certain additional regulatory event in the PRC Territory.

Under these apgreements, we received US$6 million in non-refundable upfronl paymenis in
December 2013 in connection with the signing of the agreements, including USSS million under the
PRC PARP Agreement and US$]1 million under the Ex-PRC PARP Agreement. We had also received
US$10 million in milestone payments as of March 31, 2018, including U'S$1 million under the PRC
PARP Agreement upon dosing of the first patient in the first Phase 2 trial in the PRC Territory, and
17539 million under the Ex-PRC PARP Agreement upon dosing of the fifth patient in the first Phase
1 trial in the Ex-PRC territory. Pursuant to the terms of the agreements, we are eligible to receive an
additional USS7 million and US%25 million, respectively, in paymenis wpom the successful
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achievement of pre-specified clinical and regulatory milestones in the PRC Ternitory. Also, in
consideration for the licenses granted to us, we are required to pay Merck KGaA, Darmstadt Germany
a high single-digit rovalty on ageregate net sales of Licensed PARP [nhibitors in the PRC Territory.

The PRC PARP Agreement continues unless terminated as permitted by either pariy. Merck
KGaaA, Darmstadt Germany has the right to terminate due to our uncured breach or for convenience
upon prior written notice. We have the right to terminate these agreements due to Merck KGaA,
Darmstadt Germany’s uncured breach or for any challenge brought against our licensed patent rights,

Lifirafenib

On May 24, 2013, we entered into license agreements with Merck KGaA, Darmstadt Germany
for lifirafenih, which were amended in 2013 and 20015 and which we refer to respectively as the
Ex-PRC BRAF Agreement and PRC BRAF Agreement. In March 2017, Merck KGaA, Darmstadt
Germany informed us that it would not exercise a continuation option in the ex-PRC territory, and
thus, the ex-PRC BRAF Agreement terminated in its entirety, except for certain provisions that survive
termination. Under the PRC BRAF Agreemeni, Merck KGaA, Darmstadt Germany granted us an
exclusive license under certain of its imtellectual property rights to develop, manufacture and
commercialize the RAF dimer inhibitor in the PRC, which we refer to as the PRC Territory, subject
o certain non-compete restrictions. Further, pursuant 1o the PRC BRAF Agreement, Merck KGaa,
Darmstadt Germany has an exclusive right of first negotistion to acquire exclusive commercialization
rights under the lifirafenib BRAF program in the PRC Territory on terms to be mutually agreed in the
event we seek Lo license our intellectual property rights o o third parly in the territory.

Under these agreements, in December 2013, we received US$13 million in nen-refundable
payments, including US$10 million under the PRC BRAF Agreement and US$3 million under the
Ex-PRC BRAF Agreement. As of March 31, 2018, we had received USS59 million in milestone
payments, including US$4 million under the PRC BRAF Agreement upon dosing of the fifth patient
in the first Phase 1 trial in the PRC Territory, and US$5 million under the Ex-PRC BRAF Agreememt
upon dosing of the fifth patient in the first Phase 1 trial in the Ex-PRC territory. We are eligible to
receive an additionsl US$14 million in payments upon the successful achievement of pre-specified
clinical milestones in the PRC Territory. We are required to pay Merck KGaA, Darmstadt Germany a
high single-digit royalty on aggregate net sales of the licensed compounds in the PRC Territory,

The terin of the PRC BRAF Agreement continues unless terminated as permitted by either party.
Under the PRC BRAF Agreement, Merck KGaA has the right to terminate due to our uncured breach
or voluntarily upon prior written notice. We have the right to terminate the PRC BRAF Agreement due
to Merck KGaA's uncured breach or for any challenge brought against our licensed patent rights.

Intellectual Property

The proprietary nature of. and protection for, our drug candidates and their methods of use are
an important part of our strategy to develop and commercialize novel medicines, as described in more
detail below. We have obtained patents and filed patent applications in the United States and other
countries, such as China, relating to certain of our drug candidates, and are pursuing additional patent
profection for them and for other of owr drug candidates and technologies. We rely on trade secrels
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to protect aspects of our business that are not amenable to, or that we do not consider appropriate for,
patent protection including our manufacturing processes. We also rely on know-how, continuing
technological innovation and in-licensing opportunities to develop, strengthen and support our
development programs.

As of July 18, 2018, we owned 17 issued U5, patents, seven issued China patents, nine pending
1.5, patent applications. 11 pending China patent applications, and corresponding patents and patemt
applications internationally. In addition, we owned 12 pending international patent applications under
the Patent Cooperation Treaty, or PCT, which we plan to file nationally in the United States and other
jurisdictions, as well as additicnal priority PCT applications. With respect to any issued patents in the
United States and Europe, we may be entitled to obtain a patent term extension to extend the patent
expiration date provided we meet the applicable requirements for obtaining such patent term
extensions, For example, in the United States, we can apply for a patent term extension of up to five
vears for one of the patents covering a product once the product is approved by the FDA. The exact
duration of the extension depends on the time we spend in clinical studics as well as getting an NDA
approval from the FDXA. Summaries of patents of our Core Product Candidates and marketed products
as of July 18, 2018 are set forth below:

Summary of U8, Patents of Our Core Product Candidates

Eligibility
Patent Muorket commercial [or pulent
Product Scope of patent pratectisn Expiration rights af BeiGene extension
Zanubrutinib ... Directed to zanubrutinib, a small 2034 All rights in the Yes
maolecule BTKE inhibitor, 8.
combinations of zanubrutinib with
other therapeutic agents, and its use
for the treatment of hematological
malignancies
Tislelizumah ... Directed to tslelizumahb, a 2033 All rights in the Yes
humanized monoclonal antibody field of hematelogy
against PI-1, and itz use for the in the U.5., and
treatment of cancer rights to combine
with our products in
all indications
Pamiparib ........ Directed to pamiparib, a small 2031 All rights in the Yes
molecule PARP1/2 inhibitor, and its .5,
use for the trealment of cancer,
including glioblastomas and breast
cancer
Lifirafenib ....... Directed to lifirafenib, a small 2031 All rights in the Yes
molecule BRAF inhibitor, and its .s.

use for the treatment of cancer,
including BRAF mutated cancers
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Summary of China Patents for Our Core Product Candidates and Marketed Products

Market Eligihility
Fatent commercial rights  [or patent
Product Scape of patent profeciion Expiration wf BeiGene exlension
Zanubrutimb ........ Directed to zanubrutinib, a small 2034 All rights in NIA
malecule BTK inhibitor, China
combinations of zanubrutinib with
other therapeutic agents, and its use
for the treatment of hematological
malignancies
Tisleliznmab ........ Directed to tislelizumab, a 2033 All rights in NIA
humanized monoclonal antibody China
against PD-1, and ils use for the
treatment of cancer
Pamiparib ............ Directed 1o pamiparib. a small 2031 All rights in NIA
molecule PARPLFZ inhibitor, and its China, subject
use for the treatment of cancer, to Merck
including gliohlastomas and hreast KGaA's PRC
cancer Commercialization
Cption
Lifirafenib ........... Directed to lifirafenib, a small 2031 All rights in NiA
molecule BRAT inhibitor, and its China, subject
use for the treatment of cancer, Lo certain
including BRAF mutated cancers rights of Merck
KGaA
ABRANANE® Directed 1o ABRAXANE® a 2018, 2021, Moarketing and  N/A
nanoparticle albumin-bound 2026, 2031, sales in China
paclitaxel, covering its compaosition, respectively
liguid formulation, and use for the
treatment of cancer
REVLIMID® ........ Directed to REVLIMID®, covering 2023, 2027, Marketing and  N/A

its use for the treatment of cancer, respectively sales in China
including MM

YIDAZA® ........ NIA MIA Marketing and  N/A
sales in China
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The patent portfolios for our four lead product candidates as of July 18, 2018 are summarized
below:

Fanubrutinil. We own two issued 115, patents, one pending U.S. patent application, one issued
China patent, two pending PCT applications, and corresponding patent applications in other
jurisdictions directed 1o zanubrutinib, a small molecule BTK inhibitor, combinations of zanubrutinib
with other therapeutic agents, and its use for the treatment of hematological malignancies. The
expected expiration for the issued 7.5, patent is 2034, excluding any additional term for patent term
extensions, Any patents that may issue from the currently pending U.S. patent applications would be
expected to expire in 2034, not including any patent term adjustments. [ a 1.5, application is filed
hased on the pending PCT applications, a patent issuing from these applications, if any, would he
expected to expire in 2037, We intend to pursue marketing exclusivity perieds that are available under
regulatory provisions in certain countries.

Tislelizumab. We are the owner of three issued U5, patents, one pending U5, application, one
pending PCT application, four pending China patent applications, and corresponding pending patent
applications in other jurisdictions directed to tislelizumab, a humanized moneclonal antibody against
PD-1, and 1ts use for the treatment of cancer. The expected expiration for the 1ssued 1S, patents is
2033, excluding any additional term for patent term extensions. Any patent thal may i1ssue from the
currently pending LS. patent application would be expected to expire in 2033, not including any
patent term adjustments, We intend to pursue marketing exclusivity periods that are available under
regulatory provisions in cerfain countries.

Pamiparib. We own two issued U5, patents, two pending [1.58. patent applications, three pending
PCT applications, one issued China patent. two pending China patent applications, and corresponding
pending patent applications in other jurisdictions directed to pamiparib, a small molecule PARP1/2
inhibitor, and its use for the treatment of cancer, including glioblastomas and breast cancer. We also
own the corresponding pending patent applications in olher jurisdictions. The expected expiration for
the issued U.5. patents is 20:31, excluding any additional term for patent term extensions. Any patent
that may issue from the currently pending UU.5. patent applications would be expected to expire in
2031 and 2036, not including any patent term adjustments. If a U5, application is filed based on the
pending PCT applications, patents issuing from these applications, if any, would be expected to expire
in 2037 and 2038. We intend to pursue marketing exclusivity periods that are available wnder
regulatory provisions in certain countries.

Lifirafenib. We own two issued U5, patents, two pending U8, patent applications, one pending
PCT application, two issued China patents, one pending China patent application, and corresponding
pending patent applications in other jurisdictions directed to lifirafenib, a small molecule BRAF
inhibitor, and its use for the treatment of cancer, including BRAF mutated cancers. We also own
pending patent applications in other jurisdictions corresponding to the U.S. patent applications. In
addition, we plan te file nationally in the U.S. and other jurisdictions based on the pending PCT
application. The expected expiration for the issued U.S. patents are 2031, excluding any additional
term for patent term extensions, Any patents that may issue [rom the currently pending U5, patent
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applications would be expected to expire in 2031 and 2036, not including any patent term adjustments.
If a U.S. application is filed based on the pending PCT application. a patent issuing from this
application, if any, would be expected to expire in 2037. We intend to pursue marketing exclusivity
periods that are available under regulatory provisions in certain countries.

The patent porifolios for our three in-licensed commercial products in China are summarized
below:

ABRAXANE®. We are the exclusive licensor of five issued Chinese patents and four pending
Chinese patent applications directed o ABRANANE®, a nanoparticle albumin—hbound paclitaxel,
covering its composition, Hguid formulation, and wse for the treatment of cancer. The expected
expirations for the issucd Chincse patents are 2018, 2021, 2026 and 2031, respectively, excluding any
additional term for patent term extensions. Anv patent that may issue from the currently pending
Chinese patent applications would be expected to expire in 2023, 2026 or 2034. In February 2018, a
generic version of albumin-bound palclitaxel was approved in China and another is currently under

regulatory review.

REVLIMID®. We are the exclusive licensor of seven issued Chinese patents directed to
REVLIMID®, covering its use for the treatment of cancer, including MM. The expected expirations for
the issued Chinese patents are 2023 and 2027 respectively, excluding any additional term for patent
term extensions. The first lenalidomide generic in China was approved in November 2017.

VIDAZA®. We do not have any rights in any issued China patent or pending China patent
applications directed to VIDAZA®, a chemical analog of eytidine, and it use for the treatment of
cancer. We are aware of third parties who are seeking to develop and obtain approval for generic forms
of this drug.

Farthermore, although various extensions may be available, the life of a patent and the protection
it affords, is limited. As noted above, ABRAXANE®, REVLIMID®, and VIDAZA® face or are
expected o face competition from generic medications, and we may face similar competition for any
approved drug candidates even if we successfully obtain patent protection once the patent life has
expired for the drug. Manufacturers of peneric drugs may challenge the scope. walidity or
enforceability of our patents in court, and we may not be successful in enforcing or defending those
intellectual property rights and. as a result, may not be able to develop or market the relevant product
exclusively, which would have a material adverse effect on any potential sales of that product. Under
our license agreement with Celgene, Celgene retains the responsibility for, but is not obligated, to
prosecute, defend and enforce the patents for these in-licensed products. As such, any issued patents
may not protect us from generic competition for these drugs.

The term of individual patents may vary based on the countries in which they are obtained. In
mast countries in which we file, including the United States and China, the term of an issued patent
is generally 20 vears from the earliest claimed filing date of a non-provisional patent application in
the applicable country. In the United States, a patent’s term may be lengthened in some cases by a
patent term adjustment, which extends the term of a patent (o account for administrative delavs by the
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USPTO in excess of a patent applicant’s own delays during the prosecution process, of may be
shortened 1f a patent is terminally disclaimed over a commonly owned patent having an carlier
expiration date. In addition, in certain instances, a patent term can be extended (o recaplure a portion
of the term effectively lost as a result of the FDA regulatory review period. However, the restoration
period cannot be longer than five years and the total patent term including the restoration period must
not exceed 14 years following FDA approval,

In certain foreign jurisdictions similar extensions as compensation for regulatory delays are also
available. The actual protection afforded by a patent varies on a claim by claim and country by country
basis and depends upon many factors, including the type of patent, the scope of its coverage, the
availability of any patent term extensions or adjustments. the availability of legal remedies in a
particular country and the validity and enforceability of the patent.

We may rely, in some circumslances, on trade secrels and unpatented know-how to protect
aspects of our technology. We seek to protect our proprictary technology and processes, in part, by
entering into confidentiality agreements with consultants, scientific advisors and contractors and
invention assignment agreements with our employees. We also seek to preserve the integrity and
confidentiality of our data and trade secrets by maintaiming physical security of our premises and
physical and clectronic security of our information technology systems.

Additionally, we currently own a number of registered trademarks and pending trademark
applications. We currently have registered trademarks for BeiGene and our corporate loego in China,
the European Union and other jurisdictions and are seeking trademark protection for BeiGene and our
corporate logo in the United States and other countries where available and appropriate.

Research and Development

We are a leader in the research and development of inmovative molecularly targeted and
immuno-oncology drugs for the treatment of cancer. We have made significant invesiments
identifying. developing and commercializing biclogic drug product candidaies with significant market
potential. Our current research and development aclivities mainly relate 1o the clinical advancement
of our six internally-developed drug candidates: (1) zanubrutinib, an investigational small molecule
inhibitor of BTK; (2) tislelizumab, an investigational humanized monoclonal antibody against PD-1;
(i) pamiparib, an investigational small molecule inhibitor of PARPI and PARP2; (4) lifirafenib, a
novel small molecule inhibitor of both the monomer and dimer forms of BRAF, (5) BGH-A333, an
investigational humanized monoclonal antibody against PD-L1: and (6) BGB-A425, an investigational
humanized monoclonal antibody against TIM-3. In July 2017, we entered into an Exclusive License
and Collaboration Agreement, as amended and restated, with Celgene and Celgene Switzerland,
pursuant to which we agreed to collaborate to develop and commercialize tisclizumab, For more
details see ™ Collaboration Agreements Celgene Corporation Exclusive License and
Collaboration Agreement.”
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We had over 500 clinical development staff and approximately 200 research staff as of July 20,
2018, We designate employees in our business units to our research and development projects based
on their credentials, areas of expertise and capacity.

Recruiting and retaining qualified scientific personnel is critical to cur success. We have entered
into formal employment agreement with each member of our scientific team. The agreements provide
for at-will employment and hase salary, cash incentives and cquily compensation of various amounts
depending on the position of the employee. We also enter into non-disclosure and confidentiality
agreements with our scientific personnel. An employment agreement can be terminated by us or the
employee in accordance with local employment regulations, While we believe we don’t rely on any
single key scientific personnel, replacing key scientific personnel may be difficult and may take an
extended period of time because of the limited number of individuals in our industry with the breadth
of skills and experience required to swccessfully develop, gain regulatory approval of and
commercialize products. The loss of the services of our key research and development personnel could
impede the achievement of our research and development objectives. We have our inlernal succession
plan on each critical position in the research team, which helps ensure the continuity of product
development. Therefore, in the event of the departure of any of our scientific personnel. we believe
his or her duties and responsibilities can easily be shifted to other scientific personnel in similar
POSIEONS.

Customers

During the Track Record Period, we derived revenues only [rom the product distributor in China
in connection with our product sales, from Celgene in connection with our strategic collaboration for
tislelizumab entered into in 2017 and from Merck KGaA, Darmstadt Germany in connection with our
collaboration for pamiparib and lifirafenib, During the yvear ended December 31, 2017, we had only
three customers, We generated 91.0% of our revenues from upfront license fees, reimbursed research
and development expenses and milestone payments [rom our strategic collaboration with Celgene,
9.6% from our product distributor in China in connection with the sales of our drugs licensed from
Celgene and 0.4% from Merck KGaA, Darmstadt Germany in connection with our collaboration for
pamiparib and lifirafenib. During the vear ended December 31, 2016, 100% of our revenues were
generated in connection with our collaboration agreements with Merck KGaA, Darmstadt Germany for
pamiparib and lifirafenib. See *—Collaboration Agreements” for further details of our collaborations
with Celgene and Merck KGaA, Darmstadt Germany.

As of the Latest Practicable Date, none of our Directors or any Shareholder, who, to the
knowledge of our Directors, owns more than 5% of our issued share capital immediately following
completion of the [REDACTED] rbut without taking into account the exercise of the [REDACTED])
nor any of their respective associates had any interest in any of our five largest customers.
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Raw Materials and Suppliers
Raw marterials

We currently have a facility that mav be used as our clinical-scale manufacturing and processing
facility. We are also building manufacturing facilities in China. We obtain raw materials for our
manufacturing activities from multiple suppliers who we believe have sufficient capacity to meetl our
demands. We have not vet caused our drug candidates to be manufactured or processed on a
commercial scale.

Raw materials/starting materials used in manufacturing at our facilities in Suzhou include active
pharmaceutical ingredients custom-made by our CROs and excipients, which are commercially
available from well-known vendors that meet the requirements of the relevant regulatory agencies.
The core raw material to be used in manufacturing at our Goangzhou facility under construction is
expected to be a genetically modified cell line that we co-developed and licensed from Boehringer
Ingelheim.

We typically order raw materials on a purchase order basis and do not enter into long-term
dedicated capacity or minimum supply arrangements. We pay for our purchases of raw materials on
credit. Credit periods granted to ws by our suppliers generally range from 30 to 60 days. Our suppliers
are generally nol responsible for the defects of our finished products.

CROs

In line with industry practice, we also engaged certain CROs to conduct preclinical and clinical
research as well as clinical trials during the two years ended December 31, 2016 and 2007, We sclect
CROs based on various factors, ineluding their quality, reputation and research experience. Our largest
five CROs are all leading global or Chinese CROs. They provide drug discovery and development
services (o pharmaceutical, biolechnology, medical device, govermment and academic organizations in
China or throughout the world. We generally enter inte master contract services agreements with the
CROs we engage, which include a statement of wark specifying the terms of services provided by
CROs.

Key terms of an agreement that we typically enter into with a CRO are summarized as follows:

. Services. The CRO provides preclinical and clinical research services or clinical trial
services as specified in the statement of work.

. Term. The CRO 15 required 1o provide the services within the preseribed time limat.

. Paymenits., We are required to make payments to the CRO in accordance with the pavment
schedule sel forth in the statement of work.

- Inteflectugl property rights. All inteilectual property rights arising from or made in the
performance of the services will generally be owned by us.
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. Ardif. The service provider shall allow us to inspect their facilities.

- Insurance. During the term of the agreement and for a period of at leagt two (1) years after
lermination or expiration of the agreement, the service provider will maintuin certain
minimum insurance and name us as an additional insured.

For the years ended December 31, 2016 and 2017, purchases from our five largest suppliers were
approximately US550.3 million and UUS$113.6 million in terms of expenses. accounting for
approximately 73% and 62% of our total purchases, respectively. During the same period, purchases
from ouwr largest supplier were approximately US514.9 million and USE35.1 million, respectively, in
terms of expenses, accounting for approximately 22% and 19% of our fotal purchases, respectively.

As of the Latest Practicable Date, none of our Directors or any Sharcholder, who to the
knowledge of our Directors, owns more than 5% of our issued share capital immediately following
completion of the [REDACTED] (but without taking into account the exercise of the [REDACTED])
nor any of their respective associates had any interest in any of our five largest suppliers.

Production

We have an approximately 11,000 square meter manufaciuring facility in Suzhou, China, where
we produce small molecule and biologics drug candidates for clinical supply and which we plan to use
for commercial supply of our small molecule drug candidates, if approved. This facility consists of
one oral-solid-dosage production line for small molecule drug products and one pilet plant for
monaclonal antibody drug substances, In lanuary 2018, the facility received a manufacturing license
from Jiangsa Food and Drug Administration. which is required for the commercial manufacture of
zanubrutinib in China following NDA approval.

In addition, we have formed a joint venture with Guangzhou GET Technology Development Co.,
Letd., an affiliate of Guangzhou Development District, to build a 24,000-liter commercial-scale
biologies manufacturing facility in GQuangzhou, China. Over USS300 million in funding has been
committed for the construction of the 104,0H4) square meter manufacturing site. We have contracted
with General Electric for the purchase of its state-of-the-art KuBio™ prefabricated biomanufacturing
equipment and commenced construction in 2017, We expect the first phase of the facility o be
completed in 2019,

We also have an approximately 140 sguare meter manufacturing facility at cuwr research and
development facilities in Beijing., China, which produces preclinical and clinical trial materials for
some of our small molecule drug candidates.

Manufacturing is subject to extensive regulations that impose variows procedural and
documentation requirements governing recordkeeping. manufacturing processes and controls,
personnel. quality control and quality assurance, among others. Our manufacturing facilities and the
contract manufacturing organizations we use 1o manufacture our drugs and drug candidates operate
under cGMP conditions. cGMP are regulatory requirements for the production of pharmaceuticals that
will be used in humans.

S oL, | | SR



BUSINESS

CMOs

We outsource to a limited number of external contract manufacturers the production of some drug
substances and drug products, and we expect to continue to do so to meet the preclinical, clinical and
potential commercial reguirements of our drugs and drug candidates. By outsoercing our
manufacturing activities, we can increase our focus on core areas of competence such as drug
candidate development, commercialization and research. We have adopted procedures to ensure that
the production qualifications, facilities and processes of our third-party outsourced suppliers comply
with the relevant regulatory requirements and our internsl guidelines. We select our third-parly
suppliers carefully by taking into account & number of lactors, including their gualifications, relevant
expertise, production capacity, geographic proximity, reputation. track record, product quality,
reliability in meeting delivery schedules, and terms offered by such third-party outsourced suppliers.
As of the Latest Practicable Date, we had engaged approximately 30 outsourced suppliers, who are
Independent Third Parties and most of them had established business relationships with us for more
than three years.

We have framewaork agreements with most of our external service providers, under which they
generally provide services to us on a short-term and project-by-project basis. For example, we have
an agreement with a contract manufacturer for ¢linical supply of zanubrutinib and expect to enter into
a commercial supply agreement for zanubrutinib in the future. In addition, in January 2018, we entered
into a commercial supply agreement with Bochringer Ingelheim Biopharmaceuticals (China) Ltd., or
Boehringer Ingelheim, for our investigational anti-PD-1 antibody therapy. tislelizumab, which will be
manufactured at Boehringer Ingelheim’s facility in Shanphai, China as part of a MAH trial project
pioneered by us and Boehringer Ingelheim. We believe the MAH siatus will be maintained after the
expiration of the MAH pilot program in November 2018, based on confirmation from the relevant
governmental authority, and therefore we believe that the expiration of the MAH pilot program will
not impact our drug candidates. Under the terms of the commercial supply agreement, Boehringer
Ingelheim will manufacture tislelizumab in China under an exclusive multi-year arrangement, with
contract extension possible. In addition, we also obtained certain preferred rights for future capacity
expansion by Boehringer Ingelheim in China. For our commercial products licensed from Celgene, we
rely on Celgene and its contract manufacturers outside of China for the supply of these drugs.

Agreements with outsourced suppliers gencrally set out terms, including product guality or
service details, techmcal standards or methods, delivery terms, agreed price and payment, and product
inspection and acceptance criteria. We are general allowed to return any products that fail to meet our
guality standards. Our owtsourced suppliers procure raw materials themselves. Typically. outsourced
suppliers request settlement of payment within 30 days from the date of invoice. BEither party may

lermninate the agreements by serving notice Lo the other party under certain circumstances.
Sales and Marketing

As of the Latest Practicable Date, we had no internally-developed products approved for
commercial sale. In connection with our sirategic collaboration with Celgene, we were granted an
exclusive license in China, exciuding Hong Kong, Macau and Taiwan, to commercialize Celgene's
approved eancer therapies, ABRAXANE®, REVLIMID® and VIDAZA®, and Celpene's investigational
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agent avadomide (CC-122) in clinical development. We rely on an independent third-party distributor
to sell these drugs. As of the Latest Practicable Date, we had sold our products to one distributor in
China. See “Risk Factors—If we fail to maintain an effective distribution channel for our products,
our business and sales of the relevant products could be adversely affected.”

We selected our distributor based on its business qualifications and marketing capabilities, such
as dhistribution network coverage, guality, number of personnel, cash  flow  conditions,
creditworthiness, logistics, compliance standard and past performance, and its capacities in customer
management. As of the Latest Practicable Date, we were not aware of any potential abuses or improper
use of our name by our distributor which could adversely alfect our reputation, business operation or
financial condition.

We have entered into a written distribution agreement with our distributor. The principal terms
are as follows:

Duration The distribution agreement will remain effective unless terminated
by either party upon six months' prior written notice.

Geographic or other Our distributor shall not sell or otherwise distribute the products
exclusivity outside the PRC, unless otherwise agreed by us in writing,

We grant our distributor a non-sublicensable, non-transferable and

non-assignable:

«  non-exclusive hmited rnight to use the know-how and other
confidential information in the PRC.

- exclusive right to sell the commercial pack in the PRC.

The rights and obligations of We offer rebates 1o our distributor, consistent with pharmaceuwtical
parties involved industry practice.

We retain no ownership control over the products sold to our
distributor, and all significant risks and rewards associated with the
prodects are generally transferred to the distributor upon delivery
to and acceptance by the distributor,

Sales and pricing policies Our distributor retains the discretion to determine the retail prices
with reference to local market conditions, competition and
customer demand in the regions where it operates, whelher grealer
of lesser than any prices listed, referred or charged by us.

Obsolete stock arrangements There is no obsolete stock arrangements condition.

Goods return arrangements There 15 noe goods return arrangements condition,
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Sales and expansion targets Based on sale forecasts we provide, our distributor shall provide its
required amounts of the products to us.

Sales and inveniory reporis Our distributor shall provide to ws daily and monthly reporis
and estimates containing full details about the inventory, forecasts, shipping and,
returns of the products.

Our distributor shall alse provide to us daily and monthly reports
containing full details about the local sales of the products.

Any minimum purchase There is no binding minimum purchase condilion.
amounts
Payment and credit terms Credit term is generally 90 days following the invoice date.

Conditions for terminating and  Hither party has the right to terminate the agreement on a
renewing the agreements product-by-product  basis with immediate effect upon written
notice, if the other party breaches any of the material provisions in
the agreement applicable to it and fails to rectify such breach within

30 days of written notice from the other party.

