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Thanks for joining the Retrophin Thiola licensing call. Joining me is Marc Panoff, our CFO.

I'm on Slide 3. After the market close yesterday, we announced a license agreement with Mission
Pharmacal, a family-owned, Texas-based drug company, for the U.S. rights to Thiola, or tiopronin. We
are delighted to gain access to Thiola, an incredible medicine for people suffering from cystinuria. Thiola
adds our marketed products portfolio, which we intend to expand further in the near future.

On slide 4, you can see this is a great deal for both companies. We are paying Mission a modest upfront
payment, which will be disclosed in a future SEC filing. This upfront payment is small, and immaterial to
Retrophin in the context of our balance sheet, which has recently expanded. We will pay Mission
royalties on product sales.

Thiola is FDA approved for the treatment of cystinuria. The drug is taken to prevent kidney stone
formation, the main sequelae of cystinuria. Thiola is considered the standard of care for this disease,
and we will talk about that in more detail momentarily.

We believe Thiola has dramatic room for growth and peak sales of Thiola could reach 100 million dollars.
We can promote Thiola with an active dedicated sales force, increase pricing, find new indications,
increase diagnosis of cystinuria and begin thinking about sellingThiola in other geographies.

Finally, this drug fits hand-in-glove with Retrophin's portfolio. Every employee of Retrophin seems
genuinely thrilled to gain access to this medicine.

Slide 5. Let's drill down on Thiola. IMS reports current Thiola revenue of approximately $2.1 million,
which is the accurate current revenue for the product. Thiola is one of two molecules that are FDA-
approved for the treatment of cystinuria. Penicillamine, which is available by two drug companies, is the
other one. Penicillamine is generally seen to be much more toxic than Thiola. Amazingly, penicillamine is
still 20 to 30 times more expensive than Thiola! The orphan drug status for Thiola has expired, and there
are no approved generics. Interestingly, our tiopronin is the only approved tiopronin-based drug
globally.

So, what is cystinuria? Slide 6. Cystinuria is one complex disease. Let's talk about the biology
that underlies this disease. Two proteins come together, to form what we call a dimer. This
heterodimer, composed of the SLC3A1 and SLC7A9 proteins, is responsible for re-absorbing cysteine and
other amino acids from the kidney. When either of these proteins are mutated, cystinuria occurs.
Cystine accumulates in the kidney and forms kidney stones. Cystine is insoluble at the pH levels of the
kidney and urine and this precipitation causes chronic kidney stones that are excruciatingly painful. Not
only are the cysteine stones extremely painful, but they are recurrent and frequent. Even worse, they
are resistant to lithotripsy. The pain and suffering of cystinuria patients is something Retrophin is
inheriting and seeks to change the face of. We take this responsibility extremely seriously and will be
taking dramatic actions to change the lives of all cystinuria patients. I'll say more on this shortly.

Many cystinuria patients will never need Thiola. Cystinuria can often be managed by fluid intake
and diet restriction. Unfortunately, some patients do need Thiola. Fluid intake is difficult to comply with
and diet restriction is nearly impossible. Even with these approaches and alkalization therapy, some
patients still develop kidney stones. There are only a few hundred patients on Thiola. Just like our
product Chenodal, there are extremely few drug companies on the planet who will step up and care for
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just a handful of patients. These small markets are attractive to Retrophin because we understand the
plight of patients who are abandoned by the pharmaceutical industry.

Slide 7. An incredible number of people have cystinuria, and again, thankfully, many of them do
not need Thiola. Still, cystinuria is one of the most common, but still rare, autosomal recessive diseases.
Cystinuria is a global disease and as is typical, the United States, even though it has 20,000 cystinuria
patients, has one of the lowest frequencies of cystinuria compared to other countries. Over time we will
formulate a plan to bring Thiola to these global territories.

Slide 8. Cystinuria costs society an enormous amount. No number can be placed on the pain and
suffering of having chronic kidney stones, but the procedures to remove kidney stones, combined with
the ER visits, loss of productivity and pain take an enormous toll on our healthcare system. As I
mentioned, the only other drug, which is seen as inferior to Thiola in terms of safety, is much more
expensive than Thiola. We will normalize the price of Thiola to be competitive with penicillamine.

Retrophin plans a broad undertaking to enhance the value of Thiola to its patients. Thiola comes
in an inconvenient 100mg pill format and this needs to be changed. Our great partner Mission, simply
has other priorities and we have seen time and again that low-revenue drugs are extremely low
priorities for almost all drug companies. Retrophin will certainly generate more revenue with a price
increase on Thiola, but we will redeploy those profits in bringing people with cystinuria a better life. To
us, this is the greatest win-win and we have won tremendous support from patients with similar actions
we have taken on Chenodal.

Drug companies need to make a sufficient profit to continue supplying a drug. It is no accident
that many small revenue drugs frequently have supply shortages. Thiola is no exception. Retrophin
believes that every patient's life matters, no matter how rare the disease is. It is the truest tragedy if a
patient has to endure pain and suffering because a drug company just isn't making enough revenue. Not
only should product supply for rare diseases be steady, but there should be redundant supply for these
crucial drugs. None of this is possible if a drug company is breaking even or LOSING money on a drug.
Retrophin will make a comfortable, but not excessive at all profit, as our company has just broken even,
while adding value to our most important constituent: our patients.

A steady and high-quality supply is not the only consideration in pricing a drug. Rare diseases
like cystinuria are not focused on in the medical community, even by specialists. By sponsoring symposia
and education, Retrophin can held remind physicians that this disease exists. We have heard from
patients that this disease is often underdiagnosed or misdiagnosed. This is a terrible situation that falls
on the drug company to manage. Again, a company breaking even or losing money on a drug is not
incentivized to educate physicians on the rarest of diseases. With more revenue, we can afford our MSL
and sales teams, who are very expensive I might add, and they can help eliminate some of the pain and
suffering by shorting the time from diagnosis to treatment.

But that's not all. More revenue for Retrophin means we can fully support co-pays, ensuring no
patient is left behind. We can investigate exporting our drug globally. We can fund research for an
eventual cure for cystinuria. We can make new product forms that are more effective and convenient.
All of these great additions to the healthcare ecosystem are possible when we take a higher price on a
product. To this day we have never had a patient, patient group or physician complain about the price of
a Retrophin product being too high. We asked cystinuria leaders if price increases for Thiola,
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accompanied with the services mentioned, would be welcomed. The answer was a resounding and
unanimous yes. We are proud of the steps we are undertaking to market Thiola and as our shareholders
you should be proud to support us as well.

Slide 9. We are frequently asked about intellectual property and distribution strategy. Our distribution
strategy for rare disease drugs is closed distribution. The closed distribution channel allows for higher
patient service and care, including seamless co-pay reimbursement. These features are difficult to

employ in the retail pharmacy setting. The closed distribution system also allows us to control the
release of our product. We do not sell Retrophin products to generic companies. The only people who
need Thiola and should be able to buy it are patients who are suffering from cystinuria.

The specialty pharmacy distribution model takes the AB substitutable rating that generics get and
neuters it. Because of the extremely high-touch service we provide, and the sole distributor we have,
the AB rating for a putative, and in my opinion, unlikely to occur, generic is ineffective. AB
substitutability is useful when a pharmacy can automatically substitute a prescription for a generic at

the pharmacy level. This whole model that generics rely upon is turned upside down with specialty
pharmacy distribution.

Most importantly, we intend to discontinue Thiola 100mg tablets overtime. Thiola should be made
available in 250mg and 500mg tablets. With our partner Mission, we hope to provide a more convenient
solution for patients who usually need 800mg of drug per day. Finally, an extended release version of

Thiola would further enhance compliance and treatment. Our intent is to remove our legacy products
from the channel as soon as new products are available, which is often called a "hard switch". Given all
of these dynamics and the likely low revenue of Thiola even after a price increase, we do not believe
generics will enter the market for this product anytime soon, if ever. Chenodal and Vecamyl are similar
Retrophin products with these dynamics.

On Slide 10 you can see that we are raising guidance for 2014 and 2015. We had previously given
guidance of $20 to $22 million in revenue for 2014. We are raising that guidance to $30 to $35 million,
to reflect the seven months we will own Thiola and continued confidence in Chenodal and Vecamyl. Our
2015 guidance is being raised from $36 to $41 million to $60 to $70 million. I believe this guidance is
conservative and I look forward to updating it as time goes on.

Over time, Thiola could become a $100 million product. This is an aspiration goal and not at all reflected
in our guidance. Given the cost of the product license, which is de minimus, and the forecasted revenue
and likely lifecycle of the product, we believe the license of Thiola has added approximately ten dollars
per share in value to our company. I'd like to thank our hard-working business development team,
including Courtney Bond, the executive who discovered the Thiola opportunity, for their contribution to
the company. I truly believe we have the best BD team in the pharmaceutical industry.

I have been valuing pharmaceutical companies the same way for over 10 years. I believe drug companies
should capitalize research and development costs. Unfortunately, accounting standards require that
they are expensed. Increasingly, we have seen pharmaceutical companies spend less-on R&D because of
this dynamic. Acquisition of R&D allows drug companies to use their balance sheet, instead of their
income statement, to conduct R&D. It is easy for a financial analyst to strip out R&D and other one-time-
like costs to assess what the true earnings power of a company is. R&D is a one-time cost for Retrophin.
As the largest shareholder of the company, I promise you, that if our R&D efforts do not bear fruit, we
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will slash R&D to zero. Also, R&D is unrelated to revenue. Thiola, Chenodal and Vecamyl will generate
the amount of revenue they are destined to generate whether we spend zero on R&D or $100 million on
R&D. The idea that R&D is a part of the income statement of our company makes sense from an
operating perspective because cash leaves the company, but it really belongs on the cash flow
statement and balance sheet, because I view R&D as an investment.

As a result of these dynamics, we disclosed last quarter our metric called earnings power per share. This
is the EPS number we could generate if we adjusted our business model to exclude R&D and made other
adjustments. The number is really supposed to represent the buy-able earnings power if we were
acquired by the average pharmaceutical company. In our last quarterly call, I mentioned that I believed
our earnings power was one dollar per share. Today, after the Thiola deal, I believe our earnings power
per share is 1.50 to 2.00 per share, and that is likely to be conservative.

Our business development pipeline is extremely robust. We plan on announcing another deal in the next
90 days, and possibly a lot sooner. We recently had the opportunity to bid 250 million dollars on a
portfolio of pharmaceutical assets. We were able to privately and confidentially raise money for this
potential transaction quickly and easily. While the transaction did not close for irrelevant reasons, I am
delighted that we were able to access so much capital so quickly. Retrophin is looking at opportunities
up to one half of a billion dollars for acquisitions, as well as smaller deals like Thiola. Stay tuned as we
continue to try to grow our earnings. My sole focus is a growing EPS over time, including an R&D spend
that will enhance our long-term growth. Our stock price is not a focus for me. There is no realistic
benefit that comes from a high stock price and those of you who know us well understand that this is a
deeply held opinion at Retrophin. With no analyst coverage, no conference presentations, no IR people,
and very infrequent roadshows, we are focused on growing our business, not growing our stock price.

Our capital raise of $80 million is very gratifying. As I mentioned, Retrophin had no need to dilute unless
it found an attractive deal. I believe the Thiola transaction adds hundreds of millions of dollars to the
value of our company with extremely small risk. Our new partner, Athyrium, was awarded the senior
debt opportunity that we seeked. This competitive process was extremely well managed by Barclays,
one of the best healthcare investment banking groups, and we are delighted to work with Athyrium. The
ability for a company like Retrophin to tap the debt markets is truly flattering. Most biotech companies
never get a chance to issue debt. Over time we expect our debt coupons to drop as we establish a track
record of cash flow. We'd also like to thank our convertible note investors. Convertible debt is equity-
like, but the small amount of dilution this debt represents allows us to pursue further Thiola-like deals
and strengthens our relationship with our equity shareholders, who were the main buyers of our
convertible debt.

A quick word on PKAN. We are encouraged by our early experience with our first European patient. We
will be releasing 28-day data on this patient next month. The only thing we are reporting at this time is
that we are encouraged by the data thus far and the drug is extremely well tolerated. More patients are
in the pipeline to be enrolled in investigator-led emergency trials for RE-024. I look forward to updating
you on that, potential further acquisitions and our revenue and earnings progress soon.

With that, I'll take any questions you might have.
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From:
To:
CC:
Sent:
Subject:
Attachments:

Edwin Urrutia
Dan Wichmar
Martin Shkreli
5/20/2015 3:49:27 PM
Turing Transaction
Turing Mutual CDA.docx

Dan,

Hope all is well. We are working on a few transactions at Turing that we want to-discuss with
you. If it makes sense let's discuss over a call or meeting. I have attached our standard CDA
so we can get into the details.

Transaction 1:

Potential licensing deal for a $6mm revenue product. Product is sole sourced and the standard
of care for a life threatening indication. Current pricing is low relative to the value it
provides. We plan to place product in a closed distribution system (e.g. Thiola and Chenodal).
Currently there is no salesforce and we plan to hire a dedicated salesforce and focus on
disease awareness. Ability to extend life cycle by developing modified formulations and
working on analogues.

This is a $2B+ NPV opportunity for us. We believe we can get this to $200mm in revenue per
year. We have made an initial offer for an upfront payment between $15mm - 20mm, 15% royalties
on net sales to seller and a recurring annual license fee. Our plan is to finance this through
equity.

Transaction 2:

Potential acquisition of $10mm revenue product. The product is also sole sourced and the
standard of care for the indication. This product is not priced appropriately to the value it
provides. We plan to place product in closed distribution, hire a dedicated salesforce and
focus on disease awareness. We can extend cycle through combo formulation, once daily
formulation and next generation analogues.

This is a $2B+ NPV opportunity for us as well. We believe we can get this to $300mm in revenue
per year. We have made an initial offer of 6x sales for a total purchase price of $60mm. We
plan to finance this with a mixture of debt and equity.

We are in advanced discussions with both parties and the transactions could move quickly.

Best,
Edwin

Edwin Urrutia
Turing Pharmaceuticals AG

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00007881
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This presentation contains forward-looking statements, including statements about our
prospects, competitive position, regulatory filings and agency actions, and the anticipated
development, timing, data readouts and therapeutic scope of programs in our clinical pipeline.
These forward-looking statements may be accompanied by such words as "anticipate,"
"believe," "estimate,"- "expect," "forecast," "intend," "may," "plan," "project," "target,"
"will" and other words and terms of similar meaning. You should not place undue reliance on
these statements.

These statements involve risks and uncertainties that could cause actual results to differ
materially from those reflected in such statements, including the safety and efficacy of our
product candidates, product competition, the occurrence of adverse safety events with our
products, adverse market and economic conditions, our dependence on collaborations and other
third parties over which we may not always have full control, failure to comply with government
regulation, our ability to protect our intellectual property rights, and have sufficient rights to
market our products and services together with the cost of doing so, problems with our
manufacturing processes and our reliance on third parties, our ability to attract and retain
qualified personnel, our level of indebtedness, environmental risks, change of control provisions
in our collaborations and the other risks and uncertainties that are described in the Risk Factors
section of our most recent annual or quarterly report and in other reports we have filed with
the SEC.

These statements are based on our current beliefs and expectations and speak only as of the
date of this presentation. We do not undertake any obligation to publicly update any forward-
looking statements.
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Overview

o Retrophin to acquire Manchester Pharmaceuticals
- Privately-held specialty pharmaceutical company with two FDA-approved

products
Chenodal® (chenodeoxycholic acid)
Vecamyl@ (mecamylamine)

o $62.5m purchase price
- $29.5m paid upfront
- Remaining payments to be delivered over 2014
- Ongoing royalty on sales

o Highly accretive acquisition creates a fully-integrated specialty
pharmaceutical company focused on catastrophic diseases
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henodal@ chenodeoxcholic acid)

o Chenodal (CDCA) is a synthetic bile-acid approved for
the treatment of gallstones, but... WI_ -'s

~I 7oDA L5O

'0000

... usage is exclusively in cerebrotendinous
xanthomatosis (CTX)
- CDCA is the standard of care for CTX
- Chenodal is the only FDA-approved formulation of CDCA in

the U.S.
aManchester received FDA approval of Chenodal in 2009

o Chenodal received Orphan Status for CTX in 2010

o Retrophin will file for approval in CTX in 2014

o Pricing for Chenodal is -$110,000 per patient per year
- Retrophin believes there is upside to this price and will

increase price to accommodate product expansion and
patient identification efforts
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Li [homatosis (CTX)ereoen*inous Nat

o Inborn error (autosomal recessive) of metabolism

- Mutation in CYP27A (sterol-27-hydroxylase)
1 This enzyme converts cholesterol to CDCA
1 CDCA binds to FXR and downregulates CYP7A1, which

generates bile acids from cholesterol
a Patients with CTX mutations cannot make CDCA and

therefore CYP7A1 is upregulated which causes
accumulation of toxic substrates such as cholestanol

CTX patients
make no CDCA
which is a FXR
agonistCTX patients

have no
CYP27A1 91

H H

HO 27-OHC

'OH

"OH

Icholesterol

FXRCDCA
JHOK

H
,4 qi

7a-hyd roxy- cholesterol

oH

H ~.H

H

HH

HO cholestanol

1110-

CTX
patients
cannot
activate
FXR

FXR normally
downregulates CYP7A1, but
without CDCA, CTX patients
have runaway CYP7A1
expression and accumulate
toxic cholestanot

V,
Cholestanot is toxic
and accumulates in
CTX patients
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.erebrotendirous Xanthomatosis (CTX)

o CTX is a very difficult diagnosis to make

- CTX patients begin life with neonatal cholestatic jaundice
and refractory diarrhea

These common, non-critical and non-specific symptoms
rarely lead to a CTX diagnosis

- Disease progression then occurs with juvenile cataracts,
tendon xanthomas (lipid deposition) and neurological
deterioration (motor dysfunction, intellectual disabilities)

95-97% of CTX patients have neurological symptoms at
diagnosis

- The disease can be lethal without Chenodal treatment

7

I

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



F]
* Ie emloior

o Due to the underdiagnosis of CTX, epidemiology data are limited
- Published speculation of 1/1,000,000 to 1/50,000 prevalence

o Retrophin believes there are at least 500 - 1,000 U.S. CTX patients
- Currently <5% - 10% are diagnosed / treated

Retrophin believes that many CTX patients are misdiagnosed due to a
lack of awareness and variable and non-specific presentation
- An in-house survey of 5 KOLs who treat CTX patients estimate the incidence

to be much higher than patients who are currently dosed

o Retrophin is confident that doctor awareness, newborn genetic
screening and establishing a patient registry will rapidly identify more
patients in the US and ROW

8
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o Chenodal replacement therapy is functionally curative for CTX patients
- Measured by serum cholestanot
- Healthy patients have little-to-no serum cholestanot
- After Chenodal treatment, cholestanot drops -98%

o Chenodal was never subjected to a clinical trial for CTX given its off-
label discovery of efficacy
- We believe a clinical trial would be unethical
- Standard-of-care-status is unquestioned

A17 1. a
..F

EVr T~I
I -

IU E&M

I I

W -"a
Fig 2. Cerebellar atrophy and hyperintense sign in dentate nuclei and
adjacent cerebellar white matter on T2-weight RMI knages (Orrow
for a patient with cerebrotendinous ranthomatosis.
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o Price per patient per year (PPPY)
- Wall Street focuses on this

o % of healthcare spend
- Insurers focus on this

US Costto AnnualCost / % of HMOs IRevenue HMO Life Covered drug spend PPPY

Generic

Alternative?

-I- 1.334% YES
YES

Humira

Abilify

Januvia

Soliris

Fabrazyme
Cerezyme

Kalydeco

Myozyme
Elaprase

Vpriv_

6,668
6,076

3,120

1,000
911

24.40
22.23
11.41

1.215%
0.624%

0..112%
0.053%
0.048%

0.040%

0.034%

0.030%
0.020%

0.010%
0.001%
0.348%

I -

450,000

300,000

468 YES

NO
NO

NO

iJ 560 84

40

36
30
25
23
15

2.05
0.98

0.87
0.73

267
239
200

168
150
100

-- 1

300,000
307,236
600,000
500,000
300,000
750,000
113,520

Ti _ NO

-NO
NO
NO
NO

NO

I- _',
1-

0.61
0.55
0.37
0.18

.1I

Naglazyme 50
Chenodal 5

8
1 0.02

- --

ITotal Ultra-Premium Price Segment
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o Current supply of the only other available chenodeoxycholic acid
product is limited to ROW markets and is spotty
- Several product availability complaints

o Retrophin believes a large international opportunity exists
- At least 1,000 international patients undiagnosed, untreated and without

an alternative product

o ROW revenue is usually 50-90% of total revenue for most orphan drugs
- Zero ROW revenue today
- Retrophin targets at least 50% ROW revenue long-term

11
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o Retrophin will seek FDA approval for Chenodal in CTX this year
- Expect rapid approval and 7-year orphan status

o Centric specialty pharmacy distributor
- Closed distribution system does not allow for generics to access product for

bioequivalence study
" ANDA filings are impossible unless generic company illegally penetrates

specialty distributor
" Recent Celgene v. Lannett case establishes precedent

o Retrophin plans to develop a once-a-day chenodeoxycholic acid and
remove Chenodal from distribution at the appropriate time

12
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o FXR agonism has become a popular MOA and reaches across several
therapeutic areas including hepatology and nephrology

o Possible additional indications for Chenodal include primary biliary
cirrhosis (PBC) and nonalcoholic steatohepatitis (NASH)

0

PHAC,

C'1H3 f

1 1. --OH:

iOH
C 3 H

M,

IH

~OH
H.'OH

HO I I 'a

HO''
H

H3

Obeticholic acid (OCA) Chenodeoxycholic acid (CDCA)
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o Vecamyl has exhibited strong growth

since its reintroduction to the market
with'no marketing
- Retrophin is aware of off-label use in rage

associated with autism spectrum disorder

1111111P- I -I ---I U

-1

IVeca ,
USP1 z.5 A4

o Retrophin plans to continue to make
Vecamyl available but does not intend
to engage in any marketing or
promotional activities

it Mft
d 010046
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I Forecast

o 2014 revenue guidance of $10 - $12 million

0 2015 revenue guidance of $19 - $21 million

" Manchester EBITDA margins of 75-80%

0 Potential peak sales of $100-$250 million

We estimate NPV of acquisition of Manchester of
at least ~$10 per Retrophin share
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Executive Summary
* Turing is in discussions to acquire Daraprim* (pyrimethamine) from

Impax Labs (IPXL)
- 2014 US net revenue of $4.9mm

- Initial offer of 6x 2014 US net sales ($29.5mm)

* Daraprim is indicated for the treatment of toxoplasmosis when used
conjointly with a sulfonamide, since synergism exists with this
combination
- FDA approved in January 1953 (NDA #008578)

- Gold standard of care for toxoplasmosis

* Turing is looking to borrow $5mm - $15mm in senior secured debt
- The transaction will be financed with a combination of debt and equity

* We believe there are several potential strategies to grow revenue
- Current pricing lower than other adjunctive therapies

- Daraprim® fits the specialty distribution business model

P11 ARMACF ThCAI
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Daraprim Prescribing Information and Pricing
* Daraprimis indicated for the treatment of toxoplasmosis encephalitis

- Approved January 23, 1953

- No approved generics or recent DMFs

* Current gold standard for Toxoplasmosis
- Co-administered with sulfadiazine

- Inhibits DHFR, disrupting folate synthesis

ND0:52054-330-95 ___

.9 medm Noca

DARAPRIM'
(pyrimethamine)

i Each scored tablet contaigV

M. 013928 0__
__oaly oom5 olaeLa

* Dose: 50 - 75mg/day
- 25mg, 100 count bottle

- -$3,000 PPPY

U- mfn j
* Payor Mix

- 45% Commercial

- 25% Medicaid

- 25% Medicare Part D

- 5% Cash

00111 ~~ 201 1-031 2041QFAT "It V!I

Net Sales (mm) $5.114 $5,620 $5.829 $4-932 $1.226

,TURING
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Gross-to-Net Calculation
* Chargebacks may be specific to Impax's current contracts with group

purchasing organizations (GPOs) and managed care
- Current pyrimethamine chargeback terms likely a result of negotiated terms

for a larger Impax portfolio

MI [ 212 L 201 2014 Ro-ld

2,488,661

51,003

699,472

Gross Revenue

Cash Discount

Medicaid

Returns

Rebates

9,138,946 10,650,678 12,067,428 13,146,270

182,779

1,104,817

256,317

3,348,557

213,014

1,812,187

241,348

2,878,267

241,17

683,141

10,056

2,183,854

673,025 53534 1,061,405 2,997)__

612,949 746,747 864,634

9,765

2,673,073

183,242

2,290

398,986

Discount Rebate

Chargebacks 1,450,64 1,725,553

Net Revenue 5,114,512 5,620,644 5,829,586 4,932,521 1,226,665

Units
Px/unit
Realized Px/unit

12,576
727
407

11,004
968
511

10,260
1,176

568

9,708
1,354

508

1,836
1,355

668

Cash Disc
Medicaid
Returns
Rebates
Dis Rebate
Chargebacks
Net Revenue

2.0%
12.1%
7.4%
6.7%
0.0%

15.9%
56.0%

2.0%-
17.0%
5.0%
7.0%
0.0%

16.2%
52.8%'W

2.0%
23.9%

2.0%
5.7%
0.1%

18.1%
48.3%

1.9%
25.5%

8.1%
6.6%
0.1%

20.3%
37.5%

2.0%
28.1%
-2.9%
7.4%
0.1%

16.0%
49.3%
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Toxoplasmosis Overview
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* Approximately 15% of US population is seropositive for toxoplasmosis (30% worldwide, >50% in Brazil)