Use of the trademark Our distributor shall have a non-sublicensable, non-transferable,
non-assignable and non-exclusive right to use our trademark for
selling our products in the PRC. The wse of trademark shall be
subject to our prior written approval. Our distributor shall not use
the trademark within the PRC for any other produet and shall use
the trademark only for the purpose of selling our products in the
PRC under the agreement.

We rely on our internal sales team for the sales and marketing of our products. As of July 20,
2018, ouwr commercial team consisted of 285 sales and marketing personnel. In anticipation of our
husiness expansion and as our internally-developed drugs become available for sale, it approved, we
plan to further expand our sales and marketing force in the next few vears.

We also actively attend trade shows, symposia, conventions, seminars and other notable evenis
to promote our brand at the forefront of the industry, We frequently conduect technical seminars at
well-recognized academic institutes and pharmaceutical companies to promote our products.

In China, prices of pharmaceutical products are regulated by the government to ensure that drugs
are offered at affordable prices. In Jupe 2015, the Chinese government abolished the 15-year-old
government-led pricing system for drugs, and lifted the maximum retail price requirement for most
drugs, including drugs reimbursed by government medical insurance funds, patented drugs, and some
other drugs. The government regulates prices mainly by establishing a2 consolidated procurement
mechanism, restructurning medical insurance retmbursement standards and strengthening regulation of
medical and pricing practices. See the section titled “Regulations—PRC Regulation—PRC Drug
Regulation—Post-Marketing Surveillance—Governmenlt price controls” [or [urther details on pricing

regulations.
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Our commercial products need to go through the centralized procurement process in the form of
public tenders operated by provincial-level government agencies, in order to be commercially
available at public medical institutions cwned by the government or owned by state-owned or
controlled enterprises. Assessment of the bids takes a number of factors into consideration, including
but not limited to bid price, product quality, clinical effectiveness, product safety, level ol technology,
qualifications and reputation of the manufacturer, after-sale services and innovation. As a result, the
prices of our commercial products are affected by the bidding process. In addition, in order for our
commercial products to be included in the NDRL and critical iliness insurance reimbursement listings,
we are subject to price negotiation with the Ministry of Human Resources and Social Security and the
relevant authorities at provincial level. As of July 18, 2018, REVLIMID® is included in the NDRL and
ABRAXANE® is included in various provincial drug or critical illness insurance reimbursement
listings.

Employces

As of July 20, 2018, we had a total of 1,335 full-time employees, which increased from 321
full-time employees as of December 31, 2016. Approximately 1,004 of our employees are based in
China, and approximately 30¢ employees are based in the United States. The remaining employees are
based in Australia and Switzerland.

The following table sets out the breakdown of our full-time employees by function as of July 20,
2018:

Mumber ol
Funciion employees

333
115
203
199
285

1,335
———

We primarily recruit our employees through recruitment agencies, on-campus job fairs and online
channels including our corporate website and social networking platforms, as well as industry
reflerrals. We have adopled a training policy. pursuant (o which management, lechnology and other
training are regularly provided to our employees by internally sourced speakers or externally hired
consullants. Our employees may also attend external traimings upon their supervisors’ approvals.

As required under PRC regelabons, we participate in housing fund and varnous employee social
security plans thal are orgamized by applicable local municipal and provineial governments, incleding
housing, pension, medical, work-related injury and unemployment benefit plans, under which we

make contributions at specified percentages of the salaries of our employees. We also purchase
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commercial health and accidental insurance for cur employees. We have granted performance-based
cash bonuses to our executive officers. In addition, we have granted and plan to continue to gramt
share-based incentive awards to our employees in the future to incentivize thetr contributions to our
growth and development.

Mone of our employees are represented by a labor union or covered by a collective bargaining
agreement. We have never experienced any employment-related work stoppages, and we consider our
relations with our emplovees 1o be good.

Insurance

We maintain property damage and business interrupiion insurance coverage on our corporate,
development, research and manufacturing facilities in amounts we believe are reasonahle. We hold
product lability coverage for our internally-develop drugs as well as public liability, and products and
completed operations liability coverage for our commercial products. In addition, we maintain
workers' compensation insurance to cover us for costs and expenses we may incur due to injuries to
our employees resulting (rom the use of or exposure (o hazardous materials. We do nol maintain
key-man life insurance, or insurance for environmental liability or toxic tort claims that may be
asserted against us in connection with our storage, use or disposal of biological or hazardous. We
believe the coverage of the insurance obained by us is adequate and consistent with market practice
in China and in the United States for our business and operations.

During the Track Record Period, we did not make any material insurance claims in relation to
our business. See “Risk Factors Risks Related to Our Industry, Business and Operations
Business disruptions could seriously harm our future revenue and financial condition and increase our

cosls and expenses.”
Properties

A oof the Latest Practicable Date, through BeiGene Guangehou Manufacturing, which is a wholly
owned subsidiary of our joint venture with Guangzhou Development District and its affiliate, GET, we
jointly ewned one property in Guangzhou. The property is being used For the construction of a 24,000
liter commercial-scale biologics manufacturing facility with a total of gross floor area of
approximately T square meters.

Ag of the Latest Practicable Date, we operated our buginesses through 12 leased properties in
Beijing, Shanghai, Guangzhou and Suzhou, China, and in Emeryville and San Mateo, California,
Cambridge, Massachuselts, Fort Lee and Ridgefield, New Jersey and Basel, Switzerland. These
properties are used for non-property activities as defined under Rule 5.01(2) of the Listing Rules and
are principally used as office and manufacturing premises and for our business operations, We believe
that there is sufficient supply of properties in China. Furthermore, even if we experience lemporary
interruption to our usage of any of our leased office, laboratory or manufacturing space, we believe
that our employeces can continue to perform the material aspects of their duties remotely given that our
offices in other locations can adequately support the functioning of our business operations in arcas
where we experience temporary office space interruptions. Therefore, we do not rely on the existing
leases for our business operations, and we do not believe a contingency relocation plan is required.
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As of the Latest Practicable Date, our leased properties have a total gross floor area of
approximately 44.639 square meters, and each leased property ranges from a pross floor area of
approximately 73 square meters to 11,290 square meters. The relevant lease agreements have lease
expiration dates ranging from August 21, 2018 to January 31, 2024,

As of the Latest Practicable Date, the lessor of two of our leased properties in China had not
provided us with valid title certificate, valid title certificate for commercial purpose or relevant
authorization documents evidencing its rights to lease the property 1o us. As a result, this lease may
not be valid, and there are risks that we mav not be able to continue to use such property.

Pursuant to the applicable PRC laws and regulations, property lease contracts must be registered
with the local branch of the Ministry of Housing and Urban-Rural Development of the PRC. As of the
Latest Practicable Date, except for one lease that is (located in Room 1506, Tower A, NO. 33,
Zhongshan No.3 Road, Yuexiu District, Guangzhou) renewing the lease registration, we had not
obtained any lease registration for the rest of the properties we leased in China, primarily due to the
difficulty of procuring our lessors’ cooperation to register such leases. The registration of such leases
will require the cooperation of our lessors. We will take all practicable and reasonable steps to ensure
that the unregistered leases are registered. Our PRC Legal Advisor has advised us that the lack of
registration of the lease contracts will not affect the validity of the lease agreements under PRC laws,

Health, Safety and Environmental Matters

We and third parties, such a5 our CROs and CMOs, are subject to numerous environmental,
health and safety laws and regulations, including those governing laboratory procedures and the
handling, use, storage, treatment and disposal of hazardous materials and wastes. Our operations
invelve the use of hazardous and flammable materials, including chemicals and biclogical materials.
Our operations also produce hazardous waste products. We generally contract with third parties for the
disposal of these materials and wastes. During the Track Record Period and up to the Latest
Practicable Date, we had not been subject to any fines or other penalties due to material
non-compliance with health, safety or environmental regulations.

Legal Proceedings and Compliance

From time to time we may become involved in legal proceedings or be subject to claims arising
in the ordinary course of our business. As of the Latest Practicable Date, we were not aware of any
current, pending or threatened material litigation arbitration  proceedings or  administrative
procecdings against us that could have a material adverse effect on our business. results of operations,
financial condition or cash flows.

On June 8, 2017, Nasdaq notified us that the resignation from our Board of Ke Tang, one of our
audit committee members caused us to no longer comply with Nasdaq's aadit committee requirements
in Masdaq listing rule 5605, which require that audit committees have at least three members. Ke Tang
had served as & member of the Board since October 2014, and his resignation was due to his decision
not to stand for re-glection to the Board when his term expired al our annoal general meeting of
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sharcholders held in June 2017, This decision not to stand for re-election did not involve any
disagreement with us on any matter relating to our operations, policies or practices, Under the Nasdag
rules, we had a cure period in order to regain compliance with this rule until the earlier of our next
annual general shareholders” meeting or June 1. 2018.

Effective April 1, 2018, our Board appointed Mr. Timothy Chen, one of our existing independent
directors, to serve as a member of the audit committee, resulting in vs regaining compliance with the
Nasdaq's audit committee requirements in the Masdaq listing rule 56035,

Risk Management and Internal Control

We have devoled ourselves 1o establishing and maintaining risk management and internal control
gystems congisting of policies and procedures that we consider to be appropriate for our business
operations, and we are dedicated to continuously improving these systems.

We have adopled and implemented comprehensive risk managemenl policies in various aspecls.

Financial Reporting Risk Management

As a public company in the United States, we are subject to the Sarbanes-Oxley Act, together
with rules implemented by the (1.5, Securities and BExchange Commission, or the SEC, and applicable
market regulators. The Sarbanes-Oxlev Act requires, among other things, that we maintain effective
internal control for financial reporting and disclosure controls and procedures. Our internal control
over financial reporting is a process designed to provide reasonable assurance regarding the refiability
of financial reporting and the preparation of financial statements for external purposes in accordance
with T8, generally accepted accounting principles. Management is responsible for establishing and
maintaining adequate internal control over our financial reporting process, and the audit committes
oversees our financial reporting process on behalf of the Board. We perform system and process
evaluations and testing of oer internal control over (inancial reporting based on the framework in
Internal Control-Integrated Framework (2013) issued by the Commiltee of Sponsoring Organizalions
of the Treadway Commission, in order to allow manapement to report on the effectiveness of our
internal control over financial reporting and describe any material weakness in intermal control over
financial reporting, as required by Section 404 of the Sarbanes-Oxley Act. The effectiveness of our
internal control over financial reporting is also tested by our independent registered public accounting
firm on an annual basis.

Information System Risk Management

In the ordinary course of our business, we collect and store sensitive data, including, among
other things, legally protected patient health information, personally identifiable information about
our emplovees, intellectual property, and proprictary business information. We manage and maintain
our applications and data utilizing on-site systems and outsourced vendors. These applications and
data encompass a wide variety of business critical information including research and development
information, commercial information and business and financial information. We have implemented
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relevant internal procedures and controls to ensure that such sensitive data is protected and that
leakage and loss of such data is avoeided. During the Track Record Period and wp to the Latest
Practicable Date, we do not behieve that we have experienced any material information leakage or loss
of sensitive data.

Human Resources Risk Management

We provide regular and specialized training tailored to the needs of our employees in different
departments. We regularly organize internal training sessions conducted by senior employees or
outside consultanis on fopics of interest. The human resources team, run by senior leaders and
experienced human resource professionals, create, schedule and deliver the training. The long term
goal is to further increase the number of trainings available to all employees as well as mcasure the
success of the trainings.

In China, we have in place an employee handbook approved by our management and distributed
to all pur employees, which contains internal rules and guidelines regarding best commercial practice,
work cthies, fraud prevention mechanism, negligence and corruption. A similar handbook for the U5,
emplovee base is in production.

We algo have in place an FCPA Paolicy to safeguard against any corruption within our company.
The policy explains potential corruption conducts and our anti-corruption measures. We make our
internal reporting channel open and available for our staff to report any corruption acts, and our staff
can also make anonymous reports to our internal audit department. Our internal aodit department is

responsible for investigating the reported incidents and taking appropriate measures.

Investment Risk Management and Treasury Policy

With our surplus cagh on hand, we make shor-term investments comprised primarily of U8,
treasury securities, U.8. agency securilies and time deposils with original maturities between three and
twelve months. The primary objective of short-term investments is to preserve principle, provide
liguidity and maximize income without significant increasing risk. Our investment decisions are made
on a case-by-case basis and after due and carefully consideration of a number of factors, including but
not limited to the market conditions, the anticipated invesiment conditions, the invesiment cosis, the
duration of the investment and expected benefit and potential loss of the investment.

Our fimance department, under the supervizion of our Chief Financial Officer, is responsible for
managing our shorl-term investiment activities. Before making a proposal 1o invest in wealth
management products, our financial depariment must assess our cash flow and operational needs and
capital expenditures. We operate under a Board approved investment policy which governs the
investment of our funds. The investment policy is reviewed annually by the Board and is eirculated
to the investment advisors to ensure compliance of investments. Our investments o date have been
limited to U.S. Treasury securities, .8, agency securities, and time deposits at reputable banks. Any
deviations from the investment policy, would require consent by the Board. There have been no cases
of deviation from our investmenl policy (o date,
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In assessing a proposal to invest in wealth management products, a number of criteria must be
met, including but not limited toc

. investments in high risk products being prohibited;
. the primary ohjectives of investment activities are safety, liguidity and reasonable vield;
. the proposed investment must notl interfere with ouwr business operation or capital

expenditures; and
. the wealth management products should be issued by a reputable bank.

We believe that our internal policies regarding investment in wealth management products and
the related risk management mechanism are adeguate. We may make investments in wealth
management products that meet the above criteria, afier consultation and approval by our Board, as
part of our treasury management where we believe it is prudent to do so after the [REDACTED].

Audit Committee Experience and Qualification and Board Qversight

We have cstablished an audit committee to review the adequacy of our internal control over
financial reporting to ensure that our internal control system is effective in identifyving, managing and
mitigating risks involved in our business operations. The audit committee consists of three members,
namely Thomas Malley, Qingging Yi and Timothy Chen. Each of our sudit committee members is an
independent non-executive director. Thomas Malley is the chairman of the audit committee. For the
professional qualifications and experiences of the members of our audit committee, see “Directors and
Semior Management” in this [REDACTED]. We also maintain an internal audit department which is
responsible for reviewing the effectiveness of internal control and reporting to the sudit commitiee on
any issues identified.

Ongaing Measures to Monitor the Implementation of Risk Management Policies

Our audit committee, internal audit department and management together monitor the
implementation of our risk management policies on an ongoing basis to ensure our policies and
implementation are effective and sufficient.

Licenses and Permits

As of the Latest Practicable Date, we helicve that we have obtained all requisite licenses,
approvals and permits from relevant authorities that are material to our operations.

The following table sets outl a list of material licenses and permits currently held by us:

W Entity Wame of the License Expiry Date

1. BeiGene (Suzhou) Co., Lud. Drug Production License 2200 H31
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Awards and Recognition

We have received recognition for our research and development achievements and our global
collaborations. Some of the significant awards and recognition we have received are set forth below.

Award/Recognition Award Year Avwarding Institutien/Authority

Deal of the Year: BeiGene/Celgene 2017 The BayHehix Group
Collaboration. ..o s e

Leading Innovative Enterprise - Beijing 2016 Beijing Municipal Science and
Bio-pharmaceutical Industry Leaping Technology Commission

Development Project (G20 Project) ...

Alliance of the Year: BeiGene Lid./Merck 2013 The BayHelix Group and
KGaA, for a global licensing, Elsevier Business Intelligence
co-developmem and commercialization
agreement for BeiGene-283, a
second-generation BRAF inhibitor for the
treatment of cancer.
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RISK FACTORS

An [REDACTED] in our ordingry shares and/er ADSs invelves significant risks. You should
carefully consider all of the information in this [REDACTED], including the risks and
uncertainties descrited below, as well as our financial statements and the related Rotes, and the
“Financial Information™ seciion. before deciding 1o [REDACTED] in our erdinary shares and/or
ADSs. The following is a description of what we consider fo be our material risks. Any of the
following risks could have a material adverse effect on onr business, financial condition, resulls
af operations and growth prospects. In any such an event, the markel price of our ordinary shares
andlor A5z conld decline, and vou may lose all or part of vour [REDACTED]. Additional rizks
and uncertainiies not presently known fo ug or that we currently deem immaterial alsp may impair
alir business operalions.

These factors are contingencies that may or may nol occur, and we are pol in a position to
express a view on the likelifood of any such contingency ocenrring. The information given is as of
the Latest Practicable Date unfess otherwise stated, will not be npdated after the date hereof. and
ix subject to the cantionary statements in the section headed " Forward-looking Statements” in this
[REDACTED].

Risks Related to Clinical Development of Our Drug Candidates

We depend substantially on the success of our drug candidates, which are in clinical
development. If we are anable to successfully complete clinical developmeni, obtain regulatery
approval and commercialize our drug candidates, or experience significant delavs in doing so,
aur business will be materially harmed.

Our  business will depend on the successful development, regulatory approval and
commercialization of our drug candidates for the treatment of patients with cancer, which are still in
clinical development, and other drug candidates we may develop. We have invested a significant
portion of our efforts and financial resources in the development of our existing drug candidates. The
success of our drug candidates will depend on several factors, including:

. successful enrollment n, and completion of, clinical trials, as well as completion of

preclinical studies;
. favorable safety and efficacy data from our climical trials and other studies:
. receipt of regulatory approvals;

. establishing commercial manufacturing capabilities, either by building facilities ourselves
or making arrangements with third-party manufacturers;

. the performance by contract research organizations, or CROs, or other third parties we may
retain of their duties to us in a manner that complies with our protocols and applicable laws
and that protects the integrity of the resulting data;

. obtaining and maintaining patent, trade secret and other intellectual property protection and

regulatory exclusivity,
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. ensuring we do not infringe, misappropriate or otherwise violate the patent, trade secret or
ather intellectual property rights of third parties;

- successfully launching our drug candidates, if and when approved;

. abtaining favorable reimbursement from third-pariy payors for drugs, if and when
approved;

- competition with other products;

. continued acceptable safety profile following regulatory approval; and

. obtaining sufficient supplies of any competitor drug products that may be necessary for use
in clinical trials for evaluation of our drug candidates.

If we do not achieve one or more of these factors in & timely manner or at all, we could
experience significant delavs in our ability or be unable to obtain approval for andfor to successfully
commercialize our drug candidates, which would materially harm our business and we may not be able
to generate sufficient revenues and cash flows to continue our operations.

If we enconnter difficalties enrolling patients in our clinical trials, our clinical development
activitiex conld be delaved or otherwise adversely affected.

The timely completion of clinical trials in accordance with their protocols depends, among other
things, on our ability to enroll a sufficient number of patients who remain in the trial until its
conclusion. We may experience difficulties in patient enrollment in our clinical trials [or a variety of
reasons, including the size and nature of the patient population and the patient eligibility criteria
defined in the protocal.

Our clinical trials will likely compete with other clinical trials for drug candidates that are in the
same therapeutic areas as our drug candidates, and this competition will reduce the number and types
of patients available to us, because some patients who might have opted to enroll in our trials may
instead opt to enroll in a trial being conducted by one of our competitors. Because the number of
qualified clinical investigators and clinical trial sites 1s limited. we expect to conduct some of our
clindcal trialg at the same clinical trial sites that some of our competitors use, which will reduce the
number of patients who are available for our clinical trials at such clinical trial sites. Even il we are
able to enrobl a sufficient number of patients in our clinical trials, delays in patient enrollment may
result in increased costs or may affect the timing or outcome of the planned clinical trials, which could
prevent completion of these trials and adversely affect our ability to advance the development of our
drug candidates.
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Clinical drug development involves a lengthy and expensive process with an pncertain owlcome,
and results of earlier studies and trials may not be predictive of future trial results,

Clinical testing is expensive and can take many years to complete, and its outcame is inherently
uncertain. Failure can occur at any time during the clinical trial process. The results of preclinical
studies and corly clinical trials of our drug candidates may not be predictive of the results of
later-stage clinical trials. and initial or interim results of a trial may not be predictive of the final
resultz, Drug candidales in later stages of climical trials may (ail to show the desired safety and
efficacy traits despite having progressed through preclinical studies and initial clinical trials. In some
instances, there can be significant variability in safety and/or efficacy results between different trials
of the same drug candidate due to numerous factors, including changes in trial procedures set forth
in protocols, differences in the size and type of the patient populations, including genetic differences,
patient adherence to the dosing regimen and other trial protocol elements and the rate of dropout
among clinical trial participants. In the case of any trials we conduct, results may differ from earlier
trials due to the larger number of clinical trial sites and additional countries and languages invalved
in such trials. A number of companies in the pharmaceutical and biotechnology industries have
suffered significant setbacks in advanced clinical trials due to lack of efficacy or adverse safety
profiles, notwithstanding promising resulls in earlier trials. Our future clinical trial results may not be
favorable,

Also, there can be significant variability in safety andfor efficacy resulis between different trials
of the same product candidate due to numerous factors, including changes in trial procedures set for
the protocols, differences in the size and type of the patient populations, including genetic differences,
patient adherence Lo the dosing regimen and other trial protocols and the rate of dropoul among
clinical trial participants. In the case of any trials we conduet, results may differ from early trials due
to differences in the number of patients, clinical trial sites, countries and regions and populations
invalved in such trials. A number of companies in the pharmaceutical and biotechnology industries
have suffered significant setbacks in advanced clinical trials due to lack of efficacy or adverse safety
profiles, notwithstanding promising results in earlier trials.

Ewen if our future clinical trial results show favorable efficacy and impressive durability of
antitumor responses, not all patients may henefit. For certain drugs, including checkpoint inhibitors,
and in certain indications, it is likely that the majority of patients may not respond to the agents at
all, some responders may relapse after a period of response and certain tumor types may appear
particularly resistant.

If climical frials of our drog candidates fail to demonstrate safeiy and efficacy to the
satisfaction af regulacory awthorities or do not atherwise produce positive resulis, we may incur
additional costs or experience delays in completing, or wltimately be unable to complete, the
development and commercialization af our drug candidates.

Before obtaining regulatory approval for the sale of our drug candidates, we must conduct
extensive clinical trials to demonsirate the safety and efficacy of our drug candidates in humans. We
may experience numercus unexpecied events during, or as a result of, clinical trials that could delay
or prevent our ability to receive regulatory approval or commercialize our drug candidates, including
but mol limited to: regulators, institutional review boards, or IRBs, or ethics committees may not
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authorize us or our investigators to commence a clinical trial or conduct a clinical trial at a prospective
trial =ite; our inahility to reach agreements on acceptable terms with prospective CROs and trial sites,
the terms of which can be subject to extensive negotiation and may vary significantly among different
CROs and trial sites; manufacturing issues, including problems with manufacturing, supply quality,
compliance with China's drug Good Manufacturing Practice. or GMP, or obtaining from third parties
sufficient quantities of a drug candidate for use in a clinical trial; clinical trials of owr drug candidates
may produce negative or inconclesive results, and we may decide, or regulators may require us, to
conduct additional clinical trials or abandon drug development programs: the number of patients
required for clinical trials of our drug candidates mayv be larger than we anticipate, enroliment may
b insufficient or slower than we anticipate or patienis may drop oul at a higher rate than we
anticipate; our third-party contractors, including clinical investigators, may [ail to comply with
regulatory requirements or meet their contractual oblipations to us in a timely manner, or at all, we
might have to suspend or terminate clinical trials of our drug candidates for various reasons, incleding
a finding of a lack of clinical response or other unexpected characteristics or a finding that participants
are being exposed to unacceptable health risks: regulators, [RBs or ethics committees may require that
we or our investigators suspend o terminate clinical research or not rely on the results of clinical
research for various reasons, including noncompliance with regulatory requirements; the cost of
clinical trials of our drug candidates may be greater than we anticipate; and the supply or quality of
our drug candidates, companion diagnostics or other materials necessary to conduct clinical trials of
our drug candidates mayv be insufficient or inadequate.

If we are required to conduct additional clinical trials or other testing of our dreg candidates
beyond those that we currently contemplate, if we are unable to successfully complete clinical trials
of our drug candidates or other testing, if the results of these trials or tests are not positive or are only
modestly positive or if they raise salely concerns, we may:

. be delaved in obtaining regulatory approval for our drug candidates;

. not obtain regulatory approval at all;

. abtain approval for indications that are not as broad as intended;

. have the drupg removed from the market after obtaining regulatory approval;

- be subject to additional post-marketing testing requirements;

. be subject to restrictions on how the drog is distributed or used; or

* be unable to obtain reimbursement for wee of the drug.

Significant clinical trial delays may also increase our development costs and could shorten any
periods during which we have the exclusive right to commercialize our drug candidates or allow our
competitors to bring drugs to market before we do. This could impair our ability to commercialize our
drug candidates and may harm our business and results of operations.
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Risks Related to Extensive Government Regulation

All material aspects of the research, development and commercialization of pharmacentical
products are heavily regnlated.

All jurisdictions in which we intend to conduct our pharmaceutical-industry activities regulate
these activities in great depth and detail. We intend to focus our activities in the major markets of the
United States, China and other Asian countries, and the European Union. These geopolitical areas all
strictly regulate the pharmaceutical industry, and in doing so they employ broadly similar regulatory
strategics, including regulation of product development and approval, manufacturing, and marketing,
sales and distribution of products. However, there are differences in the regulatory regimes—some
minor, some significant—that make for a more complex and costly regulatory compliance burden for
a company like ours that plans to operate in each of these regions.

The process of obtaining regulatory approvals and compliance with appropriate laws and
regulations require the expenditure of substantial time and financial resources. Failure to comply with
the applicable requirements at any time during the product development process, approval process, or
after approval, may subject an applicant to administrative or judicial sanctions. These sanctions could
include a regulator’s refusal o approve pending applications, withdrawal of an approval, license
revocation, a clinical hold, voluntary or mandatory product recalls, product seizures, total or partial
suspension of production or distribution, njunctions, fines, refusals of government contracts,
restitution, disgorgement or eivil or enminal penaltics. The failure to comply with these regulations
could have a material adverse effect on our business.

The regulatory approval processes of the U.N. Food and Drug Administration, China Drug
Administration. European Medicines Agency and ather comparable regulatory authorities are

lengthy, time consuming and inherently unpredictable. If we are wltimately anable to oltain
regulaiory approvael for our drug candidates, oar business will be sabstantially harmed.

The time required to obtain approval by the FDA, the CDA, the Buropean Medicines Agency, or
EMA, and other comparable regulatory authorities is unpredictable but typically takes many years
following the commencement of preclinical studies and clinical trials and depends on numerous
factors, including the substantial discretion of the regulatory authorities.

Our drug candidates could fail to receive regulatory approval for many reasons, including:

. failure io begin or compleie clinical trials due lo disagreements with regulatory authorities;

. failure to demonstrate that a drug candidate is safe and effective or that a biologic candidate
iz safe, pure, and potent for its proposed indication:

. failure of clinical trial results to meet the level of statistical significance required for
approval;

* data integrity issues related 1o onr elinical trials;
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. disagreement with our interpretation of data from preclinical studies or clinical trials;

. changes in approval policies or regulations that render our preclinical and clinical data
insufficient for approval or require us to amend our clinical trial protocols,

»  regulatory requests for additional analyses, reports, data, nonclinical studies and clinical
trials, or questions regarding interpretations of data and results and the emergence of new
information regarding our drug candidates or other products;

¢« our failure to conduct a clinical trial in accordance with regulatory requirements or aur
clinical trial protocols; and

. clinical sites, investigators or other participants in our clinical trials deviating from a trial
protocol, failing to conduct the trial in accordance with regulatory requirements, or
dropping out of a trial.

The FDA, CDA, EMA or a comparable regulatory autherity may require more information,
including additional preclinical or clinical data, to support approval, which may delay or prevent
approval and our commercialization plans, or we may decide to abandon the development program.