* Patients become infected by ingesting cysts in undercooked pork or oocysts in contaminated water

* Toxoplasmosis can cause severe neurological, ocular, and systemic diseases in neonates and individuals
with weakened immune systems

* Symptoms self-resolve in immunocompetent hosts, though cysts containing dormant bradyzoites will
remain throughout life, predominantly in the brain, CNS and musculature

Toxoplasmosis is always life threatening for neonates and the immunocompromised

P IA RMA C U T I CALS
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Toxoplasmosis Clinical Presentation
Immunocompromised Patients,

- Majority of patients are HIV positive with CD4+ counts < 100
Occasional incidence in immunosuppressed transplant patients

- Initially presents with non-specific symptoms such as headache, lethargy, and
fever

- Disease is usually identified when patients present with difficulty walking,weakness on one side of the body (hemiparesis), seizure, speech abnormalities
and loss of memory

- If untreated, further cerebral necrosis leads to dementia, status epilepticus, coma
and death

- Primary lesions of cerebral necrosis, but retinal lesions are common if the
infection disseminates to the eye, which can lead to blindness

Congenital Toxoplasmosis
- Estimated incidence of 1:10,000 births
- Risk of infection increases with each trimester, but infections in the first trimester

lead to the most severe disease
- Congenital infection can lead to a wide variety of manifestations including

spontaneous abortion, hydrocephalus or microcephalus, CNS calcification,
retinochorioditis, and failure to thrive

- Symptoms that present later in infancy and childhood include learning disabilities,
growth retardation, mental retardation, convulsions, palsies, blindness and
deafness

TUR-SCA0000241 1
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New Entrant Feasibility
* Under GDUFA, ANDAs filed on or after October 1, 2012 referencing Type

II DMFs must use a DMF listed on the "Available for Reference" list to
avoid receiving a "Refuse to Receive" response from FDA

* Turing believes an ANDA was likely filed in 2014 using IPCA's API
- FDA released bioequivalence guidance for pyrimethamine in March 2015,

likely in response to an earlier filing

- Fukuzyu currently in an exclusive supply agreement with Impax and not listed
as "'Available for Reference"

eceiV1.6

lu4,,,w u L-i"4-~
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1L IAvailable for Reference List
IPCA Laboratories

Accepted tong nJ o at~Tt1irI Copetns Asesmn

"0 201 . wRpxiz
H I compe 112/21

-F I

TUR-SCA000024 12

Confidential 7

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



New Entrant Feasibility
* IPCA's data integrity issues are likely to cause significant disruption to any filing

ProbableANDA Filing

F -
IPCA

Completeness
Assessment

-- IIPCA voluntarily bans API
shipments to US for

products manufactured at
the Rattam factory

7/26/2014

IPCA GDUFA
fee paid

8/22/2013

+ -

FDA import ban on IPCA
products from Ratlam

1/22/2015

FDA import ban on IPCA
products from Piparia

3/24/201511/27/2013

+

+

+

+



New Entrant Feasibility
* Data Integrity is a very important issue for FDA

- IPCA will have to conduct very rigorous review of data reporting standards
- Any ANDAs currently on file will likely be put on hold

* Potential filer may stay with IPCA
- IPCA has confirmed that they will be unable to supply pyrimethamine for at least

12 months
Independent consultants believe this timeline is "very aggressive"

- Citizens petition could further delay any ANDAs filed with IPCA supply
- There is no protocol for lifting import-bans, which may delay process further

* Potential filer may have moved to a new vendor
- Appearance in the "Available for Reference" list will signal the refiling/amendment
- Filer will need to requalify any API and re-validate processes and methods
- Additional 6 months minimum for long term and accelerated stability
- Major amendment to ANDA will further delay review date
- FDA may allow filing without additional bioequivalence

* Turing believes Daraprim will remain sole source until at least mid 2016

* If no developments have occurred by 2016, Turing believes Daraprim could
remain a single source product much longer

TURING
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Lifecycle Management
* Line extensions

- Once-a-day pill
- Combination with sulfadiazine

* Next generation analogues
- No new medicines have been approved in more than 40 years
- Improved potency, avoid teratogenicity

- Target T. gondii DHFR
* Pyrimethamine more active against human DHFR

* Toxoplasmosis Vaccine
- Academics have made progress in several vaccines targeting various surface

antigens
* SAG1

I

P11ARM AC UT ICAL
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Experienced and Fast-Growing Commercial Team
Executive Experience
Nancy Retzlaff
Chief Commercial Officer

* More than 20 years of biopharmaceutical commercial leadership experience
including sales, marketing, commercial development & business leadership
roles at Bayer, Schering-Plough, Pfizer & Mesoblast

Richard DeYoung
Head of Sales & National Accounts

* More than 15 years of biopharmaceutical experience leading sales, key
accounts and managed markets teams at Takeda and Astra Zeneca

Tina Ghorban
Senior Director, Business Analytics &
Customer Insights

* 15 years of biopharmaceutical experience in market analytics, global
commercial development, new product marketing and US marketing at
Pfizer, Shionogi and Mesoblast

Scott Emmens
Sales Director

* 15 year biopharmaceutical sales leadership experience including sales
operations and sales training at Astra Zeneca, Takeda and Shire

Relevant Experience and Skill Sets:
* Therapeutic areas of expertise include orphan & rare diseases and brQ ader disease areas (HIV, pain,IBD, anemia, diabetes, cardiovascular, respiratory, endocrinology, CNS'

* Experience across broad range of product lifecycles, including global and US launches, mature
brands, peri-LOE and branded generics

* Creation of complete commercial organization and infrastructure, as well as leading organizationsthrough dynamic change and growth

* Alignment of marketing & sales around a specialty distribution strategy and patient services
pl a form

* Creation of strategic brand platform, market development plan, and communication platforms.
Tactical execution of all planned activities.

* Strategic planning and execution with all key customers, including KOLs, physicians, payers, patientsand patient advocacy

P IARM C FU ICA LS
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Financial Projections
* Toxoplasmosis is a rare disease and should be priced appropriately

* Current Hepatitis C cost for cure > $100,000
* Net present value of HIV treatment > $250,000

* Both significantly more prevalent and have multiple treatment options

* Turing management has experience with similar revenue growth
strategies while at Retrophin
- Specialty sales force

- High-touch closed distribution system
- Improved patient advocacy and support

* Potential revenues of over $500mm with greater than 80% EBITDA
margins

* Turing plans to finance the transaction with a combination of debt and
equity

TURING
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Financial Model
* Illustrative Model

- Assumes $200,000 per unit

Partial

2lu
Full
2015201 2012 2013 2014 2016 2017 2a18 2019 2020 221 2022 2023 2024 2a2

Net Revenue (mm)
Total COGS
Gross Profit
R&D
Sales Force
FTE Salary

Sales & Marketing
G&A
OPEX
Operating Income
Interest Expense
Interest Income
Pm-tax Income
Taxes

5.1
0.6
4.5
0.0

0

5.6
0.5
5.1
0.0

0
0.0
0.0
1.0
1.0
4.1
0.0
0.0

5.8
3.6
2.2
0.0

0
0.0
0.0
1.0
1.0
1.2
0.0
0.0
1.2

4.9
0.4
4.5
0.0

0.0

336.5
30

333 5
40

339.2
3.0

336.2
4.0

854.7
30

851 7
40

880.4
3.0

877.4
4.0

90.7
3.0

87.7
0.0

9.3
3.0
6.3
0.0

1.0
3.0

-2.0
0.0

1.0
3.0

-2.0
0.0

1.0
3.0

-2.0
0.0

1.1
30

-1 9
00

1.1
3.0

-1.9
0.0

1.1
3.0

-1.9
0.0

0.0
0.0
1.0
1.0
3.5
0.0
0.0
3.5
0.2
3.3

1.0
12.6

839.1
0.0
0.0

839.1
50.3

0.0
1.0
1.0
3.5
0.0
0.0
3.5
0 .2
3.31_

3.8
1.0
8.8

324.8
0.0
0.0

324.8
19.5

3.8
1.0
8.8

327.4
0.0
0.0

327.4
19.6

7.7
1.0

12.7
884.7

0.0
21.3

886.0
53.2

0.0
0.0
0.0

87.7
0.0

37.9
125.6

7.5

0.0
0.0
0.0
6.3
0.0

40.3
46.6

2.8

0.0
0.0
0.0

-2.0
0.0

41.2
39.1
2.3

0.0
0.0
0.0

-2.0
0.0

41.9
39.9
2.4

0.0
0.0
0.0

-2.0
0.0

42.7
40.7
2.4

0.0
0.0
0.0

-1.9
0.0

43.4
41.5
2.5

0.0
0.0
0.0
-1.9
0.0

44.2
42.3
2.5

0.0
0.0
0.0

-1.9
0.0

45.0
43.1
2.6

4.1
0.2
3.9

0.1
1.2Net Income 305w3 307s8 788.8 832.8 118.1

59.04
43.8 40.536.8 37.5 38.3 39.0 398EPS

8i0
1.66
2.0

1.94
2.0

0.58
2.0

1.65
2.

152.64 153.90 394.40 416.42 21.92
2.0

18,40
2.0

20.27
2.0

18.76
2.0

19.13
2.0

19.50
2.0

19:88
2.02.0 2.0 2.0 2.0 2.0

E opon

Equity
WShare Px
0 0 New Shares
2 03S/O

Cash Balance
Debt -30 276

0
276

0
1,064

0
1,897

0
2,015

0
2,059

0
2.096

0
2,134

0
2,172

0
2,211

0
2,251

0
2,291

0Net Cash 0 0 0 -301 276 276 1,064 1,897 2,015 2,059 2.096 2134 2,172 2,211 2,251 2,291
Gross Margin
OPEX
R&D
S&M
G&A
Operating Income
Net Income

91%
20%
0%
0%

20%
71%
67%

99%
3%
1%
1%
0%

97%
91%

99%
3%
1%
1%
0%

97%.
91%

100%
1%
0%
1%
0%

98%
92%

100%
1%
0%
1%
0%

98%
95%

97%
0%
0%
0%
0%

97%
130%

68%
0%,
0%
0%
0%

68%

-212%
0%
0%
0%
0%

-212%

-203%
0%
0%
0%
0%

-203%

-194%
0%
0%
0%
0%

-194%

-185%
0%
0%
0%
0%

-185%

-177%
0%
0%
0%
0%

-177%

-169%0%
0%
0%
0%

-169%

0 Total Raise
30 Purchase Px

-A Multiple

D finscount

2i,028 NPV

469% 3825% 3786% 3748% 3710% 3672% 3635%
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December 22, 2015

Ron Tilles
Interim CEO
Turing Pharmaceuticals
1177 Avenue of the Americas, 3 9 th Floor
New York, NY 10036

Dear Mr. Tilles:

We write with the hope that in your new role as Interim CEO of Turing Pharmaceuticals you will lead the
company in a new direction that places patient interests and lives ahead of short-term profits.

As a first step, we urge you to immediately return the price of pyrimethamine (marketed as Daraprim*)
to $13.50 - the price it had been prior to Turing's acquisition of rights to produce this medication.
Despite Turing's repeated assurances to the contrary, the $750 per tablet price has wreaked serious
havoc on patient access to treatment of toxoplasmosis resulting in treatment delays and interruptions.
In addition to the negative impact on patients, the controlled distribution system and the need for many
patients to access the medication through the Daraprim Direct patient assistance program have placed
significant and costly strains on medical providers and the health care system. Based on the drug's price
of $1 per tablet or less outside of the U.S., the $13.50 price per tablet would allow for a profit of at least
$12 per tablet-a profit margin that should be more than adequate to sustain providing this lifesaving
medicine to patients.

We are deeply concerned about the long-term impact of Turing's business strategy that relies on setting
extraordinary prices for decades old lifesaving medications, such as pyrimethamine, to sustain Turing's
investment and research portfolio. The assumption that these costs can be borne by hospitals and public
and private health care payers, and that complex mitigation strategies will prevent patient harm, is very
risky with the risk primarily being borne by patients.

We appeal to you as Turing's Interim CEO to chart a new course for the company by making
pyrimethamine readily accessible and affordable, at the $13.50 per tablet price, so that providers and
patients have access to the medication when and where they need it. Patients' lives and our nation's
public health are depending on your leadership. We look forward to your reply.

Sincerely,

Johan Bakken, MD, PhD
President, IDSA

Carlos del Rio, MD
Chair, HIVMA

Janet Gilsdorf, MD, DSc
President, PIDS

Cc:

Nancy Retzlaff
Eliseo 0. Salinas, MD, MSc
Julio Casoy, M.D.
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3/14/2016 Access to Daraprim (Pyrimethamine)
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IDSA, HIVIMA, PIDS, NASTAD and RWMPC remain concerned that there has not been an update on the promised price reduction for Daraprim

(pyrimethamine) and further that the $750 price per tablet is impacting patient access to this essential treatment. We want to know if you are

aware of any access issues to Daraprim (pyrimethamine) since the price increase by Turing Pharmaceuticals. Turing urges providers and

individuals to contact them for assistance accessing the medication either online daraprimdirect.com or by calling call 1-800-222-4991.

Please let us know if you, your colleagues or your hospital or clinic has experienced any of the issues below.

* Had problems accessing therapy during inpatient admissions
* Hac to use alternative therapies for treatment of toxoplasmosis or malaria

* Hac to prolong hospitalizations until patients could access drug as an outpatient

* Had to switch therapy or had lapses in dosing for ongoing treatment or prophylaxis
* Had difficulties accessing Daraprim (pyrimethamine) through the patient assistance program

* Used the patient assistance program (please let us know how it works)

* Had patients unable to obtain Daraprim (pyrimethamine) through the state AIDS Drug Assistance Program

* Had patients unable to obtain Daraprim (pyrimethamine) through their regular pharmacy

* Worked with a compounding pharmacy to acquire pyrimethamine for patients

Please share your comments with us below or by email. Please note if you post your comments online they will be available for public

viewing.

Comments

Tony M says
October 11, 2015 at 6:56 pm

Yes, within the Last month I was seeing a child recently diagnosed with toxoplasmosis and was unable to obtain
pyrimethamine as al contacted pharmacies had it listed as discontinued by their distributors. I had to change to

TMP/SMX despite the fact that data on that therapy in pediatrics is thin.

Reply

http://hivclinician.org~lpyrimethamine/ 1/8

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



Access to Daraprim (Pyrimethamine)3/14/2016

E Johnson says
October 11, 2015 at 9:18 pm

I have "suggested" that patients Look at Canadian online Dharmacies. I'm told that Daraprim is $145 for 90 25 mg

tabs. Other patients tell me that they can get drugs no longer available in USA (e.g. Tetracycline HCL) very

reasonably.

Reply

Jason G says
October 12, 2015 at 1:39 pm

I was able to obtain Daraprim Last week for a BCBS memter, but only after completing a prior auth for a "high

dollar exception." I also had to use Community Walgreens Specialty Pharmacy, which had to order it from their

central office. I'm not sure what the actual cost was to the payer.

Reply

Mark H says
October 12, 2015 at 2:33 pm

A middle aged man was admitted with a new diagnosis oi cerebral toxoplasmosis at our facility. He was ill enough

to require discharge to a skilled nursing facility, but we could find no facility that would accept him due to the cost

of pyrimethamine and sulfa regimen, thus we were forced to choose an alternate regimen to allow discharge from

the hospital.

Reply

MC Bowman says
October 12, 2015 at 8:22 pm

Currently we have two inpatients on pyrimethamine for cerebral toxoplasmosis. We have two days Left of

pyrimethamine. A single bottle of 100 pills is the smallest the hospital can buy and will thus cost $75,000. Both

patient will have to be switched to TMP/SMX

Reply

Jason G says
October 13, 2015 at 10:40 pm

Update: I just learned that my patient's insurance was billed $54,000 for a one month supply of drug.

Reply

I
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3/14/2016 Access to Daraprim (Pyrimethamine)

J Garcia-Diaz says
October 14, 2015 at 2:22 am

Two patients:

1. toxo retinitis - patient was quoted $26,000.00; upon calling us we tried to change his medications; sulfa allergy

and he was desensitized and is on Bactrim now.

2. cerebral toxo - could not get meds refilled (Medicaid) and he is on mepron; renal insufficiency and can't do sulfa

agents.

Neither therapy ideal and not first line. In the meantime, :he pharmaceutical representative contacted us to

introduce himself but requested a meeting first to guide us thru the process.

Reply

Henry F says
October 15, 2015 at 12:39 am

Have two adult patients with AIDS and CNS toxoplasmosis, both foreign born, one of whom is undocumented who

is also sulfa allergic, both of whom have ADDP for their -IV medications.

The first patient was able to eventually get pyramethamine through the Daraprim Direct Program via the Walgreens

Specialty pharmacy, this process took about 2 weeks and also required her to change her primary pharmacy.

The second patient was more complicated and because o' his undocumented status was unable to use the

Daraprim Direct Program, he has finally (today) recieved pyramethamine from the Amedra Cares Patient Assistance

Program after initial applications were placed a month ago, with subsequent numerous phone calls and many

hours of effort from our clinic Pharmacist. He received a temporary 10 day supply from the Walgreens Specialty

Pharmacy through his ADDP until the supply could be obtained from Amedra Cares Patient Assistance Program

Reply

David K says
October 19, 2015 at 2:30 pm

Yes, we have had a major issue getting pyrimethamine initially for a pregnant woman here in Birmingham, and

then for her baby following delivery

Reply

Aric says
October 20, 2015 at 6:02 pm

Shortly after the price increase I had to call the pharmacy to switch out pyrimethamine to Bactrim for a patient
with ocular toxo. He was Canadian and I suggested that h2 return to his country to receive proper treatment, but he
declined. Since then, I have had difficulty with cycloserine, praziquantel and albendazole with regards to cost.

Reply

http://hivclinician.org/pyrimethamine/ 3/8
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Access to Daraprim (Pyrimethamine)3/14/2016

Richard R says
October 21, 2015 at 8:29 pm

I am treating a patient with AIDS and CNS toxoplasmosis. As 10 days after diagnosis, we have been unable to

ob-ain pyrimethamine for this patient following hospital discharge.

Reply

Martin Shkreti says
October 23, 2015 at 11:41 pm

Anyone who has difficulty getting Daraprim can call me personally.

Martin Shkreli

CEO

Turing PharmaceuticaLs

Office 646-356-5590

Mobile 646-217-2783

Email martin AT turingpharma DOT com

Reply

Annie A says
November 18, 2015 at 2:23 am

I had a significant deLay in obtaining pyrimethamine for my patient. She is a renal transplant patient and had toxo

in 2011 and also has a sulfa allergy and had been on, pyrimethamine+clinda since 2011. One day she stopped

getting it from her mail order pharmacy. She.is not completely literate and it took her a Little white to figure it out

and see her output transplant ID doc. The transplant ID doc called Turing during her appt and was told to prescribe

the med to the outpt pharmacy of the hospital. Of course, that did not work - so crazy that a Turing person would

give wrong information out. So she went to pharmacy and they didn't have it. She didn't Let her ID doc know. Then

her mental status worsened and she was brought into the hospital. This is where I met her.

Our hospital had a few days supply of pyrimethamine and with receipt of this, her mental status started to improve
dramatically. Then 2 days in we were told that our hospital was running out. This was a Saturday. I was the ID
consult fellow. So on Saturday, and then on Sunday too, I called every number on Turing's website. Unfortunately I
didi't see the bLog with Martin ShkreLi's number on it tiLL much Later otherwise I definitely would have called him.
You'd think he'd put his cell phone number on the Turing website which is where physicians are looking for it

rather than hidden away on a blog that is difficult to find unless you get a direct email about this issue from IDSA.
ALL numbers stated their open hours which are M-F and left NO way to leave a voicemail. I emailed them. No reply.

By Monday we had run completely out and altergy was consulted to desensitize her to bactrim. FINALLY monday

morning I reached a human being and faxed in the form to get the process started to get my patient her med. I
labeled it STAT and circLed it many times. I called Walgreens specialty pharmacy (the sole distributor to patients) 6
times per day on Monday and Tuesday. They first promised me a 24 hour turnaround bc this was a patient with toxo
encephalitis who is allergic to the alternative. They said all my info checked out and they would cal the patient to
verify. I provided her hospital room number and her cell and explained that she was not able to taLk fluently bc she
was infected. By Monday night, they had not gotten through the insurance verification process. Really? Pharmacies
do this in like 5-10 minutes white you wait! And I am a physician and was saying this was STAT, and it took 24

http://hivclinician.org/pyrimethamine/ 4/8
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Access to Daraprim (Pyrimethamine)3/14/2016

hours???

Then Tuesday I called again in the morning and early afternoon - insurance hadn't yet been processed. I asked to

speak to a supervisor, who said this would be done and the patient would be called within the hour and we would

have the med by 6am on Wed AM. Tuesday at 7pm after rounds I called to check in on WaLgreens - they hadn't

called the patient despite telling me at 1pm they'd do it 'within the hour.' I had already gone to my office, but

walked back with them on the line back to my patient's hospital room to make sure that they were able to talk to

my patient and not Lie to me and just not call her. So they finally connected because I made sure it happened. They

said they'd fedex us her med, but then wouldn't tell us when it would arrive.

It finally arrived Wed afternoon. I started the process Sat morning. This is an URGENT need for a patient with

encephalitis with unknown sulfa allergy (she was unable to talk w/us - not in record) - I did literally everything

anyone could to get her her med as soon as possible, and it took 4.5 days. REALLY? We pay 750 per pill for this,

you'd think Walgreens specialty could afford to stay open on the weekend when they are the ONLY distributor of

this critical medicine.

The price is outrageous, but the ACCESS is worse! Can you imagine if Levophed wasn't available on the weekends?

Utter insanity. Pyrimethamine needs to stop being accessed only through one distributor that is closed on the

weekends.

I
Reply

Kyle P says
November 18, 2015 at 6:14 pm

Last month we were treating an AIDS patient for suspected toxo at our facility. Patient was/is noncompliant and

was off ARV for some time prior to admission. The patient's hospital course involved a trip to the ICU, intubation for

several days, experiencing some delirium post extubation, and plenty of other unpLeasant symptoms possibly

related to the toxo and an extended hospitaVlICU stay.

Our inpatient pharmacy was able to acquire pyrimethamine from the local academic medical center in our area -

the cost of acquiring the drug was not exorbitant from my recollection.(thankfully). We treated the patient for

several days with pyrimethamine and other supportive cares prior to discharge. Our case coordinators worked with

the patient's community pharmacy to ensure they had pyrimethamine stocked and ready to be dispensed for the
duration of the treatment course. Ample stock was confirmed two days prior to discharge.

The patient was discharged, went to the pharmacy we had been working with, and then suddenly they didn't have

stock of the drug. The pharmacist claimed they didn't have appropriate credentials to access the drugs. Bactrim was

substituted, which ultimately wasn't tolerated, and another admission was required to treat the patient
appropriately.

We are currently investigating what slipped through the cracks at the initial discharge. But there are definitely

more issues with accessing and acquiring the .drug in recent months, based on our own experience, and based on
accounts from colleagues.

Reply

Jon Haas says
November 19, 2015 at 2:19 pm

http://hivclinician.org/pyrimethamine/ 5/8
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3/14/2016 Access to Daraprim (Pyrimethamine)

My name is Jon Haas and I am the Director of Patient Access at Turing Pharmaceuticals. I am solely focused on

working to get all patients who need DARAPRIM@ (pyrimethamine) quick and affordable access to the drug. Any

physician who is having any issue prescribing DARAPRIM, please contact me immediately so that I can work with

you to resolve it.

Jon Haas

daraprim AT turingpharma DOT com

Cell: 817-789-0344

Dararaprimdirect.com

Reply

Amy K says
February 4, 2016 at 9:47 pm

I have a patient with AIDS and CNS toxoplasmosis who was initially treated with a sulfa-based regimen on which

she developed a severe rash. We switched her to atovaquone+pyrimethamine+leucovorin, and she did well.

However, the state ADAP program does not include Daraprim on its formulary because of cost. We investigated both
local compounding pharmacies and Imprimis Pharmaceuticals before ADAP granted us a temporary exemption and

agreed to pay for one month of Daraprim to give us time to work through the PAP process. Our hospital pharmacist

did contact Turing Pharmaceuticals to request access to the PAP and was told that we first had to prove that the
patient had no other payor source. Patient will need pyrimethamine for at least three more weeks or until her
CD4>200, whichever takes longer.

Our hospital's cost for Daraprim was $1125 per day ($375/pill x 3 pills/day). This cost represents the "50%
discount" Turning Pharmaceuticals gives to hospitals. Furthermore, hospitalization was extended by seven days

because we could not send the patient home without her pyrimethamine, and it took seven days to obtain the
access described above. It is stiLl unclear what will happen when her one-month ADAP supply is gone; Turing still

has not confirmed that she wil qualify for its PAP.