Changes in regulatory requirements and guidance may also occur, and we may need to amend
clinical trial protocols submitted to applicable repulatory authorities to reflect these changes.
Amendments may require us o resubmit clinical trial protocols to IRBs or ethics commitlees for
re-gxamination, which may impact the costs, iming or successful completion of a clinical trial.

If we experience delays in the completion of, or the termination of, a clinical trial of any of our
drup candidates, the commercial prospects of that drug candidate will be harmed, and our ability to
generate product sales revenues [rom any of those druog candidates will be delayed. In addition, any
delays in completing owr clinical trials will increase our costs, slow down our dreg candidate
development and approval process, and jeopardize our ability 1o commence product sales and generate
related revenues for that candidate. Any of these occurrences may harm our business, financial
condition and prospects significantly. In addition, many of the factors that cause, or lead to, a delay
in the commencement or completion of clinical trials may also ultimately lead to the denial of
regulatory approval of our drug candidates.

We believe that onr drang candidates’ designation in China as Category I prodocts shoald confer
certain regulatory advantages on gs. These advantages may not resalt in commercial benefits to
us as we expect, and they might be changed in the future in @ manner adverse (o us.

In China, prior to seeking approval from the CDA, a pharmaceutical company needs to determine
the drug’s registration category, which will determine the requirements for its clinical trial and
marketing application. These categories range from Category [, for drugs incorporating a new
chemical entity that has not previously been marketed anywhere in the world, to Category 2, for drugs
with new indications, dosage forms or routes of administration and the like, to Categories 3 and 4, for
certain generic drogs, to Category 5, for “originator” {what would be known elsewhere as innovative)
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or generic drugs previously marketed abroad but not yet approved for marketing in China. Therapeutic
biologics follow a similar classification syvstem. All of owr internally developed drug candidates are
clagsified as Category I based on the respective clinical trial approval from the CDA, which is a
favored category for regulatory review and approval.

The CDA has adopted several mechanisms for expedited review and approval for drog candidates
that apply to Category 1 drug candidates. While we belicve that the Category | designation of our
internally developed clinical stage drug candidates should provide us with a significant regulatory, and
therefore commercial, advantage over non-Chinese companies seeking to market prodects in China,
we cannot be sure that this will be the case, The pharmaceutical regulatory environment is evolving
quickly, and changes in laws, regelations, enforcement and intermal policies could result in the
“favored” status of Category 1 products changing, or being eliminated altogether or our products
classification in Category 1 changing. We cannot be certain that the advantages we believe will be
conferred by our Category 1 classifications will be realized or result in any material development or
commercial advantage.

The absence of patent-linkage, patent-term extension and data and market exclugivity for
COA-approved pharmacentical producis could increase the risk of early generic competifion with
anr producis in China.

In the United States, the Federal Food Drug and Cosmetic Act, as amended by the law generally
referred 1o as “Hatch-Waxman,” provides the opportunity for patent-lerm restoration of up to five
years (o reflect patent term lost during certain portions of product development and the FDA
regulatory review process. Hatch-Waxman also has a process for patent linkage, pursuant to which
FDA will stay approval of certain follow-on applications during the pendency of litigation between the
follow-on applicant and the patent holder or licensee, generally for a period of 30 months. Finally,
Hatch-Waxman provides for statutory exclusivities that can prevent submission or approval of certain
follew-on marketing applications. For example, lederal law provides a [ive-year period of exclusivily
within the United States to the first applicant to obtain approval of a new chemical entity {as defined)
and three vears of exclusivity protecting certain innovations to previously approved active ingredients
where the applicant was required to conduct new clinical investigationg to obtain approval for the
madification. Similarly, the Orphan Drug Act provides seven years of market exclusivity for certain
drugs 1o treal rare diseases, where FDA designates the drug candidaie as an orphan drug and the drog
is approved for the designated orphan indication. These provisions, designed to promote innovation,
can prevent competing products from entering the market for a certain period of time after FDA grants
marketing approval for the innovative product.

In China, however, there is no currently effective law or regulation providing patent term
extension, patent linkage, or data exclusivity (referred to as regulatory data protection). Therefore, a
lower-cost generic drug can emerge onto the market much more quickly. Chinese regulators have set
forth a framework for integrating patent linkage and data exclusivity into the Chinese regulatory
regime, as well as for establishing & pilot program for patent term extension. To be implemented, this
framework will require adoption of regulations, To date, CDA has issued several draft implementing
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regulations in this regard for public comment but no regulations have been formally issued. These
factors result in weaker protection for us against generic competition in China than could be available
to us in the United States until the relevant implementing regulations for extension, patent linkage, or

data exclusivity are put into effect officially in China.

Chinese manufacturing facilities have historically experienced issnes operating in line with
extablished GMPs and international best practices, and passing FDA inspections, which may
restlt in a longer and costlier carrent good manufactaring practice inspection and approval
process by the FDA for oar Chinese manafaciaring processes,

To obtain FDA approval for our products in the United States, we will need to undergo strict
pre-approval inspections of our manufacturing facilities, which we have located in China. Historically,
manufacturing facilities in China have had difficulty meeting the FDA's standards. When inspecting
our Chinese manufacturing facilities, the FDA might cite current good manufacturing practice, or
cGMP, deficiencies, both minor and significant, which we may not be required to disclose.
Remediating deficiencies can be laborious and costly and consume significant periods of time.
Moreover, if the FDA notes deficiencies as a result of this inspection, it will generally reinspect the
facility to determine if the deficiency was remediated to its satisfaction. The FDA may note further
deficiencies as a result of its reinspection, either related to the previously identified deficiency or
otherwise. If we cannot satisfy the FDA as to our compliance with ¢GMP in a timely basis, FDA
marketing approval for our products could be seriously delaved, which in turn would delay
commercialization of our drug candidates.

Undesirable adverse events cansed by our drugs and drug candidates could interrupi, delay or
hali clinical trinls, delay or prevent regulatory approval, limit the commercial profile of an
approved label, or result in sigrificant negative conseguences following any regulatory approval,

Undesirable adverse events, or AHs, caused by our drugs drug candidates could cause us or
regulatory auwthorities to interrupi, delay or halt clinical trials and could result in & more resirictive
label or the delay or denial of regulatory approval by the FDA, CDA, EMA or other comparable
regulatory authority, or could result in limitations or withdrawal following approvals, If resulis of our
trials reveal a high and unacceptable severity or prevalence of AEs, our trials could be suspended or
terminated and the FDA, CDA, EMA or other comparable regulatory authorities could order us to
cease further development of, or deny approval of, our drug candidates.

Numerous drug-related AEs and serious AEs, or SAEs, have been reported in our clinical trials.
Some of these events have led to patient death. Drug-related AEs or SAEs could affect patient
recruitment or the ability of enrolled subjects to complete the trial, and could result in potential
product liability claims. Any of these occurrences may harm our reputation, business, finaneial
condition and prospects significantly. In this [REDACTED] and from time to time we disclose clinical
resulls for our drug candidates, including the oceurrence of AEs and SAHs. Each such document
speaks only as of the date of the data cutofl used in such document, and we underlake no duly W
update such information onless required by applicable law. Also, a number of immune-related adverse

events, or IRAEs, have been associsted with treatment with checkpoint inhibitors, including

RERLY & Rpets



RISK FACTORS

immune-mediated pneumonitis, colitis, hepatitis, endocrinopathies, nephritis and renal dysfunction,
skin adverse reactions, and encephalitis. These [RAEs may be more common in cerfain patient
populations {(potentially including elderly patients) and may be exacerbated when checkpoint
inhibitors are combined with other therapies.

Avddditionally, undesirable side effecis caused by our drugs and drug candidates, or caused by our
drugs and drug candidates when used in combination with other drugs, could potentially cause
significant negative consequences, including:

* regulatory authorities could delay or halt pending clinical trials;
. we may suspend, delay or alter development of the drug candidate or marketing of the drug;

. regulatory authorities may withdraw approvals or revoke licenses of the drug, or we may
determine 10 do 0 even il not required:

+  regulsiory authorities may require addilional wernings on the label;

- we may be required to develop a Risk BEvaluation Mitigation Strategy, or REMS, for the
drug, as is the case with REVLIMID®, or, il a REMS is already in place, o incorporate
additional requirements under the REMS, or to develop a similar strategy as required by a
comparable repulatory authorily;

. we may be required to conduct post-market studies; and
- we could be sued and held liable for harm caused to suhjects or patients.

Any of these events could prevent us from achieving or maintaining market acceptance of the
particular drug or dreg candidate, and could significantly harm our business, results of operations and

prospects.

ur drugs and any future approved drag candidates will be subject to ongoing regnlatory
abligations and continwed regulatory review, which may result in significant additional expense
and we may be subject to penalties if we fail to comply withk regafatory reguirenstents or
experience nnanficipated problems with our drag candidates,

Our drugs and any additional drug candidates that are approved are and will be subject to
ongoing regulatory requirements for manufacluring, labeling, packaging, storage, adverlising,
promotion, sampling, record-keeping, conduct of post-marketing studies, and submission of safety,
efficacy. and other post-market information, including both federal and state requirements in the
United States and requirements of comparable regulatory authorities in China and other countries.

Manufacturers and manufacturers’ facilities are required to comply with extensive FDA, CDMA,
EMA and comparahle regulatory authority requircments, including, in the United States, ensuring that
quality control and manufacturing procedures conform to cGMP regulations. As such, we and our
contract manufactuerers are and will be subject to continual review and inspections (o assess
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compliance with ¢GMP and adherence to commitments made in any NDA or Biologics License
Application, or BLA, ather marketing application, and previous responses 1o any inspection
observations. Accordingly, we and others with whom we work must continue to expend tme, money
and effort in all areas of regulatory compliance, including manufacturing, production and quality
conirol.

The regulatory approvals for our drugs and any approvals that we receive for our drug candidates
are and may be subject to limitations on the approved indicated uses for which the drug may be
marketed or to the conditions of approval, which could adversely affect the drug's commercial
potential or contain requirements for polentially costly post-marketing testing and surveillance fo
monitor the safety and efficacy of the drug or drug candidate. The FDA or comparable regulatory
authorities may also require a REMS program as a condition of approval of our drug candidates or
following approval, as is the case with REVLIMID®, In addition, if the FDA, CDA, EMA or a
comparable regulatory authority approves our drug candidates, we will have to comply with
requiremenis including, for example, submissions of safety and other post-marketing information and
reports, registration, as well as continued compliance with cGMP and Good Clinical Practice, or GCP,
for any clinical trials that we conduct post-approval.

The FDA or comparable regulatory authorities may seek to impose a consent decree or withdraw
marketing approval if compliance with regulatory requirements s not maintained or if problems occur
after the drug reaches the market. Later discovery of previously unknown problems with our drugs or
drug candidates or with our drug's manufacturing processes, or failure to comply with regulalory
requirements, may resull in revisions to the approved labeling to add new safety information;
imposition of post-market studies or clinical studies to assess new safety risks; or imposition of
distribution resirictions or other restrictions under 2 REMS program. Other potential conseguences
include, among other things:

. restrictions on the marketing or manufacturing of our drugs, withdrawal of the product from
the market, or voluntary or mandatory product recalls:

. fines, untitled or warning fetters, or holds on climical trials;

- refusal by the FDXA or comparable regulatory authorities to approve pending applications or
supplements to approved applications filed by us or suspension or revocation of license
approvals or withdrawal of approvals;

. product seizure or detention, or refusal to permit the import or export of our drugs and drug
candidates; and

. injunctions or the imposition of civil or criminal penaltics,

The FDA and other regulatory authorities strictly regulate the marketing. labeling, advertising
and promotion of products that are placed on the market. Drugs may be promoted only for their
approved indications and for use in accordance with the provisions of the approved label. The FDA,
CDA, EMA and other regulatory authorities actively enforce the laws and regulations prohibiting the
promotion of off-label wses, and a company that is found (o have improperly promoted off-label uses
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may be subject to significant liability. The policies of the FDA, CDA, EMA and of other regulatory
authorities may change and additional government regulations may be enacted that could prevent,
limit or delay regulatory approval of our drug candidates. We cannot predict the likelihood, nature or
extent of government regulation that may arise from future legislation or administrative action, either
in the United States or abroad, particularly in China, where the regulatory environment is constantly
evalving. If we are slow or unable to adapt to changes in existing requirements or the adoption of new
requirements or policies, or if we are not able o maintain regulatory compliance, we may lose any

regulatory approval that we may have obtained and we may not achieve or sustain profitability.

In addition, il we were able Lo obtain accelerated approval of any of cur drug candidates, the
FDA would reguire us to conduct a confirmatory study to verify the predicted clinical benefit and may
also require post-marketing safety studies. Other comparable regulatory authorities outside the United
States, such as the CDA or EMA, may have similar requirements. The results from the confirmatory
study may not support the clinical benefit, which would result in the approval being withdrawn. While
operating under acceleraled approval, we will be subjecl to certain restriclions that we would not be
subject to upon receiving regular approval.

If safety, efficacy or other issues arise with any medical product that is used in combination
with oor drugs, we may be unable io market soch drug or may experience significant regufatory
delays or supply shortages, and our business could be materially harmed,

We plan to develop certain of our dreg candidates for wse as a combination therapy. Il the FDA,
CDA, EMA or another comparable regulatory ageney revokes its approval of another therapeutic we
use in combination with our drug candidates, we will not be able to market our drug candidates in
combination with such revoked therapeutic. If safety or efficacy issues arise with these or other
therapeutics that we seek to combine with our drug candidates in the future, we may experience
significant regulatory delays, and we may be required to redesign or terminate the applicable clinical
trials. In addition, if manufacturing or other issues result in a supply shortage of any component of
our combination drug candidates, we may not be able to complete clinical development of our drug
candidates on our current timeline or at all

Reimbursement may not be available for our drug candidates. Even if we are able io
commercialize our drags and any approved drug candidates, the drugs may become subject to
unfaverable pricing regulations or third-party reimbarsement practices, which could harm our
business.

The regulations that govern regulatory approvals, pricing and reimbursement for new therapeutic
prodlucis vary widely from country to country. Some countries require approval of the sale price of a
drug before it can be marketed. In many countries, the pricing review period begins after marketing
or licensing approval is granted. In some non-U.S. markets, prescription pharmaceutical pricing
remains subject 1o continuing governmental control even after initial approval is granted. As a result,
we might obtain regulatory approval for a drug in a particular country, but then be subject to price
regulations that delay our commercial launch of the drug and negatively impact our revenues.
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Our ability to commercialize any drugs successfully also will depend in part on the extent to
which reimbursement for these drugs and related treatments will be available from government health
administration authorities, private health insurers and other organizations.

A primary trend in the global healthcare industry is cost containment. Government authorities
and these third-party payors have attempted to control costs by limiting coverage and the amount of
reimbursement for particular medications.

In the United States, no uniform policy of coverage and reimbursement for drugs exists among
third-party payors. As a result. obtaining coverage and reimbursement approval of a drug from a
government or other third-party pavor is a time-consuming and costly process that could reguire us
to provide to each pavor supporting scientific, clinical and cost-effectiveness data for the use of our
drugs on a payaor-hy-pavor basis, with no assurance that coverage and adeguate reimbursement will be
obtained. Bven if we obtain coverage for a given drug. the resulting reimbursement rates might not
be adequate for us to achieve or sustain profitability or may require co-payments that patients find
unacceptably high. Additionally, third-party payors may not cover, or provide adequate reimbursement
for, long-term follow-up evaluations required following the use of our genetically modified drugs.
Patients are unlikely to use our drugs and any approved drug candidates unless coverage is provided
and reimbursement is adeguate to cover a significant portion of the cost of the drug. Because some
of our drugs and drug candidates have a higher cost of goods than conventional therapies, and may
require long-term follow up evaluations, the risk that coverage and reimbursement rates may be
inadequate for us to achieve profitability may be greater.

In China, the Ministry of Human Resources and Social Security of China or provineial or local
human resources and social security awthorities, together with other government anthorities, review
the melusion or removal of dregs from the China’s National Drug Catalog for Basic Medical
Insurance, Work-related Injury Insurance and Maternity Insurance, or the National Reimbursement
Drug List, or the NRDL, or provincial or local medical insurance catalogues for the National Medical
Insurance Program regularly, and the tier under which a drug will be classified, both of which affect
the amounts reimbursable to program participants for their purchases of those drugs. There can be no
assurance that our drugs and any approved drug candidates will be included in the NEDL. Products
included in the NRDL are typically generic and essential drugs. Innovative drugs similar to our drug
candidates have historically been more limited on their inclusion in the NRDL due to the affordability
of the government's Basic Medical Insurance, although this has been changing in recent vears.

Increasingly, third-party payors are requiring that companies provide them with predetermined
discounts from list prices and are challenging the prices charged for medical products. We cannot be
sure that reimbursement will be available for any drug that we commercialize and, if reimbursement
is available, what the level of reimbursement will be. Reimbursement may impact the demand for, or
the price of, any drug which we commercialize. Obtaining or maintaining reimbursement for our drugs
may be particularly difficult because of the higher prices often associated with drugs sdministered
under the supervision of a physician. If reimbursement is not available or is available only to limited
levels, we may nol be able (o successfully commercialize any drug candidate that we in-license or

successiully develop.
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There may be significant delayvs in obtaining reimbursement for approved drugs, and coverage
may be more lmited than the purposes for which the drug 15 approved by the FDA or other comparable
regulatory authorities outside the United States. Moreover, eligibility for reimbursement does not
imply that any drug will be paid for in all cases or at a rate that covers our costs, including research,
development, manufacture, sale and distribution. Interim payments for new drugs, if applicable, may
also not be sufficient to cover our costs and may not be made permaneni. Pavment rates may vary
according to the use of the drug and the clinical sefting in which it is used, may be based on paymenis
allowed for lower cost drugs thal are already rennbursed, and mav be incorporated inlo existing
payments for other services. Net prices for drugs may be reduced by mandatory discounts or rebates
required by governmen! healthcare programs or private payors and by any future weakening of laws
that presently restriet imports of drugs from countries where they may be sold at lower prices than in
the United States. Our mability to promptly obtain coverage and profitable payment rates from hoth
government-funded and private payors for our drugs and any new drugs that we develop could have
a material adverse effect on our business, our operating results, and our overall financial condition.

We intend to seek approval to market our drug candidates in the United States, China, Europe
and in other jurisdictions. In some non-U.5. countries, particularly those in the European Union, the
pricing of drugs and biologics is subject to governmental control, which can take considerable time
even after obtaiming regulatory approval. Market acceptance and sales of our drugs will depend
significanily on the availability of adeguate coverage and reimbursement from third-party payors for
drugs and may be affected by existing and future health care reform measures.

Recently enacted and future legislation may increase the difficalty and cost for us to obtain
regulaiory approval of and commercialize our drug candidates and affect the prices we may

obtain,

In the United States, China, the Everopean Union and some other jurisdictions, there have been
a number of legislalive and regulatory changes and proposed changes regarding healtheare thal could
prevent or delay regulatory approval of our drug candidates, restrict or regulate post-approval
activities and affect our ability to profitably sell our drugs and any drug candidates for which we
obtain regulatory approval. We expect that healtheare reform measures may result in more rigorous
coverage critenia and in additional downward pressure on the price that we receive for any approved
drug. Any reduction in reimbursement from Medicare or other government programs may resull in a
similar reduction in payments from private pavers, The implementation of cost containment measures
or other healthcare reforms may prevent vs from being able to generate revenue, attain profitability,
or commercialize our drugs.

Legislative and regulatory proposals have been made to expand post-approval requirements and
restrict sales and promotional activities for pharmaceutical products. We cannot be sure whether
additional legislative changes will be enacted, or whether FOA regulations, guidance or interpretations
will be changed, or what the impact of sech changes on the regulatory approvals of our drug
candidates, if any, may be.
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In recent years, there have been and will likely continue to be efforts to enact administrative or
legislative changes to healthcare laws and policies, incleding modification, repeal, or replacement of
all, or certain provisions of, the Affordable Care Act, or ACA. The implications of the ACA, its
posaible repeal, any [egislation that may be proposed to replace the ACA, modifications to the
implementation of the ACA, and the political uncentainty surrcunding any repeal or replacement
legislation for our business and financial condition, if any, are not yet clear.

Risks Related to Commercialization of Our Drugs and Drug Candidates

If we are not able to obtain, or experience delays in obtaining, required regulatory approvals,
we will mot be able to commercialize our drag candidates, and oar ability to generate revenue
will be materially impaired.

Before obtaining regulatory approvals for the commercial sale of any drug candidate for a target
indication, we must demonstrate in preclinical studies and well-controlled clinical trials, and, with
respect to approval in the United States, to the satisfaction of the FDA, that the drug candidate is safe
andd effective, or the biologic drug candidate is safe, pure and potent, for use for that target indication
and that the manufacturing facilities, processes and controls are adequate. In addition to preclinical
and clinical data, the NDA or BLA must include significant information regarding the chemistry,
manufacturing and controls for the drug candidate. Obtaining approval of an NDA or BLA is a lengthy,
expensive and uncerfain process, and approval may not be obtained. If we submit an KDA or BLA 1o
the FDA, the FDA decides whether to aceept or reject the submission for filing. We cannot be certain
that any submissions will be accepted for filing and review by the FDA.

We have not vet demonstrated an ability to file for or receive regulatory approval for our drug
candidates. For example, we do not have experience in preparing the required materials for regulatory
submission or navigating the regulatory approval process. As a result, our ability to successfully
submit an NDA or BLA and obtain reguiatory approval for our drug candidates may invoive more
inherent risk, take longer, and cost more than it would if we were a company with experience in
obtaining regulatory approvals.

Regulatory authorities outside of the United States, such as the CDA and EMA, also have
requirements for approval of drugs for commereial sale with which we must comply prior to marketing
in those areas. Regulatory requirements can vary widely from country to country and could delay or
prevent the introduction of our drug candidates. Clinical trials conducted in one country may not be
accepted by regulatory authorities in other countries, and obtaining regulatory approval in one country
does not mean that regulatory approval will be obtained in any other country. Approval processes vary
among countries and can involve additional prodoct testing anmd walidation and additional
administrative review periods. Seeking non-U.S. regulatory approval could require additional
nonelinical studies or clinieal trizlg, which could be costly and time consuming. The non-U.5,
regulatory approval process may include all of the risks associated with obtaining FDA approval. For
all of these reasons, we may not obtain non-11.8. regulatory approvals on a timely basis, if at all.

The process to develop, obtain regulatory approval for and commercialize drug candidates is

long, complex and costly both inside and outside the United States and China, and approval is never
guaranteed. Even if our drug candidates were 1o successfully obtain approval from the regulatory
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authorities, any approval might significantly limit the approved indications for use, or require that
precautions, contraindications or wamings be included on the product labeling, or require expensive
and time-consuming post-approval clinical trials or surveillance as conditions of approval. Following
any approval for commercial sale of our drug candidates, certain changes to the drug, such as changes
in manufacturing processes and additional labeling claims, may be subject to additional review and
approval by the FDA, CDA and EMA and comparable regulatory authorities, Also, regulatory approval
for any of our drug candidates may be withdrawn. If we are unable to obtain regulatory approval for
our drug candidates in one or more jurisdictions, or any approval contains significant limitations, our
target market will be reduced and our ability to realize the full market potential of owr drug candidates
will be harmed. Furthermore, we may not be able {0 oblain sufficient funding or generate sufficient
revenue and cash flows to continue the development of any other drug candidate in the fulure.

Cur drugs and any foture approved drug candidates may fail io achieve the degree of market
acceptance by physicians, patients, third-pariy payors and others in the medical community
necessary for commercial suecess.

Our drugs and any futore approved drug candidates may fail to gain sufficient market acceptance
by physicians, patients, third-party pavors and others in the medical community. For example, current
cancer treatments like chemotherapy and radiation therapy are well established in the medical
community, and doclors may continue to rely on these treatments to the exclusion of our drugs and
drug candidates. In addition, physicians, patients and third-party payors may prefer other novel
products to ours. [ our drugs and drug candidates do not achieve an adequate level of acceplance, we
may not generate significant product sales revenues and we may not become profitable. The degree
of market acceptance of our drugs and drug candidates, if approved for commercial sale, will depend
on a number of factors, including:

- the clinical indications for which our drugs and drug candidates are approved,

- physicians, hospitals, cancer treatiment centers and patients considering our drugs and drug
candidates as a safe and effective treatment;

. the potential and perceived advantages of our drugs and drug candidates over alternative
treatments;

. the prevalence and severity of any side effects;
- product labeling or product insert requirements of regulatory aothorities:
. limitations of warnings contained in the labeling approved by regulatory authorities;

. the timing of market introduction of our drugs and drug candidates as well as competitive
drugs;

. the cost of treatment in relation to alternative treatments;
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. the availability of adequate coverage, reimbursement and pricing by third-party pavors and
povernment authorities;

- the willingness of patients to pay out-of-pocket in the absence of coverage and
reimbursement by third-party payors and povernment authorities; and

. the effectiveness of our sales and marketing efforts.

If any drugs that we commercialize fail to achieve market acceptance among physicians, patients,
hospitals, cancer treatment centers or others in the medical community, we will not be able to generate
sipnificant revenue. Bven if our drugs achieve market acceptance, we may not be able to maintain that
markel acceptance over lime il new products or technologies are introduced that are more [avorably
received than our drugs, are more cost effective or render our drugs obsolete.

We have limited experience in marketing third-party droags and no experience in launching an
internally-developed drug candidate. If we are unable to further develop marketing and sales
capabilities or enfer infe agreements with third parties to market and sell our drog candidates
and third-party drugs, we may not be able to generale product sales revenne,

In connection with our strategic collaboration with Celgene, we were pranted an exclusive
license in China, excluding Hong Kong, Macau and Taiwan, to commercialize Celgene’s approved
cancer therapies, ABRAXANE®, REVLIMID® and VIDAZA®, and Celgene's investigational agent
avadomide (CC-122) in clinical development, and acquired Celgene’s commercial operations in China,
excluding certain functions. We started marketing Celgene’s approved drugs in September 2017. We
continue to build our salesforce in China to market these drugs and our drug candidates, in the event
they receive commercial approval, and any additional drugs or dreg candidates that we may in-license,
which will require significant capital expenditures, management resources and time.

We have not yet demonstrated an ability to launch and commercialize any of our drug candidates.
For example, we do not have experience in building a commercial team, conducting a comprehensive
market analysis, obtaining state licenses and reimbursement, or managing distributors and a sales
force for our internally-developed drug candidates. As a result, our ability to successfully
commercialize our drug candidates may involve more inherent risk, take longer and cost more than it
would if we were a company with experience launching drug candidates.

We will have to compete with other pharmaceutical and biotechnology companies to recruit, hire,
train and retain marketing and sales personnel. If we are unable to, or decide not to, further develop
inlernal sales, marketing and commercial distribulion capabilities lor any or all of our drugs, we will
likely pursue collaborative arrangements regarding the sales and marketing of our drugs. However,
there cam be no assurance that we will be able to establish or maintain such collaborative
arrangements, or if we are able to do so, that they will have effective sales forces. Any revenue we
receive will depend upon the efforts of such third parties. We would have little or no control over the
marketing and sales efforts of such third parties, and our revenue from product sales may be lower than
if we had commercialized our drugs ourselves, We also face competition in our search for third parties
to assist us with the sales and marketing efforts for our drugs.
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There can be no assurance that we will be able to further develop and swccessfully maintain
in-house sales and commercial distribution capabilities or establish or maintain relationships with
third-party collaborators to successfully commercialize any product, and as a result, we may not be
able to penerate product sales revenue.

We face substantial competition, which may result in others discovering, developing or
commercializing competing drogs before or more successfully than we do.