Reply

Ulrike BuchwaLd says
March 1, 2016 at 6:41 pm

Please see a very informative articLe by J. Greene et aL in JAMA February 2nd 2016, Volume 315, 5, page 461, on the

"Role of the FDA in Affordability of Off-Patent Pharmaceuticals" including a discussion on measures that can be
taken to prevent treatment shortages such as in the case of pyrimethamine.

Reply

M Siegel says
March 1, 2016 at 7:18 pm

I had a patient admitted to our for profit hospital for CNS toxoplasmosis. Our pharmacy stated that the
pyrimethamine would cost $750 per 25mg pill. Apparently for-profit hospitals are not given any concessions in

regards to pricing. Therefore we decided to treated the patient with oral Bactrim DS 2 po tid. The patient did well

on this but developed AKI after 7 days of therapy. He was switched over to atovaquone 750mg qid. His repeat MRI

http://hivclinician.org/pyrimethamine/ 6/8
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Access to Daraprim (Pyrimethamine)

after 2 weeks was unchanged and therefore I contacted Imprimis pharmaceuticals after reading in CID that they

were offering pyrimethamine/leucovorin combination piLs at $1 per day. The customer support person was

extremely helpful and faxed over the order form which I faxed back Later that day and my patient had the

medication in their possession within 48 hours. I am sure that my patient will show clinicaL improvement now but

the 2 week delay due to the lack of availability of the pyrimethamine was unnecessary if Turing had not made such

an aggressive pricing change

3/14/2016

Reply

A McLemore, MD says
Ma-ch 1, 2016 at 11:28 pm.

I had to obtain it through a compounding pharmacy. http://imprimispharma.investorroom.com/2015-10-22-

Imprimis-Pharmaceuticals-to-Make-Compounded-and-Customizable-Formulation-of-Pyrimethamine-and-

Leucovorin-Available-for-Physicians-to-Prescribe-for-their-Patients-as-an-ALternative-to-Daraprim

Reply

D Buttock, MD says
March 10, 2016 at 10:44 pm

I have a sick inpatient, with AIDS, headaches, multiple enhancing cerebellar lesions with elevated pressure, midline

shift, left sided weakness and aphasia. He has history of CNS toxoplasmosis, lost to follow up. We have him on

trimethoprim-suLfamethoxasole while we wait for pyrimethamine. The cost for one bottle is $75,000 because he is

inpatient and has no access to patient assistance (reserved for outpatients).

Reply

Leave a Reply
Your email address will not be published. Required fields are marked *

Comment

Name *

Email*

Website

http://hivclinician.org/pyrimethamine/ 7/8
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Post CommenIt

ABOUT - E-mail Us

Ph: 703 299-1215 1300 Vilson Boutevard, Suite 300, Arlington, VA 22209 Log in

http://hivclinician.org/pyrimethaminel 8/8
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From:
To:
Sent:

ubject:

Michael Smith
Edwin Urrutia; Michael Smith; Patrick Crutcher
10/20/2015 9:09:40 PM
Conversation with Edwin Urrutia, Michael Smith

............... , ...........

Redacted - Not Responsive

24.88 bottles for WG, 54 bottles for ICS (including 29 bottles for WG)
Edwin Urnitia 1025 AM:

im out
Patrick Crutcher 10:25 AM:

lol
so 53.88 for WG?
Michael Smith 10:26 AM:

nah the 29 part isjust a stocking transaction
Patrick Crutcher 10:26 AM:

gotcha
Michael Smith 1026 AM:

the first 24.88 is the actual dispensed
Edwin Urrutii 10:29 AM:

did tina respond mike?
Michael Smith 1029 AM:

0

aas told me that ics had like 105 on hand when they placed that order yesterday
he was confused why they did it

-iRedacted - Not Responsive

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00288340
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-----------

Redacted - Not Responsive

..... . ................ j............. -----------
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Redacted - Not Responsive

L.-.-
Ewn Urmitia 2:22 PM~l

Shortly after the price increase I had to call the pharmacy to switch out pyrimethamine to Bactrim for a
patient with ocular toxo. He was Canadian and I suggested that he return to his country to receive proper
reatment, but he declined. Since then, I have had difficulty with cycloserine, praziquantel and
ilbendazole with regards to cost.

latest post of n hivclinician.org
damn even hating on prazi
Michael Smith 223 PM:

i think some of these are fake
--------------------------------------------------------

Redacted - Not Responsive

----------------------- ........... ..........

TUR-SCA00288342CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION
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Redacted - Not Responsive

---------------
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From:
To:
Sent:
Subject:

Michael Smith
Edwin Urrutia; Michael Smith; Patrick Crutcher
10/27/2015 6:37:57 PM
Conversation with Edwin Urrutia, Michael Smith

...... . ...... . ...... -------- ------------ --- - ------ - ------ -------- ---------- --------- -------- - ------- --- -------- -------- -

I

Redacted - Not Responsive

i
. ...... . ....... . ....... . ....... . ....... - -- ------ - ------- - ------- - ------- - --------- --------- -------- . ........ - ------ - ------- - -------- --------- --------- . ....... - ------- -------- ---------- --------- ---
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---- - ------- . ..... . ..... . ....... - ------ - ------

I.Redacted - Not Responsive

2 pts have paid cash for daraprim
rich af
Patrick Crutcher 12 PM:

omg
Edwin Urrutla 1229 PM:

wow
Michael Smith 12:29 PM

tina reporting 75% G2N discount
Edwin Urmtia 12 30 PM

omg
its so bad
Patrick Crutcher 12:31 PM:

time to dip out of 340b
fuck these guys
Michael Smith 1231 PM:

lol yeah
i told her to start disputing the 340b claims
Patrick Crutcher 12:31PM

also, are they verifying some of these 340b claims
hospitals been some motherfuckers about this shit
Michael Smith 1232 PM

yeah i think part of the issue is the hospital stocking
and then it is very opaque if they are actually serving 340b pts
Patrick Crutcher 12.32 PM:

yeah and then they give out drug to paying pts at a $1
Edwin Urutla 12:32 PM:

are we doing a bd meeting?
Michael Smith 1233 PM

well i could see them giving it to real pts at 75k
and pocketing it
idc up to you
Patrick Crutcher 12-34 PM:

yeah thats what i meant
paying pts being dudes like us
Edwin Unutia 1234 PM

yeah
Patrick Crutcher 1234 PM:

not sure these clowns have done anything . ... ........ ... ---.... .. ... .................. .. --- .. ...

Redacted - Not Responsive--- -------- -------- -------- --------- iL-- . ...... . ....... - ------- . ...... - ------ . ...... . ........ ....... . ...... - -------- . ........ . ......
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-- ------ - ------ . ...... . ...... . .......

Redacted - Not Responsive

i

--------- . ...... . ....... . ....... - ------- -------- . ....... ....... . ...... . ...... . ........ ....... - -------- ....... . ..... . ...... . ...... . ....... - ------ ........ . ...... . .....
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. ...... . ...... -------- ---------- ------- . ...... . ...... . ..... --------- . ........ ......... ------ --------- . ..... --------- . ...... . ...... . ........ ......... ........ ....... -------- - ------ --------

I

Redacted - Not Responsive

------- ....... . ..... ....... .......
CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00288334
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Redacted - Not Responsive

i
I
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4 -----------

Redacted - Not Responsive
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From:
Sent:
To:
Subject:

Dan Wichmanl
Saturday, May 03, 2014 1:04 PM
Martin@retrophin.com
Re: News.

Funny how suddenly in the same week MRK, SNY, ABT are all rumored to sell legacy product portfolios. Fascinating
times. All this m+a, asset swapping, divestitures and such should provide years of opportunities for you guys and many
others.

I hear you on the pharma mentality - it's ironic how it took two companies - jazz and hznp - the brink of insolvency to
decide they should aggressively play the price card. Very different dynamics but basically each company would likely
have gone under without those moves, but it took extreme weakness to force that hand. And qcor is obviously a poster-
child - for the heat and bad PR they took, didn't work out so badly in the end, did it? Not every deal and every product
will work out like these, but for smart managements, that are resourceful and opportunistic, these are exciting times.

Dan Wichman
Partner

I
From: Martin Shkreli [mailto:Martin@retrophin.com]
Sent: Saturday, May 03, 2014 08:47 AM
To: Dan Wichman
Subject: RE: News

So many legacy assets that people have just forgotten about. This is one of them. It is really a great drug that people
need. Docs want more support, awareness, education. It's like Wilson's disease - there hasn't been a Wilson's
presentation or symposium in decades thanks to Valeant/Aton/Merck. Docs hate that. Most of them don't know pricing,
they just know support-how many reps they see, copays, etc.

The drug companies are afraid. Small ones, big ones, etc. Big price increases are horrifying because most executives
overestimate changes in demand. It comes mostly from pharma's history as quasi-consumer products. The next
generation of pharma guys (or the smart ones) understand the inelasticity of certain products. The insurers really don't
care. They just pass it through and focus on managing care for physician payments and blockbusters. They assume
someone will genericize it if it is making too much money, and they're right.

So I don't really think of it the same way as others. I think this deal, if we pull it off, is worth $100m-$200m to our
company. We'"I see!

From: Dan Wichmanl
Sent: Saturday, May 03, 2014 8:41 AM
To: Martin Shkreli
Subject: Re: News

CONFIDENTIAL/PROPRIETARY SSCATHIOL_037832
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Interesting - sounds like a no-lose, to put itmildly. Don't have to run a model on that one this weekend to give you my
opinion.

Funny that these small companies still haven't realized you can raise price aggressively and nobody gets too upset?
Obviously depends on the product - but I figure this dynamic may not last forever, you need to maximize opportunities
while you can. In the real boring spec pharma space I kind of look at hznp vs depo - own and like both companies, have
nothing but good things to say about depo - but depo is very cautious and conservative, while hznp says, this price
dynamic may not last forever at least on these reformulated pain products, so let's maximize our cash flows now and
diversify over time. It's not like people are giving companies gold stars for charging slightly lower prices ("thanks guys for
charging 500 an rx not 800") - in that land the generics aren't your competition and don't even try. Sorry that was a
quick digression.

Anyway, it's different in orphan land, and probably more sustainable, but seems like at this point these little guys would
get the idea that they could push things a bit. How can they ever make money with that model? Bottom line is I won't
get too excited but it sounds very intriguing.

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin.@retrophin.com]
Sent: Saturday, May 03, 2014 08:23 AM
To: Dan Wichman
Subject: RE: News

The deal we're working on very simple and Manchester like.
We'd pay $1m to acquire a drug called Thiola, which is the only treatment for a rare disease called cystinuria (contrast
with RPTP cystinosis - totally different).
The drug does $1.2m in sales. It is woefully underpriced and would not stop selling at orphan prices. With new pricing
we estimate sales of $20 to $40 million. Almost 95% EBITDA margins at those prices. Would be an annuity for some
time.

A $100m present for you this morning.
All kidding aside, it is still a medium stage negotiation and may not come to fruition. We have a good relationship with
the seller and they have a contract sales force which we would use to sell the product, which would add $5m in
expenses annually (for them that's another $1m or $2m margin) and a royalty. So it's something of a win-win but a
capital W for us and a lowercase for them. It might finish in time to announce Novartis and this one.

From: Dan Wichman
Sent: Saturday, May 03, 2014 8:19 AM
To: Martin Shkreli
Subject: Re: News

I'd say, I'll be happy with the one I know about, but I'm always open to more as long as you guys have the personnel and
time and expertise to handle it all.
Glad Steve is on board - seems he knows you well at this point, and you haven't scared him away...
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After the Wilson's frustration (which hopefully didn't scar him for life) seems you guys have come a long way.

Dan Wichman
Partner

From: Martin Shkreli [mailto;MartingretroDhin.com]
Sent: Saturday, May 03, 2014 08:14 AM
To: Dan Wichman
Subject: RE: News

Yes, Steve is the best. We really trust and respect each other a huge amount - which is crucial to co-leading a company.

What if I told you we might announce two deals at once?

Hehehehe @

From: Dan Wichmanl
Sent: Saturday, May 03, 2014 8:13 AM
To: Martin Shkreli
Subject: Re: News

Yes fair enough - once this deal closes I'll go back to being less of a pain in the a$$. Sounds good on Steve (a yin and yang
perhaps?) and hope the other stuff works out.

Assuming this looks like a done deal this week (knock on wood), I'd love to discuss a little of how you'll convey it to the
Street - I'm sure you've spent many hours thinking about that. Will be a fun opportunity. Hopefully your other investors
agree the bigger deal is the better deal - but if not they're wrong!

Then I'll go back to leaving you alone and not harassing you semi-hourly - let you do the hard work in creating value.

Dan

Dan Wichman
Partner

From: Martin Shkreli [malMainUretrohir!&om]
Sent: Saturday, May 03, 2014 07:57 AM
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To: Dan Wichman
Subject: RE: News

I have to be careful with giving you minute by minute updates on the company 9

Steve Aselage is joining as President and Chief Operations Officer - you've met him - he's on our Board and as former
Chief Business Officer (similar role) at BioMarin I think he will help us not just in commercializing our drugs but also all
aspects of the company - he is very savvy politically (has a very different approach from me), well-liked and will just
make our company run a lot better across the board.

On Alvin, stay tuned.

From: Dan Wichmanl
Sent: Friday, May 02, 2014 5:41 PM
To: Martin Shkreli
Subject: Re: News

Talked to Barclays - sounds like it's still on track. Fingers crossed for no new roadblocks I'm excited.
Any word on the r+d guy yet?

Dan Wichman
Partner

WIN

From: Martin Shkreli [mailtoMartingritro<hin.Com]
Sent: Thursday, May 01, 2014 02:57 PM
To: Dan Wichman
Subject: RE: News

Yes. It should be a done deal. Never say never though.

From: Dan Wichmanl
Sent: Thursday, May 01, 2014 2:45 PM
To: Martin Shkreli
Subject: RE: News

They've agreed to this? All parties? If so, that is great news, and we'd be very excited. Happy to pick up $10min in pre-
paid royalties to make those clowns happy. The npv is a no-brainer.

Dan Wichman
Partner
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W From: Martin Shkreli [mailto:Marti n@retrophin.com]
Sent: Thursday, May 01, 2014 2:41 PM
To: Dan Wichman
Subject: News

We are doing the entire deal at $190m. You twisted my arm!
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by I . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. M

dooes not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. M

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by* I If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by I I If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.W

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl . If you are not the intended recipient of this message, kindly
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notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.M

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.

I
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Outlook Mobile Service (Text Messaging)

From:
Sent:
To:
Subject:

Dan Wichman I
Tuesday, May 06, 2014 1:32 AM
Martin@retrophin.com
Re: News

Hmm, I'd have questions about, but won't bother. Vnda is annoying but guess their investors would be happy they're squeezing every bit out of this.

Dan Wichman
Partner

I

From: Martin Shkreli [mailto: Martin@retrophin.com]
Sent: Monday, May 05, 2014 09:25 PM
To: Dan Wichman
Subject: RE: News

Vanda has a patent they want us to buy and put into orange book. Might actually be an okay deal. Just taking forever.

From: Dan Wichmanl
Sent: Monday, May 05, 2014 9:24 PM
To: Martin Shkreli
Subject: Re: News

Ugh

Dan Wichman
Partner
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A

From: Martin Shkreli rn lIatoMartin@retrophincom]
Sent: Monday, May 05, 2014 09:23 PM
To: Dan Wichman
Subject: RE: News

Yep we'll get through it.

From: Dan WichmanI
Sent: Monday, May 05, 2014 9:07 PM
To: Martin Shkreli
Subject: Re: News

Lemme guess, more nvs roadblocks

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin@retrophin.com]
Sent: Monday, May 05, 2014 09:00 PM
To: Dan Wichman
Subject: RE: News

Never a dull moment!

From: Dan Wichmanl
Sent: Monday, May 05, 2014 6:29 PM
To: Martin Shkreli
Subject: Re: News
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By the way I always appreciate your passion - I know you're in this for the right reasons (helping patients AND value creation), even if twitter is a scary place
especially for an unfiltered ceo...anyway, hope NVS is on track and I'll harass barclays about that one.

Talk soon.

Dan

Dan Wichman
Partner

From: Martin Shkreli [mafllo; rt roph1 m]
Sent: Monday, May 05, 2014 04:27 PM
To: Dan Wichman
Subject: RE: News

I don't think it matters. It's one drug out of 10 and doesn't generate revenue. It's important but what one guy says on twitter isn't going to change our fate. If
anyone thinks the FDA is sitting there caring what I'm saying, they should sell our stock and move on.

From: Dan WichmanI
Sent: Monday, May 05, 2014 4:26 PM
To: Martin Shkreli
Subject: RE: News

It doesn't seem like a simple straightforward issue, but I hear you - it does seem like red tape could be too high in areas where there is no approved drug and
the alternative is unavoidable death. We don't want families to have too much hope on something that may not work at all, but obviously the bar should not be
super-high in situations such as these. I had thought you guys had respected the FDA's response and were going to address the issues quickly (and I assume you
still are), but guess your views on it changed in the last few weeks.

Dan Wichman
Partner
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From: Martin Shkreli [mailto:Martin retropircopm]
Sent: Monday, May 05, 2014 4:21 PM
To: Dan Wichman
Subject: RE: News

Sure FDA might say something like that, but it wouldn't be true and telling a family what they can or can't do to save their dying kid is crazy. The CEO of RARE
believes the same thing, he is basically on a crusade against FDA on this very topic.

From: Dan Wichmanl
Sent: Monday, May 05, 2014 4:17 PM
To: Martin Shkreli
Subject: RE: News

Ok, that sounds good, but don't you think FDA would also say, Retrophin didn't do a great job with the IND for xx and xx reasons, and sponsors owe it to the
patients to do pristine jobs with filings such as this? Especially when you're putting a new drug into humans for the first time ever? Or am I crazy. Anyway, the
tweeting I'm sure doesn't change much either way, I don't mind cringing now and then as long as you're doing all the right stuff behind the scenes and my
confidence is high you're gonna create tons of value, which it is.

Though I must admit beyond the FDA thing, not sure why you need to ever respond to these idiotic retail guys who criticize you - who cares!

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin@retrophin com]
Sent: Monday, May 05, 2014 4:12 PM
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To: Dan Wichman
Subject: RE: News

Sure, mobilizing people to get things to change. We think we could get the decision reversed. The FDA needs new compassionate use laws. Dying kids, etc. It's
terrible. AIDS activists didn't let it go quietly into the night and companies were too embarrassed to say anything. The FDA isn't a judgmental crazy place, they
use facts and come to decisions reasonably well. I he idea they have orphan in the GI division is laughable and sad for people who have diseases like PKAN. We'll
see if the activism works but I'm told >1,000 people have written the FDA and 7 senators have called them.

From: Dan Wichmanl
Sent: Monday, May 05, 2014 4:08 PM
To: Martin Shkreli
Subject: RE: News

But is there anything to be gained? I know you're not into politics and diplomacy but not sure how it can possibly help you guys.
Not a big issue, but was pointed out to me by another investor who was turned off by it - I don't think it matters a huge amount but I did cringe reading those
comments.

Dan Wichman
Partner

From: Martin Shkreli [mailto: Matin@retrQpn.cor]
Sent: Monday, May 05, 2014 4:05 PM
To: Dan Wichman
Subject: RE: News

don't think it makes a difference. The place turns over so fast and I have great relationships with lots of the key people.

From: Dan Wichmanl
Sent: Monday, May 05, 2014 3:11 PM
To: Martin Shkreli
Subject: RE: News
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Hey, hope weekend was good. Hadn't seen it but was brought to my attention by another investor - do you think it's a good idea to bash FDA on twitter? Seems
like there isn't much to gain there unless you have some motive I don't know about. Am I crazy?

Dan Wichman
Partner

From: Martin Shkreli [maiIto; Martin@retrophin.con]]
Sent: Saturday, May 03, 2014 8:48 AM
To: Dan Wichman
Subject: RE: News

So many legacy assets that people have just forgotten about. This is one of them. It is really a great drug that people need. Docs want more support, awareness,
education. It's like Wilson's disease - there hasn't been a Wilson's presentation or symposium in decades thanks to Valeant/Aton/Merck. Docs hate that. Most
of them don't know pricing, they just know support-how many reps they see, copays, etc.

The drug companies are afraid. Small ones, big ones, etc. Big price increases are horrifying because most executives overestimate changes in demand. It comes
mostly from pharma's history as quasi-consumer products. The next generation of pharma guys (or the smart ones) understand the inelasticity of certain
products. The insurers really don't care. They just pass it through and focus on managing care for physician payments and blockbusters. They assume someone
will genericize it if it is making too much money, and they're right.

So I don't really think of it the same way as others. I think this deal, if we pull it off, is worth $100m-$200m to our company. We'll see!

From: Dan Wichmanl
Sent: Saturday, May 03, 2014 8:41 AM
To: Martin Shkreli
Subject: Re: News

Interesting - sounds like a no-lose, to put it mildly. Don't have to run a model on that one this weekend to give you my opinion.

Funny that these small companies still haven't realized you can raise price aggressively and nobody gets too upset? Obviously depends on the product - but I
figure this dynamic may not last forever, you need to maximize opportunities while you can. In the real boring spec pharma space I kind of look at hznp vs depo -
own and like both companies, have nothing but good things to say about depo - but depo is very cautious and conservative, while hznp says, this price dynamic
may not last forever at least on these reformulated pain products, so let's maximize our cash flows now and diversify over time. It's not like people are giving
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companies gold stars for charging slightly lower prices ("thanks guys for charging 500 an rx not 800") - in that land the generics aren't your competition and don't
even try. Sorry that was a quick digression.

Anyway, it's different in orphan land, and probably more sustainable, but seems like at this point these little guys would get the idea that they could push things
a bit. How can they ever make money with that model? Bottom line is I won't get too excited but it sounds very intriguing.

Dan Wichman
Partner

From: Martin Shkreli [mailto:MartinCretrophin.com]
Sent: Saturday, May 03, 2014 08:23 AM
To: Dan Wichman
Subject: RE: News

The deal we're working on very simple and Manchester like.
We'd pay $1m to acquire a drug called Thiola, which is the only treatment for a rare disease called cystinuria (contrast with RPTP cystinosis -totally different).
The drug does $1.2m in sales. It is woefully underpriced and would not stop selling at orphan prices. With new pricing we estimate sales of $20 to $40 million.
Almost 95% EBITDA margins at those prices. Would be an annuity for some time.

A $100m present for you this morning.
All kidding aside, it is still a medium stage negotiation and may not come to fruition. We have a good relationship with the seller and they have a contract sales
force which we would use to sell the product, which would add $5m in expenses annually (for them that's another $1m or $2m margin) and a royalty. So it's
something of a win-win but a capital W for us and a lowercase for them. It might finish in time to announce Novartis and this one.

From: Dan Wichmanl
Sent: Saturday, May 03, 2014 8:19 AM
To: Martin Shkreli
Subject: Re: News

I'd say, I'll be happy with the one I know about, but I'm always open to more as long as you guys have the personnel and time and expertise to handle it all.
Glad Steve is on board - seems he knows you well at this point, and you haven't scared him away...
After the Wilson's frustration (which hopefully didn't scar him for life) seems you guys have come a long way.

CONFIDENTIAL/PROPRIETARY SSCATHIOL 037904

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



Dan Wichman
Partner

From: Martin Shkreli [najIt:Martinrretrophin]com
Sent: Saturday, May 03, 2014 08:14 AM
To: Dan Wichman
Subject: RE: News

Yes, Steve is the best. We really trust and respect each other a huge amount - which is crucial to co-leading a company.

What if I told you we might announce two deals at once?

Hehehehe @

From: Dan Wichmanl
Sent: Saturday, May 03, 2014 8:13 AM
To: Martin Shkreli
Subject: Re: News

Yes fair enough - once this deal closes I'll go back to being less of a pain in the a$$. Sounds good on Steve (a yin and yang perhaps?) and hope the other stuff
works out.

Assuming this looks like a done deal this week (knock on wood), I'd love to discuss a little of how you'll convey it to the Street - I'm sure you've spent many hours
thinking about that. Will be a fun opportunity. Hopefully your other investors agree the bigger deal is the better deal - but if not they're wrong!

Then I'll go back to leaving you alone and not harassing you semi-hourly - let you do the hard work in creating value.

Dan
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Dan Wichman
Partner

From: Martin Shkreli [mailto: Martin@retrophino m]
Sent: Saturday, May 03, 2014 07:57 AM
To: Dan Wichman
Subject: RE: News

I have to be careful with giving you minute by minute updates on the company Q

Steve Aselage is joining as President and Chief Operations Officer - you've met him - he's on our Board and as former Chief Business Officer (similar role) at
BioMarin I think he will help us not just in commercializing our drugs but also all aspects of the company - he is very savvy politically (has a very different
approach from me), well-liked and will just make our company run a lot better across the board.

On Alvin, stay tuned.

From: Dan Wichmanl
Sent: Friday, May 02, 2014 5:41 PM .
To: Martin Shkreli
Subject: Re: News

Talked to Barclays - sounds like it's still on track. Fingers crossed for no new roadblocks I'm excited.
Any word on the r+d guy yet?

Dan Wichman
Partner
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From: Martin Shkreli [mailt:Mnrli@retrophi.com]
Sent: Thursday, May 01, 2014 02:57 PM
To: Dan Wichman
Subject: RE: News

Yes. It should be a done deal. Never say never though.

From: Dan Wichmani
Sent: Thursday, May 01, 2014 2:45 PM
To: Martin Shkreli
Subject: RE: News

They've agreed to this? All parties? If so, that is great news, and we'd be very excited. Happy to pick up $10mIn in pre-paid royalties to make those clowns
happy. The npv is a no-brainer.

Dan Wichman
Partner

From: Martin Shkreli [mailtQ:LMt@retrophiLCQm)
Sent: Thursday, May 01, 2014 2:41 PM
To: Dan Wichman
Subject: News

We are doing the entire deal at $190m. You twisted my arm!
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information that is privileged and
confidential. Its content does not constitute a solicitation to invest nor a formal commitment by . If you are not the intended
recipient of this message, kindly notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. I I does not guarantee the
origin of this message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the interpretation of this
message. All email messages are archived.
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DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information -that is privileged and
confidential. Its content does not constitute a solicitation to invest nor a formal commitment byl I If you are not the intended
recipient of this message, kindly notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. I does not guarantee the
origin of this message., the integrity of its contents, nor does it accept any responsibility in actions that would result from the interpretation of this
message. All email messages are archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information that is privileged and
confidential. Its content does not constitute a solicitation to invest nor a formal commitment by I If you are not the intended
recipient of this message, kindly notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. does not guarantee the
origin of this message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the interpretation of this
message. All email messages are archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information that is privileged and
confidential. Its content does not constitute a solicitation to invest nor a formal commitment by . If you are not the intended
recipient of this message, kindly notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. does not guarantee the
origin of this message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the interpretation of this
message. All email messages are archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information that is privileged and
confidential. Its content does not constitute a solicitation to invest nor a formal commitment by I I If you are not the intended
recipient of this message, kindly notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. Idoes not guarantee the
origin of this message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the interpretation of this
message. All email messages are archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information that is privileged and
confidential. Its content does not constitute a solicitation to invest nor a formal commitment byl I If you are not the intended
recipient of this message, kindly notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.| I does not guarantee the
origin of this message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the interpretation of this
message. All email messages are archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information that is privileged and
confidential. Its content does not constitute a solicitation to invest nor a formal commitment by I I If you are not the intended
recipient of this message, kindly notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. does not guarantee the
origin of this message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the interpretation of this
message. All email messages are archived.
DISCLATMER: This message is intended only for use by the person to whom it is addressed. It may contain information that is privileged and
confidential. Its content does not constitute a solicitation to invest nor a formal commitment by* If you are not the intended
recipient of this message, kindly notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
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disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. I does not guarantee the
origin of this message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the interpretation of this
message. All email messages are archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information that is privileged and
confidential. Its content does not constitute a solicitation to invest nor a formal commitment by3 If you are not the intended
recipient of this message, kindly notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. does not guarantee the
origin of this message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the interpretation of this
message. All email messages are archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information that is privileged and
confidential. Its content does not constitute a solicitation to invest nor a formal commitment byl If you are not the intended
recipient of this message, kindly notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. I Idoes not guarantee the
origin of this message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the interpretation of this
message. All email messages are archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information that is privileged and
confidential. Its content does not constitute a solicitation to invest nor a formal commitment byl I If you are not the intended
recipient of this message, kindly notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. Idoes not guarantee the
origin of this message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the interpretation of this
message. All email messages are archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information that is privileged and
confidential. Its content does not constitute a solicitation to invest nor a formal commitment byl If you are not the intended
recipient of this message, kindly notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.I *does not guarantee the
origin of this message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the interpretation of this
message. All email messages are archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain inforination that is privileged and
confidential. Its content does not constitute a solicitation to invest nor a formal commitment byl I If you are not the intended
recipient of this message, kindly notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.| does not guarantee the
origin of this message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the interpretation of this
message. All email messages are archived.
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From:
Sent:
To:
Subject:

Dan WichmanI
Wednesday, May 07, 2014 3:44 PM
Martin Shkreli
RE: News

Music to my ears. Still hope this deal gets done - don't wanna have to explain another one internally - but yeah I'm
confident you can find something.

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin@retrophin.com]
Sent: Wednesday, May 07, 2014 11:38 AM
To: Dan Wichman
Subject: RE: News

We'll see. I am confident, plus I have other big value-add dea"s. I am worry-free and carefree right now. You guys can do
all the worrying @

From: Dan Wichmanl
Sent: Wednesday, May 07, 2014 11:37 AM
To: Martin Shkreli
Subject: RE: News

Man what a painful process. Rivaling Wilson's isn't it. You get this deal done, remove cash overhang, lay out the
accretion, stock goes back to 20...which is why it probably wcn't happen the way things are going for us these days.

Dan Wichman
Partner

From: Martin Shkreli [mailtQMarnretrQphin&.om]
Sent: Wednesday, May 07, 2014 11:21 AM
To: Dan Wichman
Subject: RE: News

Still waiting!
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From: Dan Wichmanl
Sent: Wednesday, May 07, 2014 11:09 AM
To: Martin Shkreli
Subject: RE: News

Hey man - any update on things? Kevin asking. I'm assuming and bracing for the worst...but hopeful I'm too cynical.

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martiniretrohphin.com]
Sent: Tuesday, May 06, 2014 10:50 AM
To: Dan Wichman
Subject: RE: News

Baker Brothers might help. Who knows. We are committed to success with this drug. Worst case we can just buy Fanapt
0©

From: Dan Wichmanl
Sent: Tuesday, May 06, 2014 10:44 AM

To: Martin Shkreli
Subject: Re: News

I'd volunteer to mediate but not sure Mihalis is a huge fan of mine. But man I really hope they don't muck this up - have
very high hopes here.

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin @retrophin .com]
Sent: Tuesday, May 06, 2014 09:21 AM
To: Dan Wichman
Subject: RE: News

I think they want to sue Novartis and get a big settlement - I'm sure you've seen some of these 'commercial deals go
wrong' with big pharma, and the big pharma pays $25 - $100m in a settlement to "get out". Like Pfizer with Exubera,
even Merck has done it I think.
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From: Dan Wichman I
Sent: Tuesday, May 06, 2014 9:17 AM
To: Martin Shkreli

Subject: Re: News

Seems crazy to suddenly want to make that part of the deal. Can't you agree to look at after? Nvs sure as heck won't do,
it so maybe here you actually have some leverage? If they're getting royalties upfront, seems they want this to happen -
do they yet appreciate you're not going to do a worse job than novartis on this?

Dan Wichman

Partner

From: Martin Shkreli [maito: Martincretroplingcom]
Sent: Tuesday, May 06, 2014 09:08 AM
To: Dan Wichman
Subject: RE: News

It sounds like they really want to make Fanapt last longer, which is actually really smart, and probably appreciated by all
of us. If Fanapt lasts 5 more years, great. Their plan is a little nuts, which as you know, requires a lot of clinical work and
risk and may not be worth the expense to us but they'd be very happy if someone did it.

From: Dan Wichman I
Sent: Tuesday, May 06, 2014 9:02 AM
To: Martin Shkreli
Subject: RE: News

Getting ridiculous. I appreciate them trying to get some non-dilutive financing out of it, if I were a holder I'd like that, but
come on. Enough is enough! I assume this is something that had never even come up until now. I don't know the latest
details but Mihalis is now pissing me off.

Dan Wichman
Partner

From: Martin Shkreli [mailto:MaMrtin @retophincm]
Sent: Tuesday, May 06, 2014 9:00 AM
To: Dan Wichman
Subject: RE: News

Yeah especially given we have 2 of the 3 consents. They are tie loan holdout.
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From: Dan Wichman I
Sent: Tuesday, May 06, 2014 6:39 AM
To: Martin Shkreli
Subject: Re: News

Is it me or do they keep moving the goalposts? Doesn't seem like good faith business. Guess they could care less if deal
happens or not so they try to milk it for all they can, but at a certain point it becomes ridiculous. Patent deals seem like
you could work with them on later.

Dan Wichman
Partner

From: Martin Shkreli [ma: tphin.com]
Sent: Monday, May 05, 2014 09:25 PM
To: Dan Wichman
Subject: RE: News

Vanda has a patent they want us to buy and put into orange book. Might actually be an okay deal. Just taking forever.

From: Dan WichmanI
Sent: Monday, May 05, 2014 9:24 PM
To: Martin Shkreli
Subject: Re: News

Ugh

Dan Wichman
Partner

From: Martin Shkreli [mailto; Martin@retrophi*n.com]
Sent: Monday, May 05, 2014 09:23 PM
To: Dan Wichman
Subject: RE: News

Yep we'll get through it.
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From:,Dan Wichman
Sent: Monday, May 05, 2014 9:07 PM
To: Martin Shkreli

Subject: Re: News

Lemme guess, more nvs roadblocks

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin@retrophin .com]
Sent: Monday, May 05, 2014 09:00 PM
To: Dan Wichman
Subject: RE: News

Never a dull moment!

From: Dan Wichmanl
Sent: Monday, May 05, 2014 6:29 PM
To: Martin Shkreli
Subject: Re: News

By the way I always appreciate your passion - I know you're in this for the right reasons (helping patients AND value
creation), even if twitter is a scary place especially for an unfiltered ceo...anyway, hope NVS is on track and Ill harass
barclays about that one.

Talk soon.

Dan

Dan Wichman
Partner

From: Martin Shkreli [mailto :Martin@retrophin.com]
Sent: Monday, May 05, 2014 04:27 PM
To: Dan Wichman
Subject: RE: News
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I don't think it matters. It's one drug out of 10 and doesn't generate revenue. It's important but what one guy says on
twitter isn't going to change our fate. If anyone thinks the FDA is sitting there caring what I'm saying, they should sell our
stock and move on.

From: Dan Wichman I
Sent: Monday, May 05, 2014 4:26 PM
To: Martin Shkreli
Subject: RE: News

It doesn't seem like a simple straightforward issue, but I hear you - it does seem like red tape could be too high in areas
where there is no approved drug and the alternative is unavoidable death. We don't want families to have too much
hope on something that may not work at all, but obviously the bar should not be super-high in situations such as these. I
had thought you guys had respected the FDA's response and were going to address the issues quickly (and I assume you
still are), but guess your views on it changed in the last few weeks.

Dan Wichman
Partner

From: Martin Shkreli [rnailto:Martin@retrophin-com]
Sent: Monday, May 05, 2014 4:21 PM
To: Dan Wichman
Subject: RE: News

Sure FDA might say something like that, but it wouldn't be true and telling a family what they can or can't do to save
their dying kid is crazy. The CEO of RARE believes the same thing, he is basically on a crusade against FDA on this very
topic.

From: Dan Wichmanl
Sent: Monday, May 05, 2014 4:17 PM
To: Martin Shkreli
Subject: RE: News

Ok, that sounds good, but don't you think FDA would also say, Retrophin didn't do a great job with the IND for xx and xx
reasons, and sponsors owe it to the patients to do pristine jcbs with filings such as this? Especially when you're putting a
new drug into humans for the first time ever? Or am I crazy. Anyway, the tweeting I'm sure doesn't change much either
way, I don't mind cringing now and then as long as you're doing all the right stuff behind the scenes and my confidence
is high you're gonna create tons of value, which it is.

Though I must admit beyond the FDA thing, not sure why you need to ever respond to these idiotic retail guys who
criticize you - who cares!

Dan Wichman
Partner
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*1
From: Martin Shkreli [mailtoaphiryom]
Sent: Monday, May 05, 2014 4:12 PM
To: Dan Wichman
Subject: RE: News

Sure, mobilizing people to get things to change. We think we could get the decision reversed. The FDA needs new
compassionate use laws. Dying kids, etc. It's terrible. AIDS activists didn't let it go quietly into the night and companies
were too embarrassed to say anything. The FDA isn't a judgmental crazy place, they use facts and come to decisions
reasonably well. The idea they have orphan in the GI division is laughable and sad for people who have diseases like
PKAN. We'll see if the activism works but I'm told >1,000 people have written the FDA and 7 senators have called them.

From: Dan Wichman I
Sent: Monday, May 05, 2014 4:08 PM
To: Martin Shkreli
Subject: RE: News

But is there anything to be gained? I know you're not into politics and diplomacy but not sure how it can possibly help
you guys.
Not a big issue, but was pointed out to me by another investor who was turned off by it - I don't think it matters a huge
amount but I did cringe reading those comments.

Dan Wichman
Partner

From: Martin Shkreli [mailto Martinpretrophin.com]
Sent: Monday, May 05, 2014 4:05 PM
To: Dan Wichman
Subject: RE: News

don't think it makes a difference. The place turns over so fast and I have great relationships with lots of the key people.

From: Dan Wichman I
Sent: Monday, May 05, 2014 3:11 PM
To: Martin Shkreli
Subject: RE: News

Hey, hope weekend was good. Hadn't seen it but was brought to my attention by another investor - do you think it's a
good idea to bash FDA on twitter? Seems like there isn't much to gain there unless you have some motive I don't know
about. Am I crazy?
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Dan Wichman
Partner

1%

From: Martin Shkreli [mailto:Martin@retrophin.com]
Sent: Saturday, May 03, 2014 8:48 AM
To: Dan Wichman
Subject: RE: News

So many legacy assets that people have just forgotten about. This is one of them. It is really a great drug that people
need. Docs want more support, awareness, education. It's like Wilson's disease - there hasn't been a Wilson's
presentation or symposium in decades thanks to Valeant/Aton/Merck. Docs hate that. Most of them don't know pricing,
they just know support-how many reps they see, copays, etc.

The drug companies are afraid. Small ones, big ones, etc. Big price increases are horrifying because most executives
overestimate changes in demand. It comes mostly from pharma's history as quasi-consumer products. The next
generation of pharma guys (or the smart ones) understand the inelasticity of certain products. The insurers really don't
care. They jus- pass it through and focus on managing care fcr physician payments and blockbusters. They assume
someone will genericize it if it is making too much money, and they're right.

So I don't real y think of it the same way as others. I think this deal, if we pull it off, is worth $100m-$200m to our
company. We'll see!

From: Dan Wichmanl
Sent: Saturday, May 03, 2014 8:41 AM
To: Martin Shkreli
Subject: Re: News

Interesting - sounds like a no-lose, to put it mildly. Don't have to run a model on that one this weekend to give you my
opinion.

Funny that these small companies still haven't realized you can raise price aggressively and nobody gets too upset?
Obviously depends on the product - but I figure this dynamic may not last forever, you need to maximize opportunities
while you can. In the real boring spec pharma space I kind of look at hznp vs depo - own and like both companies, have
nothing but gcod things to say about depo - but depo is very cautious and conservative, while hznp says, this price
dynamic may not last forever at least on these reformulated pain products, so let's maximize our cash flows now and
diversify over time. It's not like people are giving companies gold stars for charging slightly lower prices ("thanks guys for
charging 500 an rx not 800") - in that land the generics aren't your competition and don't even try. Sorry that was a
quick digressicn.

Anyway, it's different in orphan land, and probably more sustainable, but seems like at this point these little guys would
get the idea that they could push things a bit. How can they ever make money with that model? Bottom line is I won't
get too excitea but it sounds very intriguing.

Dan Wichman
Partner
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From: Martin Shkreli [mailto:Martingretrophin.com]
Sent: Saturday, May 03, 2014 08:23 AM
To: Dan Wichman
Subject: RE: News

The deal we're working on very simple and Manchester like.
We'd pay $1m to acquire a drug called Thiola, which is the only treatment for a rare disease called cystinuria (contrast
with RPTP cystinosis - totally different).
The drug does $1.2m in sales. It is woefully underpriced and would not stop selling at orphan prices. With new pricing
we estimate sales of $20 to $40 million. Almost 95% EBITDA margins at those prices. Would be an annuity for some
time.

A $100m present for you this morning.
All kidding aside, it is still a medium stage negotiation and may not come to fruition. We have a good relationship with
the seller and they have a contract sales force which we would use to sell the product, which would add $5m in
expenses annually (for them that's another $1m or $2m margin) and a royalty. So it's something of a win-win but a
capital W for us and a lowercase for them. It might finish in t me to announce Novartis and this one.

From: Dan WichmanI
Sent: Saturday, May 03, 2014 8:19 AM
To: Martin Shkreli
Subject: Re: News

'

I'd say, I'll be happy with the one I know about, but I'm always open to more as long as you guys have the personnel and
time and expertise to handle it all.
Glad Steve is on board - seems he knows you well at this poirt, and you haven't scared him away...
After the Wilson's frustration (which hopefully didn't scar him for life) seems you guys have come a long way.

Dan Wichman
Partner

From: Martin Shkreli [mailto:M artin@retrophin.com]
Sent: Saturday, May 03, 2014 08:14 AM
To: Dan Wichman
Subject: RE: News

Yes, Steve is the best. We really trust and respect each other a huge amount - which is crucial to co-leading a company.

What if I told you we might announce two deals at once?
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Hehehehe ©

From: Dan Wichmanl
Sent: Saturday, May 03, 2014 8:13 AM
To: Martin Shkreli
Subject: Re: News

Yes fair enough - once this deal closes I'll go back to being less of a pain in the a$$. Sounds good on Steve (a yin and yang
perhaps?) and hope the other stuff works out.

Assuming this looks like a done deal this week (knock on wood), I'd love to discuss a little of how you'll convey it to the
Street - I'm sure you've spent many hours thinking about that. Will be a fun opportunity. Hopefully your other investors
agree the bigger deal is the better deal - but if not they're wrong!

Then I'll go back to leaving you alone and not harassing you semi-hourly - let you do the hard work in creating value.

Dan

Dan Wichman
Partner

.1
From: Martin Shkreli [mailto:Martinaretrophin.com]
Sent: Saturday, May 03, 2014 07:57 AM
To: Dan Wichman
Subject: RE: News

I have to be careful with giving you minute by minute updates on the company @

Steve Aselage is joining as President and Chief Operations Officer - you've met him - he's on our Board and as former
Chief Business Officer (similar role) at BioMarin I think he will help us not just in commercializing our drugs but also all
aspects of the company - he is very savvy politically (has a very different approach from me), well-liked and will just
make our company run a lot better across the board.

On Alvin, stay tuned.

From: Dan WichmanI
Sent: Friday, May 02, 2014 5:41 PM
To: Martin Shkreli
Subject: Re: News

Talked to Barclays - sounds like it's still on track. Fingers crossed for no new roadblocks I'm excited.
Any word on the r+d guy yet?
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Dan Wichman
Partner

From: Martin Shkreli [mailto: Martin@retrophin.com]
Sent: Thursday, May 01, 2014 02:57 PM
To: Dan Wichman
Subject: RE: News

Yes. It should be a done deal. Never say never though.

From: Dan Wichman I
Sent: Thursday, May 01, 2014 2:45 PM
To: Martin Shkreli
Subject: RE: News

They've agreed to this? All parties? If so, that is great news, and we'd be very excited. Happy to pick up $10mIn in pre-
paid royalties to make those clowns happy. The npv is a no-brainer.

Dan Wichman
Partner

From: Martin Shkreli [maji.to:Martin @re.trophin.com]
Sent: Thursday, May 01, 2014 2:41 PM
To: Dan Wichman
Subject: News

We are doing the entire deal at $190m. You twisted my arm!
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl I If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. M

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
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disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. M
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responsibility in actions that would result from the interpretation of this message. All email messages are
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notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited,
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responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
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notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. _
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notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl I If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited._

Idoes not guarantee the origin of this message, the integrity of its contents, nor does it accept any'qFr__ responsibility in actions that would result From the interpretation of this message. All email messages are
archived.
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information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
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From:
Sent:
To:
Subject:

Dan Wichmang
Wednesday, May 07, 2014 6:46 PM
Martin Shkreli
RE: News

You know that's not what I want - I want NVS done here and the convert priced tomorrow. We'll all be very happy.

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin@retrophin.com]
Sent: Wednesday, May 07, 2014 2:43 PM
To: Dan Wichman
Subject: RE: News

We can always do the convert at a 50% premium if you want Q Q

From: Dan Wichmanl
Sent: Wednesday, May 07, 2014 2:42 PM
To: Martin Shkreli
Subject: RE: News

Nor do i. interesting dynamic now because you and probably most of your bullish friends, like us, are restricted, so some
small guys and retail guys playing around now. Whatever, it's fine, hopefully NVS gets done and I'll end up being happy
with where the stock price is now (as will you to some degree if you're able to participate).

Dan Wichman
Partner

I

I

From: Martin Shkreli [Mailto:Martin@retrophin. com]
Sent: Wednesday, May 07, 2014 2:40 PM
To: Dan Wichman
Subject: RE: News

Would try to announce a small acquisition with any financing. Otherwise I actually think we can grind out the
Manchester payments or do a tiny convert. I really don't like needless dilution.
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From: Dan Wichman I
Sent: Wednesday, May 07, 2014 2:38 PM
To: Martin Shkreli
Subject: RE: News

I hear you, but to say stock price should be down at Manchester levels is a bit overdone. If this doesn't happen, will you
still a convert to pay Manchester or look at different financing.

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martindretrophin.com]
Sent: Wednesday, May 07, 2014 2:36 PM
To: Dan Wichman
Subject: RE: News

Exactly, it will be over soon one way or another. The cost of capital is a small part in my eyes given the return. Also if
Vanda doesn't want to play ball, I can buy Thiola (which should be NPV+100 to 200m), announce two senior exec hires,
start PKAN trial, print positive EPS and buy Clozaril down the road for a good price with low CoC. I'm cool with that.
There is no benefit to a too high stock price, as Buffett says "it's like wanting an egg in your beer".

From: Dan Wichmani
Sent: Wednesday, May 07, 2014 2:34 PM
To: Martin Shkreli
Subject: RE: News

You must be slightly irritated that the deal continues to get rr ore expensive by the minute...I'm not as long as we get our
full allocation in the convert. But I am annoyed we can't buy on the open market right now. Such is life. Can't drag out
forever can it.

Dan Wichman
Partner

From: Martin Shkreli [mailto: Martinpretroahin.com]
Sent: Wednesday, May 07, 2014 11:38 AM
To: Dan Wichman
Subject: RE: News
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We'll see. I am confident, plus I have other big value-add deals. I am worry-free and carefree right now. You guys can do
all the worrying @9

From: Dan Wichmanl
Sent: Wednesday, May 07, 2014 11:37 AM
To: Martin Shkreli
Subject: RE: News

Man what a painful process. Rivaling Wilson's isn't it. You get this deal done, remove cash overhang, lay out the
accretion, stock goes back to 20...which is why it probably won't happen the way things are going for us these days.

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin retrophinxom]
Sent: Wednesday, May 07, 2014 11:21 AM
To: Dan Wichman
Subject: RE: News

Still waiting!

From: Dan Wichmanl
Sent: Wednesday, May 07, 2014 11:09 AM
To: Martin Shkreli
Subject: RE: News

Hey man - any update on things? Kevin asking. I'm assuming and bracing for the worst...but hopeful I'm too cynical.

Dan Wichman
Partner

From: Martin Shkreli [mailto: Martin]retrophin.com]
Sent: Tuesday, May 06, 2014 10:50 AM
To: Dan Wichman
Subject: RE: News

Baker Brothers might help. Who knows. We are committed to success with this drug. Worst case we can just buy Fanapt
©9
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From: Dan WichmanI
Sent: Tuesday, May 06, 2014 10:44 AM
To: Martin Shkreli
Subject: Re: News

I'd volunteer to mediate but not sure Mihalis is a huge fan of mine. But man I really hope they don't muck this up - have
very high hopes here.

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martingretrophin.com]
Sent: Tuesday, May 06, 2014 09:21 AM
To: Dan Wichman
Subject: RE: News

I think they want to sue Novartis and get a big settlement - I'm sure you've seen some of these 'commercial deals go
wrong' with big pharma, and the big pharma pays $25 - $100m in a settlement to "get out". Like Pfizer with Exubera,
even Merck has done it I think.

From: Dan WichmanI
Sent: Tuesday, May 06, 2014 9:17 AM
To: Martin Shkreli
Subject: Re: News

Seems crazy to suddenly want to make that part of the deal. Can't you agree to look at after? Nvs sure as heck won't do
it so maybe here you actually have some leverage? If they're getting royalties upfront, seems they want this to happen -
do they yet appreciate you're not going to do a worse job than novartis on this?

Dan Wichman
Partner

I

From: Martin Shkreli [mailto:Martin @retrophin.<com]
Sent: Tuesday, May 06, 2014 09:08 AM
To: Dan Wichman
Subject: RE: News
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It sounds like they really want to make Fanapt last longer, which is actually really smart, and probably appreciated by all
of us. If Fanapt lasts 5 more years, great. Their plan is a little nuts, which as you know, requires a lot of clinical work and
risk and may not be worth the expense to us but they'd be very happy if someone did it.

From: Dan Wichmanl
Sent: Tuesday, May 06, 2014 9:02 AM
To: Martin Shkreli
Subject: RE: News

Getting ridiculous. I appreciate them trying to get some non-dilutive financing out of it, if I were a holder I'd like that, but
come on. Enough is enough! I assume this is something that had never even come up until now. I don't know the latest
details but Mihalis is now pissing me off.

Dan Wichman
Partner

From: Martin Shkreli [mailto; Ma.rtin@retrophin .com]
Sent: Tuesday, May 06, 2014 9:00 AM
To: Dan Wichman
Subject: RE: News

Yeah especially given we have 2 of the 3 consents. They are the loan holdout.