The development and commercialization of new drugs % highly competitive. We face
compelition from major pharmaceutical companies, specialty pharmaceutical companies and
bintechnology companies worldwide. There are a number of large pharmaccutical and bistechnology
companics that currently market and sell drugs or are pursuing the development of drugs for the
treatment of cancer for which we are commercinlizing our drugs or developing our drug candidates.
Potential competitors also include academic institutions, government agencies and other public and
private research organizations that conduct research, seek patent protection and establish collaborative
arrangements for research, development, manufacturing and commercialization.

Our commercial opportunity could be reduced or eliminated if our competitors develop and
commercialize drugs that are safer, more effective, have fewer or less severe side effects, are more
convenient or are less expensive tham any drugs that we commercialize or may develop. Our
competitors also may obtain approval from the FDA, CDA, EMA or other comparable regulatory
authorities for their drugs more rapidly than we may obtain approval for ours, which could result in
our competitors establishing a strong market position before we are able to enter the market and or
slow our regulatory approval.

Many of the companies against which we are competing or against which we may compete in the
future have significantly preater financial resources and expertise in research and development,
manufacturing, preclinical testing, conducting clinical trials, obtaining regulatory approvals and
marketing approved drugs than we do, Mergers and acquisitions in the pharmaceutical and
biotechnology industries may resull in éven more resources being concentrated among a smaller
number of our competitors. Smaller and other early-stage companies may also prove (o be significant
competitors, particularly through collaborative arrangements with large and established companies.
These third parties compete with us in recruiting and retaining qualified scientific and management
personnel, establishing clinical trial sites and patient registration for clinical trials, as well as in
acquiring technologies complementary to, or necessary for, our programs.

The market appartanities for aur drags and drag candidates may be limited to those patients
who are ineligible for or bave failed prior treatments and nray be small.

In markets with approved therapies, we expect to initially seek approval of our drug candidates
as a later stage therapy for patients who have failed other approved treatments. Subsequently, for those
drugs that prove to be sufficiently beneficial, if any, we would expect to seek approval as a second
line therapy and potentially as a first line therapy, but there is no guarantee that our drug candidates,
even if approved, would be approved for second line or first line therapy.
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Our projections of both the number of people who have the cancers we are targeting, as well as
the subset of people with these cancers in a position to receive later stage therapy and who have the
potential to benefit from treatment with our drug candidates, are based on our beliels and estimates
and may prove to be inaccurate or based on imprecise data. Further, new studies may change the
estimated incidence or prevalence of these cancers. The number of patients may turn out to be lower
than expected. Additionally, the potentially addressable patient population for our drugs and drug
candidates may be limited or may not be amenable to treatment with our drugs snd drug candidates.
Even if we obtain significant market share for our drug candidates. because the potential target
populations are small, we may never achieve profitability without obtaining regulatory approval for
additional indications, including use as a first or second line therapy.

We may be sabject, directly or indirectly, to applicable anti-kickback, false claims laws,
physician pavment transparency laws. frawd and abuse laws or similar healtheare and security
laws and regulations in the United States and other jurisdictions, which conld expose us to
criminal sanctions, civil penalties. contractnal damages, repufational harm and diminished
profits and fuinre earnings.

Healtheare providers, physicians and others play a primary role in the recommendation and
prescription of any products for which we obtain regulatory approval. If we obtain FI)A approval for
any of our drug candidates and begin commercializing those drugs in the United States, our operations
may be subjeet to various federal and state fraud and abuse laws, including, without limitation, the
federal Anti-Kickback Statute, the federal False Claims Act, and physician payment sunshine laws and
regulations. These laws may impact, among other things, our proposed sales, marketing and education
programs. In addilion, we may be subject to patient privacy regulation by both the federal government

and the states in which we conduct our business.

Additionally, we are subject to state and non-U.5, equivalents of each of the healthcare laws
described above, among others, some of which may be broader in scope and may apply to healthcare
services reimbursed by any source, not just govermmental payors, including private insurers. In
addition, some states have passed laws that require pharmaceutical companies to comply with the
April 2003 Office of Inspector General Compliance Program Guidance for Pharmaceutical
Manufacturers andfor other voluntary industry codes of conduct. Several states also impose other
marketing restrictions or require pharmaceutical companies to make marketing or price disclosures to
the state. There are ambiguities as to what is required to comply with these state requirements, and
if we fail to comply with an applicable state law requirement we could be subject to penalties.

Yiolations of fraud and abuse laws may be punishable by criminal andfor civil sanctions,
including penaltics, fines andfor exclusion or suspension from federal and state healtheare programs
such as Medicare and Medicaid and debarment from contracting with the 5. povernment. In
addition, private individuals have the ability to bring actions an hehalf of the 1.5, government under
the federal False Claims Act as well as under the false claims laws of several states.

Meither the ULS. government nor the ULS. courts have provided definitive guidance on the
applicability of fraud and abuse laws te our business. Law enforcement authorities are increasingly
focused on enforcing these laws, and it is possible that some of our practices may be challenged under
these laws. Efforts to ensure that our buginess arrangements with third parties will comply with
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applicable healthcare laws and regulations will involve substantial costs. It is possible that
governmental authorities will conclude that our business practices may not comply with current or
future statutes, regulations or case law involving applicable fraud and abuse or other healthcare laws
and regulations. If any such actions are instituted against us, and we are not successful in defending
ourselves or asserting our rights, those actions could have a significant impact on our business,
including the imposition of civil, criminal and administrative penalties, damages, disgorgement,
monetary fines, possible exclusion from participation in Medicare, Medicaid and other federal
healthcare programs, contractual damages, reputational harm, diminished profits and future earnings,
and curtailment of our operations, any of which could adversely affect our ability to operate our
business and our results of operations. In addition, the approval and commercialization of any of our
drug candidates outside the United States will also likely subject us to non-U0.5, equivalents of the
healthcare laws mentioned above, among other non-U 5, laws,

If any of the physicians or other providers or entities with whom we expect to do business are
found to be not in compliance with applicable laws, they may be subject to criminal, civil or
administrative sanctions, including exclusions from government funded healthcare programs, which
may also adversely affect our business.

We may explore the licensing of commercialization rights or other forms of collaboration
worldwide, wirich will expose us fo additional risks of conducting business in additional
international markeis.

Non-U.5. markets are an important component of our growth strategy. For example. in
connection with the Celgene transactions, we retamed exclusive rights for the development and
commercialization of tislelizumab for hematological cancers globally and for solid tumors in China
and the rest of Asia, other than Japan. We initially intend to focus on opportunities in China, in
particular. If we fail to obtain licenses or enter into collaboration arrangements with third parties in
other markets, or if these parties are nol successful, our revenue-generating growth potential will be
adversely affected. Morcover, international business relationships subject us to additional risks that
may materially adversely affect our ability to attain or sustain profitable operations. including:

o efforts to enter into collaboration or licensing arrangements with third partics in connection
with our international sales, marketing and distribution efforts may increase our expenses
or divert our management’s attention from the acquisition or development of drug
candidates;

. difficulty of effective enforcement of contractual provisions in local jurisdictions,

- potential third-party patent rights or potentially reduced protection for intellectual property
rights;

* unexpected changes in tariffs, trade barriers and regulatory requirements;

- economic weakness, including inflation;
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. compliance with tax, employment, immigration and labor laws for employees traveling
abroad;

- the effects of applicable non-10.5, lax struclures and polentially adverse tax consequences;

. currency fluctuations, which could result in increased operating expenses and reduced
revenue;

. workforce uncertainty and labor unrest;

. failure of our employees and contracted third parties (o comply with Office of Foreign
Asset Control rules and regulations and the Foreign Corrupt Practices Act: and

. business interruptions resulting from geo-paolitical actions, including war and terrorism, or
natural disasters. including earthquakes, volcanoes, typhoons, floods, hurricanes and fires.

These and other risks may materially adversely affect our ability (o attain or sustain revenue from
international markets.

The illegal distribution and sale by third parties of connterfeit versions of our drugs or stolen
products could have a negative impact on our repufation and business.

Third parties might illegally distribute and sell counterfeit or unfit versions of our drugs, which
do not meet our or our collaborators’ rigorous manufacturing and testing standards. A patient who
receives a counterfeit or unfit drug may be at risk for a number of dangerous health consequences. Our
reputation and business could saffer harm as a result of counterfeit or unfit drugs sold under our or
our collaborators’ brand nameds). In addition, thelts of inventory at warchouses, plants or while
in-transit, which are not properly stored and which are sold through unauthorized channels, could
adversely impact patient safety. our reputation and our business.

Risks Related to Our Financial Position and Need for Additional Capital

We have a limited aperating history., which may make it difficnlt to evaluate onr current

business and predict our future performance.

We are a commercial-stage biopharmaceutical company formed in October 2010. Our operations
to date have focused on organizing and staffing our company, business planning, raising capital,
establishing our intellectual property portfolio, conducting preclinical studies and clinical trials of our
drug candidates and the commercialization of our drugs. We have not vet completed large-scale,
pivelal or registrational clinical trials, obtained regulatory approvals, or manuflactuered or had
manufactured a commercial scale drug. We have no internally-developed products approved for
commercial sale and have not generated any revenue from internally-developed product sales. Since
September 2017, we have generated revenues from the sale of drugs in China licensed from Celgene.
Our limited operating history. particularly in light of the rapidly evolving cancer treatment field, may
make it difficult to evaluate our current business and reliably predict our future performance. We may
encounter unforeseen expenses, difficulties, complications, delays and other known and unknown
factors, If we do not address these risks and dilficulties successfully, our business will suffer.
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We have incuarred significant nei fosses since onr inception and anficipate that we will continue
te incar net losses for the foreseeable foture and mav never become profitable.

Investment in pharmaceutical drug development is highly speculative. It entails substantial
upfront capital expenditures and significant risk that a druog candidate will fail to gain regulastory
approval or become commercially viable. We continue to incur significant expenses related to our
ongoing operations. As a result, we have incurred losses in each period since our inception, except in
the third guarter of 2017, when we were profitable dee to revenue recognized from an up-front license
fee from Celgene. As of December 31, 2017 and March 31, 2018, we had an accumulated deficit of
175%333.4 million and US$438.0 million, respectively. Substantially all of our operating losses have
resulted from costs incurred in connection with our research and development programs and from
selling, general and administrafive expenses associated with our operations.

We expect lo continue to incur losses for the foreseeable Tuture, and we expect these losses fo
increase ag we continue and expand our development of, and seek regulatory approvals for, our drug
candidates, and continue to commercialize the drugs that we have licensed from Celgene in China and
any other drogs that we may successfully develop or license. Tvpically, it takes many vears to develop
one new drug from the time it is discovered to when it is available for treating patients. In addition,
we will continue to incur costs associated with operating as a public company in the United States and
will start incurring costs associasted with being a public company in Hong Kong after the
[REDACTED]. We will also incur costs in support of our prowth as a commercial-stape glabal
biopharmaceutical company. The size of our future net losses will depend, in part, on the number and
scope of our drug development programs and the associated costs of those programs, the cost of
commercializing any approved products, our ability to generate revenues and the timing and amount
of milestones and other payments we make or receive with arrangements with third parties. Il any of
our drug candidates fail in clinical trials or do not gain regulatory approval, or if approved, fail to
achieve markel acceptance, we may never become profitable. Even if we achieve profitability in the
future. we may not be able to sustain profitability in subsequent periods. Our failure to become and
remain profitable would decrease the value of owr company and could impair our ability to raise
capital, maintain our research and development cfforts, expand our business or continue our
operations.

We will need to obtain additional financing to fund our eperations. and if we are nnable (o
abtain that financing. we may be unable to complete the development and commercialization of
our primary drog candidates.

Our drug candidates will require the completion of clinical development. regulatory review,
significant marketing efforts and substantial investment before they can provide us with product sales
revenue, Our operations have consumed substantial amounts of cash since inception. Our operating
activities provided US$12.8 million and used US$89.5 million of met cash during the years ended
December 31, 2017 and 2016, and used US$104.5 million and US$35.7 million of net cash during the
three months ended March 31, 2018 and 2017, respectively. We recorded negative net cash flows from
operating activities in 2016 primarily due to our net loss of US8119.2 million. Although we recorded
positive net cash flows from operating activities in 2017, we cannot assure you that we will be able
to generate positive cash flows from operating activities in the future. Our liquidity and financial
condition may be materially and adversely affected by the negative net cash flows, and we cannot
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assure you that we will have sufficient cash from other sources to fund our operations. If we resort
to other financing activities to generate additional cash, we will incur financing costs and we cannot
guarantee that we will be able to obtamn the financing on terms acceptable to us, or at all, and if we
raise finance by issuing further equity securities your interest in our company may be diluted. If we
have negative operating cash flows in the feture, our liguidity and linancial condition may be
materially and adversely affected.

We expect to continue to spend substantial amounts on drug discovery, advancing the clinical
development of our drug candidates. commercializing our drugs and launching and commercializing
any drug candidates for which we receive regulatory approval. including building our own commercial
organization to address China and other markets. While we have genersted product revenue in China
gince September 2017 from sales of our drugs licensed {rom Celgene, these revenues are not sufficient
to support our operations. Although it is difficult to predict our liguidity requirements, based wpon our
current operating plan, we believe that we have sufficient cash, cash equivalentz and short-term
investments to meet our projected operating requirements for at least the next 12 months, However,
we believe that our existing cash, cash equivalents and short-term investments will not be sufficient
lo enable ws to complete all global developmenl or commercially launch all of our corrent drug
candidates for the currently anticipated indications and to invest in additional programs. Accordingly,
we will require further funding through public or private offerings, debt financing, collaboration and
licensing arrangements or other sources. Our forecast of the period of time through which our financial
resources will be adequate Lo support our aperations is a forward-looking statement and involves risks
and uncertainties, and actual resalis could vary as a result of a number of factors, including the factors
discussed elsewhere in this “Risk Factors™ section. We have based this estimate on assumptions that
may prove Lo be wrong, and we could exhausl our available capital resources sooner than we currently

expect. Our future funding requirements will depend on many factors, including:

. the progress, timing, scope and costs of our clinical trials, including the ability to timely
enroll patients in our planned and potential future clinical trials;

- the outcome, timing and cost of regulatory approvals of our drug candidates;
. the number and characteristics of drug candidates that we may in-license and develop;

s  lhe amount and liming of the milesione and royally paymenls we receive [rom our
collaborators;

* the cost of filing, prosecuting, defending and enforcing any patent claims and other
intellectual property rights;

* selling and marketing costs associated with our drugs in China and any future drug
candidates that may be approved, including the cost and timing of expanding our marketing
and sales capabilities;

. the terms and timing of any potential future collaborations, licensing or other arrangements
thal we may establish,
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. cash requirements of any future acquisitions andfor the development of other drug
candidates;

. the cost and timing of development and completion of commercial-scale internal or
outsourced manufacturing activitics; and

. our headeount growth and associated costs.

Adequate additional funding may not be available to us on acceptable terms, or at all. If we are
unable to raise capital when needed or on attractive terms, we would be forced to delay, reduce or
eliminate our research and development programs or future commercialization efforts. Our inability
to obtain additional funding when we need it could seriously harm our business.

Raizing additional capital may canse dilution to our shareholders, restrict our operations or
require us to relingaish rights to our technologies or drag candidates.

We may seek additional funding through a combination of equity offerings, deM financings,
collaborations and licensing arrangements. To the extent that we raise additional capital through the
sale of equity or convertible debt securities, your ownership interest will be diluted, and the terms may
include liquidation or other preferences that adversely affect your rights as a holder of our ordinary
shares andfor ADSs. The incurrence of additional indebtedness or the issuance of certain equity
securities could result in increased fixed pavment obligations and could also result in certain
additional restrictive covenants, such as limitations on our ability to incur additional debt or issue
additional equity, limitations on our ability to acquire or license intellectual property rights and other
operating restrictions that could adversely impact our ability to conduct our business. In addition,
issuance of additional equity securities, or the possibility of such issuance, may cause the market price
of our ADSs andfor ordinary shares to decline. In the event that we enter into collaborations or
licensing arrangements in order to raise capital, we may be required Lo accepl unfavorable lerms,
including relinguishing or licensing to & third party on unfavorable terms our rights to technologics
or drug candidates that we otherwise would seek to develop or commercialize ourselves or potentially
reserve for future potential arrangements when we might be able to achieve more favorable terms.

Fluctuations in exchange rates could resalt in foreign currency exchange losses and could
materially redace the value of vour [REDACTED].

We incur portions of cur expenses, and derive revenues, in currencies other than the ULS. dollar
or Hong Kong dollar, in particular, the RMB and Australian dollar. As a result, we are exposed to
foreign currency exchange risk as our results of operations and cash flows are subject to fluctuations
in foreign currency exchange rates. We currently do not engage in hedging transactions 1o protect
against uncertainty in future exchange rates between particular foreign currencies and the U5, dollar.
A decline in the value of the .S, dollar against currencies in countries in which we conduct clinical
trials could have a negative impact on our research and development costs. We cannot predict the
impact of foreign currency Muctoations, and [oreign currency (uctuations in the (uture may adversely
affect our financial condition, results of operations and cash flows.
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The value of the RMB against the U8, dollar and other currencies may fluctuate and is affected
by, among other things, changes in political and economic conditions and the foreign exchange policy
proposed or adopted by the PRC, Australia and other non-U.5. governments. It 15 difficult to predict
how market forces or PRC, Australia, other non-U.5. governments and 1.5, government policies may
impacl the exchange rate of RMB and the U.S. dollar or any other currencies in the lelure. There
remains significant international pressure on the PRC government to adopt a more flexible currency
policy, incleding from the [1.5. govermment, which has threatened to label China as a “currency
manipulator,” which could result in greater fluctuation of the RMB against the 1.5, dollar.

Substantially all of our revenues are denominated in U.S. dollars and RMB, and our costs are
denominated in U8, doflars, Austrabian dollars and RMB, and a large portion of our financial assets
and a significant portion of our debt is denominated in U.5. doflars and RMB. Any significant
revaluation of the RMB may materially reduce any dividends payable on our ordinary shares andfor
ADSs in U5, dollars. To the extent that we need to convert LS. dollars into RMB for our operations,
appreciation of the RMB against the 17.5. dollar would have an adverse effect on the RMB amount we
would receive. Conversely, if we decide 1o convert RMB into U5 dollars for the purpose of making
pavments for dividends on our ADSs or for other business purposes, appreciation of the 1.5, dollar
against the RMB would have a negative effect on the .5, dollar amount we would receive.

The [REDACTED] from the [REDACTED] will be received in Hong Kong dollars. As a resuolt,
any appreciation of the RMB against the (1.8, dollar, the Hong Kong dollar or any other foreign
currencies may result in the decrease in the value of our [REDACTED] from the [REDACTED].
Conversely, any depreciation of the RMB may adversely affect the value of, and any dividends payable
on, our ordinary shares andfor ADSs in foreign currency. In addition, there are limiled instruments
available for us to reduce our foreign currency risk exposure at reasonable costs. Furthermore, we are
also currently required to obtain the SAFE's approval before converting significant sums of foreign
currencies into RME. All of these factors could materially and adversely affect our business, financial
condition, results of operations and prospects, and could reduce the value of, and dividends payable
ot our ordinary shares and/or ADSs in foreign currency terms.

Cnr business, profitability and liguidity may be adversely affected by deterioration in the credir
guality af, or defanlis by, oar distribntors and enstomers, and an impairment in the carrying
valne of our short-term investments conld negatively affect our consolidated resulis of
operations.

We are exposed to the risk that our distributors and customers may default on their obligations
to us as a result of bankruptey, lack of liquidity, operational failure or other reasons. As we continue
to expand our business, the amount and duration of our credit exposure will be expected (o increase
over the next few years, as will the breadth of the entities to which we have credit exposure. Although
we regularly review our credit exposure to specific distributors and customers thal we believe may
present credit concerns, default risks may arise from events or circumstances that are difficult to
detect or foresee.

Also, the carrving amounis of cash and cash eguivalents, restricted cash and shori-term

investments represent the maximom amount of loss due to credit risk. We had cash and cash
equivalents of LTS5490.6 million, U'S$239.6 million and L'SS87.5 million, restricted cash of US817.5
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million, nil and nil and short-term investments of U'S$973.4 million, US8597.9 million and US5280.7
million at March 31, 2018, December 31, 2017 and 2016, respectively, most of which are deposited
in financial institutions outside of China. Although our cash and cash equivalents in China are
deposited with vartous major reputable financial institutions, the deposits placed with these financial
instilutions are not protected by statutory or commercial imsurance. In the event of bankrepicy of one
of these financial institutions, we may be unlikely to claim our deposits back in full. As of March 31,
2018 and December 31, 2017, our shori-term investments consisted primarily of U.5. Treasury
securities, 115, apency securities and time deposits. Although we believe that the 1.5, Treasury
securities, 1.5, agency securities and time deposits are of high credit quality and continually monitor
the credit worthiness of these instilutions, concerns aboul, or a default by, one institution in the U.5.
market, could lead to significant liquidity problems, losses or defaults by other institutions, which in
turn could adversely affect us.

Risks Related to Cur Intellectual Property

If we are unable to obtain and maintain patent protection for our drag candidaves throngh
intellecinal property righis, or if the scope of such intellecinal property rights obiained is not
sufficiently broad. third parties may compete directly against ns.

Our success depends in large part on our ability to protect our proprietary technology and drug
candidates from competition by obtalning, maintaining and enforcing our intellectual property rights,
including patent rights. We seek to protect the drug candidates and technology that we consider
commercially important by [filing patent applications in the United S5tates, the PRC and other
countries, relying on trade secrets or pharmaceutical regulatory protection or employing a
combination of these methods. This process is expensive and time-consuming, and we may not be able
to file and prosecute all necessary or desirable patent applications at a reasconable cost or in a timely
manner. It is also possible that we will fail to identify patentable aspects of owr research and
development output before it is too late to obtain patent protection.

The patent proseculion process is expensive, lime-consuming and complex, and we may nol be
able to file, prosecute, maintain, enforce or license all necessary or desirable patent applications at a
reasonable cost or in a timely manner. As a result, we may not be able to prevent competitors from
developing and commercializing competitive drugs in all such fields and territories,

Patents may be invalidated and patent applications may not be granted for a number of reasons,
including known or unknown prior art, deficiencies in the patent application or the lack of novelty of
the underlying invention or technology. It is also possible that we will fail to identify patentable
aspects of our research and development output in time Lo obtain patent protection. Although we enter
into non-disclosure and confidentialily agreemenis with parlies who have access lo confidential or
patentable aspects of owr research and development output. such as our employees, corporate
collaborators, outside scientific collaborators, contract manufacturers, consultantis, advisors and any
other third parties, any of these parties may breach such agreements and disclose such output before
a patent application is filed. thereby jeopardizing our ability to seck patent protection. In addition,
publications of discoveries in the scientific literature often lag behind the actual discovenies. and
patent applications in the United States and other jurisdictions are typically not published wntil 18
months after filing, or in some cases, not at all. Therefore, we cannotl be certain that we were the first
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to make the inventions claimed in our patents or pending patent applications or that we were the first
to file for patent protection of such inventions. Furthermore, the PRC and, recently, the United States
have adopted the “first-to-file” system wnder which whoever first files a patent application will be
awarded the patent if all other patentability requirements are met. Under the first-to-file system, third
parties may be granted a patent relating o a lechnology which we invented.

In addition, ander PRC patent law, any organization or individual that applies for a patent in a
foreign country for an invention or wtility model accomplished in China iz required to report to the
State Intellectual Property Office, or SIPO, for confidentiality examination. Otherwise, if an
application is later filed in China, the patent right will not be granted.

The coverage claimed in a patent application can be signilicantly reduced before the patent is
issued, and its scope can be reinterpreted after issuance. Even if patent applications we license or own
currently or in the future issue as patents, they may not issue in a form that will provide us with any
meaningful protection, prevent competitors or other third parties rom competing with us, or otherwise
provide us with any competitive advantage. In addition, the patent position of biotechnology and
pharmaceutical companies generally is highly uncertain, involves complex legal and factual guestions,
and has been the subject of much litigation in recent years. As a result, the issuance, scope, validity,
enforceability and commercial value of our patent rights are highly uncertain.

The issuance of a patent is not conclusive as to its inventorship, scope, validity or enforceability,
and our patents may be challenged in the courts or patent offices in the Uniled States, PRC and other
countries., We may be subject to a third-party preissuance submission of prior art to the United States
Patent and Trademark Office, or USPTO, or become involved in opposition, derivation, revocation,
re-cxamination, post-grant and inter paries review, or interference proceedings or similar proceedings
in foreign jurisdictions challenging our patent rights or the patent rights of others. An adverse
determination in any sech submission, proceeding or litigation could redoce the scope of, or
invalidate, our patent rights, allow third parties to commercialize our technology or drug candidates
and compete directly with us without payment to us, or resull in our inability (o manufacture or
commercialize drug candidates without infringing, misappropriating or otherwise violating third-party
patent rights. Moreover, we may have to participate in interference proceedings declared by the
LSPTO to determine priorvity of invention or in post-grant challenge proceedings, such as oppositions
in a foreign patent office, that challenge the priority of our invention or other features of patentability
of our patents and patent applications. Such challenges may resull in loss of patent rights, loss of
exclusivity, or in patent claims being narrowed, invalidated, or held unenforceable, which could limit
our ability to stop others from wsing or commercializing similar or identical technology and products,
or limit the duration of the patent protection of our technology and drug candidates. Such proceedings
also may result in substantial costs and require significant time from our scientists and management,
even if the eventual outeome is favorable to us. Consequently, we do not know whether any of our
technology or drug candidates will be protectable or remain protected by valid and enforceable
patents. Our competitors or other third parties may be able to circumvent our patents by developing
similar or alternative technologies or products in a non-infringing manner,

Furthermore, although various exiensions may be available, the life of a patent and the protection
it affords, is limited. For example, the approved cancer therapies we have licensed from Celgene in
China, ABRAXANE®, REVLIMID" and VIDAZA", face or are expecied to face competition from
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generic medications, and we may face similar competition for any approved drug candidates even if
we successfully obtain patent protection once the patent life has expired for the drug. Manufacturers
of generic drugs may challenge the scope, validity or enforceability of our patents in court, and we
may not be successful in enforcing or defending those intellectual property rights and, as a result, may
not be able to develop or market the relevant product exclusively, which would have a material adverse
effect on any potential sales of that prodoct, The issued patents and pending patent applications, if
isswed, for our drug candidates are expecled to expire on various dates as described in
“Business—Intellectual Property” of this [REDACTED]. Upon the expiration of our issued patents or
patents that may issue from our pending patent applications, we will not be able to assert such patent
rights against potential competitors and our business and results of operations may be adversely
affected.

Given the amount of time required for the development, testing and regulatory review of new
drug candidates, patents protecting such drug candidates might expire before or shorily afier such drug
candidates are commercialized. As a result, our patents and patent applications may not provide us
with sufficient rights to exclude others from commercializing products similar or identical to ours.
Maoreaver, some of our patents and patent applications are, and may in the future be, co-owned with
third parties. If we are unable to obtain an exelusive license to any such third-party co-owners” interest
in such patents or patent applications, such co-owners may be able to license their rights to other third
parties, including our competitors, and our competitors could market competing products and
technology. In addition, we may need the cooperation of any such co-owners of our patents in order
to enforce such patents against third parties, and such cooperation may not be provided to us. Any of
the foregoing could have a material adverse effect on our competitive position, business, financial
conditions, results of operations and prospects.

We mrav not be able to protect onr intellectual property rights throughout the world,

Filing, prosecuting, maintaining and defending patents on drug candidates in all countries
throuwghout the world could be prohibitively expensive for us, and our intellectual property rights in
some non-U.5, countries can have a different scope and strength than do those in the United States.
In addition, the laws of certain non-U7.5. countries do not protect intellectual property rights to the
same exfent as U8, federal and state laws do. Consequently, we may not be able to prevent third
parties from practicing our inventions in all countries outside the United States, or from selling or
importing drugs made using our inventions in and into the United States or non-U.5. jurisdictions.
Competitors may use our lechnologies in jurisdictions where we have not obtained patent protection
to develop their own drugs and further, may export otherwise infringing drugs to non-U.S.
jurisdictions where we have patent protection, but where enforcement rights are not as strong as those
in the Uniled States. These drugs may compele with our drugs and drog candidates and our patent
rights or other intellectual property rights may not be effective or adequate to prevent them from
competing.

We currently hold issued trademark registrations and have trademark applications pending, any
of which may be the subject of a governmental or third-party objection, which could prevent the
maintenance or issuance of the same. If we are unsuccessful in obtaining trademark protection for our
primary brands, we may be required (o change our brand names, which could materially adversely
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affect our business. Moreover, as our products mature, our reliance on our trademarks to differentiate
us from our competitors will increase, and as a result, if we are unable to prevent third parties from
adopting, registering or using trademarks and trade dress that infringe, dilute or otherwise vielate our
trademark rights, our business could be materially adversely affected.

Many companies have encountered significant problems in protecting and defending intellectual
property rights in certain jurisdictions. including China. The legal systems of some countries do not
favor the enforcement of patents, trade secrets and other intellectual property, partlicularly those
relating to biopharmaceutical products, which could make it difficult in those jurisdictions for us o
stop the infringement or misappropriation of our patents or other intellectual property rights, or the
marketing of competing drugs in violation of our proprictary rights.

We may not prevail in any lawsuits that we initiate and the damages or other remedies awarded,
if any, may not be commercially meaningful. Accordingly, our efforie to enforce our intellectual
property rights around the world may be inadequate to obtain a significant commercial advantage from
the intellectual property that we develop.

We may become invelved in lawsuits to protect or enforce oar intellectual property, whick could
be expensive, time consuming and wnsuccessful. Our patent rights relating to our drog
candidates conld be found invalid or unenforceable iff challenged in court or before the USPTO
or comparable non-U_S. authority.

Competitors may infringe our palent rights or msappropriste or otherwise violate our
intellectual property rights. To counter infringement or unauthorized use, litigation may be necessary
in the fature to enforce or defend our intellectual property rights, to protect our trade secrets or to
determine the validity and scope of our own intellectual property rights or the proprietary rights of
others. This can be expensive and time consuming. Any claims that we assert against perceived
infringers could also provoke these parties to assert counterclaims against us alleging that we infringe
their intellectual property rights. Many of our current and potential competitors have the ability to
dedicate substantially greater resources Lo enforce andfor defend their intellectual properly rightls than
we can. Accordingly, despite our efforts, we may not be able to prevent third parties from infringing
upon of misappropriating our intellectual property. An adverse result in any litigation proceeding
could put our patent, as well as any patents that may issuc in the future from our pending patent
applications, at risk of being invalidated, held unenforceable or interpreted narrowly. Furthermore,
because of the substantial amount of discovery required in connection with intellectual property
litigation, there is a risk that some of our confidential information could be compromised by disclosure
during this tvpe of litigation.

In patent litigation in the United States, defendanl counterclaims alleging invalidity or
unenforceability are commonplace. and there are numerous grounds upon which a third party can
assert invalidity or unenforceability of a patent. Third parties may also raise similar claims before
administrative bodies in the United States or abroad, even outside the context of litigation. Such
mechanisms include ex parte re-examination. inter partes review, post-grant review, derivation and
equivalent proceedings in non-U.5. jurisdictions, such as opposition proceedings. Such proceedings
could result in revocation or amendment to our patents in such a way that they no longer cover and
protect our drug candidates. The outcome following legal assertions of invalidity and unenforceability
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is unpredictable. With respect to the validity of our patents, for example, we cannot be certain that
there is no invalidating prior art of which we, our patent counsel, and the patent examiner were
unaware during prosecution. If a defendant were to prevail on a legal assertion of invalidity andlor
unenforceability, we would lose at least part, and perhaps all, of the patent protection on our drug
candidates, Such a loss of patent protection could have a material adverse impact on our business.

We may not be able to prevent misappropriation of our trade secrets or confidential information,
particularly in countries where the laws may not protect those rights as fully as in the United States.
Furthermore, because of the substantial amount of discovery required in connection with intellectual
property litigation, there is a risk that some of our confidential information could be compromised by
disclosure during this type of litigation.

If we are sned for infringing intellectual propersy rights of third parties, snch litigation coufd
be coxtly and time congeming and conld prevent or delay ux from developing or commercializing
our drug candidates,

Oar commercial swccess depends in part on our avoiding infringement of the patents and other
intellectual property rights of third parties. We are aware of numerous issued patents and pending
patent applications belonging to third parties that exist in fields in which we are developing our drug
candidates, There may also be third-parly patents or patent applications of which we are currently
unaware, and given the dynamic area in which we operate, additional patenis are likely to issue that
relate to agpects of our business. There 15 a substantial amount of litigation and other claims and
proceedings involving patent and other intellectual property rights in the biotechnology and
pharmaceutical industries generally. As the biotechnology and pharmaceutical industries expand and
more patents are isswed, the risk increases that our drug candidates may give rise to elaims of
infringement of the patent rights of others.

Third parties may assert that we are using technology in violation of their patent or other
proprietary rights. Defense of these claims, regardiess of their merit, could involve substantial
litigation expense and divert our technical personnel, management personnel, or both from their
normal responsibilities. Even in the absence of litipation, we may seek 1o oblain licenses from third
parties to avoid the risks of litigation, and if a license is available, it could impose costly rovalty and
other fees and cxpenses on us,

If third parties bring successful claims against us for infringement of their intellectual property
rights, we may be subject to injunctive or other equitable relief, which could prevent us from
developing and commercializing one or more of our drug candidates. Defense of these claims,
regardless of their merit, would involve substantial litigation expense and would be a substantial
diversion of employee resources from our business. In the event of a successful claim against us of
infringement or misappropriation, or a settlement by us of any such claims, we may have to pay
substantial damages, including treble damages and attorneys’ fees in the case of willful infringement,
pay royalties or redesign our infringing drug candidates, which may be impossible or require
substantial time and cost. In the event of an adverse result in any such litigation, or even in the absence
of hitigation, we may need to obiain licenses from third parties to advance our research or allow
commercialization of our drug candidates. Anv such license might not be available on reasonable
terms or at all. In the event that we are unable (o obtain such a license, we would be unable to [urther
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develop and commercialize one or more of our drug candidates, which could harm our business
significantly. We may also elect to enter into license agreements in order to settle patent infringement
claims or Lo resolve disputes prior to litigation. and any such license agrecments may require us Lo pay
royalties and other fees that could significantly harm our business.

We are aware of U.5. patents with claims covering certain antibodies that are relevant to
tislelizumab for which patents are expected to expire in 2023 or 2024; complexes of irreversible BTK
inhibitors that are relevant to zanebrutinib for which the patent is expected to expire in 2027; and the
use of PARP inhibitors to treat certain cancers that are refevant to pamiparib for which patents are
expected to expire between 2027 and 2031, We are also aware of issued patents in Burope and China
relevant to pamiparib. Although we believe that the relevant claims of these patents would likely be
held invalid, we can provide no assurance that a court or an administrative agency would agree with
our assessment. If the validity of the relevant claims of one or more of these patents were to be upheld
upon a validity challenge. and our related drug candidate was to be approved for sale in the United
States before the expiration of the relevant patents, we would need a license to commerciabize the drog
candidate in the United States before the expiration of the relevant patents. In addition. depending
upon the circumstances, we may need hicenses for jurisdictions outside of the United States where we
wish to commercialize a particular drug candidate before the expirstion of corresponding patents
covering that drug candidate. In such cases, we can provide ne assurance that we would be able to
obtain a license or licenses on commercially reasonable terms or at all, which could materially and
adversely affect our business.

Even if litigation or other proceedings are resolved in our favor, there could be public
announcements of the results of hearings, motions or other interim proceedings or developments, and
if securities analysls or investors perceive these results (o be negative, il could have a sebstanlial
adverse effect on the market price of the ordinary shares andfor ADSs. Such litigation or proceedings
could substantially increase our operating losses and reduce the resources available for development
activities or any future sales, marketing or distribution activities, We may not have sufficient financial
or other resources to adequately conduct such litigation or proceedings. Some of our competitors may
be able to sustain the costs of sech litigation or procecdings more effectively than we can because of
their greater financial resources. Uncertainties resulting from the initiation and continuation of patent
litigation or other proceedings could have a material adverse effect on our ability 1o compete in the
marketplace.

Obigining and mainiaining our patent protection depends en compliance with various
procedural, docwment sabmission, fee payment, and other requirements imposed by
governmental patent agencies, and our patent protection could be reduced or eliminated for
noncompliance with these requirements.

Pericdic maintenance fees on any issued patent are due to be paid to the USPTO and other patent
agencies in several stages over the lifetime of the patent. The USPTO and waricus non-LL5,
governmental patent agencies require compliance with a number of procedural, documentary, fee
payment, and other similar provisions during the patent application process. Although an inadvertent
lapse can in many cases be cured by payment of a late fee or by other means in accordance with the
applicable rules, there are situations in which noncompliance can result in abandonment or lapse of
the patent or patent application, resulting in partial or complete loss of patent rights in the refevant
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jurisdiction. Noncompliance events that could result in abandonment or lapse of a patent or patent
application include failure to respond to official actions within prescribed time limits, non-payvment
of fees, and failure to properly legalize and submil formal documents. In any such event, our
competitors might be able to enter the market, which would have a material adverse effect on our
business.

If we do not obtain patent ferm extension and data exclusivity for any drag candidates we may
develop, onr business may be materially harmed.

Depending upon the timing, duration and specifics of any FDA marketing approval of any drug
candidates we may develop, one or more of our 1.5, patents may be eligible for limited patent term
extension under the Drug Price Competition and Patent Term Restoration Action of 1984, or Hatch
Waxman Amendments. The Hatch Waxman Amendments permit a patent extension term of up to five
years as compensation for patent term lost during elinical trials and the FDA regulatory review
process. A patent term extension cannot extend the remaming term of a patent bevond a total of 12
years from the date of drug approval, only cne patent may be extended and only those claims covering
the approved drug. a method for using it, or a method for manufacturing it may be extended. However,
we may not be granted an extension because of, for example, failing to exercise due diligence during
the testing phase or regulatory review process, failing to apply within applicable deadlines, failing to
apply prior to expiration of relevant patents, or otherwise failing to satisly applicable requirements.
Moreover, the applicable time period or the scope of patent protection afforded could be less than we
request. In addition, no patent term extension system has been established in the PRC beyond the new
pilot program, and implementation of the pilot program may not oceur quickly. As a result, the patents
we have in the PRC are not yet eligible to be extended for patent term lost during clinical trials and
the regulatory review process. If we are unable to obtain patent term extension or term of any such
extension is less than we request, our competitors may obtain approval of competing products
following our patent expiration, and our business, financial conditicen, resuits of operations, and
prospects could be materially harmed.

Changes in patent law conld diminish the value of patents in general, thereby impairing our
ability to protect our drug candidates.

The United States has recently enacted and is currently implementing wide-ranging patent reform
legislation, Recent U.5., Supreme Court rulings have narrowed the scope of patent protection available
in certain circumsiances and weakened the rights of patent owners in cerlain situations. In addition o
increasing uncertainty with regard to our ability to obtain patents in the futwre, this combination of
events has created uncertainty with respect to the value of patents cnce obtained, if anv. Depending
on decisions by the U.5. Congress, the federal courts and the USPTO, the laws and regulations
governing patents could change in unpredictable ways that would weaken our ability to obtain new
palents or Lo enforce our existing patents and patents thal we might oblain in the future. There could
be similar changes in the laws of foreign jurisdictions that may impact the value of our patent righis
or our other intellectual property rights.
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If we are unable to protect the confidentiality of our trade secrefs, our business and competitive
position would be harmed. We may be subject to claims that our employees have wrongfully used
or diselosed alleged trade secrets of their former emplovers.

In addition to our issued patent and pending patent applications, we rely on trade secreis,
including unpatented know-how, technology and other proprietary information, to maintain our
competitive position and to protect our drug candidates. We seck to protect these trade secrets, in part,
by entering into non-disclosure and confidentiality agresments with parties that have access to them,
such as owr employees, corporate collaborators, outside scientific collaborators, sponsored
researchers, contract manuflacturers, consullants, advisors and other third partics. We also enler into
confidentiality and invention or pateni assignment agreemenis with ocur employees and consultants.
However, any of these parties may breach such agreements and disclose our proprietary information,
and we may not be able to obtain adequate remedies for such breaches. Enforcing a claim that a party
illepally disclosed or misappropriated a trade secret can be difficult, expensive and time-consuming,
and the outcome is unpredictable. Il any of our lrade secrels were o be lawlully obtained or
independently developed by a competitor, we would have no right to prevent them from using that
technology or information to compete with us and our competitive position would be harmed.

Furthermore, many of our employees, including our senior management, were previously
employed at other biotechnology or pharmaceutical companies, including our competitors or potential
competitors. Some of these employees, including each member of our senior management, execeted
proprietary rights, non-disclosure and non-competition agreements in connection with such previous
employment. Although we try 1o ensure thal our employees do not use the proprietary information or
know-how of athers in their work for us, we may be subject to claims that we or these emplovees have
used or disclosed intellectual property, including trade secrets or other proprietary information, of any
such employee's former employer. We are not aware of any threatened or pending claims related to
these matters or concerning the agreements with our senior management, but in the future litigation
may be necessary to defend against such claims. If we fail in defending any such claims, in addition
to paying monetary damages, we may lose valuable inteliectual property rights or personnel. Even if
we are successful in defending against such claims, litigation could result in substantial costs and be
a distraction 10 management.

In addition, while we typically require our cmployees, consultants and contractors who may be
involved in the development of intellectual property to execute agreements assigning such intellectual
property to us, we may be unsuccessful in executing such an agreement with each party who in fact
develops intellectual property that we regand as our own, which may result in claims by or against us
related to the ownership of such intellectual property. If we fail in prosecuting or defending any such
claims, in addition to paying monetary damages, we may lose valuable intellectual property rights.
Even if we are successful in prosecuting or defending against such claims, litigation could resalt in
substantial costs and be a distraction to our management and scientific personnel.
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We mav not be successful in obtaining or maintaining necessary rights for eur development
pipeline throngh acquisitions and in-licenses.

Because our programs may involve additional drug candidates that may require the use of
proprietary rights held by third parties, the growth of our business may depend in part on our ability
to acquire and maintain licenses or other rights to use these proprietary rights. We may be unahle to
acquire or in-license any compositions, methods of use, or other thind-party intelleciual property righis
from third parties that we identify. The licensing and acquigition of third-party intellectual property
rights is a competitive area, and a number of more established companies are also pursuing strategies
to license or acquire third-party intellectual property rights that we may consider attractive. These
established companies may have a competitive advantage over us due to their size, cash resources and
greater clinical development and commercialization capabilities. If we are unable to successfully
obtain rights to required third-party intellectual property rights. our business, financial condition and
prospects for growth could suffer.

If we fail to comply with our obligations in the agreements under which we license intellecinal
property rights from third parties or oftherwise experience disruptions lo our business
relationships with oar licensors, we could be required to pay monetary damages or could lose
license rights that are important (o onr business.

We have entered into license agreements with third parties providing us with rights under various
third-party patents and patent applications. These license agreements impose diligence, development
or commercialization timelines and milestone pavment, royalty, insurance and other obligations on us.
If we fail to comply with our obligaticns under our current or future license agreements, our
counterparties may have the right to terminate these agreements, in which event we mighl not be able
to develop, manufacture or market any drug or drug candidate that is covered by the licenses provided
for under these agreements or we may face claims for monetary damages or other penalties under these
agreements. Such an occurrence could diminish the valoe of these products and our company.
Termination of the licenses provided for under these agreements or reduction or elimination of our
rights under these agreements may result in our having to negotiate new or reinstated agreements with
less favorable terms, or cause us to lose our rights under these agreements, including our rights to
important inteliectual property or lechnology.

Risks Relaled (o Our Reliance on Third Parlies

We rely on third parties te conduct our preclinical stadies and clinical trials and we must work
effectively with collaborators fo develop our drug candidates. If these third parties do net
successfolly carry ont their confractaal duties or meet expected deadlines, we may nof be able to
obtain regulatory approval far or commercialize our drag candidates and owr business could be
substantially harmed,

We have relied upon and plan to continue to rely upon third-party CROs to monitor and manage
data for our ongoing preclinical and clinical programs. We rely on these parties for execution of our
preclinical studies and clinical trials, and control only certain aspects of their activities. Nevertheless,
we are responsible for ensuring that each of our studies is conducted in accordance with the applicable
protocol, legal and regulatory reguirements and scientific standards, and our reliance on the CROs
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does not relieve us of our regulatory responsibilities. We, our CROs for our clinical programs and our
chinical investigators are required to comply with GCPs, which are regulations and guidelines enforced
by the FDA, CDA, EMA and other comparable regulatory authorities for all of our drugs in clinical
development. If we or any of our CROs or clinical investigators fail to comply with applicable GCPs,
the clinical data generated in our clinical trials may be deemed unreliable and the FDA, CDA, EMA
or comparable regulatory authoritics may require us to perform additional clinical trials before
approving our marketing applications. In addition, our pivotal clinical trials must be conducted with
product produced under ¢cGMP regulations. Our failure to comply with these regulations may require
us 1o repeat clinical trials, which would delay the regulatory approval process.

If any of our relationships with these third-party CROs terminate, we may not be able to enter
into arrangements with alternative CROs or to do so on commercially reasonable terms. In addition,
our CROs are not our employees, and except for remedies available to us under our agreements with
such CROs. we cannot control whether or not they devote sufficient time and resources to our ongoing
clinical and nonclinical programs. [f CROs do not successfully carry oul their conlraclual duties or
obligations or meet expected deadlines, if they need to be replaced or if the quality or aceuracy of the
clinical data they or our clinical investigators obtain is compromised due to the failure to adhere to
our clinical protocols, regulatory requirements or for other reasons, our clinical trials may be
extended, delaved or terminated and we may not be able to obtain regulatory approval for or
successiully commercialize our drug candidates. As a result, our results of operations and the
commercial prospects for our drug candidates would be harmed, our costs could increase and our
ability to generate revenues could be delayed.

Switching or adding additional CROs imvolves additional cost and delays, which can materially
influence our ability to meet our desired clinical development timelines. There can be no assurance
that we will not encounter similar challenges or delays in the future or that these delavs or challenges
will not have a material adverse effect on our business, financial condition and prospects.

Our future revenues are dependent on our ability to work effectively with collaborators to
develop our drug candidates, including to obtain repolatory approval. Our arrangements with
collaborators will be critical to successfully bringing products to market and commercinlizing them.
We relv on collaborators in various respects, including to undertake research and development
programs and conduct clinical trials, manage or assist with the regelatory filings and approval process
and to assist with our commercialization efforts, We do not contral our collaborators; therefore, we
cannot ensure that these third parties will adequately and timely perform all of their obligations to us.
If they fail to complete the remaining studics successfully, or at all, it could delay, adversely affect
or prevent regulatory approval. We cannot guarantee the satisfactory performance of any of our
collaborators and if any of our collaborators breach or terminate their agreements with us, we may not
be able to successfully commercialize the licensed product which could materially and adversely
affect our business, financial condition, cash Mows and results of operations.
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We expect to rely on third parties to manufaciure at least a portion of onr clinical and
commercial drag supplies. Our business could be harmed if those third parties fail to provide us
with sufficient guantities of product or fail to do so at accepiable guality fevels or prices.

Although we currently have a facility that may be used as our clinical-scale manufacturing and
processing facility and are building manufactaring facilities in China, we intend to at least partially
rely on outside vendors to manufacture supplies and process our drugs and drug candidates. For
example, we have enmtered into a commercial supply agreement for tislelizumab with Boehringer
Ingelheim Biopharmaceuticals (China) Ltd. In addition, we rely on Celgene and its third-party
manufacturers for supply of ABRAXANE®, REVLIMID® and VIDAZA® in China. We have not yet
caused our drug candidates to be manufactured or processed on a commercial scale and may not be
able to do so for any of our drug candidates. We have limited experience in managing the
manufacturing process, and our process may be more difficult or expensive than the approaches
currently in use.

Although we intend to further develop our own manufacturing facilities, we also intend to use
third parties as part of our manufacturing process and for the clinical and commercial supply of our
drugs and drug candidates. Our anticipated reliance on a limited number of third-party manufacturers

exposes us to the following risks:

. we may be unable to identify manufacturers on acceptable terms or at all because the
number of potential manufacturers is limited and the FDA, CDA, EMA or other comparable
regulatory authorities must evaluate andfor approve any manufacturers as part of their
regulatory oversight of our drug candidates. This evaluation would require new testing and
cGMP-compliance inspections by FDA, CDA, EMA or other comparable regulatory
authorities;

- our manufacturers may have little or no experience with manufacturing our drug candidares,
and therefore may require a significant amount of support from us in order to implement
and maintain the infrastrecture and processes required to manufacture our drug candidates;

- our third-party manufacturers might be unable to timely manufacture our drugs and drug
candidates or produce the quantity and quality required to meet our clinical and commercial
needs, il any;

. manufacturers are subject to ongoing periodic wnannounced inspection by the FDA and
corresponding state agencies in the Umited States to ensure strict compliance with ¢GMPs
and other government regulations and by other comparable regulatory authorities for
corresponding non-ULS. requirements. We do not have control over third-party
manufacturers’ compliance with these regulations and requirements;

. we may not own, or may have to share, the intellectual property rights to any improvements
made by our third-party manufacturers in the manufacturing process for our drug candidates
and drugs;
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. raw materials and components used in the manufacturing process, particularly those for
which we have no other seurce or supplier, may nol be available or may not be suitable or
acceplable for use due to matenal or component defects; and

. our contract manufacturers and critical reagent suppliers may be subject to inclement
weather, as well as natural or man-made disasters.

Each of these risks could delay or prevent the completion of our clinical trials or the approval
of any of our drug candidates, result im higher costs or adversely impact commercialization of our
drugs. In addition, we will rely on third parties to perform certain specification tests on our drugs and
drug candidates prior to delivery to patienis. If these tests are not appropriately done and test data are
not reliable, patients could be put at risk of serious harm and repulatory authorities could place
significant restrictions on our company until deficiencies are remedied.

Currently, the raw materials for our manufacturing activities are supplied by multiple source
suppliers. We have agreements for the supply of drug materials with manufacturers or suppliers that
we believe have sufficient capacity to meet our demands. In addition, we believe that adequate
alternative sources for such supplies exist. However, there is a risk that, if supplies are interrupted,
it would materially harm our business.

Manufacturers of drug and biological products ofien encounter difficulties in production,
particularly in scaling up or oul, validating the production process, and assuring high reliability of the
manufacturing process (including the absence of contamination). These problems include logistics and
shipping, difficulties with production costs and yiclds, quality control, including stability of the
product, product testing, operator error, availability of qualified personnel, as well as compliance with
strictly enforced federal, state and non-U.S. regulations. Furthermore. if contaminants are discovered
in our supply of our drugs and drug candidates or in the manufacturing facilities, such manufacturing
facilities may need to be closed for an extended period of time to investigate and remedy the
contaminaiion. We cannot assure you that any stability [failures or other issues relating to the
manufacture of our drug candidates will not occur in the future. Additionally, our manufacturers may
experience manufacturing difficulties duc to resource constraints or ag a result of labor disputes or
unstable political environments. If our manufacturers were to encounter any of these difficulties, or
otherwise fail to comply with their contractual obligations, our ability to provide our drugs for
commercial sale and our drug candidales to patients in ¢linical trials would be jeopardized. Any delay
or interruption in the supply of clinical trial supplies could delay the completion of clinical frials,
increase the costs associated with maintaining clinical trial programs and, depending upon the period
of delay, require us to begin new clinical trials at additional expense or terminate clinical frials
completely.

If third-party mannfacturers fail to comply with manufacturing regolations, opr financial
resnlts and financial condition will be adversely affected.

Before a third party can begin commercial manufacture of our drugs and drug candidates,
contract manufacturers are subject to regolatory inspections of their manufacturing facilities,
processes and quality systems. Due to the complexity of the processes used to manufacture drug and
biological products and our drug candidates, any potential third-party manufacturer may be unable 1o
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initially pass federal, state or international regulatory inspections in a cost-effective manner in order
for us to oblain regulatory approval of our drug candidates. If our contract manufacturers do not pass
their inspections by the relevant regulatory authorities, our commercial supply of drug product or
substanice will be significantly delayed and may result in significant additional costs, including the
delay or dental of any marketing application for our drug candidates or disruption in sales. In addition,
drug and biclogical manufacturing facilities are continuously subject to inspection by regulatory
authorities, before and after drug approval, and must comply with cGMPs. Our contract manufacturers
may encounter difficulties in achieving quality control and guality assurance and may experience
shortages in qualified personnel. In addition, contract manufacturers’ failure to achieve and maintain
high manufacturing standards in accordance with applicable regulatory requirements, or the incidence
of manufacturing errors, could result in patient injury, product liability claims, product shortages,
product recalls or withdrawals, delays or failures in product testing or delivery, cost overruns or other
problems that could seriously harm our business. If a third-party manufacturer with whom we contract
is unable to comply with manufacturing regulations, we may also be subject to fines, unanticipated
compliance expenses, recall or scizure of our drugs, product liability claims, total or partial
suspension of preduction andfor enforcement actions, incloding injunctions, and criminal or civil
prosecution. These possible sanctions could materially adversely affect our financial results and
financial condition.

Furthermore, changes in the manufacturing process or procedure, including a change in the
location where the praduct is manufactured or a change of a third-party manufacturer. could require
prior review by regulatory asthorities andfor approval of the manefaciuring process and procedures
in accordance with applicable requirements. This review may be costly and tme consuming and could
delay or prevent the launch of a product. The new facility will also be subject to pre-approval
inspection. In addition. we have to demonsirate that the product made at the new facility is equivalent
to the product made at the former facility by physical and chemical methods, which are costly and time
consuming. It is also possible that regulatory authorities may reguire clinical testing as a way to prove
equivalency, which would result in additional costs and delay.

We have entered info collaborations, such as with Celgene and Merck KGaA, Darmstadi Germany,
and may form or seek collaborations or strategic allisnces or enfer inte additionad licensing
arrangements in the furnre, and we may not realize the benefits of such alliances or licensing
AFFANGEMents.

We may form or seck strategic alliances, create joint ventures or collaborations, of enter into
additional licensing arrangements with third parties that we believe will complement or augment our
development and commercialization efforts with respect to our drug candidates and any futere drog
candidates that we may develop. Any of these relationships may require us to incur non-recurring and
other charges. increase our near and long-term expenditures, issue securities that dilute our existing
shareholders, or disrupt our management and business.

For example, we entered into license agreements with Merck KGaA. Darmstadt Germany,
pursuant o which Merck KGaA., Darmstadt Germany has an option to acquire exclusive
commercialization rights under cur pamiparib PARP program in the PRC if pamiparib does not receive
national priority project status in China under its 12th or 13th five-year plan by luly 28, 2017, We
applied for national priority project status for pamiparib to be effective from the beginning of 2017,
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and our application is in process and we believe it will be approved. However, there have been
unanticipated povernmental delays that have impacted the 2017 applicant pooel for national project
priority status and we expect that we will now receive formal notification in 2018, As such, we intend
to discuss with Merck KGaA, Darmstadt Germany the impact of this delay on the PRC PARP license
agreement.,

Owr strategic collaboration with Celgene involves numerous risks. There can be no assurance that
we will be able 10 successfully manage and integrate Celgene’s commercial operations in China and
its personnel into our business, which could disrupt our business and harm our [inancial results.
Moreover, we may not achieve the revenue and cost synergies expected from the transaction and our
management's attention may be diverted from our drug discovery and development business. These
synergies are inherently uncertain. and are subject to significant business, economic and competitive
uncertainties and contingencies. many of which are difficult to predict and are bevond our control. If
we achieve the expected benefits, they may not be achieved within the anticipated time frame. Also,
the synerpies from our collaboration with Celgene mav be offset by costs incurred in integrating
Celgene’s commercial operations in China, increases in other expenses, operating losses or problems
in the business unrelated to our collaboration with Celgene. As a result, there can be no assurance that
these synergies will be achieved.