From: Dan WichmanI
Sent: Tuesday, May 06, 2014 6:39 AM
To: Martin Shkreli -
Subject: Re: News

Is it me or do they keep moving the goalposts? Doesn't seem 'ike good faith business. Guess they could care less if deal
happens or not so they try to milk it for all they can, but at a certain point it becomes ridiculous. Patent deals seem like
you could work with them on later.

Dan Wichman
Partner

I

From: Martin Shkreli [mailto:;Martin@retrophin &Qr]
Sent: Monday, May 05, 2014 09:25 PM
To: Dan Wichman
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Subject: RE: News

Vanda has a patent they want us to buy and put into orange book. Might actually be an okay deal. Just taking forever.

From: Dan Wichman I
Sent: Monday, May 05, 2014 9:24 PM
To: Martin Shkreli
Subject: Re: News

Ugh

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martinretnropjhin.com]
Sent: Monday, May 05, 2014 09:23 PM
To: Dan Wichman
Subject: RE: News

Yep we'll get through it.

From: Dan Wichmani
Sent: Monday, May 05, 2014 9:07 PM
To: Martin Shkreli
Subject: Re: News

Lemme guess, more nvs roadblocks

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin @retrophin.com]
Sent: Monday, May 05, 2014 09:00 PM
To: Dan Wichman
Subject: RE: News

Never a dull moment!
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'
From: Dan Wichmanl
Sent: Monday, May 05, 2014 6:29 PM
To: Martin Shkreli
Subject: Re: News

By the way I always appreciate your passion - I know youre in this for the right reasons (helping patients AND value
creation), even if twitter is a scary place especially for an unf Itered ceo...anyway, hope NVS is on track and I'll harass
barclays about that one.

Talk soon.

Dan

Dan Wichman
Partner

From: Martin Shkreli [mailto: Martingretrophin.com]
Sent: Monday, May 05, 2014 04:27 PM
To: Dan Wichman
Subject: RE: News

I don't think it matters. It's one drug out of 10 and doesn't gelerate revenue. It's important but what one guy says on
twitter isn't going to change our fate. If anyone thinks the FDA is sitting there caring what I'm saying, they should sell our
stock and move on.

From: Dan Wichmanl
Sent: Monday, May 05, 2014 4:26 PM
To: Martin Shkreli
Subject: RE: News

It doesn't seem like a simple straightforward issue, but I hear you - it does seem like red tape could be too high in areas
where there is no approved drug and the alternative is unavoidable death. We don't want families to have too much
hope on something that may not work at all, but obviously the bar should not be super-high in situations such as these. I
had thought you guys had respected the FDA's response and were going to address the issues quickly (and I assume you
still are), but guess your views on it changed in the last few weeks.

Dan Wichman
Partner

I
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From: Martin Shkreli [maolt;:Martin retrophincom]
Sent: Monday, May 05, 2014 4:21 PM
To: Dan Wichman
Subject: RE: News

Sure FDA might say something like that, but it wouldn't be true and telling a family what they can or can't do to save
their dying kid is crazy. The CEO of RARE believes the same thing, he is basically on a crusade against FDA on this very
topic.

From: Dan Wichmanf
Sent: Monday, May 05, 2014 4:17 PM
To: Martin Shkreli
Subject: RE: News

Ok, that sounds good, but don't you think FDA would also say, Retrophin didn't do a great job with the IND for xx and xx
reasons, and sponsors owe it to the patients to do pristine jobs with filings such as this? Especially when you're putting a
new drug into humans for the first time ever? Or am I crazy. Anyway, the tweeting I'm sure doesn't change much either
way, Idon't mind cringing now and then as long as you're doing all the right stuff behind the scenes and my confidence
is high you're gonna create tons of value, which it is.

Though I must admit beyond the FDA thing, not sure why you need to ever respond to these idiotic retail guys who
criticize you - who cares!

Dan Wichman
Partner

From: Martin Shkreli [mailto: Martin retroohin.com]
Sent: Monday, May 05, 2014 4:12 PM
To: Dan Wichman
Subject: RE: News

Sure, mobilizing people to get things to change. We think we could get the decision reversed. The FDA needs new
compassionate use laws. Dying kids, etc. It's terrible. AIDS activists didn't let it go quietly into the night and companies
were too embarrassed to say anything. The FDA isn't a judgmental crazy place, they use facts and come to decisions
reasonably well. The idea they have orphan in the GI division is laughable and sad for people who have diseases like
PKAN. We'll see if the activism works but I'm told >1,000 people have written the FDA and 7 senators have called them.

From: Dan Wichmanl
Sent: Monday, May 05, 2014 4:08 PM
To: Martin Shkreli
Subject: RE: News

But is there anything to be gained? I know you're not into politics and diplomacy but not sure how it can possibly help
you guys.
Not a big issue, but was pointed out to me by another investor who was turned off by it - I don't think it matters a huge
amount but I did cringe reading those comments.
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Dan Wichman
Partner

*E

From: Martin Shkreli [mailto:Martin @retrophin.com]
Sent: Monday, May 05, 2014 4:05 PM
To: Dan Wichman
Subject: RE: News

don't think it makes a difference. The place turns over so fast and I have great relationships with lots of the key people.

From: Dan Wichman I
Sent: Monday, May 05, 2014 3:11 PM
To: Martin Shkreli
Subject: RE: News

Hey, hope weekend was good. Hadn't seen it but was brought to my attention by another investor - do you think it's a
good idea to bash FDA on twitter? Seems like there isn't much to gain there unless you have some motive I don't know
about. Am I crazy?

Dan Wichman
Partner

M

From: Martin Shkreli [mailto ]Martn(retrohin.com]
Sent: Saturday, May 03, 2014 8:48 AM
To: Dan Wichman
Subject: RE: News

So many legacy assets that people have just forgotten about. This is one of them. It is really a great drug that people
need. Docs want more support, awareness, education. It's like Wilson's disease - there hasn't been a Wilson's
presentation or symposium in decades thanks to Valeant/Aton/Merck. Docs hate that. Most of them don't know pricing,
they just know support-how many reps they see, copays, etc.

The drug companies are afraid. Small ones, big ones, etc. Big price increases are horrifying because most executives
overestimate changes in demand. It comes mostly from pharma's history as quasi-consumer products. The next
generation of pharma guys (or the smart ones) understand the inelasticity of certain products. The insurers really don't
care. They just pass it through and focus on managing care for physician payments and blockbusters. They assume
someone will genericize it if it is making too much money, and they're right.
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So I don't really think of it the same way as others. I think this deal, if we pull it off, is worth $100m-$200m to our
company. We'll see!

From: Dan Wichmanl
Sent: Saturday, May 03, 2014 8:41 AM
To: Martin Shkreli
Subject: Re: News

Interesting - sounds'like a no-lose, to put it mildly. Don't have to run a model on that one this weekend to give you my
opinion.

Funny that these small companies still haven't realized you can raise price aggressively and nobody gets too upset?
Obviously depends on the product - but I figure this dynamic may not last forever, you need to maximize opportunities
while you can. In the real boring spec pharma space I kind of look at hznp vs depo - own and like both companies, have
nothing but good things to say about depo - but depo is very cautious and conservative, while hznp says, this price
dynamic may not last forever at least on these reformulated pain products, so let's maximize our cash flows now and
diversify over time. It's not like people are giving companies gold stars for charging slightly lower prices ("thanks guys for
charging 500 an rx not 800") - in that land the generics aren't your competition and don't even try. Sorry that was a
quick digression.

Anyway, it's different in orphan land, and probably more sustainable, but seems like at this point these little guys would
get the idea that they could push things a bit. How can they ever make money with that model? Bottom line is I won't
get too excited but it sounds very intriguing.

Dan Wichman
Partner

From: Martin Shkreli [mailto: Martin@retrophin.com]
Sent: Saturday, May 03, 2014 08:23 AM
To: Dan Wichman
Subject: RE: News

The deal we're working on very simple and Manchester like.
We'd pay $1m to acquire a drug called Thiola, which is the only treatment for a rare disease called cystinuria (contrast
with RPTP cystinosis - totally different).
The drug does $1.2m in sales. It is woefully underpriced and would not stop selling at orphan prices. With new pricing
we estimate sales of $20 to $40 million. Almost 95% EBITDA margins at those prices. Would be an annuity for some
time.

A $100m present for you this morning.
All kidding aside, it is still a medium stage negotiation and may not come to fruition. We have a good relationship with
the seller and they have a contract sales force which we would use to sell the product, which would add $5m in
expenses annually (for them that's another $1m or $2m margin) and a royalty. So it's something of a win-win but a
capital W for us and a lowercase for them. It might finish in time to announce Novartis and this one.
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From: Dan Wichmanl
Sent: Saturday, May 03, 2014 8:19 AM
To: Martin Shkreli

Subject: Re: News

I'd say, I'll be happy with the one I know about, but I'm always open to more as long as you guys have the personnel and
time and expertise to handle it all.
Glad Steve is on board - seems he knows you well at this point, and you haven't scared him away...
After the Wilson's frustration (which hopefully didn't scar him for life) seems you guys have come a long way.

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin@retrophin.com]
Sent: Saturday, May 03, 2014 08:14 AM
To: Dan Wichman
Subject: RE: News

Yes, Steve is the best. We really trust and respect each other a huge amount - which is crucial to co-leading a company.

What if I told you we might announce two deals at once?

Hehehehe ©

From: Dan Wichman I
Sent: Saturday, May 03, 2014 8:13 AM
To: Martin Shkreli
Subject: Re: News

Yes fair enough - once this deal closes I'll go back to being less of a pain in the a$$. Sounds good on Steve (a yin and yang
perhaps?) and hope the other stuff works out.

Assuming this looks like a done deal this week (knock on wood), I'd love to discuss a little of how you'll convey it to the
Street - I'm sure you've spent many hours thinking about that. Will be a fun opportunity. Hopefully your other investors
agree the bigger deal is the better deal - but if not they're wrong!

Then I'll go back to leaving you alone and not harassing you semi-hourly - let you do the hard work in creating value.

Dan

Dan Wichman
Partner
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From: Martin Shkreli [mailto:Martinaretrophin.com]
Sent: Saturday, May 03, 2014 07:57 AM
To: Dan Wichman
Subject: RE: News

I have to be careful with giving you minute by minute updates on the company ©

Steve Aselage is joining as President and Chief Operations Officer - you've met him - he's on our Board and as former
Chief Business Officer (similar role) at BioMarin I think he will help us not just in commercializing our drugs but also all
aspects of the company - he is very savvy politically (has a very different approach from me), well-liked and will just
make our company run a lot better across the board.

On Alvin, stay tuned.

From: Dan Wichmanl
Sent: Friday, May 02, 2014 5:41 PM
To: Martin Shkreli
Subject: Re: News

Talked to Barclays - sounds like it's still on track. Fingers crossed for no new roadblocks I'm excited.
Any word on the r+d guy yet?

Dan Wichman
Partner

From: Martin Shkreli [mailto: Martinaretrohin.com]
Sent: Thursday, May 01, 2014 02:57 PM
To: Dan Wichman
Subject: RE: News

Yes. It should be a done deal. Never say never though.

From: Dan WichmanI
Sent: Thursday, May 01, 2014 2:45 PM
To: Martin Shkreli
Subject: RE: News

They've agreed to this? All parties? If so, that is great news, and we'd be very excited. Happy to pick up $10mln in pre-
paid royalties to make those clowns happy. The npv is a no-brainer.
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Dan Wichman
Partner

I

From: Martin Shkreli [mailto:Martin ©retrophin.com]
Sent: Thursday, May 01, 2014 2:41 PM
To: Dan Wichman
Subject: News

We are doing the entire deal at $190m. You twisted my arm!
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From:
Sent:
To:
Subject:

Dan Wichmanl
Wednesday, May 07, 2014 6:50 PM
Martin Shkreli
RE: News

And I won't ask about the two exec comment...ie head of R&D. See, I'm behaving.

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin@retrophin.com]
Sent: Wednesday, May 07, 2014 2:43 PM
To: Dan Wichman
Subject: RE: News

We can always do the convert at a 50% premium if you want u (

From: Dan WichmanI
Sent: Wednesday, May 07, 2014 2:42 PM
To: Martin Shkreli
Subject: RE: News

Nor do i. interesting dynamic now because you and probably most of your bullish friends, like us, are restricted, so some
small guys and retail guys playing around now. Whatever, it's fine, hopefully NVS gets done and I'll end up being happy
with where the stock price is now (as will you to some degree if you're able to participate).

Dan Wichman
Partner

P.

From: Martin Shkreli [mailto:Martin@ retrophin .com]
Sent: Wednesday, May 07, 2014 2:40 PM
To: Dan Wichman
Subject: RE: News

Would try to announce a small acquisition with any financing. Otherwise I actually think we can grind out the
Manchester payments or do a tiny convert. I really don't like needless dilution.
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From: Dan WichmanI
Sent: Wednesday, May 07, 2014 2:38 PM
To: Martin Shkreli
Subject: RE: News

I hear you, but to say stock price should be down at Manchester levels is a bit overdone. If this doesn't happen, will you
still a convert to pay Manchester or look at different financing.

Dan Wichman
Partner

From: Martin Shkreli [mailto: Martiniretrophtryom]
Sent: Wednesday, May 07, 2014 2:36 PM
To: Dan Wichman
Subject: RE: News

Exactly, it will be over soon one way or another. The cost of capital is a small part in my eyes given the return. Also if
Vanda doesn't want to play ball, I can buy Thiola (which should be NPV+100 to 200m), announce two senior exec hires,
start PKAN trial, print positive EPS and buy Clozaril down the road for a good price with low CoC. I'm cool with that.
There is no benefit to a too high stock price, as Buffett says "it's like wanting an egg in your beer".

From: Dan Wichmanl
Sent: Wednesday, May 07, 2014 2:34 PM
To: Martin Shkreli
Subject: RE: News

You must be slightly irritated that the deal continues to get more expensive by the minute...I'm not as long as we get our
full allocation in the convert. But I am annoyed we can't buy on the open market right now. Such is life. Can't drag out
forever can it.

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin piretroon.com]
Sent: Wednesday, May 07, 2014 11:38 AM
To: Dan Wichman
Subject: RE: News
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We'll see. I am confident, plus I have other big value-add deals. I am worry-free and carefree right now. You guys can do
all the worrying (

From: Dan Wichmanl
Sent: Wednesday, May 07, 2014 11:37 AM
To: Martin Shkreli
Subject: RE: News

Man what a painful process. Rivaling Wilson's isn't it. You get this deal done, remove cash overhang, lay out the
accretion, stock goes back to 20...which is why it probably won't happen the way things are going for us these days.

Dan Wichman
Partner

From: Martin Shkreli [mailto ]artinretropin.com]
Sent: Wednesday, May 07, 2014 11:21 AM
To: Dan Wichman
Subject: RE: News

Still waiting!

From: Dan Wichmani
Sent: Wednesday, May 07, 2014 11:09 AM
To: Martin Shkreli
Subject: RE: News

Hey man - any update on things? Kevin asking. I'm assuming and bracing for the worst...but hopeful I'm too cynical.

Dan Wichman
Partner

From: Martin Shkreli [mailto:]Martintretroohin.com]
Sent: Tuesday, May 06, 2014 10:50 AM
To: Dan Wichman
Subject: RE: News

Baker Brothers might help. Who knows. We are committed to success with this drug. Worst case we can just buy Fanapt
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From: Dan Wichmanl
Sent: Tuesday, May 06, 2014 10:44 AM
To: Martin Shkreli
Subject: Re: News

I'd volunteer to mediate but not sure Mihalis is a huge fan of mine. But man I really hope they don't muck this ip - have
very high hopes here.

Dan Wichman
Partner

From: Martin Shkreli [mailto: Martin(retrophi n.com]
Sent: Tuesday, May 06, 2014 09:21 AM
To: Dan Wichman
Subject: RE: News

I think they want to sue Novartis and get a big settlement - I'm sure you've seen some of these 'commercial deals go
wrong' with big pharma, and the big pharma pays $25 - $100m in a settlement to "get out". Like Pfizer with Exubera,
even Merck has done it I think.

From: Dan Wichmanl
Sent: Tuesday, May 06, 2014 9:17 AM
To: Martin Shkreli
Subject: Re: News

Seems crazy to suddenly want to make that part of the deal. Can't you agree to look at after? Nvs sure as heck won't do
it so maybe here you actually have some leverage? If they're getting royalties upfront, seems they want this to happen -
do they yet appreciate you're not going to do a worse job than novartis on this?

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin.@retrophin.com]
Sent: Tuesday, May 06, 2014 09:08 AM
To: Dan Wichman
Subject: RE: News
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It sounds like they really want to make Fanapt last longer, which is actually really smart, and probably appreciated by all
of us. If Fanapt lasts 5 more years, great. Their plan is a little nuts, which as you know, requires a lot of clinical work and
risk and may not be worth the expense to us but they'd be very happy if someone did it.

From: Dan Wichmanl
Sent: Tuesday, May 06, 2014 9:02 AM
To: Martin Shkreli
Subject: RE: News

Getting ridiculous. I appreciate them trying to get some non-dilutive financing out of it, if I were a holder I'd like that, but
come on. Enough is enough! I assume this is something that had never even come up until now. I don't know the latest
details but Mihalis is now pissing me off.

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin @retrophin .com]
Sent: Tuesday, May 06, 2014 9:00 AM
To: Dan Wichman
Subject: RE: News

Yeah especially given we have 2 of the 3 consents. They are the loan holdout.

From: Dan Wichmanl
Sent: Tuesday, May 06, 2014 6:39 AM
To: Martin Shkreli
Subject: Re: News

Is it me or do they keep moving the goalposts? Doesn't seem like good faith business. Guess they could care less if deal
happens or not so they try to milk it for all they can, but at a certain point it becomes ridiculous. Patent deals seem like
you could work with them on later.

Dan Wichman
Partner

M

From: Martin Shkreli [rmailto. Martin @re trop in .com]
Sent: Monday, May 05, 2014 09:25 PM
To: Dan Wichman
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Subject: RE: News

Vanda has a patent they want us to buy and put into orange book. Might actually be an okay deal. Just taking forever.

From: Dan Wichmani
Sent: Monday, May 05, 2014 9:24 PM
To: Martin Shkreli
Subject: Re: News

Ugh

Dan Wichman
Partner

From: Martin Shkreli [mailto: Martin retrophin-om]
Sent: Monday, May 05, 2014 09:23 PM
To: Dan Wichman
Subject: RE: News

Yep we'll get through it.

From: Dan Wichman I
Sent: Monday, May 05, 2014 9:07 PM
To: Martin Shkreli
Subject: Re: News

Lemme guess, more nvs roadblocks

Dan Wichman
Partner

K

From: Martin Shkreli [mailto:Martin retrophin .com]
Sent: Monday, May 05, 2014 09:00 PM
To: Dan Wichman
Subject: RE: News

Never a dull moment!
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From: Dan Wichmanl
Sent: Monday, May 05, 2014 6:29 PM
To: Martin Shkreli
Subject: Re: News

By the way I always appreciate your passion - I know you're in this for the right reasons (helping patients AND value
creation), even if twitter is a scary place especially for an unfiltered ceo...anyway, hope NVS is on track and I'll harass
barclays about that one.

Talk soon.

Dan

Dan Wichman
Partner

From: Martin Shkreli [mailto: Martingretrophin.com]
Sent: Monday, May 05, 2014 04:27 PM
To: Dan Wichman
Subject: RE: News

I don't think it matters. It's one drug out of 10 and doesn't generate revenue. It's important but what one guy says on
twitter isn't going to change our fate. If anyone thinks the FDA is sitting there caring what I'm saying, they should sell our
stock and move on.

From: Dan Wichmanl
Sent: Monday, May 05, 2014 4:26 PM
To: Martin Shkreli
Subject: RE: News

It doesn't seem like a simple straightforward issue, but I hear you - it does seem like red tape could be too high in areas
where there is no approved drug and the alternative is unavoidable death. We don't want families to have too much
hope on something that may not work at all, but obviously the bar should not be super-high in situations such as these. I
had thought you guys had respected the FDA's response and were going to address the issues quickly (and I assume you
still are), but guess your views on it changed in the last few weeks.

Dan Wichman
Partner

I
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From: Martin Shkreli [mailto:Martinretrochin.com]
Sent: Monday, May 05, 2014 4:21 PM
To: Dan Wichman
Subject: RE: News

Sure FDA might say something like that, but it wouldn't be true and telling a family what they can or can't do to save
their dying kid is crazy. The CEO of RARE believes the same thing, he is basically on a crusade against FDA on this very
topic.

From: Dan Wichmanl
Sent: Monday, May 05, 2014 4:17 PM
To: Martin Shkreli
Subject: RE: News

Ok, that sounds good, but don't you think FDA would also say, Retrophin didn't do a great job with the IND for xx and xx
reasons, and sponsors owe it to the patients to do pristine jobs with filings such as this? Especially when you're putting a
new drug into humans for the first time ever? Or am I crazy. Anyway, the tweeting I'm sure doesn't change much either
way, I don't mind cringing now and then as long as you're doing all the right stuff behind the scenes and my confidence
is high you're gonna create tons of value, which it is.

Though I must admit beyond the FDA thing, not sure why you need to ever respond to these idiotic retail guys who
criticize you - who cares!

Dan Wichman
Partner

From: Martin Shkreli [a]
Sent: Monday, May 05, 2014 4:12 PM
To: Dan Wichman
Subject: RE: News

Sure, mobilizing people to get things to change. We think we could get the decision reversed. The FDA needs new
compassionate use laws. Dying kids, etc. It's terrible. AIDS activists didn't let it go quietly into the night and companies
were too embarrassed to say anything. The FDA isn't a judgmental crazy place, they use facts and come to decisions
reasonably well. The idea they have orphan in the GI division is laughable and sad for people who have diseases like
PKAN. We'll see if the activism works but I'm told >1,000 people have written the FDA and 7 senators have called them.

From: Dan Wichman I
Sent: Monday, May 05, 2014 4:08 PM
To: Martin Shkreli
Subject: RE: News

But is there anything to be gained? I know you're not into politics and diplomacy but not sure how it can possibly help
you guys.
Not a big issue, but was pointed out to me by another investor who was turned off by it - I don't think it matters a huge
amount but I did cringe reading those comments.
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Dan Wichman
Partner

From: Martin Shkreli [mAIto:Martin@retrophin.com]
Sent: Monday, May 05, 2014 4:05 PM
To: Dan Wichman
Subject: RE: News

don't think it makes a difference. The place turns over so fast and I have great relationships with lots of the key people.

From: Dan Wichman|
Sent: Monday, May 05, 2014 3:11 PM
To: Martin Shkreli
Subject: RE: News

Hey, hope weekend was good. Hadn't seen it but was brought to my attention by another investor - do you think it's a
good idea to bash FDA on twitter? Seems'like there isn't much to gain there unless you have some motive I dor't know
about. Am I crazy?

Dan Wichman
Partner

I

From: Martin Shkreli [mailto:eMArtinretrQphin.com]
Sent: Saturday, May 03, 2014 8:48 AM
To: Dan Wichman
Subject: RE: News

So many legacy assets that people have just forgotten about. This is one of them. It is really a great drug that people
need. Docs want more support, awareness, education. It's like Wilson's disease - there hasn't been a Wilson's
presentation or symposium in decades thanks to Valeant/Aton/Merck. Docs hate that. Most of them don't know pricing,
they just know support-how many reps they see, copays, etc.

I

The drug companies are afraid. Small ones, big ones, etc. Big price increases are horrifying because most executives
overestimate changes in demand. It comes mostly from pharma's history as quasi-consumer products. The next
generation of pharma guys (or the smart ones) understand the inelasticity of certain products. The insurers really don't
care. They just pass it through and focus on managing care for physician payments and blockbusters. They assume
someone will genericize it if it is making too much money, and they're right.
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So I don't really think of it the same way as others. I think this deal, if we pull it off, is worth $100m-$200m to our
company. We'll see!

From: Dan WichmanI
Sent: Saturday, May 03, 2014 8:41 AM
To: Martin Shkreli
Subject: Re: News

Interesting - sounds like a no-lose, to put it mildly. Don't have to run a model on that one this weekend to give you my
opinion.

Funny that these small companies still haven't realized you can raise price aggressively and nobody gets too upset?
Obviously depends on the product - but I figure this dynamic may not last forever, you need to maximize opportunities
while you can. In the real boring spec pharma space I kind of look at hznp vs depo - own and like both companies, have
nothing but good things to say about depo - but depo is very cautious and conservative, while hznp says, this price
dynamic may not last forever at least on these reformulated pain products, so let's maximize our cash flows now and
diversify over time. It's not like people are giving companies gold stars for charging slightly lower prices ("thanks guys for
charging 500 an rx not 800") - in that land the generics aren't your competition and don't even try. Sorry that was a
quick digression.

Anyway, it's different in orphan land, and probably more sustainable, but seems like at this point these little guys would
get the idea that they could push things a bit. How can they ever make money with that model? Bottom line is I won't
get too excited but it sounds very intriguing.

Dan Wichman
Partner

I

From: Martin Shkreli [mailto: Martingretrophin.com]
Sent: Saturday, May 03, 2014 08:23 AM
To: Dan Wichman
Subject: RE: News

The deal we're working on very simple and Manchester like.
We'd pay $1m to acquire a drug called Thiola, which is the only treatment for a rare disease called cystinuria (contrast
with RPTP cystinosis - totally different).
The drug does $1.2m in sales. It is woefully underpriced and would not stop selling at orphan prices. With new pricing
we estimate sales of $20 to $40 million. Almost 95% EBITDA margins at those prices. Would be an annuity for some
time.