We face significant competition in seeking appropriate strategic partmers and the negotiation
process is time-consuming and complex. Moreover. we may not be successful in our efforts o
establish a strategic partnership or other alternative arrangements for our drog candidates because they
may be deemed to be al too early of a stage of development for collaborative effort and third parties
may not view our drug candidates as having the requisite potential to demonstrate safety and efficacy
or commercial viability. If and when we collaborate with a third party for development and
commercialization of a drug candidate, we can expect to relinguish some or all of the control over the
future success of that drug candidate to the third party. For any drugs or drug candidates that we may
seek to in-license from third parties, we may face significant competition from other pharmaceutical
of biotechnology companies with greater resources or capabilities than vs, and any agreement that we
do enter may result in the anticipated benefits.

Further, collaborations involving our drogs and drug candidales are subject to numerous risks,
which may include the following:

* collaborators have significant discretion in determining the efforts and resources that they
will apply to a collaboration;

* collaborators may not pursue development and commercialization of our drug candidates or
may elect not to continue or renew development or commercialization programs based on
clinical trial results, changes in their strategic focus due to the acquisition of competitive
drugs, availability of funding, or other external factors, such as a business combination that
diverts resources or creates competing priorities;

- collaborators may delay clinical trials. provide insufficient funding for a clinical trial, stop
a climical trial, abandon a drug candidate, repeat or conduct new clinical trials, or require
a new formulation of s drug candidate for clinical testing;
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. collaborators could independently develop, or develop with third parties, drugs that
compete directly or indirectly with our drugs or drug candidates;

- a collaborator with marketing and distribution rights to one or more drugs may not commit
sullicient resources 1o their markeling and distribution;

. collaborators may not properly maintain or defend our intellectual property rights or may
use cur intellectual property or proprietary information in a way that gives rise to actueal or
threatened litigation that could jeopardize or invalidate our intellectual property or
proprietary information or expose us o potential liability:

- disputes may arise between us and a collaborator that cause the delay or termination of the
research, development or commercialization of our drug candidates, or that resull in costly
litigation or arbitration thai diverts management attention and resources;

* collaborations may be terminated and. if terminated, may result in a need for additional
capital to puarsue further development or commercialization of the applicable drug
candidates; and

* collaborators may own or co-own intellectual property covering our drugs that results from
our collaborating with them, and in such cases. we would nol have the exclusive right 1o
commercialize such intellectual property.

As a result, we may not be able to realize the benefit of current or future collaborations, strategic
partnerships or the license of our third-party drogs if we are unable to successfully intcgrate such
products with our existing operations and company culture, which could delay our timelines or
otherwizse adversely affect our business. We also cannot be certain that, foliowing a strategic
transaction or license, we will achieve the revenue or specific net income thal justifies such
tramsaction. If we are unable to reach agreements with suitable collaborators on a timely basis, on
acceptable terms, or at all, we may have to curtail the development of a drug candidate, reduce or
delay its development program or one or more of our other development programs, delay its potential
commercialization or reduce the scope of any sales or marketing activities, or increase our
expenditures and undertake development or commercialization aclivilies al our own expense. [T we
elect to fund and undertake development or commercialization activities on our own, we may need to
obtain additional expertise and additional capital, which may not be available to us on acceptable
terms or at all. If we fail to enter into collaborations and do not have sufficient funds or expertise to
undertake the necessary development and commercialization activities, we may not be able to further
develop our drug candidates or bring them to market and generate product sales revenue, which would
harm our business prospects. financial condition and results of operations.
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If we fail to maintain an effective distribution channel for onr products, our business and safes
of the relevant products could be adversely affected.

We rely on a third-pany distributor to distribute Celgene's approved cancer therapies,
ABRAXANE®, REVLIMID® and VIDAZA®. Our ability to maintain and grow our business will depend
on our ability to maintain an effective distribution channel that ensures the timely delivery of our
products o the relevanl markels where we generate markel demand through ouwr sales snd marketing
activities. However, we have relatively limited control over our distributor, who may fail to distribute
our products in the manner we contemplate. While we have long-standing business relationship with
our distributor, the agreement we entered into with our distributor can be terminated by bath parties
upon six months’ written notice. If PRC price controle or other factors substantially reduce the
margins our distributor can obtain through the resale of our products to hospitals, medical institutions
and sub-distributors, it may terminate its relationship with us. As of the Latest Practicable Date, we
rely on one distributor to distribute our products. While we believe alternative distributors are readily
available in China, there is a risk that, if the distribution of our drugs is interrupted, our sales volumes
and business prospects could be adversely affected.

We meay be restricted from transferring our scientific data abroad

On March 17, 2018, the General Office of the State Council promulgated the Measures for the
Management of Scientific Data ({EHEEHREHENED). or the Scientific Data Measures, which
provides a broad definition of scientific data and relevant rules for the management of scientific dara.
According to the Scientific Data Measures, enterprises in China must seek governmental approval
before any scientific data involving a state secret may be transferred abread or to foreign parties.
Further, any researcher conducling research funded af least in parl by the Chinese government is
required to submit relevant scientific data for management by the entity to which such researcher is
affiliated before such data may be published in any foreign academic journal. Given the term state
secret 1s not clearly defined, if and to the extent our research and development of drug candidates will
be subject to the Scientific Data Measures and any subsequent laws as required by the relevant
government authorities, we cannot assure you that we can always obtain relevant approvals for
sending scientific data (such as the results of our pre-clinical studies or clinical trials condacted within
Chinal abroad or 1o our foreign partners in China. 1f we are unablie (o obtain necessary approvals in
a timely manner, or at all, our research and development of dreg candidates may be hindered, which
may materially and adversely affect our business, results of operations, financial conditions and
prospects. If the relevant povernment authorities consider the transmission of our scientific data to be
in violation of the requirements under the Scientific Data Measures, we may be subhject to fines and
other administrative penalties imposed by those government authorities.

Risks Related (o Our Industry, Business and Operations

Our future success depends on onr ability to retain kev executives and to atfract, refain and
mofivate guafified personnel.

We are highly dependent on Xiaodong Wang, Ph.I}., our Co-Founder, Chairman of our scientific
advisory board, which may from time to time provide us assistance upon our request, and director;
John V. Owler, our Co-Founder, Chief Executive Otficer and Chairman of the Board; and the other
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principal members of our management and scientific teams. Although we have formal emplovment
agreements with each of our executive officers, these agreements do not prevent our executives from
terminating their employment with us at any time. We do not maintain “key person” insurance for any
of our executives or other employees. The loss of the services of any of these persons could impede
the achievement of our research, development and commercialization objectives.

To induce valuable employees to remain at our company, in addition to salary and cash
incentives, we have provided share option, restricted share unit and restricted share grants that vest
over time, The value to employees of these equity grants that vest over lime may be significantly
affected by movements in the ADS andfor ordinary share price that are beyond our control, and may
at anv time be insufficient to counteract more lucrative offers from other companies. Although we
have emplovment agreements with our keyv emplovees. any of our employvees could leave our
employment al any time, with or without notice.

Recruiting and retaining qualified scientific, clinical, manufacturing and sales and markeling
personnel will also be critical to our success. In addition, we rely on consultants and advisors,
ingluding scientific and c¢linical advisors, to assist us in formulating owr discovery, clinical
development and commercialization strategy. The loss of the services of our executive officers or
other key employees and consultants could impede the achievement of our research, development and
commercialization objectives and seriously harm our ability 1o successfully implement our business
strategy.

Furthermore, replacing executive officers. key employvees or consultants may be diflicult and
may take an extended period of time because of the limited number of individuals in our industry with
the breadth of skills and experience required to successfully develop, gain regulatory approval of and
commercialize products. Competition to hire from this limited pool is intense, and we may be unable
ta hire, train, retain or molivate these key personnel of consultants on acceptable terms given the
competition among numerous pharmaceutical and biotechnology companies for similar personnel.

We also experience competition for the hiring of scientific and clinical personnel from
universities and research institutions. Our consultants and advisors may be emploved by employers
other than us and may have commitments under consulting or advisory contracts with other entities
that may limit their availability to us, If we are unable to continue to attract and retain high quality
personnel, our ability to pursue our growth strategy will be limited,

We have significontly increased the size and capabilities of our organization, and we may
experience difficulties in managing onr growth.

At the beginning of 2017, we had over 320 employees, and we ended the year with approximately
900 employees, As of July 20, 2008, our total employes number reached over 1,300, Most of our
employees are full-time. As our development and commercialization plans and strategies evolve, we
must add a significant number of additional managerial, operational, manufacturing, sales, marketing,
financial and other personnel. Our recent growth and any future growth will impose significant added
responsibilities on members of management, including:

- identifying, recruiting, integrating, maintaining and motivating additional employees,
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. managing our internal development efforts effectively, including the clinical and regulatory
authority review process for our drug candidates, while complying with our contractual
obligations to contractors and other third parties: and

. improving our operational, financial and management controls, reporting systems and
procedures.

Our future financial performance and our abilily Lo commercialize our drugs and drug candidates
will depend, in part, on our ability to effectively manage our recent growth and any future growth, and
our management may also have to divert a disproportionate amount of ils attention away from
day-to-day activities in order to devote a substantial amount of time to managing these growth
activities.

We currently rely, and for the foreseeable future will continue to rely, in substantial part on
certain independent organizations, advisors and consultants to provide certain services. There can be
no assurance that the services of these independent organizations, advisors and consultants will
continue o be available lo us on a limely basis when needed, or thal we can [ind qualified
replacements. There can be no assurance that we will be able lo manage our existing consultants or
find other competent outside contractors and consultants on economically reasonable terms, if at all.

If we are not able to effectively manage our growth and further expand our organization by hiring
new employvees and expanding our groups of consultants and contractors as needed, we may not be
able to successfully implement the tasks necessary to further develop and commercialize our drugs and
drug candidates and, accordingly, may not achieve our research, development and commercialization
goals.

We incur significant cosis as a result of operating as a public company in the United States,
and our management is required fo devote substantial iime to compliance requirements,
including establishing and maintaining internal controls over financial reporting. We may be
exposed o potential risks if we are unable to comply with these requirements.

As a public company in the United States, we are subject to the periodic reporting requirements
of the [1.5. Bxchange Act and incur significant legal, accounting and other expenses under the
Sarbanes-Oxley Act of 2002, or Sarbanes-Oxley Act, together with rules implemented by the SEC and
applicable market reguiators, These rules impose various requiremenis on public companies, including
requiring certain corporate governance practices. Our management and other personnel devote a
substantial amount of time Lo these requirements. Moreover, these rules and regulations increase our
fegal and financial compliance costs and make some activities more time-consuming and costly.

The Sarbanes-Oxley Act requires. among other things, that we maintain effective internal
controls for financial reporting and disclosure controls and procedures. In particular, we must perform
system and process evaluations and testing of our internal controls over financial reporting to allow
management to report on the effectiveness of our internal controls over financial reporting, as required
by Section 404 of the Sarbanes-Chxley Act. We have limited experience complying with Section 404,
and such compliance may require that we incur substantial accounting expenses and expend significant
management efforts. Owr testing may reveal deficiencies in our internal controls over financial
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reporting that are deemed to be material weaknesses. In the event we identify significant deficiencies
or material weaknesses in our internal controls that we cannot remediate in a timely manmer, the
markel price of our ordinary shares andfor ADSs could decline if investors and others lose confidence
in the reliability of our financial statements, we could be subject to sanctions or investigations by the
SEC or other applicable regulatory authorities and our business could be harmed.

If we engage in acquisitions or strategic parinerships, this may increase our capital
reguirements, dilnte onr shareholders, canse ns to incur debt or assume contingent liabilities,

and subject us to other risks.

From time to time, we may evaluate various acquisitions and strategic partnerships, including
licensing or acquiring complementary products. intellectual property rights, technologies or
businesses. Anv completed, in-process or potential acquisition or strategic partnership may entail
numerons risks, ncluding:

* increased operating expenses and cash requirements;

¢  the assumption of additional indebtedness or contingent or unforeseen liabilities;

. the isswance of our equity sccuritics;

. assimilation of operations, intellectual property and products of an acquired company,
including difficullies associsted with integrating new personnel;

. the diversion of our management’s attention from our existing product programs and
initiatives in pursuing such a strategic merger or acquisition;

. retention of kev emplovees, the loss of kev personnel, and uncertainties in our ability to
maintain key business relationships;

. risks and uncertainties associnted with the other party to such a transaction, including the
prospects of that party and their existing drugs or drug candidates and regulatory approvals;
and

. our inability to generate revenue from acquired technology andfor products sufficient to
meet our objectives in undertaking the acquisition or even to offset the associated
acquisition and maintenance costs,

In addition, if we undertake acquisitions, we may issue dilutive securities, assume or incur debt

obligations, incur large one-time expenses and acquire intangible assets that could result in significant
future amortization expense.
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PRC regulations and rules concerning mergers and acquisitions, including the Regulations on
Mergers and Acquisitions of Domestic Companies by Foreign Investors ({8800 B HE 3 (s 1Y
i WAHEE ), or the M&A Rules, and other recently adopted regulations and rules with respect to
mergers and acquisitions established additional procedures and requirements that could make merger
and acquisition activities by foreign investors more time consuming and complex. For example, the
M&A Rules require that the MOFCOM, be notified in advance of any change-of-contrel transaction
in which a foreign investor takes control of a PRC domestic enterprise, if {i) any important industry
is concerned, (i) such transaction invelves factors that have or may have impact on the national
economic security, or (iii) such transaction will lead to a change in control of a domestic enterprise
which holds a famous trademark of PRC time-honored bramd. Moreover, according to the
Anti-Monopely Law of PRC ( (P3N B0 E 5 MEEIE 2 ) and the Provisions on Thresholds for Prior
Notification of Concentrations of Undertakings, or the Prior Notification Rules issued by the State
Council, the concentration of business undertakings by way of mergers, acquisitions or contractual
arrangements that allow one market player to take control of or to exert decisive impact on another
market player must also be notified in advance to the SAMR when the threshold iz crossed and such
concentration shall not be implemented without the clearance of prior notification. In addition, the
Regulations on Implementation of Security Review System for the Merger and Acquisition of
Domestic BEnterprise by Foreign Investors ({ WA ME E S SR E - HFEMENRE, or
the Security Review Rules, issued by the MOFCOM specify that mergers and acquisitions by foreign
investors that raise “national defense and securitv” concerns and merpers and acguisitions through
which foreign investors may acquire the de facto control over domestic enterprises that raise “national
security” coneerns are subject to strict review by the MOFCOM, and the rules prohihit any activitics
attempling to bypass a sceurity review by structuring the transaction through, among other things,
trusts, eéntrustment or contractual control arrangements. In the future, we may grow our business by
acquiring complementary businesses. Complving with the reguirements of the above-mentioned
regulations and other refevant rules to complete such transactions could be time consuming, and any
required approval processes, including oblaining approval from the SAMR, the MOFCOM or its local
counterparts may delay or inhibit our ability to complete such transactions, [t is unclear whether our
business would be deemed to be in an industry that raises “national defense and security ™ or “national
security” concerns, However, the MOFCOM or other government agencies may publish explanations
in the future determining that our business is in an industty subject 1o the security review. in which
case our future acquisitions in the PRC, including those by way of entering into contractual contral
arrangements with target entities, may be closely scrutinized or prohibited. Our ability to expand our
business or maintain or expand our market share through future acquisitions would as such be
materially and adversely affected.

If we fail to comply with the U.S. Fareign Corrapt Practices Act or other anti-bribery laws, our
reputation may be harmed and we could be subject to penalties and significant expenses that
fave a material adverse effect an our basiness, financial condition and results of operations.

We are subject to the Foreign Corrupt Practices Act, or FCPA. The FCPA generally prohibits us
from making improper payments to non-LL5. officials for the purpose of obtaining or retaining
business. We are also subject to the anti-bribery laws of other jurisdictions, particularly China. As our
business has expanded, the applicability of the FCPA and other anti-briberv laws to our operations has
increased.
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We do not fully control the interactions our employees, distributors and third-party promoters
have with hospitals, medical institutions and doctors, and they may try to increase sales volumes of
our products through means that constitute violations of the PRC anti-corruption and other related
laws, If our employees, distributors or third-party promoters engage in corrupt or other improper
condact that results in violation of applicable anti-corruption laws in the PRC or other jurisdictions,
our reputation could be harmed. Furthermore, we conld he held liable for actions taken by our
employees, distributors of third-party promoters, which could expose us to regulatory investigations

anid penalties.

Our procedures and controls to moniler anti-bribery compliance may fail to protect us from
reckless or criminal acts committed by our employees or agents. If we, due to either our own deliberate
or inadvertent acts or those of others, fail to comply with applicable anti-bribery laws, our reputation
could be harmed and we could incur criminal or civil penalties, other sanctions and/or significant
expenses, which could have a material adverse effect on our business, including our financial
condition, resulls of operations, cash [lows and prospects.

If we er our CROs or CMO5 fail to comply with enviropmental, health and safety laws and
regulations, we conld become subject to fines or penalties or incur costs that could kave a
material adverse effect on the success of our husiness.

We and third parties, such as our CROs or CMOs, are subject to numercus environmental, health
and safety laws and regulations, including those governing laboratory procedures and the handling,
use, storage, treatment and disposal of hazardous materials and wastes. In adidition, our construction
projects can only be put into operation after certain regpulatory procedures with the relevam
administrative authorities in charge of environmental protection, health and safety have been
completed. Our operations involve the nse of hazardous and flammable materials, including chemicals
and biological materials. Our operations also produce hazardous waste products. We generally contract
with third parties for the disposal of these materials and wastes. We cannot eliminate the risk of
contamination or injury from these materials. In the event of contamination or injury resulting from
our use of hazardous materials, we could be held liable for any resulting damages, and any lability
could exceed our resources. We also could incur significant costs associated with eivil or criminal
fines and penaltics.

Although we maintain workers’ compensation insurance to cover us for costs and expenses we
may incur due to injuries to our emplovees resulting from the wse of or exposure to hazardous
materials, this insurance may not provide adequate coverage against potential liabilities. We do not
maintain insurance for environmental liability or toxic tort claims that may be asserted against us in
connection with our storage, use or disposal of biological or hazardous materials,

In addition, we may be required to incur substantial costs to comply with current or future
environmental, health and safety laws and regulations, These current or future laws and regulations
may impair our research, development or production efforts. Failure to comply with these laws and
regulations also may resall in substantial fines, penalties or other sanclions.
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COur internal computer svstems, ar those nsed by our CROs or other contractors or consulffants,
may fail or suffer secarity breaches.

Despite the implementation of security measures, our internal computer systems and those of our
CROs and other contractors and consultants are vulnerable to damage from computer viruses and
unauthorized access. Although to our knowledge we have not experienced any material system failure
or security breach to date, if such an event were to occur and cause interruptions in our operations,
it could result in a material disruption of our development programs and our business operations.

In the ordinary course of our business, we collect and store sensitive data, including, among
other things, legallv protected patient health information, personally identifiable information about
our emplovees, intellectual property, and proprietary business information. We manage and maintain
our applications and data utilizing on-site systems and outsourced venders. These applications and
dala encompass a wide variety of business critical information including research and development
information, commercial information and business and financial information. Because information
systems, networks and other technologies are critical to many of our operating activities, shutdowns
or service disruptions at our company or vendors that provide information systems, networks, or other
services to us pose increasing risks. Such disruptions may be caused by events such as computer
hacking, phishing attacks, ransomware, dissemination of computer viruses, worms and other
destructive or disruptive software, denial of service attacks and other malicious activity, as well as
power oulapes, natural disaslers (including extreme weather), terrorist allacks or other similar evenls.
Such events could have an adverse impact on us and our business, including loss of data and damage
to equipment and data. In addition, svstem redundancy may be ineffective or inadequate, and our
disaster recovery planning may not be sufficient to cover all eventualites. Significant events could
result in a disruption of our operations, damage to our reputation or a loss of revenues. In addition,
we may not have adeguate insurance coverage to compensate for any losses associated with such
events.

We could be subject to risks caused by misappropriation, misuse, leakage, falsification or
intentional or accidental release or loss of information maintained in the information systems and
networks of our company and owr vendors, including personal information of our emplovees and
patients, and company and vendor confidential data. In addition, outside parties may attempt to
penetrate our systems or those of cor vendors or fraudulently induce our personnel or the personnel
of our vendors to disclose sensitive information in order (o gain access to our data andfor systems.
Like other companies, we have on occasion experienced, and will continue to experience, threats 1o
our data and systems, including malicious codes and viruges, phishing. and other eyber-attacks. The
number and complexity of these threats continue 10 increase over time. IT a material breach of our
information technology systems or those of our vendors occurs, the market perceplion of the
elfectiveness ol our security measures could be harmed and our repulation and credibility could be
damaged. We could be required to expend significant amounts of money and other resources to repair
or replace information systems or networks. In addition. we could be subject to regulatory actions
andfor claims made by individuals and groups in private litigation involving privacy issues related to
data collection and use practices and other data privacy laws and regulations. including claims for
misuse or inappropriate disclosure of data, as well as unfair or deceptive practices. Although we
develop and maintain systems and controls designed to prevent these events from oceurring. and we
have o process (o identify and mitigate threats, the development and maintenance of these syslems,
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controls and processes is costly and requires ongoing menitoring and vpdating as technologies change
and efforts to overcome security measures become increasingly sophisticated. Moreover, despite our
efforts, the possibility of these events occurring cannot be eliminated entirely. As we outsource more
of our information systems to vendors, enpage in more electronic transactions with pavors and
patients, and rely more on cloud-based information systems, the related security risks will increase
and we will need to expend additional resources to protect our technology and information systems.

If we or parties on whom we rely fail to maintain the necessary licenses for the development,
production, sales and disiribution of our products, our ability fo conduct our business could be
maferially impaired.

We are required to obtain, maintain and renew various permits, licenses and certificates to
develop, produce, promote and sell our products. Third parties, such as distributors, third party
promoters and third-party manufacturers, on whom we may rely to develop, produce, promaote, sell and
distribute our products may be subject to similar requirements, We and third parties on whom we rely
may be also subject to repular inspections, examinations, inquiries or audits by the regulatory
authorities, and an adverse outcome of such inspections, examinations, ingquiries or audits may result
in the loss or non-renewal of the relevant permits, licenses and certificates. Moreover, the criteria used
in reviewing applications for, or renewals of permits, licenses and certificates may change from time
to time, and there can be no assurance that we or the parties on whom we rely will be able (o meet
new criteria that may be imposed to obtain or renew the necessary permits, licenses and certificates.
Many of such permits, licenses and certificates are material to the operation of our business, and if
we or parties on whom we rely fail to maintain or renew material permits, licenses and certificates,
our ability to conduct our business could be materially impaired. Furthermore, if the interpretation or
implementation of existing laws and regulations change. or new regulations come into éffect, requiring
us or parties on whom we rely to obtain any additional permits, licenses or certificates that were
previously not required to operate our business, there can be no assurance that we or parties on whom
we rely will successfully obtain such permits, licenses or certificates.

Business disruptions could seriously harm our fatere revenne and financial condition and
increase our costs and expenses.

Our operations, and those of our third-party research institution collaborators, CROs, suppliers
and other contractors and consultants, could be subject natural or man-made disasters or business
interruptions, for which we are predominanily self-insured. In addition, we partially rely on our
third-parly research institution collaborators for conducting research and development of our drug
candidates, and they may be affected by government shutdowns or withdrawn funding. The cccurrence
of any of these business disrupitions could seriously harm our operations and financial condition and
increase our costs and expenses. We partially rely on third-party manufacturers to produce and process
our drugs and drug candidates. Our ability to obtain supplies of our drugs and drug candidates could
be disrupted if the operations of these suppliers are affected by o man-made or natural disaster or other
business interruption. Damage or extended periods of interruption to our corporate, development,
research or manufacturing facilities due to fire, natural disaster, power loss, communications failure,
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unauthorized entry or other events could cause us to cease or delay development or commercialization
of some or all of our drug candidates. Although we maintain property damage and business
interruption insurance coverage on these facilities, our insurance might not cover all losses under such
circumstances and our business may be seriously harmed by such delavs and interruption.

Product lighilicy claims or lawspits could canse vs to incar substancial liahifities.

We face an inherent risk of product liability as a result of the commercialization of our drugs in
China and the clinical testing and any future commercialization of our drug candidates globally. For
example. we may be sued if our drugs or drug candidates cause or are perceived to cause injury or are
found Lo be otherwise unsuitable during clinical lesting, manufacturing, marketing or sale. Any such
product liability claims may include allegations of defects in manufacturing, defects in design, a
failure to warn of dangers inherent in the drug, negligence, strict liability or a breach of warranties.
Claims could also be asserted under applicable consumer profection acts, If we cannot successfully
defend ourselves against or obtain indemnification from our cellaborators for product liability ¢laims,
we may incur substantial liabilities or be required to limit commercialization of our drugs and drug
candidates, Even successful defense would require significant financial and managemenl resources.
Regardless of the merits or eventual outcome, liability claims may result in: decreased demand for our
drugs; injury 1o our reputation; withdrawal of clinical trial participants and inability to continue
clinical trials; initiation of investigations by regulators; costs to defend the related litigation; a
diversion of management’s time and our resources; substantial monctary awards to trial participanis
or patients; product recalls, withdrawals or labeling, marketing or promotional restrictions; loss of
revenue; exhawstion of any available insurance and our capital resources; the inability fo

commercialize any drug candidate; and a decline in the ADS or ordinary share price.

Our inability to obtain sefficient product liability inserance at an acceptable cost to protect
against potential product liability claims could prevent or inhibit the commercialization of our drugs
and drug candidates. Although we currently hold U7S510 million in product liability coverage in the
aggregate, the amount of such insurance coverage may not be adequate, we may be unable to maintain
such insurance at s reasonable cost or in an amount adequate to satisfy any liability that may arise,
or we may not be able to obtain additional or replacement insurance at a reasonable cost, if at all. Our
insurance policies may also have various exclusions, and we may be subject to a product Hability
claim for which we have no coverage. We may have to pay any amounts awarded by a court or
nepotiated in a settlement thal exceed our coverapge limitations or that are not covered by our
insurance, and we may not have, or be able to obtain, sufficient capital to pav such amounts. Even if
our agreements with any future collaborators entitle us to indemnification against losses, such

indemnification may not be available or adequate should any claim arise.
We are subject to the risks of doing business globalfly.

Because we operate in China and other countries outside of the United States, our business is
subject to risks associated with doing business globally. Accordingly, our business and financial
resulis in the future could be adversely affected due to a variety of factors. including: changes in a
specific country’s or region’s political and cultural climate or economic condition; unexpected
changes in laws and regulatory requirements in local jurisdictions; difficulty of effective enforcement
of contractual provisions in local jurisdictions; inadequate intellectusl property prolection in cenain
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countries; enforcement of anti-corruption and anti-bribery laws, such as the FCPA; trade-protection
measures, import of export licensing requirements such as Dxport Administration Regulations
promulgated by the United States Department of Commerce and fines, peneltics or suspension or
revocation of export privileges: the effects of applicable local tax regimes and potentially adverse tax
consequences; and significant adverse changes in local currency exchange rates.