A $100m present for you this morning.
All kidding aside, it is still a medium stage negotiation and may not come to fruition. We have a good relationship with
the seller and they have a contract sales force which we would use to sell the product, which would add $5m in
expenses annually (for them that's another $1m or $2m margin) and a royalty. So it's something of a win-win but a
capital W for us and a lowercase for them. It might finish in time to announce Novartis and this one.
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From: Dan WichmanI
Sent: Saturday, May 03, 2014 8:19 AM.
To: Martin Shkreli

Subject: Re: News

I'd say, I'll be happy with the one I know about, but I'm always open to more as long as you guys have the personnel and
time and expertise to handle it all.
Glad Steve is on board - seems he knows you well at this point, and you haven't scared him away...
After the Wilson's frustration (which hopefully didn't scar him for life) seems you guys have come a long way.

Dan Wichman
Partner

I

From: Martin Shkreli [mailto:Martingretrophin.com]
Sent: Saturday, May 03, 2014 08:14 AM
To: Dan Wichman
Subject: RE: News

Yes, Steve is the best. We really trust and respect each other a3 huge amount - which is crucial to co-leading a company.

What if I told you we might announce two deals at once?

Hehehehe ©

From: Dan Wichman I
Sent: Saturday, May 03, 2014 8:13 AM
To: Martin Shkreli
Subject: Re: News

k

Yes fair enough - once this deal closes I'll go back to being less of a pain in the a$$. Sounds good on Steve (a yin and yang
perhaps?) and hope the other stuff works out.

Assuming this looks like a done deal this week (knock on wood), I'd love to discuss a little of how you'll convey it to the
Street - I'm sure you've spent many hours thinking about that. Will be a fun opportunity. Hopefully your other investors
agree the bigger deal is the better deal - but if not they're wrong!

Then I'll go back to leaving you alone and not harassing you semi-hourly - let you do the hard work in creating value.

Dan

Dan Wichman
Partner
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From: Martin Shkreli [mailto: Martinretrophin.com]
Sent: Saturday, May 03, 2014 07:57 AM
To: Dan Wichman
Subject: RE: News

I have to be careful with giving you minute by minute updates on the company @

Steve Aselage is joining as President and Chief Operations Officer - you've met him - he's on our Board and as former
Chief Business Officer (similar role) at BioMarin I think he will help us not just in commercializing our drugs but also all
aspects of the company - he is very savvy politically (has a very different approach from me), well-liked and will just
make our company run a lot better across the board.

On Alvin, stay tuned.

From: Dan Wichman I
Sent: Friday, May 02, 2014 5:41 PM
To: Martin Shkreli
Subject: Re: News

Talked to Barclays - sounds like it's still on track. Fingers crossed for no new roadblocks I'm excited.
Any word on the r+d guy yet?

Dan Wichman
Partner

a

From: Martin Shkreli [mailto;Martingretrophin.com]
Sent: Thursday, May 01, 2014 02:57 PM
To: Dan Wichman
Subject: RE: News

Yes. It should be a done deal. Never say never though.

From: Dan Wichman I
Sent: Thursday, May 01, 2014 2:45 PM
To: Martin Shkreli
Subject: RE: News

They've agreed to this? All parties? If so, that is great news, and we'd be very excited. Happy to pick up $10mln in pre-
paid royalties to make those clowns happy. The npv is a no-brainer.
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Dan Wichman
Partner

From: Martin Shkreli [mailto: Martin @retrophin .com]
Sent: Thursday, May 01, 2014 2:41 PM
To: Dan Wichman
Subject: News

We are doing the entire deal at $190m. You twisted my arm!
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by[ If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsiblity in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by I . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
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disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.
does not guarantee the origin of this message, the integrity of its contents, nor does it accept any

responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.g

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential Its content does not constitute a solicitation to invest nor a
formal commitment by If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result From the interpretation of this message. All email messages are
archived.
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DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited,

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byE . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

odoes not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result fiom the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. _ _

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byE . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
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disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.
does not guarantee the origin of this message, the integrity of its contents, nor does it accept any

responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byE . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byE . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. M

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
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From:
Sent:
To:
Subject:

Dan Wichmanl
Tuesday, May 27, 2014 2:17 PM
Martin Shkreli
RE: We are over the wall

Hey Martin - hope weekend was good. I didn't take a meeting with you guys because I don't think we need one - pretty
straightforward and we'll definitely be involved here. But don't know if you have 5 minutes maybe to catch up later -
not urgent. Thanks as always.

Dan

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin@retrophin.com]
Sent: Sunday, May 25, 2014 2:14 PM
To: Dan Wichman
Subject: RE: We are over the wall

Very reasonable, great people.

From: Dan Wichmanl
Sent: Sunday, May 25, 2014 2:00 PM
To: Martin Shkreli
Subject: Re: We are over the wall

Ok fair enough, they're reasonable folks? I've definitely come across them before. Been around a long time.

Dan Wichman
Partner

From: Martin Shkreli [mailto:Martin@retrophin.com]
Sent: Sunday, May 25, 2014 11:50 AM
To: Dan Wichman
Cc: Jim Tumbrink; Courtney Bond <courtnevaretrophin.com>

1
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Subject: RE: We are over the wall

I think they just want to sign this and we can discuss expansions shortly.

From: Dan Wichmanl
Sent: Sunday, May 25, 2014 10:30 AM
To: Martin Shkreli
Cc: Jim Tumbrink; Courtney Bond
Subject: Re: We are over the wall

Thanks Martin, and nice to meet you Courtney. Seems like a no-lose deal. Are higher-dose formulations part of this deal?
Clearly seems like a pretty straightforward way of moving the franchise forward. And why wouldn't all parties want to
include an ER in this deal to get moving on it asap both from development and IP standpoint? Would think you and they
would want to get moving right away for when this hits others' rather soon. Economic profile seems great. Anyway,
seems like a matter of either very good npv, or ridiculous npv based on how the lifecycles play out.

Dan Wichman
Partner

I

From: Martin Shkreli [mailto:Martin@retrophin.com]
Sent: Saturday, May 24, 2014 10:06 PM
To: Dan Wichman
Cc: Jim Tumbrink; Courtney Bond <courtnev@retrophin.com>
Subject: RE: We are over the wall

Hi Guys,

I am also CCing Courtney Bond who found the opportunity. Despite being 26, Courtney is starting to figure somewhat
prominently in senior management. He is still very green, but he has come up with an inordinate number of good ideas.
We're lucky to have him.

On GMs, it is strange, we buy the 100-pill packs for $50 each from Mission. So your average patient is going to be
between $100-$150 per month in cost to us, or $1200-$1800 in COGS per year. This doesn't include the 20% royalty,
obviously. So, if our price is $50k, the COSGS would be at most 4%. If the price is $100k, it is 1.8%.

Expenses are a good situation. Our MSL team is perfectly suited to educate on this product. Being a renal disease as well
as a autosomal recessive genetic disease, we know this kind of stuff cold and leverages quite well. We will be hiring 10
sales people through Mission's contract sales force business. That should be about $2m.

ER is complicated because we have to sign a NEW deal with mission for both this and international. We don't think that
will be.hard but they will want another upfront, we think.

I agree it is irrationally low. Courtney is going to make a lot of money.

2
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I agree it is very hard to find small volume products that go generic. Small revenue products go generic a lot - good
example is Amphastar's cosyntropin (ACTH). But nothing small volume.

Courtney - Dan and Jim are two of our largest investors. They are big players in the specialty pharma business. Good
guys to know.

Martin

From: Dan Wichmanl
Sent: Friday, May 23, 2014 4:26 PM
To: Martin Shkreli
Cc: Jim Tumbrink
Subject: We are over the wall

Couple questions we have on your deal - we can speak about them live as well:
What are product GM's? assume 95%ish?
What expenses will you put on it? Assume small?
ER version development will start right away? This seems like a potentially compelling lifecycle strategy.
Why aren't they asking more from you guys? Understand it'll be a win-win, they're not the guys to make this big, but still
seems almost irrationally low.
We couldn't think of small orphan products like this that have gone generic, but that may be based on the fact that
they'd be so small we probably wouldn't have heard of them? We are trying to brainstorm.

Anyway, nothing not to like about this - it's just a matter of how good.

Talk to you soon.

Dan

Dan Wichman
Partner

DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by I . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.
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does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by I . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by . If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.

does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
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Dan WichmanIFrom:
Sent:
To:
Subject:

Tuesday, September 23, 2014 12:38 AM
Martin@retrophin.com
Re: Hey

Excellent answer - thanks Martin. Appreciate the thoughtful response. I have no feel for how much momentum this may
have - seems like any legislation is a long-shot for the foreseeable future in this Congress. And can't imagine this is high
on the priority list. Not losing any sleep over it - but I was just curious. Generics don't do well with zero-volume drugs -
just doesn't suit their model. And clearly the patient-centric approach does not fit generics well either. That said it's nice
to have drugs that do have room for long-term improvement in the clinical profiles - in particular Thiola seems to have
worlds of potential there.

Appreciate the thoughts - ain't us selling right now. I am very focused on the long-term (though like any fund I do get
annoyed by short-term stupidity). Volume has been pretty decent. It will certainly be interesting to see the Q3 filings.

Dan Wichman
Partner

- Original Message -
From: Martin Shkreli [mailto:Martin@retrophin.com
Sent: Monday, September 22, 2014 08:31 PM
To: Dan Wichman
Subject: RE: Hey

It should take a long amount of time because the Sherman act clearly states companies like Retrophin and Celgene have
"no duty to deal" and the Supreme Court ratified two challenges to this in the Pac Bell and Verizon cases. So if they can
get some legislative momentum and get a law signed, there will still be a 'test case' which has to prove this law
supersedes the Sherman Act, which you may know is one of the oldest American pieces of legislation. So I think worst
case we have another 5 years because once we hand over samples to a generic, they will have to spend the next 3 years
getting an ANDA approved.

Thankfully we are not selling Tracleer or Revlimid -- these drugs are so small and we do not report to IMS, so I think we
will stay under the radar.

Regarding my personal investments, I cannot comment too much other than my hope is to own as much of the company
as possible and I would be patient as I reengineer to put myself in a position to do so. I have a very long-term mindset. I
know we have a new hedge fund shareholder who just bought 1m+ shares, so it will be interesting to know who has sold.
(or is selling).

MS

1
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--Original Message--
From: Dan Wichmanl
Sent: Monday, September 22, 2014 8:28 PM
To: Martin Shkreli
Subject: Hey

Unrelated to my previous email (but still wondering on that) - curious any thoughts on the below? Seems it could make
closed distribution trickier, but I have no idea where it is going...and I have always thought true long-term barriers to
entry for you guys on Chenodal/Thiola will be new formulations:
http://blogs.wso.com/pharmalot/2014/09/19/legislation-would-prevent-drug-makers-from-thwarting-generic-rivals/

Dan Wichman
Partner

DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information
that is privileged and confidential. Its content does not constitute a solicitation to invest nor a formal commitment by

If you are not the intended recipient of this message, kindly notify the sender immediately and
destroy this message. Any form of reproduction, dissemination, copying, disclosure, modification, distribution and/or
publication of this e-mail message is strictly prohibited. Idoes not guarantee the origin of this
message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the
interpretation of this message. All email messages are archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information
that is privileged and confidential. Its content does not constitute a solicitation to invest nor a formal commitment by

If you are not the intended recipient of this message, kindly notify the sender immediately and
destroy this message. Any form of reproduction, dissemination, copying, disclosure, modification, distribution and/or
publication of this e-mail message is strictly prohibited. does not guarantee the origin of this
message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the
interpretation of this message. All email messages are archived.
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From:
Sent:
To:
Subject:

Martin Shkreli <Martin@retrophin.com>
Monday, June 02, 2014 2:02 AM
Jim Self
RE: Receipt of Agreement

I'm not much of a golfer unfortunately. So if you want to struggle through playing with us maybe that'd be okay, but it
would be painful!
In the meantime we should grab dinner to celebrate the closing. When is good for you?

From: Jim Self [mailto:jim.self@missionpharmacal.com]
Sent: Friday, May 30, 2014 8:18 AM
To: Martin Shkreli
Subject: Re: Receipt of Agreement

Martin - trust me, no worries on this end. Just covering the bases if anyone had an issue. We are all good.

i I think I need to come to New York. Or if you are a golfer, you can come here and we can play 18 and spend some
time on our priorities and other opportunities for us to work together. At Mission we have a BD team of 1, so I happy
to work with others.

Let me know what times may work for me to visit with you guys, or if you are interested in golf, we can get that on
the books as well.

This was seriously the fastest I've ever seen these types of deals get done. Nice job of removing the minutia and
keeping the rails greased. Thank you!

Respectfully,

Jim Self
Vice President, Corporate Business Development
Mission Pharmacal
111 East Court Street, Doylestown, PA 18901-3743

Cell: 215-588-9311 | Email: jim.elfQmissionpharmacal.com

Corporate Office: 10999 Interstate Highway 10 West, Suite 1000, San Antonio, TX 78230

From: Martin Shkreli <Martin@retrophin.com>
Date: Friday, May 30, 2014 at 7:53 AM
To: Jim Self <irnpsef@mrissionpharmacal.com>
Subject: RE: Receipt of Agreement

Thanks for your patience and understanding on this. Monday is the Jefferies conference - so we ordinarily would never
front-run something like this, but we simply couldn't put this news out on Monday according to our biggest shareholder
(their wish is my command). With the $80,000,000 Barclays financing, I trust you know we are good for it! We will be
sending the funds today.

In other news, what are Mission's priorities? My 17-person BD team is at your disposal to help you seek out the assets
you need to grow your company on attractive terms. Anything at all I can do to help, I will break my butt to do so. I know
almost every drug CEO on the planet.

Martin
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From: Jim Self [mailto:jim.self@missionpharmacal.com
Sent: Thursday, May 29, 2014 2:49 PM
To: Martin Shkreli
Subject: Re: Receipt of Agreement

Ideally I know our CFO would like them today if possible. If tomorrow is the soonest they can be sent, I can provide
cover.

On the press release, I just sent Courtney and Ron the edited release which includes the fair balance info required
by the FDA. Also, I just need to coordinate the internal communication to others in Mission, but more importantly
the salesforce that may receive questions from their doctors.

Respectfully,

Jim Self
Vice President, Corporate Business Development
Mission Pharmacal
111 East Court Street, Doylestown, PA 18901-3743

Cell: 215-588-9311 I Email: jim.self@missionpharmacal.com

Corporate Office: 10999 Interstate Highway 10 West, Suite 1000, San Antonio, TX 78230

From: Martin Shkreli <Martin@retrop*hincom>
Date: Thursday, May 29, 2014 at 2:16 PM
To: Jim Self <iir.self@missionharmacal.com>
Subject: RE: Receipt of Agreement

Thanks Jim - the sooner the better on the press release. We have raised $80,000,000 and this whole thing is pretty
crazy. Can we send you the funds tomorrow? We want to put out press releases tonight. The release clearly says
'financial terms are not disclosed'. The reason for doing it tonight is the Jefferies conference is Monday and we want to
make sure people see the news.

From: Jim Self [mailto:jim.self@ missionpharmacal.comI
Sent: Thursday, May 29, 2014 1:48 PM
To: Martin Shkreli
Subject: Re: Receipt of Agreement

Wow... you and I need to meet.

We have some edits to the Press Release, just to be consistent with required FDA ISI information. I'll send that
along shortly.

I do look forward to meeting..

Respectfully,

Jim Self
Vice President, Corporate Business Development
Mission Pharmacal
111 East Court Street, Doylestown, PA 18901-3743

Cell: 215-588-9311 Email: jim.self@rissionpharmacal com

Corporate Office: 10999 Interstate Highway 10 West, Suite 1000, San Antonio, TX 78230
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From: Martin Shkreli <.M.artin@retrophin.crnoM
Date: Thursday, May 29, 2014 at 1:42 PM
To: Jim Self <im.e!lf@MissinRhar.macal.com>
Subject: RE: Receipt of Agreement

Great! Consistent with that, we were able to raise $85,000,000 through Barclays to fund this acquisition and some
future activities. We are thrilled. I will send you that final press release as well as the Thiola one.

From: Jim Self Lrn:.Jim.self@missjonpharmacal.com ]
Sent: Thursday, May 29, 2014 1:34 PM
To: Martin Shkreli
Subject: Re: Receipt of Agreement

Yes all is well. I am awaiting signature from Texas.. .Will send final copies and wire instructions in just a bit..

Respectfully,

Jim Self
Vice President, Corporate Business Development
Mission Pharmacal
111 East Court Street, Doylestown, PA 18901-3743

Cell: 215-588-9311 | Email: jim.s.ca.l. 

Corporate Office: 10999 Interstate Highway 10 West, Suite 1000, San Antonio, TX 78230

From: Martin Shkreli <Martin@ retrophin.com>
Date: Thursday, May 29, 2014 at 1:32 PM
To: Jim Self <iim.self@missionpharmacal.com>
Subject: Receipt of Agreement

Hi Jim,

I just wanted to make sure you received our signed agreement.

Best,
Martin
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This presentation contains forward-looking statements, including statements about our
prospects, competitive position, regulatory filings and agency actions, and the anticipated
development, timing, data readouts and therapeutic scope of programs in our clinical pipeline.
These forward-looking statements may be accompanied by such words as "anticipate,"
"believe," "estimate," "expect," "forecast," "intend," "may," "plan." "project," "target,"
"will" and other words and terms of similar meaning. You should not place undue reliance on
these statements.

These statements involve risks and uncertainties that could cause actual results to differ
materially from those reflected in such statements, including the safety and efficacy of our
product candidates, product competition, the occurrence of adverse safety events with our
products, adverse market and economic conditions, our dependence on collaborations and other
third parties over which we may not always have full control, failure to comply with government
regulation, our ability to protect our intellectual property rights, and have sufficient rights to
market our products and services together with the cost of doing so, problems with our
manufacturing processes and our reliance or, third parties, our ability to attract and retain
qualified personnel, our level of indebtedness, environmental risks, change of control provisions
in our collaborations and the other risks and uncertainties that are described in the Risk Factors
section of our most recent annual or quarterly report and In other reports we have filed with
the SEC.

These statements are based on our current beliefs and expectations and speak only as of the
date of this presentation. We does not undertake any obligation to publicly update any forward-
tooking statements.
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1. We intend to file an appication with the FDA for marketing approval in 2014
2. We are partially funding a dlinical trial studying the effects of oxytocin in the

treatment of schizophrenta, which is beingconducted by the University of California,
San Diego

Aj
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* Retrophin has signed a term sheet to license Thiola from Mission Pharmacat
based in San Antonio, TX
- $3mm upfront payment
- Ongoing 20% royalty on sates
- Represents 2x multiple on current sales
- Highly accretive transaction for Retrophin

- Retrophin has identified several potential strategies to grow both volumes
and pricing
- Retrophin believes Thiola is significantly underpriced relative to the benefit

it offers
- Current focus appears low and the product is not actively promoted
- Retrophin plans to move Thiota to specialty distribution
- Opportunity to expand approved territories

- Strong fit with Retrophin's focus on rare and catastrophic diseases

... :!j
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* Thiola is an FDA approved small molecule for
the prevention of cystine formation
- Approved in 1988
- Granted Orphan Drug Designation
- No known generics on file at this time .. '4j

* Thiola is one of two products approved to
prevent stone formation in cystinurics
- Thiola PPPY -$4,000-8,000
- Competitor product PPPY -$80,000-140,000

9.- 8 W.
EITH', /,N
Wa

* Thiola Is the preferred therapy due to its
reduced risk of adverse events

W

Gross Sales ($mm)
2009 2010 2011T 2012 2013

L 1.391 ]im LI186-[ 1 94 1.83
Sourc: Mssion Ptarmetal

... .
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* Cystinuria is a rare genetic disease Ak4
IoS -. uie on e 5v4ace

1f

* Autosomal recessive inheritance
at

S.o.W* Mutations in SLC3A1 and SLC7A9

* Trans-epitheliaL transporters of cystine,
ornithine, lysine, and arginine

* Cystine is a dimer composed of two
cysteine residues bound by a disulfide
bond

maw T4k(w
L. k /

* Cystine is not readily soluble

* Cystine accumulation leads to the
formation of cystine stones

* Kidney stones are typically removed va
lithotripsy or nephrolithotomy

* Chronic kidney stones can cause long
term renal damage 2]
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* The incidence of cystinuria Is 1 : 7,000 worldwide

* There are believed to be 10,000 cystine stone formers in the US
Some of these patients can have their cystinuria controlled with diet,
increased fluid Intake, and alkalization therapy

- Some cystinurics are still unable to manage their disease using these
methods

* Thiola helps these patients control the formation of stones

* If left untreated cystinurics can have up to 5 stone events per year

. Cost of a single stone removal
- Lithotripsy: $10,000-$20,000
- Nephrolithotomy: $20,000-$60,000

..A
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* Similar to Chenodal, Retrophin will place Thiola into closed distribution
- Closed distribution system prevents generics from accessing the product for

bioequivalence studies

* Retrophin witt also increase the number of available dosage forms
- 100mg capsule is currently the only available dose

- Retrophin will develop 250mg and 500mg doses

* Retrophin also plans to develop a long-acting version of Thiola for once daily
dosing

.Ai
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Coverage
* 10 contract saLes reps

R e tph1 hi
Rep Profile
* Retrophin nephrologylurology sates force

will be staffed by trained Alamo sates
reps

'Alamo.
A S:"4YiGES

* Alamo employees

Tiring
* 3-4 months for full deployment

.21

9
SSCATHIOL 003122CONFIDENTIAL/PROPRIETARY

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



NA , X / M,~ m' fit-i$:

,I 0

MISFE

-'I

9

M

Retrophinl

10
SSCATHIOL_003123CONFIDENTIAL/PROPRIETARY

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



19

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



[ Redacted
Saturday, May 03, 2014 1:04 PM
Martin@retrophin.com
Re: News

From:
Sent:
To:
Subject:

Funny how suddenly in the same week MRK, SNY, ABT are all rumored to sell legacy product portfolios. Fascinating
times. All this m+a, asset swapping, divestitures and such should provide years of opportunities for you guys and many
others.

I hear you on the pharma mentality - it's ironic how it took two companies - jazz and hznp - the brink of insolvency to
decide they should aggressively play the price card. Very different dynamics but basically each company would likely
have gone under without those moves, but it took extreme weakness to force that hand. And qcor is obviously a poster-
child - for the heat and bad PR they took, didn't work out so badly in the end, did it? Not every deal and every product
will work out like these, but for smart managements, that are resourceful and opportunistic, these are exciting times.

Redacted ]
Partner

Redacted
----------------------------------------------------

From: Martin Shkreli [mailto:Martin@retrophin.com]
Sent: Saturday, May 03, 2014 08:47 AM
To: Redacted I
Subject: RE: News

So many legacy assets that people have just forgotten about. This is one of them. It is really a great drug that people
need. Docs want more support, awareness, education. It's like Wilson's disease -there hasn't been a Wilson's
presentation or symposium in decades thanks to Valeant/Aton/Merck. Docs hate that. Most of them don't know pricing,
they just know support-how many reps they see, copays, etc.

The drug companies are afraid. Small ones, big ones, etc. Big price increases are horrifying because most executives
overestimate changes in demand. It comes mostly from pharma's history as quasi-consumer products. The next
generation of pharma guys (or the smart ones) understand the inelasticity of certain products. The insurers really don't
care. They just pass it through and focus on managing care for physician payments and blockbusters. They assume
someone will genericize it if it is making too much money, and they're right.

So I don't really think of it the same way as others. I think this deal, if we pull it off, is worth $100m-$200m to our
company. We'll see!

a i ......................
................. --------------------------- --------------------- ---

I*Red actedFrom L .........................
Sent: Saturday, May 03, 2014 8:41 AM
To: Martin Shkreli
Subject: Re: News
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Interesting - sounds like a no-lose, to put it mildly. Don't have to run a model on that one this weekend to give you my
opinion.

Funny that these small companies still haven't realized you can raise price aggressively and nobody gets too upset?
Obviously depends on the product - but I figure this dynamic may not last forever, you need to maximize opportunities
while you can. In the real boring spec pharma space I kind of look at hznp vs depo - own and like both companies, have
nothing but good things to say about depo - but depo is very cautious and conservative, while hznp says, this price
dynamic may not last forever at least on these reformulated pain products, so let's maximize our cash flows now and
diversify over time. It's not like people are giving companies gold stars for charging slightly lower prices ("thanks guys for
charging 500 an rx not 800") - in that land the generics aren't your competition and don't even try. Sorry that was a
quick digression.

Anyway, it's different in orphan land, and probably more sustainable, but seems like at this point these little guys would
get the idea that they could push things a bit. How can they ever make money with that model? Bottom line is I won't
get too excited but it sounds very intriguing.

Redacted '
Partner

ee- d-

Redacted
--

From: Martin Shkreli I tinftetnophin.omVr%*IY

Sent: Saturday, May 03, 2014 08:23 AM
To: I Redacted
Subject: RE: News

The deal we're working on very simple and Manchester like.
We'd pay $1m to acquire a drug called Thiola, which is the only treatment for a rare disease called cystinuria (contrast
with RPTP cystinosis - totally different).
The drug does $1.2m in sales. It is woefully underpriced and would not stop selling at orphan prices. With new pricing
we estimate sales of $20 to $40 million. Almost 95% EBITDA margins at those prices. Would be an annuity for some
time.

A $100m present for you this morning.
All kidding aside, it is still a medium stage negotiation and may not come to fruition. We have a good relationship with
the seller and they have a contract sales force which we would use to sell the product, which would add $5m in
expenses annually (for them that's another $1m or $2m margin) and a royalty. So it's something of a win-win but a
capital W for us and a lowercase for them. It might finish in time to announce Novartis and this one.

IFrom: RedactedL.
Sent: Saturday, May 03, 2014 8:19 AM
To: Martin Shkreli
Subject: Re: News

I'd say, I'll be happy with the one I know about, but I'm always open to more as long as you guys have the personnel and
time and expertise to handle it all.
Glad Steve is on board - seems he knows you well at this point, and you haven't scared him away...
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After the Wilson's frustration (which hopefully didn't scar him for life) seems you guys have come a long way.

LRedactedl
Partner

Redacted
i

L .................... ........... ..............................

From: Martin Shkreli [mailto:Martin@retrophin.com]
Sent: Saturday, May_ 03, 2014 08:14 AM
To: L.._ !cted
Subject: RE: News

Yes, Steve is the best. We really trust and respect each other a huge amount - which is crucial to co-leading a company.

What if I told you we might announce two deals at once?

Hehehehe @

Sent: Saturday, May 03, 2014 8:13 AM
To: Martin Shkreli
Subject: Re: News

Yes fair enough - once this deal closes I'll go back to being less of a pain in the a$$. Sounds good on Steve (a yin and yang
perhaps?) and hope the other stuff works out.

Assuming this looks like a done deal this week (knock on wood), I'd love to discuss a little of how you'll convey it to the
Street - I'm sure you've spent many hours thinking about that. Will be a fun opportunity. Hopefully your other investors
agree the bigger deal is the better deal - but if not they're wrong!

Then I'll go back to leaving you alone and not harassing you semi-hourly - let you do the hard work in creating value.

r ------ *-,-,-*,*Redacted------ -.-. I

PRedacted
Partner

Redacted
II.
From: Martin Shkreli [ ailto: Martin@rEtrohin.Qpm]
Sent: Saturday, May 03, 2014 07:57 AM
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To: [ Redacted ~
S ul6-RiiRE--1E~N -vw~

I have to be careful with giving you minute by minute updates on the company ©

Steve Aselage is joining as President and Chief Operations Officer - you've met him - he's on our Board and as former
Chief Business Officer (similar role) at BioMarin I think he will help us not just in commercializing our drugs but also all
aspects of the company - he is very savvy politically (has a very different approach from me), well-liked and will just
make our company run a lot better across the board.

On Alvin, stay tuned.

From: Redacted
Sent: Friday, May 02, 2014 1 PM
To: Martin Shkreli
Subject: Re: News

Talked to Barclays - sounds like it's still on track. Fingers crossed for no new roadblocks I'm excited.
Any word on the r+d guy yet?

Redacted I
Partner

Redacted
L ----- -- ---------------------- ---I

From: Martin Shkreli [mailto: Martin(retrophin.com1
Sent: Thursday, May 01, 2014 02:57 PM
To: R:Newse
Subject: RE: News

Yes. It should be a done deal. Never say never though.

From:F- .. R,------------ ... -1
&.--. ...............

Sent: Thursday, May 01, 2014 2:45 PM
To: Martin Shkreli
Subject: RE: News

They've agreed to this? All parties? If so, that is great news, and we'd be very excited. Happy to pick up $10min in pre-
paid royalties to make those clowns happy. The npv is a no-brainer.

P Redacted
Partner

Redacted-I
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212-808-2462 - work
212-808-2464 - fax

From: Martin Shkreli [mailto:Martin(retrophin.com]
Sent: Thursday, May 01, 2014 2:41 PM
To: [ wis
Subject: News --

We are doing the entire deal at $190m. You twisted my armI
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by Redacted - If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. iRedactedj

SRedacted oes not guarantee the origin of this message, the integrity of its contents, nor does it accept any
iriiitisliy in actions that would result from the interpretation of this message. All email messages are

archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byI Retd If you are not the intended recipient of this message, kindly
notify the sender imme lif el ril destiiisinessage. Any form of reproduction, dissemination, cpyin,-
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited.I Redacted
I Redacted does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by[ Red acted-j If you are not the intended recipient of this message, kindly
notify the sender imme ifeTFiiiif5ffins message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. [Redacted i
[ Redacted ioes not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by Redacted If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. [Redacted

[ Redacted Jdoes not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment by..Redacte .If you are not the intended recipient of this message, kindly
notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copying,
disclosure, modification, distribution and/or publication of this e-mail message is strictly prohibited. [hiddacted

[Red acted !does not guarantee the origin of this message, the integrity of its contents, nor does it accept any
reisnEliffii in actions that would result from the interpretation of this message. All email messages are
archived.
DISCLAMER: This message is intended only for use by the person to whom it is addressed. It may contain
information that is privileged and confidential. Its content does not constitute a solicitation to invest nor a
formal commitment byl Redacted I If you are not the intended recipient of this message, kindly
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notify the sender immediately and destroy this message. Any form of reproduction, dissemination, copyinj
disclosure modification, distribution and/or publication of this e-mail message is strictly prohibited.[Redacted
Redacted jdoes not guarantee the origin of this message, the integrity of its contents, nor does it accept any
responsibility in actions that would result from the interpretation of this message. All email messages are
archived.
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Courtney BondFrom:
Sent:
To:
Subject:

Thursda May 22, 2014 fffTU
nikhil. @barclays.com
RE: Question on competitor

Sure. 646 564 3679

From: nikhil barclays.con4
Sent: Thursday, May 22, 2014 7:09 PM
To: Courtney Bond
Subject: RE: Question on competitor

Thanks Courtney. Can I give you a quick call to ask couple of clarifying questions?

From: Courtney Bond
Sent: Thursday, May 22,
To: Goel, Nikhil: IBD (NYK)'

PM
SEdwin Urrutia

Cc: Burkly, Thomas: IBD (N IBD (NYK); Curtis, Daniel: IBD (NYK); Bates, Jessica: IBD (NYK)
Subject: RE: Question on competitor

1. There are currently 300-400 patients on Thiola right now. There likely aren't any patients on Thiola for Wilson's.
There's no way to accurately estimate how many patients take penicillamine for cystinuria since Wilson's is the
major indication.

2. See answer #1.
3. Physicians prefer Thiola over Cuprimine because the adverse event profile for Thiola is better. Cuprimine is a

very harsh therapy and patients who are allergic to penicillin are also allergic to penicillamine. Thiola is also
believed to be more efficacious but that is based on anecdotal evidence.

4. We talked to a handful of doctors who treat cystinuria and none have ever been approached by Mission or
Valeant.

Hope this helps.

From: nikhiN Dbarclays.com [mailto:nikhil.goel@barclays.coml
Sent: Thursday, May 22, 2014 6:44 PM
To: 'courtne
Cc: thomas

; Edwin Urrutia
@barclavs.com: derek.caracciolacpbarclays.com; danel Wbarclays.com

jessica.batesaclavs.com w
Subject: Question on competitor

Courtney and Edwin,

One of the investor mentioned that Cuprimine is-priced so high because it is indicated for Wilson's disease and price
increase for Thiola can't be justified based on Cuprimine's high price. We answered by saying that we are not modeling
any patients increase and because this drug is such a small spend for managed care companies, there won't be any push
back from the managed care companies as we saw with Chenodal but it would be good to understand some of the
questions below as other investors might raise it too:

1) How many patients take it? If possible to have a breakdown between cystinuria and Wilsons disease.
2) Split between the sales for 'Wilson's disease" and "cystinuria"
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3) Let's assume that the price is same for both Cuprimine and Thiola, would doctors prescribe Cuprimine over
Thiola or Thiola over Cuprimine? Main intent of this question is if we increase the price of Thiola, do we run a
risk of losing 400 patients we have currently on Thiola?

4) Does Valeant actively promote Cuprimine for cystinuria or Wilsons disease?

Thanks,
Nikhil

Nikhil Goel
BARCLAYS
Investment Banking Division I Global Healthcare

New York NY 10019

This message is for information purposes only, it is not a recommendation, advice, offer or solicitation to buy or
sell a product or service nor an official confirmation of any transaction. It is directed at persons who are
professionals and is not intended for retail customer use. Intended for recipient only. This message is subject to
the terms at: www.barclays.com/emaildisclaimer.

For important disclosures, please see: www.barclays.com/salesandtradingdisclaimer regarding market
commentary from Barclays Sales and/or Trading, who are active market participants; and in respect of Barclays
Research, including disclosures relating to specific issuers, please see http://publicresearch.barclays.com.

This message is for information purposes only, it is not a recommendation, advice, offer or solicitation to buy or
sell a product or service nor an official confirmation of any transaction. It is directed at persons who are
professionals and is not intended for retail customer use. Intended for recipient only. This message is subject to
the terms at: www.barclays.com/emaildisclaimer.

For important disclosures, please see: www.barclays.com/salesandtradingdisclaimer regarding market
commentary from Barclays Sales and/or Trading, who are active market participants; and in respect of Barclays
Research, including disclosures relating to specific issuers, please see http://publicresearch.barclays.com.
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THE PAGE (OR PAGES) OMITTED FROM THIS DOCUMENT

ARE UNDER SEAL

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



22

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



April 2,2015

OUTPERFORM
Joseph P. Schwartz Ii

LEERINKPaulM.

Reason for report:

INITIATION

RETROPHIN, INC.
Initiating at OP; Commercial & Clinical Execution Oppty's to Drive
Stock Higher

* Bottom Line: We are initiating coverage of RTRX shares with an
Outperform rating and $48 price target in 12 months. We believe the
company's investment-minded strategy of acquiring under-appreciated
commercial- or late-stage therapies for rare "orphan" diseases is likely
to generate attractive returns for shareholders now that the company is
being led by a seasoned management team with significant operating
experience. We believe that the next 12-18 months are poised to present
multiple opportunities for RTRX to create shareholder value from both
marketed products and the development pipeline.

* MEDACorp specialist feedback has been positive on the attributes
of the company's approved products (Thiola for cystinurea, Chenodal
for cerebrotendinuous xanthomatosis [CTX] and Cholbam for rare
bile acid synthesis disorders); we expect the company to execute on
established tactics to find patients who can benefit from therapy and help
them obtain reimbursement at premium pricing. RTRX management is
committed to doing so, while employing a capital-efficient business model
that we believe can generate cash flow in a sustainable manner.

* We also believe pipeline news flow can provide significant upside
for the stock going forward. We are encouraged by the development
rationale for the company's pipeline programs (sparsentan for focal
segmental glomerulosclerosis [FSGS], RE-024 for pantothenate
kinase-associated neurodegeneration [PKAN], and RE-034 [synthetic
adrenocorticotropic hormone/ACTH] for indication[s] to be determined
that are already approved for use of porcine-derived Acthar Gel).

* We believe the RTRX pipeline receives little, if any, credit at the
current market valuation. We estimate -$950MM and $250MM gross
market opportunities for sparsentan and RE-024 with 65% and 50%
probabilities of launch in 2018 and 2019, respectively. RE-034 is not yet
reflected in our model or valuation, pending further visibility into the lead
indication and development pathway; however, based on the established
precedent of Acthar Gel, we are intrigued by the potential to develop the
company's synthetic ACTH in an overlapping area such as nephrotic
syndrome or neurological disease. In addition, RTRX may continue to
add complementary assets that leverage its development and commercial
capabilities further. Lastly, we believe that RTRX may be able to monetize
the pediatric review voucher (PRV) received with the recent Cholbam
approval to improve its balance sheet further.

Key Stats:

S&P 600 Health Care index:
Price:
Price Target:
Methodology:

52 Week High:
52 Week Low:
Shares Outstanding (mil):
Market Capitalization (mil):
Book Alue/Share:
Cash Per Share:
Net Debt to Total Capital:
Dividend (ann):
Dividend Yield:

(NASDAQ:RTRX)

1.637.91
$23.61
$48.00

DCF analysis

$24.71
$7.85
34.4

$812.2
$5.08
$4.40
32%

$0.00
0.0%

I Year Price Hictory/Aw Dalyf VaL (.11) for RTRIX
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$6.0
$20.9

-

$8.3
$23.6

-

$14.1
$26.9

-

$284
$92.1

$137.1

($2.46) ($0.73) ($1.10) ($4.29) NM
NM
NM

$16.7
-

-
($0.51) ($0.39) ($0.32) ($0.26) ($0.97)

($0.04)--

-

-

Source: Company Information and Leednk Partners LLC Research
Revenues in millions. Results in 2Q14 are from 1H15 as they are not broken out by quarter.
EPS are GAAP. Quartely EPS may not add to annual total due to change in shares outstanding.
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LEERINK
RETROPHIN (NASDAQ: RTRX): Initiating at OP; Commercial and Clinical
Execution Opportunities to Drive Stock Higher

JOSEPH P. SCHWARTZ
MANAGING DIRECTOR
BIOTECHNOLOGY ANALYST

Paul Matteis
ASSOCIATE
BIOTECHNOLOGY

---- mmnmn

2

SSCATHIOL_041107
CONFIDENTIAL/PROPRIETARY

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



anc~'

ri.:1 00- -,.A
-71VT WAMal1m IIm Fl--Zw-

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



- - -'ROPHIN, INC. . Au, £015
R

LEERINK
INVESTMENT THESIS

We rate RTRX shares Outperform. We believe the company's investment-minded strategy
of acquiring under-appreciated commercial- or late-stage therapies for rare "orphan"
diseases is likely to generate attractive returns for shareholders now that the company is
being led by a seasoned management team with significant operating experience.
MEDACorp specialist feedback has been positive on the attributes of the company's
approved products (Thiola for cystinurea, Chenodal for cerebrotendinuous xanthomatosis
[CTX] and Cholbam for rare bile acid synthesis disorders); we expect the company to
execute on established tactics to find patients that can benefit from therapy and help them
obtain reimbursement at premium pricing. RTRX management is committed to doing so
while employing a capital-efficient business model that we believe can generate cash flow
in a sustainable manner. We also believe pipeline news flow can provide significant
upside for the stock going forward. We are encouraged by the development rationale for
the company's pipeline programs (sparsentan for focal segmental glomerulosclerosis
[FSGS], RE-024 for pantothenate kinase-associated neurodegeneration ([KAN], and RE-
034 [synthetic adrenocorticotropic hormone/ACTH] for indication[s] to be determined that
are already approved for use of porcine-derived Acthar Gel). We estimate -$950MM and
$250MM gross market opportunities for sparsentan and RE-024 with 65% and 50%
probabilities of launch in 2018 and 2019, respectively. RE-034 is not yet reflected in our
model or valuation, pending further visibility into the lead indication and development
pathway. In addition, RTRX may continue to add complementary assets that leverage its
development and commercial capabilities further.

3
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HWe Continue to Believe That Premium Pricing for Ultra-Orphan (and Most
Orphan) Drugs Is Sustainable for the Foreseeable Future

LEERINK

Retrophin's practice of acquiring under-appreciated therapies and raising the price many-
fold has raised eyebrows; however, doing so puts the company at the price level of its
industry peers which allows it to continue to invest in resources for existing patients and
identification of new patients who would otherwise fall through the cracks in the healthcare
system, which is generally not designed to cater to patients with rare diseases.
Our latest MEDACorp survey of 30 payors with over 90MM lives in the US on orphan drug
spending (LINK) placed just -17%, -28%, and -35% probabilities that their coverage
policies for orphan drugs will change by 2016, 2018 and 2020. We believe this contrasts
with cautious investor expectations that the orphan drug business model is unsustainable
and could come under increased payor regulation in the near term.
For those able to estimate, orphan drugs remain a small part of payors' budgets, comprising
an estimated -6% of pharmacy spend and -5% of medical spend on average. Centers for
Medicare and Medicaid Services estimates that prescription drugs are -10% of U.S.
healthcare spending, implying that orphan drugs are -0.5% of the healthcare budget. Thus,
we continue to believe that a distinction should be drawn between the sticker shock and
budget impact of orphan drugs.
When deciding whether or not to reimburse for an orphan drug, of higher importance to
payors than cost is whether or not a therapeutic alternative exists, which along with other
commentary suggests to us that payors can only impose significant coverage/access
restrictions when they can direct patients onto another agent. This bodes well for RTRX in
our view, which markets products that are priced at a premium but are the only drugs
approved for their respective conditions.

4
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11
LEERINK

VALUATION: DCF Analysis Implies ~100% Upside from Current Levels
* We believe the current stock price can be justified by the growth opportunities for the base

business, inclusive of Thiola, Chenodal, and Cholbam.
* Notably, we believe the RTRX pipeline receives little, if any, credit at the current market
valuation.

- We estimate -$950MM and $250MM gross market opportunities for sparsentan and RE-024 with
65% and 50% probabilities of launch in 2018 and 2019, respectively.

- RE-034 is not yet reflected in our model or valuation, pending further visibility into the lead
indication and development pathway.

- Our DCF analysis indicates a ~$48 price target in 12 months.

Cash Flow From Operations ($MM) (45.89) (34.72) (1.57) 11.23 21.81 47.26 81.30 125.76 158.99 184.27 222.88 239.12 171.28 133.81 102.00
Cash Flow From Investing ($MM)
Net Borrowing (Repayment) ($MM)
Free Cash Flow ($MM)

Discount Periods

(37.78) (6.00) (6.30) (6.62) (6.95) (7.29) (7.66) (8.04) (8.44) (8.86) (931) (9.77) (10.26) (10.78) (11.31)

(83.67) (40.72) (7.87) 4.51 14.86 39.96 73.65 117.72 150.55 175.40 213.57 229.35 161.02 123,04 90.68 924.97

0.75 1.75 2.75 3.75 4.75 5.75 6.75 7.75 8.75 9.75 10.75 11.75 12.75*

[NPVFCF ($MM) (83.7) (40.7) (7.9) 14.9 400 73.6 117.7 150.6 175.4 213.6 229A 161.0 123.0 90.7 218.074.6

Sum NPV FCF ($MM)
Net Cash 1Q15
Pediatric PRV
Implied RIRX Mkt Cap ($MM)
RTRX Per Share Value

1,480
67
96

1,645
47.77

Costof Equity
Terminal Growth Rate
Diluted Shares Outstanding

12%
2%

34.4
Source: Leednk Partners Research
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n1

LEERINK
RISKS TO VALUATION

Risks to Valuation include potential commercial, clinical and regulatory disappointments
across the company's existing products, including Thiola, Cholbam and Chenodal and
development pipeline, including Sparsentan and RE-024, all of which contribute in material
ways to our valuation. In particular, commercial execution on Thiola and intangible value of
Pediatric PRV are key to driving near-term revenues for the company that may help justify
the existing liabilities on the balance sheet. Additional risks may exist to commercialization
of Cholbam and Chenodal if the company is unable to identify patients in these ultra-orphan
diseases.

6
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H

LEERINK
RTRX Company Overview

* Fully integrated biopharmaceutical company focused on disease areas in which the
industry has, to date, had limited interest or effectiveness
- One core area is development of orphan drugs for the treatment of rare catastrophic diseases

* Backed by a seasoned management and scientific team that is uniquely positioned to
- identify under-utilized assets
- conduct in-house drug discovery to find the fastest path to approval for its drug in development

Next 12-18 months present multiple opportunities for RTRX to generate shareholder value
- two commercial products, in particular Thiola that is currently in acceleration mode following its re-

launch in 3Q14
- robust R&D pipeline driven by ph. II asset sparsentan in an underserved Focal Segmental

Glomerulosclerosis (FSGS) disease, with the likely potential to file for accelerated approval by
2Q16

- Additional pipeline value may be created as RE-024 and RE-034 enter the clinic

* Business development capabilities, including a team of 12 employees, are emphasized as
a significant driver of shareholder value in terms of near-term revenue accretion and
supplement portfolio with late-stage clinical or commercial rare disease assets

8
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l
LEERINK

Three Pillars of Sustained Growth, in Mgmt's View
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j * for kidney stones
(tiopronin) tablets in Cytinuria

Beating on 2014 goal for -450 pts to
resume treatment following supply
shortage from original manufacturer
post-acquisition in 2Q14

* Rate of new pts accompanied with
increasing compliance & adherence

* Price increase of -20X to $85K PPY

focerebrotendinuouE
Xanthomatosis (CTX)

* Low-single-digit growth in CTX pts
with upside contingent upon ongoing
efforts in patient identification

* Pursuit of an official label for CTX by
YE15 through an ongoing
collaborative dialogue with FDA

* Minimal pushback from payers on an
orphan drug pricing in the range of
$500K PPY

Sparsentan In FSGS
* Last patient enrolled in

registration-enabling Ph. 2 by
YE15

* 8-week Proteinuria primary
endpoint may lead to NDA filing
by mid-2016

* Worth -$25 in our PT; may
present further upside of -$15

/ Near Term Accretive

/ Rare-disease focus

I Minimal infrastructural
needs

I
RE-024 in PKAN
* US IND to be completed in

1H15
* Initiation of Ph. 1 study by YE15
* Worth -$9 in our PT; may

present further upside of -$10

V Late-stage clinical or
commercial stage

for Rare Bile
Acid DisordersICHOLBAM

PE-034 in ACTH
* Possible US IND in 2015
* Not included in our valuation

* On the heels of FDA approval in
Mar'15, more clarity remains to come
on both epidemeology (monogenic
and peroxisomal) and pricing

* Pediatric Review Voucher granted

I

with approval adds an unexpected
-$100MM to NPV.

G

Source: Leetink Partners Research, Company Reports
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aCurrent Revenue Streams Are Largely Driven by Thiola's Re-Launch in
the Cystinuria Market

LEERINK

Originally acquired from Mission Pharmacal Company (private) in 2Q14, Thiola (triopin) is
the only FDA-approved small molecule for the prevention of cystine stone formation

W0h r ML
. ER.M 115.. .. . .......

Thiola is administered prophylactically and works by
binding with cystine to form a more soluble molecule
that can be easily excreted in the urine

A

SIf lfuntregted, cystinuria patients can have multiple stone
events/year, which do not respond to lithotripsy and require
surgical intervention leading to increased morbidity, pain,

W
ON

F

-a as

..and costs to the healthcare system

* In clinical studies, Thiola has been shown to significantly reduce the number of stone events
in pts with cystinuria

W U !]to a-PC Iflou Eecl Wa-Pe lirlt
br-111 Ell-In i

Stone reduction
(reduced rate of new formation)

94.1% 81.4%

Stone remission
(cessation of stone formation)

71.4% 62.8%

* MEDACorp specialists consider Thiola to be the only non-invasive pharmacological option they
currently have to effectively manage their patients with cystinuria, with d-pencillamine often not
preferred due to its severe side effect profile (liver tox., cytopenias, induced SLE, etc.)

11I
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NKidney Stones Due to Hereditary Cystinuria Represent a Significant
Symptomatic Unmet Need

LEERINK

-Typically, kidney stones are removed via lithotripsy/nephrolithomy, which is a ~ 1 hour
procedure of passing high-energy shock (sound) waves through the body until they hit
kidney stones and break them into tiny pieces
- Costs $2.1 B to the healthcare system ($10-20K/procedure) 41 tojsak--

~$t~sfl*

IL~t~mer~~rHowever, cystine stones are resistant to this
lithotripsy procedure given the strong affinity
of cystine dimerization bond

- Dimer is composed of 2 cysteine residues
bound by a disulfide bond

- Cystine is not readily soluble and
accumulation leads to formation of cystine stones

1*
~~** .A.~, ~ *~*~:*~.-

X_

j4,
- Mutations in SLC3A1 and SLC7A9 are identified to impact transporters of cystine, ornithine, lysine

and arginine in the kidney

* If left untreated, cystinuria pts can have up to 5 stone events/year, and in the long term,
can cause major renal damage, potentially culminating in loss of kidney function

* Most notably, kidney stones are characterized as extremely painful, and hence result in
significant loss of productivity and diminished quality of life

12
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aSensible Commercial and Development Tactics In Place To Maximize LEERINK

Sales Potential and Drug Exclusivity

* Original manufacturer was primarily responsible for the failed commercialization, including:
- lack of product supply for 2-3 mos. preceding RTRX's acquisition of the product in May 2015
- no active sales force; relied on contracts or physicians/patients approaching the company
- Under-appreciation of the ability to develop a significant potential market opportunity

Under RTRX, product supply has now been fully restored with a number of commercial
tactics in place to maximize Thiola's market opportunity

- results-driven execution from a dedicated field force and physician/patient support services have
driven the number of pts on Thiola from -250 in 3Q14 to a total of -650 in Feb. 2015

- recent market research studies suggest the
target patient population may be 4-5K in the U.S.,
30-40% higher than RTRX's original estimates of ~3-4K

- -30X price increase post-acquisition with Thiola now
priced at -$85K gross per patient per year

S1,nwo

Potential
...... for e .......