We manufactare and intend to continue to manafacture onrselves at least a portion of our drug
candidates and our drags, if approved. Delays in completing and receiving regulatory approvals
Sfor onr manufacturing facilities, or damage to, destruction of or interrapiion of production at
such facilities, conld delay our development plans or commercialization efforts,

We currentiy have manufacturing facilities in Beijing and Suzhou, China and arc building a
biologics manufacturing facility in Guangzhou, China. These facilities may encounter unanticipated
delays and expenses due to a number of factors, including regulatory requirements. If construction,
regulatory evaluation andfor approval of our mew facility is delayed, we may not be able to
manufacture sufficient quantities of our drug candidates and our drugs, if approved, which would limit
our development and commercialization activities and our opportunities for growth. Cost overruns
associated with constructing or maintaining our facilities could require us to raise additional funds
from other sources.

In addition to the similar manufacturing risks described in “—Risks Related to Our Reliance on
Third Parties.” our manufacturing facilities will be subject to ongoing, periodic inspection by the
FDA, CDA, EMA or other comparable regulatory agencies to ensure compliance with cGMP. Our
failure to follow and document our adherence to such cGMP regulations or other regulatory
requirements may lead to significant delays in the availability of products for clinical or, in the future,
commercial use, may result in the termination of or a hold on a clinical trial, or may delay or prevent
filing or approval of marketing applications for our drug candidates or the commercialization of our
drugs, if approved. We also may encounter problems with the following:

* achieving adequate or clinical-grade materiale that meet FDA, CDA, EMA or other
comparable regulalory agency slandards or specilicalions with consislent and
acceptable production yield and costs;

. shortages of qualified personnel, raw materials or key contractors; and

- ongaing compliance with cGMP regulations and other requirements of the FDA, CDA,
EMA or other comparable regulatory agencies.

Failure to comply with applicable regulations could also result in sanctions being imposed on us,
including fines. injunctions, civil penalties, a requirement to suspend or put on hold one or more of
our clinical trials, failure of regulatory authorities to grant marketing approval of our drug candidates,
delays, suspension or withdrawal of approvals, supply disruptions, license revocalion, seizures or
recalls of drug candidates or drugs, operating restrictions and criminal prosecutions, any of which
could harm our business,
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Developing advanced manufacturing techniques and process controls is required to fully utilize
our facilities. Advances in manufacturing techniques may render owr facilities and equipment
inadequate or obsolete.

To produce our drugs in the guantities that we believe will be required to meet anticipated market
demand of our drug candidates if approved, we will need to increase, or “scale up,” the production
process by a significant [actor over the initial level of production. If we are unable to do so, are
delaved, or if the cost of this scale up is not economically feasible for us or we cannot find a
third-party supplier, we may not be able to produce our drugs in a sufficient guantity te meet fulure
demand.

In addition to the similar manufacturing risks described in “—Risks Related to Our Reliance on
Third Parties,” if our manufacturing facilities or the equipment in them is damaged or destroyed, we
may not be able to quickly or inexpensively replace our manufacturing capacity or replace it at all.
In the event of a temporary or protracted loss of the facilities or equipment. we might not be able to
transfer manufacturing Lo a third party. Even if we could transfer manufacturing Lo a third party, the
shift would likely be expensive and time-consuming, particularly since the new facility would need
to comply with the necessary regulatory requirements and we would need regulatory agency approval
before selling any drugs manufactured at that facility. Such an event could delay our clinical trials or
reduce our product sales if and when we are able to successfully commercialize one or more of our
drug candidates. Any interruption in manufactering operations at our manufacturing facilities could
result in our inability to satisfy the demands of our clinical trials or commercialization. Any disruption
that impedes our ability to manulfacture our drug candidates or drugs in a timely manner could
materially harm our business, financial condition and operating resulits.

Currently, we maintain insurance coverage against damage to our property and equipment in
amounts we believe are reasonable. However, our insurance coverage may nol reimburse us, or may
not be sufficient to reimburse us, for any expenses of losses we may suffer. We may be unable to meet
our requirements for our drug candidates and drugs if there were a catastrophic event or failure of our
manufacturing facilities or processcs.

Risks Related to Our Doing Business in the PRC

The pharmacentical industry in China is kighly regulated and suck regolations are sabject to
change which mav affecr approval and commercialization of our drugs,

A large portion of our business is conducted in China. The pharmaceutical industry in China is
subject to comprehensive govemnmment regulation and supervigion, encompassing the approval,
registration, manulacturing, packaging, licensing and marketing of new drugs. In recenl years, the
regulatory framework in China regarding the pharmaceutical industry has undergone significant
changes, and we expect that it will continue to undergo significant changes. Any sach changes or
amendments may result in increased compliance costs on our business or cause delavs in or prevent
the successiul development or commercialization of our drug candidates or drugs in China and reduce
the current benefits we believe are available to us from developing and manufacturing drugs in China.
Chinese authorities have become increasingly vigilant in enforcing laws in the pharmaceutical
industry and any [ailure by us or our pariners {0 maintain compliance with applicable laws and
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regulations or obtain and maintain required licenses and permits may result in the suspension or
termination of our business activities in China. We believe our strategy and approach is aligned with
the Chinese government’s policies, but we cannot ensure that our strategy and approach will continoe

to be aligned.

Changes in the political and economic policies of the PRC government may materially and
adversely affect our business, financial condition and resufts of operations and mav result in
our inability to sustain our growth and expansion strategies.

Due to our extensive operations in China, our business, results of operations, financial condition
and prospects may be influenced to a significant degree by economic, political, legal and social
conditions in the PRC. China's economy differs from the economies of developed countries in many
respects, including with respect to the amount of government involvement, level of development,
growth rate, control of foreign exchange and allocation of resources, While the PRC economy has
experienced significant growth over the past four decades, growth has been uneven across different
regions and among various economic sectors of the PRC. The PRC government has implemented
various measures io encourage ecenomic development and guide the allocation of resources, Some of
these measures may benefit the overall PRC economy, but may have a negative effect on us. For
example, our financial condition and results of operations may be adversely affected by government
control over capital investments or changes in tax regulations that are currently applicable to us. In
addition, in the past the PRC government implemented certain measures, including interest rate
increases, 1o control the pace of economic growth. These measures may cause decreased economic
activity in the PRC, which may adversely affect our buginess and regults of operation. More generally,
if the business environment in the PRC deteriorates from the perspective of domestic or international

invesiment, our business in the PRC may also be adversely affected.

There are ancertainties regarding the interpretation and enforcement of PRC laws, riles and
regulafions.

A large portion of our operations are conducted in the PRC through our PRC subsidiaries, and
are governed by PRC laws, rules and regulations. Our PRC subsidiaries are subject to laws, rules and
regulations applicable to foreign investment in China, The PRC legal system is a civil law system
based on written statutes. Unlike the common law system, prior court decisions may be cited for
reference but have limited precedential value.

In 1979, the PRC government began to promulgate a comprehensive system of laws, rules and
regulations governing economic matters in general. The overall effect of legislation over the past four
decades has significantly enhanced the protections afforded to various forms of foreign investment in
China. However, China has not developed a fully integrated legal system, and recently enacted laws,
rules and regulations may not sufficiently cover all aspects of economic activities in China or may be
subject o significant degrees of interpretation by PRC repulatory agencies. In particular, because
these laws, rules and regulations are relatively new and often give the relevani regulator significant
discretion in how to enforce them, and because of the limited number of published decisions and the

nonbinding nature of such decisions, the interpretation and enforcement of these laws, rules and
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regulations involve uncertainties and can be inconsistent and unpredictable. [n addition, the PRC legal
system 15 based in part on government policies and internal rules, some of which are not published on
a timely basis or at all, and which may have a retroactive effect. As a result, we may not be aware of
our violation of these policies and rules until after the occurrence of the violation.

A draft of the proposed Foreign Investment Law ({fFEEEFE(@EEE R is being
considered and there are substantial uncertainties with respect to the enactment timetable and the final
content of the Foreign Investment Law, If enacled as proposed, the Foreign Investmenl Law may
materially impact our current corporate governance practices and business operalions in many aspects
and may increase our complisnce costs. For instance, the proposed Foreign Investment Law would
impose stringent ad hoe and periadic information reporting requirements on forcign imvestors and the
applicable foreign invested entities. Depending on the scriousness of the circumstances,
non-compliance with the imformation reporting obligations, concealment of information or providing
misleading or lalse information could resull in monelary fines or criminal charges.

Additicnally, the CDA’s recent reform of the drug and approval system may face implementation
challenges. The timing and full impacl of such reforms is uncertain and could prevent us from
commercializing our drug candidates in a timely manner.

In addition, any administrative and courl proceedings in the PRC may be protracted, resulting in
substantial costs and diversion of resources and management attention. Since PRC administrative and
court authorities have significant discretion in interpreting and implementing statutory and contractual
terms, it may be more difficolt to evaluate the outcome of administrative and court proceedings and
the level of legal protection we enjoy than in more developed legal svstems. These uncertainties may
impede our ability to enforee the contracts we have entered into and ¢ould materially and adversely
affect our business, financial condition and results of operations.

Any failure to comply with PRC regulations regarding our employee equity incentive plans and
investments in offshore companies by PRC residents may subject the PRC plan participants and
PRC-resident beneficial owners or us (o fines and other legal or administrative sanctions.

We and our Directors, executive officers and other employees who are PRC residents have
participated in our employee equity incentive plans. We are an overseas listed company, and therefore,
we and our Directors, executive officers and other emplovees who are PRC citizens or who have
resided in the PRC for a continuous period of not less than one year and who have been granted
restricted share unils, restricted shares, oplions or other forms of equity incentives are subject to the
Notice on [ssues Concerning the Foreipn Exchange Administration for Domestic Individuals
Participating in Share Incentive Plan of Overseas Publicly Listed Company (€ B 558 fp{E A 2 508
FioTdREESRHEF T ETE GRS EEY), acconding to which, emplovees, directors,
supervisors and other management members participating in any share incentive plan of an overseas
publicly listed company who are PRC citizens or who are non-PRC citizens residing in the PRC for
a continuous period of not less than one vear, subject to limited exceptions, are required to register
with SAFE, through a domestic qualified apent, which could be a PRC subsidiary of such overseas
listed company, and complete certain other procedures. We also face regulatory uncertainties that
could restrict our ability to adopt additional equity incentive plans for our Directors and emplovees
under PRC law.
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Some of our existing shareholders, each of whom owns our ordinary shares as a result of
exercising share options, are PRC residents under the Circular on Relevant Issues Concerning Foreign
Exchange Control on Domestic Residents' Offshore [nvestment and Financing and Roundtrip
Investment through Special Purpose Vehicles ({EIF 4 EE T RS A5 DR F%E 09 2w 8
ERERERS S ESEAMMEEDY), or SAFE Circular 37. These sharcholders have
undertaken to (i) apply to register with local SAFE branch or its delegated commercial bank as soon
as possible after exercising their options, and (ii) indemnify and hold harmless us and our subsidiaries
against any loss suffered arising from their failure to complete the registration. We do nol have contral
over guch shareholders and our other beneficial owners and cannot assure vou that all of our
PRC-resident beneficial owners have complied with, and will in the [uture comply with, SAFE
Circular 37 and subsequent implementation rules.

If we or our Directors, executive officers or other employees who are PRC citizens or who have
resided in the PRC for a continuous period of not less than one vear and who have been granted equity
awards fail to register the employee equity incentive plans or their exercize of options, or such
PRC-resident beneficial owners [ail o register or amend their SAFE registralions in a timely manner
pursuant to SAFE Circular 37, we, such employees and PRC-resident beneficial owners may be subject
to (1) legal or administrative sanctions imposed by the SAFE or other PRC authorities, including [ines;
(11} restrictions on our cross-border investment activities; (iii) limits on the ability of our wholly
owned subsidiaries in China to distribute dividends or the proceeds from any reduction in capital,
share transfer or liquidation to us; and (iv) prohibitions on our ability to inject additional capital into
these subsidiaries. Moreover, failure to comply with the various foreign exchange registration
requiremenis described above could result in liabilily under PRC law for circumventing applicable
foreign exchange restrictions.

We may rely on dividends and other distributions on equity paid by our PRC sabsidiaries to
Sund any cash and financing requirements we may have, and any lmitation on the ability of our
PRC subsidiaries to make payments to us could have a material and adverse effect on ouar
ability fo conduct our business.

We are a holding company incorporated in the Cayman [slands, and we mayv rely on dividends
and other distributions on equity paid by our PRC subsidiaries for our cash and fimancing
requirements, incleding the funds pecessary to pay dividends and other cash distributions 1o our
shareholders or to service any debt we may incur. If any of our PRC subsidiaries incur debt on its own
behalf in the future, the instruments governing the debt may restrict its ability to pay dividends or
make other distributions to us. Under PRC laws and regulations, our PRC subsidiaries may pay
dividends only oul of their respective accumulated profits as determined in accordance with PRC
accounting standards and regulations. In addition, a wholly foreign-owned enterprise is required Lo set
aside al least 10% of its sccumulated after-tax profits each year, if any, lo fund a certain staluiory
reserve fund, until the aggregate amount of such fund reaches 50% of its repistered capital. Such
reserve funds cannot be distributed to us as dividends. At its discretion, a wholly foreign-owned
enterprise may allocate a portion of its after-tax profits based on PRC accounting standards to an
enterprise expansion fund, or a staff welfare and bonos fund. In addition, registered share capital and
capital reserve accounts are also restricted from withdrawal in the PRC. up to the amount of net asseis
held in each operating subsidiary. As of December 31, 2017 and March 31, 2018, these restricted
assels lotaled US539.9 million and US337.0 million, respectively.
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Our PRC subsidiaries generate primarily all of their revenue in RMB, which is not freely
convertible into other currencies. As a resull, any restriction on currency exchange may limit the
ability of our PRC subsidiaries to use their RMB revenues to pay dividends to us.

In response to the persistent capital outflow in the PRC and RMB's depreciation against U5,
dollar, in the fourth quarter of 2016, People’s Bank of China, or PBOC, and the SAFE promulgated
u series of capital control measures, including siricler velling procedures for demestic companies Lo
remit foreign currency for overseas investments, dividends payvments and shareholder loan
repayments.

The PRC government may continue to strengthen its capital controls, and more restrictions and
substantial vetting process may be put forward by the SAFE for cross-border transactions falling under
bath the current account and the capital account. Any limitation on the ability of our PRC subsidiaries
to pay dividends or make other kinds of pavments to us conld materially and adversely limit our ability
to grow, make investments or acquisitions that could be beneficial to our business, pay dividends, or
olherwise [und and conduct our business.

The Enterprise Income Tax Law { {{EFATH#E ), or the EIT Law, and its implementation rules
provide that China-sourced income of foreign enterprises, such as dividends paid by a PRC subsidiary
to its equity holders that are non-PRC resident enterprises, will normally be subject to PRC
withholding tax at a rate of 10%, unless any such foreign investor’s jurizsdiction of incorporation has
a tax treaty with China that provides for a different withholding arrangement. Ag a result, dividends
paid to us by our PRC subsidiaries are expected to be subject to PRC withholding tax at a rate of 10%.

Pursuant to the Arrangement between Mainland China and Hong Kong Special Administrative
Region for the Avoidance of Double Taxation and Prevention of Fiscal Evasion with respect 1o Taxes
on Income ({MARFEHESHTHEMAHTSR LORNEEMEH EHRROEHED). or the Hong
Kong Tax Treaty. BeiGene HEK, the shareholder of some of our PRC subsidiaries. may be subject to
a withholding tax at a rate of 5% on dividends received from our PRC operating subsidiaries as a Hong
Kong tax resident. Pursuant to the Hong Kong Tax Treaty, subject to certain conditions, this reduced
withholding tax rate will be available for dividends from PRC entities provided that the recipient can
demonstrate it is a Hong Kong tax resident and it is the beneficial owner of the dividends, BeiGene
HK currently does not hold a Hong Kong tax resident certificate from the Inland Revenue Department
of Hong Kong and there is ne assurance Lhal the redoced withholding tax rate will be available,

We may be treated as a resident enterprise for PRC tax purposes under the EIT Law and we
may therefore be subject to PRC income tax on our worldwide taxable income. Dividends
payahle to foreign investors and gains on the safe af onr ADSs or ordinary shares by onr
foreign investors may become subject to PRC tax.

Under the EI'T Law an enterprise established outside the PRC with “de facto management bodies”
within the PRC is considered a “resident enterprise,” meaning that it 18 treated in a manner similar to
a Chingse enterprise for PRC enterprise income tax, or EIT, purposes. The implementing rules of the
EIT Law define “de facto management bodies” as “management bodies that exercise substantial and
overall management and control over the production and operations, personnel. accounting and
properties” of the enterprise. In  addition, the Notice Regarding the Determination of
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Chinese-Controlled Offshore Incorporated Enterprises as PRC Tax Resident Enterprises on the Basis
of De Facto Management Bodies ((MERA SR PRERCEEETEEERMIETITRRRE
29 B AR )Y, or Circular 82, specifies that certain Chinese-controlled offshore incorporated
enterprises, defined as enterprises incorporated under the laws of foreign countries or territories and
that have PRC enlerprises or enterprise groups as their primary contrelling sharcholders, will be
classified as resident enterprises if all of the following are located or resident in China: (i) senior
management personnel and departments that are responsible for daily production, operation and
management: (i} Ninancial and personnel decision-making bodies: (iii) key properties, accounting
books, company seal, and minutes of board meetings and shareholders’ meetings; and (iv) half or more
of senior management or directors having voting rights. The State Administration of Taxation, or the
SAT, has subsequently provided further guidance on the implementation of Circular 82.

Although BeiGene, Lid. does not have a PRC enterprise or enterprise group as ils primary
controlling shareholder and is therefore not a Chinese-controfled offshore incorporated enterprise
within the meaning of Circular 82, in the absence of guidance specifically applicable to s, we have
applied the guidance set forth in Circular 82 to evaluate the tax residence status of BeiGene, Ltd. and
itg subsidiaries organized outgide of the PRC. We are not aware of any offshore holding company with
a corporate strecture similar to ours that has been deemed a PRC “resident enterprise™ by the PRC 1ax
authorities. Accordingly, we do not believe that our company or any of our overseas subsidiaries
should be treated as a PRC resident enterprise.

However, the tax resident status of an enterprise ig subject to determination by the PRC tax
authorities and uncertainties remain with respect to the interpretation of the term “de facto
management body.” If the PRC tax authorities determine that our Cayman [slands holding company
i5 a resident enterprise for PRC enlerprise income tax purposes, a number of unfaveorable PRC tax
consequences could follow and we may be subject to enterprise income tax at a rate of 253% on our
worldwide taxable income, as well as to PRC enterprise income tax reporting obligations. 1f we are
deemed a PRC resident emterprise, dividends paid on our ordinary shares or ADSs, and any gain
realized from the transfer of our ordinary shares or ADSs, may be treated as income derived from
sources within the PRC. As a result, dividends paid to non-PRC resident enterprise ADS holders or
shareholders may be subject to PRC withholding tax at a rate of 10% (or 20% in the case of non-FRC
individual ADS holders or shareholders) and gains realized by non-PRC resident enterprises ADS
holders or shareholders from the transfer of our ordinary shares or ADSs may be subject to PRC tax
at a rate of 10% (or 20% in the caze of non-PRC individual ADS holders or shareholders).

We and our shareholders face uncertainties with respect to indirect transfers of equity interests
in PRC resident enterprises or other assets atiributed to a PRC estabfishment of & non-PRC
company, or other assefs atiributable to a PRC establishment of a non-PRC company.

Pursuant to the Bulletin on Issues of Enterprise Income Tax and Indirect Transfers of Assets by
Non-PRC Resident Enterprises ({HF¥BE FEMEN RS F CRAGBETMONSEN, or
Bulletin 7, which was amended by the Announcement on Issues Relating to Withholding at Source of
Income Tax of Non-resident Enterprises issued by SAT (€ B5 4 2 B o 8 57851 6 R st # B 8
£:4% ), or Announcement 37, an “indirect transfer” of “PRC taxable assets,” including equity interesis
in 2 PRC resident enterprise, by non-PRC resident enterprises mav be recharacterized and treated as
a direct transfer of PRC taxable assels, if such arrangement does not have a reasonable commercial
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purpose and was established for the purpose of avoiding payment of PRC enterprise income tax. As
a result, gains derived from such indirect transfer may be subject to PRC enterprise income tax. When
determining whether there is a “reasonable commercial purpose” of the transaction arrangement,
factors to be taken into consideration include: whether the main value of the equity interest of the
relevant offshore enterprise derives from PRC taxable assets; whether the assets of the relevamt
offshore enterprise mainly consists of direct or indirect investment in the PRC or if ifs income mainly
derives from the PRC, whether the offshore enterprise and its subsidiaries directly or indirectly
holding PRC taxable assets have real commercial nature which is evidenced by their actual function
and risk exposure: the duration of existence of the business model and organizational structure; the
replicability of the transaction by direct transfer of PRC taxable assets; and the tax situation of such
indirect transfer and applicable tax treaties or similar arrangements. In respect of an indirect offshore
transfer of assets of a PRC establishment, the resulting gain is to be reported on with the enterprise
income tax filing of the PRC establishment or place of business being transferred, and would
consequently be subject to PRC enterprise income tax at a rate of 25%. Where the underlying transfer
relates to equity investments in & PRC resident enterprise, which is not related to a PRC establishment
or place of business of a non-resident enterprise, a PRC emerprise income tax af the rate of 10°% would
apply. subject to available preferential tax treatment under applicable tax treaties or similar
arrangements. Late payment of applicable tax will subject the transferor to default interest. Gains
derived from the sale of shares by investors through a public stock exchange are not subject to the PRC
enlerprise income tax pursuant to Bulleuin 7 where such shares were acquired in a transaction through
4 public stock exchange. As such, the sale of the ADSs or ordinary shares on a public stock exchange
will not be subject to PRC enterprise income tax pursuant to Bulletin 7. However, the sale of our
ordinary shares or ADSs by a non-PRC resident enterprise outside a public stock exchange may be
subject to PRC enterprise income tax under Bulletin 7.

There are uncertainties as to the application of Bulletin 7. Bulletin 7 may be determined by the
tax authorities to be applicable to sale of the shares of our offshore subsidiaries or investments where
PRC taxable assets are involved. The trensferors and transferees may be subject to the tax filing and
withholding or tax payment obligation, while our PRC subsidiaries may be requested to assist in the
filing. Furthermore, we, our non-resident enterprises and PRC subgidiarics may be required to spend
valuable resources to comply with Bulletin 7 or to establish that we and ouwr non-resident enterprises
should not be taxed under Bulletin 7, for our previous and future restructuring or disposal of shares
of our offshore subsidiaries, which may have a material adverse effect on our financial condition and
results of operations.

The PRC tax authorities have the discretion under Bulletin 7 to make adjustments to the taxable
capital gains based on the difference between the fair value of the taxable assets transferred and the
cost of investment. [f the PRC tax authorities make adjustments to the taxabie income of the
transactions under Announcement 37 or Bulletin 7, our income tax cosls associated with such potential
acquisitions or disposals will increase, which may have an adverse effect on our financial condition
and results of operations.
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Restrictions on currency exchange may limit our ability to utilize oar revenoe effectively.

The PRC government imposes controls on the convertibility of RMB into foreign currencies and,
in certain cases, the remittance of currency out of the PRC. A portion of our revenue is denominated
in RMB. Shortages in availability of foreign currency may then restrict the ability of our PRC
subsidiaries to remil sufficient foreign currency 1o our offshore entities for our offshore entities to pay
dividends or make other payments or otherwise te satisfy owr forcign curremcy  denominated
ohligations. The RMB is currently convertible under the “current account,” which includes dividends,
trade and service-related foreign exchange transactions, but not under the *“capital account,” which
includes foreign direct investment and loans, including loans we may secure from our onshore
subsidiaries. Currently, our PRC subsidiaries may purchase foreign currency for settlement of “current
account transactions,” including pavment of dividends to us, without the approval of SAFE by
complying with certain procedural requirements. However, the relevant PRC governmental authorities
may limit or eliminate our ability to purchase foreign currencies in the future for current account
transactions. Since a portion of owr revenue is denominaled in EMB, any exisling and fulure
restrictions on currency exchange may limit our ability o utilize revenue generated in RMB to fund
our business activities outside of the PRC or pay dividends in foreign currencies to holders of our
ordinary shares and the ADSs. Foreipn exchange transactions under the capital account remain subject
to Hmitations and require approvals from, or registration with, SAFE and other relevamt PRC
governmental authorities or designated banks. This could affect our ability to obtain foreign currency
through debt or equity financing for our subsidiaries.

Onr business benefits from certain financial incentives and discretionary policies granted by
local governments. Expiration af, or changes te, these incentives or policies woald have an

adverse effect on our resulis of operations.

In the past. local governments in the PRC granted certain financial incentives from time to time
to our PRC subsidisries as parl of their efforis Lo encourage the development of local businesses. The
timing, amount and criteria of government financial incemtives are determined within the sole
discretion of the local government authorities and cannot be predicted with certainty before we
actually receive any financial incentive. We generally do not have the ability to influence local
governments in making these decisions. Local governments may decide to reduce or climinate
incentives al any lime. In addition, some of the government financial incentives are granted on a
project basis and subject to the satisfaction of certain conditions, including compliance with the
applicable financial incentive agreements and completion of the specific project therein, We cannot
guaranice that we will satisfy all relevant conditions, and if we do so we may he deprived of the
relevant incentives. We cannot assure you of the continaed availability of the government incentives
currently enjoved by us. Any reduction or elimination of incentives would have an adverse effect on
our results of operations. Government grant and subsidies recognized in the income statement for the
years ended December 31, 2016 and 2017, and the three month periods ended March 31, 2018 and
2017 was UUSS1,363,000, TS$20,957,000, 1758154,000 and USSTT6.000, respectively.
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The audit report included in our annwal report on Form 10-K filed with the SEC is prepared by
auditors whe are not inspected folly by the Public Company Accounting Oversight Board, or the
PCAOR. and, as such, investors are deprived of the benefits of such inspection.

As an awditor of companies that are publicly traded in the United States and a firm registered
with the PCAOB, Ernst & Young Hua Ming LLP is required under the laws of the United States to
undergo regular inspections by the PCAOB, However, because we have substantial operations within
the PRC, a jurisdiction where the PCAOB is currently unable to conduct inspections without the
approval of the Chinese government authorities, our auditor and its audit work is not currently
inspected fully by the PCAOR.

Inspections of other auditors conducted by the PCAOB outside the PRC have at times identified
deficiencies in those auditors’ audit procedures and quality control procedures, which may be
addressed as part of the inspection process to improve foture audit quality. The lack of PCAOB
inspections of audit work undertaken in the PRC prevents the PCAORB from regularly evaluating our
auditor’s aodits and its quality control procedures. As a result, investors may be deprived of the
benefits of PCAOB inspections, and may lose confidence in our reported financial information and
procedures and the quality of our financial statements.

Proceedings instituted by the SEC against five PRC-based accounting firms, including our
independent registered public accounting firm, could resall in our financial starements being
determined to not be in compliance with the reguirements of the U5, Exchange Act.

In December 2012, the SEC brought administrative proceedings against five accounting firms in
China, including our independent registered public accounting firm, alleging that they had refused to
produce audit work papers and other documents related to certain other PRC-based companies under
investigation by the SEC. On January 22, 2014, an initial administrative law decision was issued,
censuring these accounting firms and suspending four of these firms from practicing before the SEC
for a period of six months, The decision is neither final nor legally effective unless and until reviewed
and approved by the SEC. On February 12, 2014, four of these PRC-based accounting firms appealed
to the SEC against this decision. In February 2015, each of the four PRC-based accounting firms
agreed to a censure and to pay a fine to the SEC 1o settle the dispute and avoid suspenzion of their
ability to practice before the SEC. These lirms’ ability 1o conlinue to serve all their respeclive clients
is not affected by the settlement. The settlement requires these firms to follow detailed procedures to
geek to provide the SEC with access to Chinese firms" audit documents via the CSRC. If these firms
do not follow these procedures, the SEC could impose penaltics such as suspensions, or it could restart
the administrative proceedings. The settlement did not require these firms to admit to any vicolation
of law and preserves these firms’ legal defenses in the event the administrative proceeding is restarted,
In the event that the SEC restarts the administrative proceedings, depending upon the final outcome,
listed companies in the United States with major PRC operations may find it difficult or impossible
to retain auditors in respect of their operations in the PRC, which could result in financial statements
being determined to not be in compliance with the requirements of the 1.5, Exchange Act, including
possible delisting. Morcover, any negative news about the proccedings against these audit firms may
cause investor uncertainty regarding PRC-based, U.S.-listed companies and the markel price of the
ADSe and/or ordinary shares may be adversely affected.
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If our independent registered public accounting firm was denied, even temporarily, the ability to
practice before the SEC and we were unable 1o timely find another registered public accounting firm
to audit and issue an opinion on our financial statements, our financial statements could be determined
not to be in compliance with the requirements of the U5, Gxchange Act. Such a determination could
ubtimately lead to deregistration from the SEC, which would substantially redoce or effectively
terminate Lhe trading of the ADSs in the United States. Moreover, any negalive news aboul the
proceedings against these audit firms may adversely affect investor confidence in companies with
substantial mainland China-based operations listed in the United States. All these would materially
and adversely affect the market price of the ADSs and substantially reduce or effectively terminale the
trading of the ADS%s in the United States, and the market price of the ordinary shares may be adversely
affected.

Rizks Related to the [REDACTED] and the [REDACTED]

An active trading market for the ordinary shares on the Stock Exchange might not develop or
be sustained, their trading prices might fluctuate significantlv and the effectiveness of the
liguidity arrangements might be fimited.

Following the completion of the [REDACTED], we cannot assure you that an active trading
markel for the ordinary shares on the Stock Exchange will develop or be sustained. In particular, the
Stock Exchange has only recently implanted changes to the Listing Rules to facilitate the
[REDACTED] of biotech companies and [REDACTED] in Hong Kong listed securities may not be
as familiar with [REDACTED] in biotech companies as [REDACTED] in other markets. If an active
trading market of the ordinary shares on the Stock Exchange does not develop or is not sustained after
the [REDACTED]. the market price and liquidity of the ordinary shares could be materially and
adversely affected, As a result, the market price for our ordinary shares in Hong Kong following the
completion of the [REDACTED] might not be indicative of our ADSs on the Nasdag, even allowing
for currency differences.

The trading prices of oar ordinary shares and/or ADSs can be volatile, which counld result in
substantial losses to you.

The trading price of our ordinary shares and/or ADSs can be volatile and fluctuate widely in
response to a variety of factors, many of which are beyond our control. In addition, the performance
and fluctuation of the market prices of other companies with business operations located mainly in the
PRC that have listed their securities in Hong Kong or the United States may affect the volatility in
the price of and trading volumes for our ordinary shares and/or ADSs, Some of these companies have
experienced significant volaulity, The trading performances of these PRC companies’ securities may
affect the overall investor sentiment towards other PRC companies listed in Hong Kong or the United
States and consequently may impact the trading performance of our ordinary shares and/or ADSs.

In addition to market and industry factors, the price and trading volume for our ordinary shares
andfor ADSs may be highly volatile for specific business reasons, including: announcements of
regulatory approval or a complete response letter, or specilic label indicstions or patient populations
for its use, or changes or delays in the regulatory review process. announcements of therapeutic
innovations, new products, acquisitions, strategic relationships, joint ventures or capital commitments
by us or our competitors; adverse actions taken by regulatory agencies with respect to our clinical
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trials. manufacturing supply chain or sales and marketing activities; any adverse changes to our
relationship with manufacturers or suppliers; the results of our testing and clinical trials; the results
of our efforts 1o acquire or license additional drug candidates; variations in the level of expenscs
related to ouwr existing drugs and drug candidates or preclinical, clinical development and
commercialization programs; any intellectual property infringement actions in which we may become
involved; announcements concerning our competitors or the pharmaceutical industry in general;
fluctuations in product revenue, sales and marketing expenses and profitability; manufacture, supply
or distribution shortages; vanations in our results of operations; announcements about our resulis of
operations that are not in line with analyst expectations, the risk of which is enhanced because it is
our policy not o give guidance on results of operations; publication of operaling or indusiry metrics
by third parties, including povernment statistical agencies, that differ from expectations of industry
or financial analysts; changes in financial estimates by securities research analysts; media reports,
whether or not true, about our business; additions 1o or departures of our management; fluctuations
of exchange rates between the RMB, the U.5. dollar and Hong Kong dollar: release or expiry of
lock-up or other transfer restrictions on our outstanding ordinary shares or ADSs; sales or perceived
potential sales of additional ordinary shares or ADSs by us, our executive officers and Directors or
our sharcholders; general economic and market conditions and overall fluctuations in the U.5. or Hong
Kong equity markets: changes in accounting principles; and changes or developments in the PRC or
global regulatory environment,

In addition, the stock market, in general, and pharmaceutical and biotechnology companies have
experienced extreme price and volume fluctuations that have often been unrelated or disproportionate
to the operating performance of these companies. Broad market and industry factors may negatively
affect the market price of the ordinary shares and/or ADSs, regardless of our actual operating
performance, Further, the current volatility in the financial markets and related factors heyond our
control may cause the ordinary share andfor ADS price to decline rapidly and unexpectedly.

The characteristics of the U8, capital markets and the Hong Kong capital markets are different.

The MNasdag and the Stock Exchange have different trading hours, trading characteristics
(including frading volume and liguidity), trading and listing rules, and investor bases (including
different levels of retail and institutional participation). As a result of these differences, the trading
prices of our ordinary shares and the ADSs representing them might not be the same, even allowing
for currency differences. Fluctuations in the price of our ADSs due to circumstances peculiar to its
home capital market could materially and adversely affect the price of the ordinary shares. Because
of the different characteristics of the U5, and Hong Kong equity markets. the historic market prices
of our ADSs may not be indicative of the performance of our securities (including the ordinary shares)
after the [REDACTED].

We may be subject to securities litigation, which is expensive and conld divert management
atfention.

Companies that have experienced volatility in the volume and market price of their shares have
been subject to an increased incidence of securitics class action litigation. We may be the target of this
type of litigation in the future. Securities litigation against us could result in substantial costs and
divert our management's attention from other business concerns, and. if adversely determined, could
have o material adverse effect on our business, financial condition and results of operations.
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Future sales of our ordinary shares andior the ADSs in the public market conld cause the
ordinary share andfor ADS price io fall.

Our ordinary share andfor ADS price could decline as a result of sales of a large number of
ordinary shares andfor the ADSs or Lthe perception that these sales could occur. These sales, or the
possibility that these sales may occur, also might make it more difficult for us to sell equity securitics

in the future at a time and at a price that we deem appropriate.

As of May 4, 2018, we had 698,883,853 ordinary shares outstanding, of which 495,841,340
ordinary shares were held in the form of 38,141,642 ADSs. Of this amount, 32,746,416 ordinary shares
issued to Celgene are subject to a lock-up until September 1, 2018, We have also granted certain
registration rights with respect to the shares issued to Celgene in the event that they are not eligible
for sale under Rule 144.

In connection with the [REDACTED], our Directors and executive officers, certain trusts and
parties affiliated with such Directors and officers and certain holders of our shares [have signed]
lock-up agreements. Sec “|REDACTED] Upon completion of the |[REDACTED]. assuming the
[REDACTED] do not exercise their [REDACTED], approximately [REDACTED]% of our
outstanding ordinary shares immediately after the [REDACTED] will not be subject to lock-up
agreements and sold to the public after the [REDACTED] from time to time.

We filed a registration statement with the SEC on behalf of certain shareholders, registering
299,279,370 ordinary shares in the form of 23,021,490 ADSs to be resold by the selling shareholders
identified therein and in any related prospectus supplement from time to time, Furthermore, we have
registered or plan to register the offer and sale of all securities that we have issued and may issue in
the future under our equity compensation plans, including upon the exercise of share options and
vesting of restricted share units. If these additional securities are sold. or f it 18 perceived that they

will be sold, in the public market, the trading price of our ordinary shares and/or ADSs could decline.

In addition, in the foture, we may issue additional ordinary shares, ADSs or other equity or debi
securities converlible into ordinary shares or ADSs in conneclion with a [nancing, acquisition,
litigation settlement, employee arrangements or otherwise. Any such issuance could result in
substantial dilution to our existing shareholders and could cause the ordinary share andfor ADS price
1o decline.

Becanse we do pot expect to pay dividends in the foreseeable future, yvoo must rely on price
appreciation ef the ordinary shares andior ADSs for return on your [REDACTED].

We intend to retain most, if not all, of our available funds and earnings to fund the development
and growth of our business. As a result, we do not expect to pay any cash dividends in the foreseeable
future. Therefore, you should not rely on an [REDACTED] in the ordinary shares and/or ADSs as a

source for any future dividend income.
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Our Board has significant discretion as to whether to distribute dividends. Even if our Board
decides to declare and pay dividends, the timing, amount and form of future dividends, if any, will
depend on, among other things, our future results of operations and cash flow, our capital requirements
and surplus, the amount of distributions, if any, received by us from our subsidiaries, our financial
condition, contractual and regulatory restrictions and other factors deemed relevant by our Board.
Accordingly. the return on vour [REDACTED] in the ordinary shares andfor ADSs will likely depend
entirely upon any [uture price appreciation of the ordinary shares andfor ADSs. There is no puarantee
that the ordinary shares andfor ADSs will appreciate in value or even maintain the price at which you
purchased the ordinary shares andfor ADSs. You may not realize a return on your [REDACTED] in
the ordinary shares andfor ADSs and vou may even lose your entire [REDACTED] in the ordinary
shares andfor ADSs.

If securities or indusiry analysts do not continue to publish research or publish inaccurate or
unfavorable research about our business. the market price for the ordinary shares andior ADSs
and trading volume could decline.

The trading market for the ordinary shares andfor ADSs relies in part on the research and reports
that equity rescarch analysts publish about ws or our business. We do not control these analysts, [f
research analysts do not maintain adequate research coverage or if one or more of the analysts who
covers us downgrades our ordinary shares andfor ADSs or publishes inaccurate or unfavorable
research about our business, the market price for the ordinary shares andfor ADSs would likely
decline. If one or more of these analysts cease coverage of our company or fail to publish reports on
us regularly, we could lose visibility in the financial markets, which, in turn, could cause the market

price or trading volume for the ordinary shares andfor ADSs 1o decline significantly.

We are a Cayman Islands company. Because judicial precedent regarding the rights of
shareholders is more limited ander Cayman [slands faw than under Hong Kong faw or U5, law,
sharcholders may have fewer shareholder rights than they wenld have under Hong Kong law or
U8 law and may face difficulties in protecting vour interests.

We are an exempted company with limited liability incorporated in the Cayman Islands. Our
corporate affairs are governed by our Articles of Aszociation {ag may be further amended from time
to time), the Companies Law (a5 amended) of the Cayman Islands and the common law of the Cayman
Islands. The rights of shareholders to take action against the Directors, actions by minority
shareholders and the liduciary responsibilities of our Direclors are (o a large exienl governed by the
comman law of the Cayman Islands. This common law is derived in part from comparatively limited
judicial precedent in the Cayman Islands as well as from English common law, which has persuasive,
but not binding, authority on a court in the Cavman Islands. The rights of our sharcholders and the
fiduciary responsibilities of our Directors under Cayman Islands law are not as clearly established as
they would be under statutes or judicial precedent in some jurisdictions in [ong Kong and the United
States. In particular, the Cayman Islands has a less developed body of securities law than the Hong
Kong or United States In addition, some states in the United States, such as Delaware, have more fully
developed and judicially interpreted bodies of corporate law than the Cayman Islands.
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In addition, as a Cavman Islands exempted company, our shareholders have no general rights
under Cayman Islands law to inspect corporate records and accounts or to obtain copies of lists of
sharcholders of these companies with the exception that the shareholders may request a copy of the
Articles of Association. Our Directors have discretion under our Articles of Association te determine
whether or not, and under what conditions, our corporate records may be inspected by our
shareholders, but are not obliged to make them available to our shareholders. This may make it more
difficult for you to obtain the information needed to establish any facts necessary for a shareholder
mation or to solicit proxies from other shareholders in connection with a proxy contest. As a Cayman
Islands company, we may not have standing to initiate a derivative action in a federal court of the
Unitedd States. As a resull, you may be limiled in your ability to protect vour interests if you are
harmed in a manner that would otherwise enable you to sue in a Hong Kong or U.8, federal court. In
addition, shareholders of Cayman [slands companies may not have standing to initiate a shareholder
derivative action in Hong Kong or United States federal courts,

Some of our Directors and executive officers reside outside of Hong Kong and the United States
and a substantial portion of their assets are located outside of Hong Kong and the United States. As
a result, it may be ditficult or impossible for you to bring an action against us or against these
individuals in the Cayman Islands or in China in the event that you believe that vour rights have been
infringed under the securities laws of Hong Kong, the United States or otherwise. In addition, some
of our operating subsidiaries are incorporated in China. To the extent our Directors and execulive
officers reside in China or their assets are located in China, it may not be possible for investors to
effect service of process upon us or our management inside China. Even il you are successful in
bringing an action, the laws of the Cavman Islands and China may render you unable to enforce a
judgment against our assets or the assets of our Directors and officers. There is no statutory
recognition in the Cayman Islands of judgments obtained in the United States, Hong Kong or China,
although the courts of the Cayman Islands will generally recognize and enforce a non-penal judgment
of a foreign court of competent jurisdiction withoul retrial on the merits.

As a result of all of the above, public sharcholders may have more difficulty in protecting their
interests in the face of actions taken by management, members of the Board or controlling
shareholders than they would as public shareholders of 2 Hong Kong company or a U.S. company.

Youar veting rights as a holder of the ADSs are limited by the terms of the deposit agreement.
The depositary for the ADSs will give us a discretionary proxy to vole our ordinary shares
underlying vour ADSs if you do nel vole at shareholders” meetings, except in limited
circumstances, which could adversely affect vouwr inferests.

You may exercise vour voling rights with respect to the ordinary shares underlying your ADSs
only in accordance with the provisions of the deposit agreement. Upon receipt of voling instructions
from you in the manner set forth in the deposit agreement, the depositary for the ADSs will endeavor
to vote your underlying ordinary shares in accordance with these instructions. Under our Articles of
Association, the minimum notice period required for convening a general meeting is seven calendar
days. When a general meeting is convened, vou may not receive sufficient notice of a sharcholders
mecting {0 permit vou to withdraw your ordinary shares to allow you to cast your vote with respect
to any specific matter at the meeting. In addition, the depositary and its agents may not be able to send
voling instrections (o you or carry out yoor voting instroctions in a timely manner, We will make all
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reasonable efforts to cause the depositary to extend voting rights to yvou in a timely manner, but you
may not receive the voling materials in time to ensure that you can instruct the depositary ta vote your
shares. Furthermore, the depositary and 115 agents will not be responsible for any failure to carry out
any instructions to vote, for the manner in which any vote is cast or for the effect of any such vote.
As a result, you may not be able to exercise yvour right to vote and you may lack recourse if your
ordinary shares are not voted as you requested.

Under the deposit agreement, for the ADSs, the depositary will give us 3 discretionary proxy to
vole the ordinary shares underlying your ADSs at shareholders’ meetings if you do not give voling
instructions to the depositary, unless:

. we have failed to timely provide the depositary with our notice of meeting and related
voting materials;

. we have instructed the depositary that we do not wish a discretionary proxy (o be given;

. we have informed the depositary that there is substantial opposition as to a matter to be
voted on at the meeting; or

- a matter to be voted on at the meeting would have a material adverse impact on
shareholders.

The effect of this discretionary proxy is that, if you fail to give voting instructions to the
depositary, you cannot prevent the ordinary shares underlying vour ADSs from being voted, absent the
situations described above, and it may make it more difficult for you to influence our management.
Holders of our ordinary shares are not subject to this discretionary proxy.

Anti-takeover pravisions in onr constitational documents may discourage our acquisition by a
third pariy, whick could fimit onr shareholders® apportanity to sell their shares at a premiom.

Our Articles of Association include provisions that could limit the ability of others to acquire
control of our company. could modify our structure or could canse us to engage in change-of-control
transactiong. These provisions could have the effect of depriving our shareholders of an opportunity
to sell their shares at a premium over prevailing market prices by discouraging third parties from
seeking to obain contrel in a tender offer or similar transaction.

For example, our Board has the authority, without further action by our shareholders, to issue
preferred shares in one or more series and to fix the powers and rights of these shares, including
dividend rights, conversion rights, voting rights, terms of redemption and liquidation preferences, any
or all of which may be greater than the rights associated with our ordinary shares. Preferred shares
could thus be issued quickly with terms calculated to delay or prevent a change in control or make
removal of management more difficuli. In addition, if our Board authorizes the issuance of preferred
shares, the market price of our ordinary shares andfor ADSs may fall and the voting and other rights
of the holders of our ordinary shares sndfor ADSg may be materially and adversely affected.
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Furthermore, the Articles of Association permit the Directors to vary all or any of the rights
attaching to any class of shares in issue without the consent of the shareholder but only if such
vartation is considered by the Directors not to have a matenal adverse effect upon such holder. The
Directors cannot vary the rights of shares if such variation would have a material adverse effect on
the holder. The Articles of Association provide that the holders must consent o any such material
adverse changes in the manner set out therein,

Because our Directors are divided into three classes with staggered lerms of three vears each,
shareholders can only elect or remove a limited number of our Directors in any given yvear. The length
of these terms could present an obstacle to certain actions, such as a merger or other change of control,
which could be in the interest of our sharcholders.

Onr Articles of Association provide that any shareholder bringing an unsuccessful action
againgt us may be obligated to reimburse us for any coxts we have incurred in connection with
such unsuccessful acrion.

Our Articles of Association provide that under certain circumstances the fees, costs and expenscs
that we incur in connection with actions or proceedings brought by any person or entity, which we
refer to as claiming parties, may be shifted to such person or entity. If a claiming party asserts any
claim; initiates any proceeding: or joins, offers substantial assistance to, or has a direct linancial
interest in any claim or proceeding against us, and such claiming party is unsuccessful in obtaining
a judgment on the merits in which the claiming party prevails, then such claiming party may be
obligated to reimburse us for all fees, coste and expenses, including but not limited to all reasonable
attorneys” fees and other litigation expenses, that we may incur in conmection with such claim or
proceeding.

Fee-shifting articles are relatively new and untested in the Cayman Islands, the United States and
Hong Kong. The case law and potential legislarive action on [ee-shifting articles are evolving and
there exists considerable uncertainty regarding the validity of, and potential judicial and legislative
responses (o, such articles, The application of our fee-shilting article in connection with claims under
the Cayman Islands, United States or Hong Kong securities laws, if any, will depend in part on future
developments of the law. We cannot assure you that we will or will not invoke our fee-shifting article
in any particular dispute. Consistent with our Directors” fiduciary dutics to act in the best interests of
the Company. the Directors may in their sole discretion from time to time decide whether or not to
enforee this article. In addition, given the unseitled state of the law related to fee-shifting articles,
such as ours, we may incur significant additional costs associated with resolving disputes with respect
to such articles, which could adversely affect our business and financial condition.

If a Shareholder that brings any such claim or proceeding is unable to obtain the judgment
sought, the attorneys’ fees and other litigation expenses that might be shifted to a claiming party are
potentially significant. This fee-shifting article, therefore. may dissuade or discourage current or
former Shareholders fand their attorneys) from initiating awsunits or claims against us. In addition, it
may impact the fees, contingency or otherwise, required by potential plaintiffs’ attorneys 1o represent
our Sharcholders or otherwise discourage plaintiffs’ attorneys from representing our Sharcholders at
all. As a result, this article may limit the abilitv of shareholders to affect the management and direction
of our company, particularly through litigation or the threat of litigation.
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Holders of the ADSs may be subject to limitations on transfer of their ADSs,

Your ADSs are transferable on the books of the depositary. However, the deposilary may close
its books at any time or frem time to time when it deems expedient in connection with the performance
of its duties. The depositary may refuse to deliver, transfer or register transfers of yvour ADSs generally
when our books or the books of the depositary are closed, or at any time if we or the depositary think
it is advisable to do so because of any requirement of law, government or governmental body, or under
any provision of the deposit agreament, as amended, or for any other reason, subject to your right to
cancel vour ADSs and withdraw the underlying ordinary shares. Temporary delays in the cancellation
of your ADSs and withdrawal of the underlying common shares may arise because the depositary has
closed its transfer books or we have closed our tramsfer books, the transfer of ordinary shares is
blocked to permit voting at a shareholders’ meeting or we are paying a dividend on our ordinary
shares.

In addition, you may not be able to cancel your ADSs and withdraw the underlying ordinary
shares when you owe money for fees, taxes and similar charges and when it is necessary to prohibit
withdrawals in order to comply with any laws or governmental regulations that apply to ADSs or to
the withdrawal of ordinary shares or other deposited securities.

The depositary for the ADSs is entitled to charge holders fees for various services, including
annnal gervice fees,

The depositary for the ADSs is entitled to charge holders fees for various services including for
the issuance of ADSs upon deposit of ordinary shares, cancellation of ADSs, distributions of cash
dividends or other cash distributions, distributions of ADSs pursuant to share dividends or other free
share distributions, distributions of securities other than ADSs and annual service fees, In the case of
ADSs issued by the depositary into The Depository Trust Company, or DTC, the fees will be charged
by the DTC participant to the account of the applicable beneficial owner in accordance with the
procedures and practices of the DTC participant as in effect at the time.

Holders af ADSs may not receive distributions on our ordinary shares or any value for them if
it is ilegal or impractical (e make them available to you.

The depositary of the AlSs has agreed to pay vou the cash dividends or other disiributions it or
the custodian for the ADSs receives on our ordinary shares or other deposited securities after
deducting its fees and expenses. You will receive these distributions in proportion io the number of
our ordinary shares that your ADSs represent. However, the depositary is not responsible for making
such payments or distributions if it is unlawful or impractical to make a distribution available to any
holders of ADSs. For example. it would be unlawful to make a distribution to a holder of ADSs if it
consists of securities that reguire registration wnder the Securitics Act, but that are not properly
registered or distributed pursuant to an applicable exemption from registration. The depositary is not
responsible for making a distribution available to any holders of ADSs if any government approval or
registration required for such distribution cannot be obtained after reasonable efforts made by the
depositary. We have no obligation to take any other action to permil the distribution of the ADSs,
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ordinary shares, rights or anything else to holders of the ADSs. This means that you may not receive
the distributions we make on our ordinary shares or any value for them if it is illegal or impractical
for us to make them available to you. These restrictions may materially reduce the value of your ADSs.

Holders of the ADSs may not be able to participate in rights offerings and may experience
dilution of their holdings.

From time to time, we may distribute rights to our shareholders, including rights to acquire
securities. Under the deposit agreement, the depositary will not distribute rights to holders of ADSs
unless the distribution and sale of rights and the securities to which these rights relate are either
exempl from registration under the 1.8, Sccunitics Act with respect to all holders of ADSs or are
registered under the LS. Sccurities Act. The depositary may, but is not reguired to, atiempt to sell
these undistributed rights to third parties and may allow the rights to lapse. We may be unable to
establish an exemption from registration under the U.5, Securities Act, and we are under no obligation
to file a registration statement with respect to these rights or underlying securities or o try to have
a registration statement declared effective. Accordingly, holders of ADSs may be unable to participate
in our rights offerings and may experience dilution of their holdings as a result.

Our corporate actions are substantially controlfed by our Directors, execative officers and other
principal shareholders, who can exert significant influence over important corporate matters,
which may reduce the price of our ordinary shares andfor ADSs and deprive vou of an
apportunity te receive @ premium for your ordinary shares andior ADSs,

Our Directors, executive officers and principal shareholders beneficially owned approximately
60.8% of our outstanding ordinary shares as of April 20, 2018. These sharcholders, if acting together,
could exert substantial influence over matters such as electing directors and approving material
mergers. acquisitions or other business combination transactions. This concentration of ownership
may also discourage, delay or prevent a change in control of our company. which could have the dual
effect of depriving our sharcholders of an cpportunity to receive a premium for their shares as part
of a sale of our company and reducing the price of our ordinary shares andfor ADSs. These actions
may be taken even if they are opposed by our other shareholders. In addition, these persons could
divert business opportunities away from us to themselves or others.

As the [REDACTED] is sabstantially higher than our net tangible book value per ordinary
share, you will incur immediate and substantial dilation.

If you purchase ordinary shares in the [REDACTED], vou will pay more for your ordinary
shares than the amount paid by existing holders for their ordinary shares or ADSs on a per ordinary
share basis. As a result, vou will experience immediate and substantial dilution after giving effect to
the [REDACTED). [n addition, you will experience further dilution to the extent that our ordinary
shares are issued upon the exercise of share options or vesting of restricted share units. All of the
ordinary shares issuable upon the exercise of currently outstanding share options will be issued at a
purchase price on a4 per ordinary share basis that is less than the [REDACTED] per ordinary share in
the [REDACTED].
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There can be no assurance of the accuracy or completeness of certain facts, forecasts and other
stafistics obtained from various independent thivd-party sources, ineluding the tndusiry expert
reporis, confained in ihis [REDACTED].

This [REDACTED], particularly the sections headed “Business” and “Industry Overview,”
containg information and statistics relating to the global and China oncology drug markets. Such
information and statistics have been derived from a third-party report commissioned by us and
publicly available sources, We believe that the sources of the information are appropriate sources for
such information, and we have taken reasonable care in extracting and reproducing such information.
However, we cannot guarantee the quality or reliability of such source materials. The information has
not been independently verified by us, the Joint Sponsors, [REDACTED], or any other party involved
in the [REDACTED], and no representation is given as to ils accuracy. Collection methods of such
information may be Flawed or ineffective, or there may be discrepancies between published
information and market practice, which may result in the statistics included in this [REDACTED]
being inaccurate or not comparable to statistics produced for other economies. You should therefore
not place undue reliance on such information. In addition, we cannot assure you that such information
is stated or compiled on the same basis or with the same degree of accuracy as similar statistics
presented elsewhere. You should consider carefully the importance placed on such information or

slatlistics.

You should read the entire decument carefully and should not rely on any information contained
in press articles or other media regarding us and the [REDACTED]. We strongly caution vou not o
rely on any information contained in press articles or other media regarding us and the [REDACTED].
Prior to the publication of this [REDACTED], there has been press and media coverage regarding us
and the [REDACTED]. Such press and media coverage may include references lo certain imformation
that does not appear in this [REDACTED], including certain operating and financial information and
projections, valuations and other information. We have not authorized the disclosure of any such
information in the press or media and do not accept anv responsibility for any such press or media
coverage or the accuracy or completengss of any such information or publication. We make no
representation as to the appropriateness, accuracy, completeness or reliability of any such information
or publication. To the extent that any such information is inconsistent or conflicts with the information
contained in this [REDACTED], we disclaim responsibility for it and vou should not rely on such

information.

Possible setting of the [REDACTED] after making a (REDACTED]

We have Lhe Mexibility o make a [REDACTED] 1o set the [ingl [REDACTED] at up to 10%
below the bottom end of the indicative [REDACTED]. It is therefore possible that the final
[REDACTED] will be set at [REDACTED] per [REDACTED] uwpon the making of a full
[REDACTED]. In such a situation, the [REDACTED] will procecd and the [REDACTED will not
apply.

If the Ninal [REDACTED] is set al [REDACTED], the estimated net [REDACTED] we will
receive from the [REDACTED] will be reduced 1o HKE[®] million.
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