In Patients

-.U. Meg, .....
While Thiola doesn't have any patent protection or exclusivity, mgmt remains committed to
its closed distribution network to fend off generic threat as no product may be available to
conduct bioequivalent studies
- additional LCM plans include developing a long-acting version of Thiola

13
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a~$150MM Market Oppty Assumes Uptake to Peak at ~-2.2K Pts (55% LEERINK

Market Share) on Thiola in 2021; Remaining 45% Is Upside

__________ 
_____________ 

1~1 TI

r~et fi~ ~14E ~P 2O1~E~~ __ __ __~I2Ifi 2~Ej2#2~j 2D21~ 2O2~ __ __ __

ITol Cystinuria pt in the US 20,000 20,00 20,000 20PO9 I2000 2000 20,00 20,00 20,00 0 20,000 2000 20,001 20,00 1 20,000 1 20,000 20,00 20,00 20,000 20,00 2000 20,00 20,00

%withuncontrolld cystne stons 20% 20% 20%1 20%. 20% 20% 20% 20%1 20%1 20%| 20%| 20%1 20%1 20%1 20%1 20%1 20%1 20%| 20%| 20%| 20%1 20%|

!MarketPenetration 7% 13%1 10%! 16% 18% 20% 22%1' 19%1 29%1 35%| 40%1 45%1 50%1 55%1 41%| 27%1 15%| 7%| 4%| 2%1 1%1.

IToll Cstinuria pt on rhiola 280 520! 520! 640 720 800 880! 880! 11601 1,4001 1,6001 1,80! 2000 2,00 1,650! 1973 1 590| 2951 147! 74! 37!

IAnnual CostofTherapy($) 21,250 21501 85A001 21,50 21,50 21,250 214501 85,001 8500l 85,0001 8500 8500 8500 850 85,000 85,0001 85,00 8500 85,0001 85,0001 85,0001

UShiola Gross Revenues ($MM) 6.0 11.11 1N | 13.6 153 17 18.7! 64.61 98.6! 119.01 1360| 153.0| 170.01 1870 | 1403! 9111 50.1! 25.1! 123! 63! 3.11

103 12 13.6 151USThlola Net Revenues ($MM) 4, . 81 13.6| 51.71 78.9| 95.21 108l| 122.4! 136f| 149.6! 112.21 723I 40.1! 20.1| 10.0| 50 1 2.51

$85,00
ThobPrioeafter RX l inil Ma'14
SoutrComanyRepor eennkPatnesRoR
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Highly Accretive Addition of Chenodal in CTX Indication, Including a 5X LEERINK
Price Increase Post-Acquisition

* Chenodal (chenodeoxycholic acid/CDCA) is a synthetic bile acid exclusively used off-label
as standard of care for Cerebrotendinuous Xanthomatosis (CTX)
- Originally approved in 2009 for treatment of gallstones, although there are no sales in that
indication

* Chenodal was never subjected to a clinical trial for CTX given its off-label discovery of
efficacy and that a clinical trial would be unethical
- The FDA requested that the manufacturer make Chenodal available for patients who had no other
treatment options

- Based on interactions with the FDA to date, RTRX believes that generation of new clinical data may
not be required for label expansion to include CTX

RTRX recently increased the WAC to $515,000 after recognizing the true clinical potential
of Chenodal in CTX
- Original developer Manchester Pharmaceuticals had priced the drug at -$110,000 PPY based on
the gall stones opportunity

* Official FDA approval in CTX is possible in 1 H15, which should further facilitate payer
engagement and patient identification efforts
- Orphan Drug Exclusivity to potentially add 7 years to loss of exclusivity

16
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H!CTX Is Caused by an Inborn Error in Metabolism (Lacks CDCA) and

Requires Functional Curative Therapy from Chenodal (CDCA)
LEERINK

* CTX is an autosomal recessive metabolism disorder caused from mutation in CYP27A,
which is an enzyme that converts cholesterol to CDCA

- CDCA binds to FXR and downregulates CYP7A1, which generates bile acids from cholesterol
- Downregulated CDCA in CTX pts result in accumulation of toxic substrates such as cholestanol (healthy subjects

have little-to-no serum cholestanol)

CTX pts make no
CDCA, which Is
also a FXR agonistCTX patients

have no
CYP27A1 ... ..

J /t Ti>I *.oI TXR,-- a Ar 4 T ~CMA

A'

....... ...
f ....
I I

jHO hetao

PC

A
-FXR normatly

dowmregulates CYP7AI, but
without CDCA, CTX patients
have runaway CYP7AT
expression and accunutate
toxic cholestanot

patients
cannot
activate
FXR

H

Cholestanol is toxic
and accunutlates in
CTX patients

I -. 1

* Cholestanol drop of -98% observed followin Chenodal Replacement treatment
I
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eeDisease Discovered Originally by Accident, Standard-of-Care Status for L

Chenodal Now Unquestionable; However, Diagnosis Remains a Challenge
EERINK

* CTX pts begin life with neonatal cholestatic jaundice and refractory diarrhea, and very
rarely do these common, non-critical and non-specific symptoms lead to diagnosis

Mean ~

3S~5 year~
~I 1.8)

.-W

Age -20
qd, 0

I ' A "." R

LZ ie

X.

CTX disease progression then occurs with
juvenile cataracts, tendon xanthomas (lipid
deposition), and neurological deterioration
(including motor dysfunction and intellectual
disabilities)

BM Ir NX.. X-;:
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........ ---

swim'' I'm

Diagnosis generally occurs in pts in their
mid-30's after significant neurological
damage

* CTX considered by KOLs to be lethal
without Chenodal treatment
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RPatient Identification Is Key To Achieving Full Potential of the Asset, to LEERINK

Which RTRX Seems To Be Strategically Investing Resources

Due to under-diagnosis or misdiagnosis of CTX, epidemeology data are limited
- According to RTRX, there are at least 500-1,000 pts in US, with currently <5-10%

diagnosed/treated

* Classic commercial tactics in form of newborn genetic screening, establishing patient
registry and increasing physician/patient awareness are being actively pursued
- Identification of CTX patients is challenging, which combined with increased mortality rates leads

us to project conservative net new patient growth for Chenodal in our model

* Major new efforts underway to educate pediatric ophthalmologists to raise awareness in
order to facilitate earlier diagnosis since juvenile cataracts are a sentinal symptom
- RTRX liaising with 35 US ophthalmology centers to screen -250-500 pts with bilateral cateracts
- Patients will be referred to molecular geneticists in order to rule out other causes/rule-in CTX
- Initial results of screening program may become visible to investors by year-end 2015

I
19

-mmM
Source: Leernk Partners Research, Company Reports
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- .. ROPHIN, INC. Ap- , -,15
In~ $50MM Peak Revenues Assume Very Conservative Growth Estimates LEERINK

of Chenodal Given the Uncertainty in Diagnosis

* RTRX has been working on converting -60 pts on commercial drug with revised pricing of $515K per patient per year
* Extensive screening efforts are likely to translate into a considerable increase in total CTX pts diagnosed; however, we

assume a very conservative increase in our estimates
Our 80% peak penetration assumes RTRX effectively engaging with payers, physicians and patients in order to
maximize access of Chenodal

IIRUE 3~4E 4Q14~]I ~ I I~0~1 ~ _ I ME
I~ota CTX pt ntieUS 1,00 1,000 1,00 | 1,000| 1,00 1,000 1P00 1P00 | 1,000| 1,00 1,000 1,00 1,00 1,00 1A00| u,00| 1,00 100| 1,000 100O 1P00 1 1,000!

j% agnosed 10% 10% 10%| 10%| 10% 10% 10% 11%| 10%| 11%| 11%| 12%1 12%1 13%| 13%| 14%| 14%1 15%1 15%| 16%1 16%1 17%|

IMarkdet ealon 30% 40%1 40%1 45% 50% 55% 65%| 68%| 70%| 73%| 75%| 78%| 80%1 80%1 80%| 68%1 58%1 49%1 42%1 35%1 30%|

ITI CIX pt on Chenodal 30 401 401 46 51 57 681 681 761 821 89! 951 103 | 107 | 111| 97! 861 751 66! 581 51|

I~nnual Costof Therapy 128,750 128,7501 51500 128,750 128,750 128,750 128,750| 515001- 515,0001 515001 515001 5150001 51500 515,00 515OO0 515,0001 515000 515,0001 515x00 51500 51500

US Gross Reenus ($MM) 33 51| 9.0 53 6.6 73 8 | 28k 1 39.0 1 421| 45.6 | 4911 523 54S I 563 | 501| 44.1| 38.7 1 34.0 293 | 2611

US Cenodal Net Revenues ($MM) 3A 4S| 731| 5.1 5.7 6A 75| 243.1 333 1 36.7! 391| 42 1 4531 | 4731 493 | 434| 38A | 33.71 29S I 253 1 22.71

Sour:Company Report, isnk Partns Rseord

Note: Likely upside revisions pending more visibility into results from ongoing screening efforts and potential
development of a diagnostics by YE15

20

Source: Leetink Partners Research, Company Reports
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tOPHlN, INC. Apm z, zU15
EAsklepion Acquisition in Jan. '15 Generated Significant Shareholder Value

With Cholbam's Approval in March '15 Accompanied by an Unexpected PRV
LEERINK

P;X%00-0.1- 111M - " -= DF n,0 U c AN.-.1rin
UA-MW -

- ~~ ~ - -a4 ----- ----- ~~
4 r I

-XI.: X

... ...... . ... . ..........

12=0 ~II~ ~

:~ea. lea ea~ea
N^Mr=ft --tCll es

The efficacy of Cholbam for the treatment of patients with bile acid synthesis disorders due to single enzyme
defects was assessed in a single arm trial involving 50 patients treated over an 18 year period. An extension
trial followed 21 of these patients and enrolled an additional 12 patients with interim efficacy data available
for an additional 21 months.

- On average, patients were 4 years of age at the start of cholic acid treatment (range 3 weeks to 36 years).
- Response to treatment was evaluated by improvements in baseline liver function tests and weight. Responses were noted in 64

percent of patients with evaluable data.
- Two-thirds of patients survived qreater than 3 years. Literature reports also supported the efficacy of Cholbam in this population.

* The efficacy of Cholbam for the treatment of peroxisomal disorders, including Zellweger spectrum disorders
was assessed in a single arm, treatment trial involving 29 patients treated over an 18 year period. An
extension trial followed 10 of these patients and enrolled an additional two patients with interim efficacy data
available for 21 additional months.

- The majority of patients were less than 2 years of age at the start of cholic acid treatment (range 3 weeks to 10 years).
- Response to treatment was evaluated by improvements in baseline liver function tests and weight. Responses were noted in 46

percent of patients with evaluable data.

- Frty: -t perc e nt of patients .survived .greater than 3 years.

22Posted on FDA's website on March 17t 2015 PRV: Pediatric Review Voucher

CONFIDENTIAL/PROPRIETARY SSCATHIOL_041127

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



tOPHIN, INC. Ap1,, £.15
l

Bile Acid Synthesis Disorders Categorized As: Monogenic Largely in Adults LEERINK
(chronic & ultra-rare) and Peroxisomal in Pediatrics (fatal & more prevalent)

-40-350 adult + pediatric pts in US needing
chronic treatment

meas

~~nn;:'.

-- --------

Monogenic defects in the synthesis pathway results
in production and accumulation of abnormal and
hepatotoxic/cholestatic bile acid precursors

Build up of defective bile acids lead to highly symptomatic conditions
such as cholestasis, nutrient malabsorption, liver disease, neurologic
disease, and, eventually, liver failure and death

* Majority of cases go undiagnosed and untreated

* Prevalence is very broadly estimated to be 1 in 1-9M, however the
chronic nature of treatment should enable pts to stay on Cholbam
therapy for years

RTRX may have -20-30 pts on treatment by YE15 and is expected to
initiate a US registry study in order to genetically screen patients
eligible to receive Cholbam

UM
----- --- ---

.-f -I r
r~rxy~
...................................

.IM..M,
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*~**~l ~~I&&1&OR

XM... .~1* .'i . .. . .........

-7K pediatric pts, typically newborns, needing
relatively short-term treatment
Peroxisomal disorders are characterized by lack the
key liver enzymes at birth that are responsible for
breakdown of long chain fatty acids (through beta-oxidation)
leading to numerous problems in multiple organ
systems (brain, lung, kidney etc.)

.........m
1 '

.r'I

p wr .... ........

* Zeilweger spectrum disorder, a kind of peroxisomal disorder also included irn Cholbar's label. is recognized at bith with floppy babies lacking muscle tone
* The functionality of Cholic acid is disrupted with long lipid side chains thereby making the final product toxic to the liver
* Prevalence is relatively bigger with 1 in 50K; however, longevity is not significantly improved as Cholbam primarily improves hepatic function and not any other

severe abnormalities around neurological and kidney function
- RTRX has identified -20-30 pts at launch, with the goal to identify -30 new pts every year 23

Source: Company Reports, Leennk Partners Research, Fischier et at.
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tOPHIN, INC. Aph, e, z,05
01Cholbam Has an Opposite Action to That of Cholesterol in Inhibition of LEERINK

Production of Atypical Toxic Bile Acids, Which In Turn Improves Liver Function
* Cholbam, also referred to as cholic acid, is characterized to:

- be a primary bile acid on which essential physiological functions depend such as digestion of fats,
cholesterol homeostasis, absorb fat-soluble vitamins and has shown antibacterial activity

- downregulate cholesterol-7-a-hydroxylase, which is the rate limiting step in bile acid synthesis
Cholesterol

Cholic Acid ,Iff,downregulation
CYP7A1LAfCBS -

Il 7-a-hydroxycholesterol04Moth C I 0-.I

.............. 91-1,N
-, S

4
Restore

Feedback
Inhibition

11;1
S..-HS g OH Normal Bile Atypical Bile Acids3a,7a,12a-Trihydroxy-5|3-cholanate Cholate

C24H0S

20-year, open label, single-arm, IT (investigator-initiated trial) at
Cincinnati Children's Hospital & Medical Center warranted
Cholbam's approval in pts with bile acid deficiency disorders

- 64% (28/44) Response Rate in pts with single-enzyme defects

- 46% (11/24) Response Rate in pts with peroxisomal disorders

Some patients have been on Cholbam for >18 years exhibiting:
- Normal liver function as shown by improved liver function test values

- Restoration of growth, as assessed by weigh gain in comparison to natural history of
untreated pts

- Benign safety profile, which is particularly important for chronic treatment in pts single-
enzyme defects

Acids Toxic to Livers

NAsOu ; Raks

AMACR
AKR1D1

3|3-HSD
AMACR

100%A (2/2)
100%/ (1/1)
75% (3/4)
59% (22/37)

Zellweger Syndrome
Generalized Peroxisomal Disorder
Refsum Disease
Neonatal Adrenoleukodystropyhy
CYP7A1

100% (1/1)
100% (1/1)
75% (3/4)
50% (3/6)
38% (3/8)

|Peroxisomal Disorder, Type Unknown 20% (1/5)

24

SSCATHIOL_041129
Source: Cholbam Label, Leerink Partners Research, Setchell et. al.
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OPHIN, INC. Api.. 5AS

N$150MM Peak Sales Assume Cautious Estimates on Rate of Patient LEERINK
Identification in Both Monogenic & Peroxisomal Subgroups

* At peak in 2025, we assume -130 monogenic and -380 peroxisomal patients on Cholbam in US
- Share of EU as a percentage of US patient population is assumed to peak at <50%

" While Cholbam's price remains to be finalized, we expect Cholbam to be priced roughly at parity with Chenodal while
also taking into account the cost per mg basis as on an average Cholbam pts are relatively smaller and younger.

- We assume average weight of 45 kg and 15 kg for monogenic and peroxisomal pts, respectively
- EU price is assumed to be -70% of the US WAC price
I~~~ ~ ~ ............h~ ~ ~ .. ... ... ..... ... .'K j ~~18: ~2*~ ~L 1

Total RBA ptsIntheUS 7,100 7,136 7,172 7,209 7,245 1 7,286 7,327 1 7,369 7,411 I 7,454 7,497 | 7,5411 7,585 7,630 7,676 7,722 1 7,768 1 7,8161

Monagenic (adults + pediatric; chonic)

Market Penetration

Total Monogenic RBAPts on Cholbarn

100 101 102 103 104
25%

261

109
35%

38

115
40%

46

120
45%

54

126
50%

63

133

55%
73

139

60%

84

146

65%
95

-154
70%

108

161

75%

121

1701
75%
128

178
49%

87

187

32%
60

1961
21%

41

20% 25% 30%1
20 26 311

Peroxisomal (pediatric; 1-2 yrs longevity)
Market Penetration

Total Peroxisomal pts on Cholbam

7,000 7,035 7,070 7,106
03% 03% OA% 04%j

7,1411
OA%

31

7,177
0.5%

35

7,213
0.7%

52

7,249
1.1%

79

7,285
1.6%
119

7,321
2A%

179

7,358
2.9%
216

7,395
3.5%

260

7432
4.2%

314

7,469
4.6%

347

7,506
5.1%
384

7,544

3.3%
251

7,581
2.2%
164

7,619
1A.
10721 23 26 28

Annual Cost of Therapy (S/kg) 2,778 2,778 2,778 2,7781 11,1111 11,1111 11,111| 11,1111 11,1111 11,1111 11,1111 11,2111 11,1111 11,1111 11,1111 11,1111 11,2111 11,111

[US Gross Revenues 0.9 3.5 43 S.01 18.2 24.91 31.7 40.2 51 . 66A 1 77.8 1 91.01 106.21 118A I 127a 1 85.4I 57.1 1 38.1]

F 1O~55~ 2~158 Zf~5S~ ~Q~M 20X1E 20265E 107E 0281
2015E 1015E 2#178 20185 2020( 20215 ( 2HE 1925? 2025E

EU Monogenic RBA pts on Cholbam (%ofUS)
EU Peroxisomal RBA pts on Cholbarn (% of US)

20%1

20%

22%1

22%

24%1

24%

27%1

27%

29%1
29%

32%1

32%

35%1
35%

39%1

39%

43%1

43%

47%1
47%

31%1

31%

20%1

20%

13%

13%

lAnnual Cost of Therapy ($/kg) 8,3331 8,333 8,3331 8,3331 8,3331 8,3331 8,3331 8,3331 8,3331 8,3331 8,3331 8,3331 8,3331

EU Gross Revenues 3.71 S.2 7.31 10.31 _14.6 1 18.81 24.21 31.0 38.11 45.2 19.6 8.5 1 3.7

____ IIWW Cholbam Gross Revenues ($MM) 41.0.9 3.5 4.3 S.0 18.2 28.6 36.9 47.5 61.71 80.9 96.6 1 115.2 137.2 156.5 1 173.11 105.0 65.6

JWW Cholbam Net Revenues ($MM) 0.7 3.0 3A 4.31 15.5 24.3 1 31.3 1 40A I S2A 1 68.8 1 82.1_ 97.91 116.61 133 01 147.11 89.3 1 S5.7 1 35.61

Cholbarn US Prim at launch ($/kg)

Cholbam EU Price at laund ($/kg)
Average Weight For Monogenic (t)

Average Weight For Peroxisomal (kg)

$11,111
$8,333

45

15

25S5ourc: Company Reports, Laednk Partners Researc
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H

LEERINK
In FSGS, Some Sections of Kidney Filters ("Glomeruli") Are Scarred
* Focal segmental glomerulosclerosis (FSGS) is a leading cause of nephrotic syndrome in
children and adolescents, as well as kidney failure in adults. It accounts for about a sixth of
the cases of nephrotic syndrome, and is the most common cause of steroid-resistant
nephrotic syndrome in children. It is the second leading cause of kidney failure in children.

* The individual components of the name refer to the appearance of kidney tissue on biopsy:
focal - only some of the glomeruli are involved (as opposed to diffuse), segmental - only
part of each glomerulus is involved (as opposed to global), glomerulosclerosis - refers to
scarring of the glomerulus (a part of the nephron, the functional unit of the kidney).

* FSGS is usually indicated by heavy PAS staining on biopsy histology and findings of IgM
and C3 in sclerotic segments. Each kidney contains -11MM filters called glomeruli, which
are impaired in FSGS as shown in the schematic and biopsy histology below:
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Source: Schwimmer, J. et. al. Collapsing Glomerulopathy.
Seminars in Nephrology. March 2003: Vol 23, Issue 2 27
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Source: www nephcure.org
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- -OPHIN, INC. n, zu15

FSGS Pathophysiology Has Become Better Understood and the Disease LEERINK
Has Become More Commonly Diagnosed
* FSGS may be secondary to other disease processes such as sickle cell, obesity, other
drugs, and HIV, although 80% of FSGS cases are due to unknown causes and
considered idiopathic.

* The renal glomerulus filters the blood that arrives at the kidney. It is formed of capillaries
with small pores that allow small molecules to pass through but not larger
macromolecules such as proteins. In nephrotic syndrome, the glomeruli are affected by
an inflammation or a hyalinization process (the formation of a homogenous crystalline
material within cells) that allows proteins such as albumin, antithrombin or the
immunoglobulins to pass through the cell membrane and appear in urine. Albumin is the
main protein in the blood that is able to maintain an oncotic pressure, which prevents the
leakage of fluid into the extracellular medium and the subsequent formation of edemas.

* In children and some adults, FSGS presents as a nephrotic syndrome, which is
characterized by edema (associated with weight gain), hypoalbuminemia (low serum
albumin, a protein in the blood), hyperlipidemia and hypertension (high blood pressure).

* In adults, FSGS may also present as kidney failure and proteinuria, without a full-blown
nephrotic syndrome. Heavy proteinuria portends a poor long-term outcome.

* The total prevalence of FSGS is estimated at 25-50k in the U.S. Nephcure estimates
that 19k patients are living with ESRD caused by FSGS in the US. United States Renal
Data Service estimates that FSGS accounts for more than 7k patients currently receiving
ESRD therapy in the United States, and it is likely that primary FSGS accounts for some
of the 25k patients with unspecified forms of glomerulonephritis, 100k patients with
ESRD attributed to hypertension, and 20k patients with unknown cause of ESRD. 28

SSCATHIOL_041133CONFIDENTIAL/PROPRIETARY

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



I

- OPHIN, INC. I
AphiI,sul5

Ill
LEERINK

Sparsentan in FSGS - Rationale for Study and Potential Accelerated Approval
* The goal of FSGS therapy is to induce a complete or partial remission of proteinuria and

preserve renal function. Even partial remission is associated with improved long-term
survival. Treatment of primary focal segmental glomerulosclerosis is empiric and based
on the rationale that different patients have different dysregulated immune systems.
Current treatment includes salt restriction and diuretics, such as furosemide, for edema.
This is soon followed by antihypertensives (ACEls/ARBs) and lipid lowering drugs.
Aldosterone antagonists are often used to decrease proteinuria and offer renal
protection. Corticosteroids such as prednisone and cytotoxics such as
cyclophosphamide may be used to induce remission. Other immunosuppressive drugs
are generally the drug treatment of last resort before patients require dialysis and
potentially kidney transplantation.

10

0,9
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As with other serious renal
diseases such as lupus nephritis
and diabetic nephropathy, slowing
the rate of progression to end
stage renal disease (ESRD) may
be an acceptable registrational
endpoint for approval by
FDAEMEA. Natural history data
shows that increasing rates of
reductions in proteinurea results in
increasing rates of dialysis-free
survival.
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Source: Troyanov, S. et al. J Am Soc Nephrol 16: 1061-1068, 2005 29
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LEERINK
Sparsentan in FSGS - Mechanism of Action Is a Logical Hypothesis to Test
* Retrophin is developing the dual endothelin-receptor AARB RE-024/Sparsentan in

patients with FSGS.
- Endothelin receptor antagonists have shown the ability to reduce blood

pressure and. proteinurea in several settings.
- Angiotensin-receptor blockers are commonly used in patients with hypertension

and diabetic nephropathy. Irbesartan has trial data showing benefit in
hypertensive patients with type II diabetes, and may delay the progression of
diabetic nephropathy.

- Licensor Ligand Pharmaceuticals is entitled to a royalty of 9% on sales of Sparsentan.
* The kidney is an important site of endothelin-1 (ET-1) production and is particularly
susceptible to ET-1 action.
- Infusion of ET-1 in rats induces both functional and morphological alterations in the

kidneys. Increased plasma level of ET-1 has been reported in patients with chronic
renal failure.

- Studies have shown that plasma ET-1 concentration in FSGS patients was
significantly higher than in normal controls (P < 0.05), and that urinary ET-1 excretion
rate was also significantly higher in FSGS patients than in normal controls (P < 0.01).

- In FSGS patients, plasma and urinary ET-1 have been shown to be significantly
correlated (P < 0.05), and the urinary ET-1 excretion rate was significantly correlated
with the amount of proteinuria (P < 0.05) and the glomerular sclerosing score (P <

i

0.01). 30

-
Source: Leerink Partners research, Company filings, Chen HC et al J Clin Lab Anal. 200 1;15(2):59-63.
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LEERINK
Sparsentan in FSGS - MOA Targeted Against ETA (and Not ET,)... Plus an ARB
* Endothelin (ET) is a peptide present in virtually every cell in the body, especially the vasculature, where

it acts as an extremely potent vasoconstrictor. ETs bind to two receptor isoforms: ETA and ETB.
* Based on the role of the renal tubular ETB

receptor in mediating sodium excretion,
and experience of ET blockers to date, less
edema is expected by only targeting ETA.

* In addition to actions on vascular tone, ETs
also promote growth and proliferation of
vascular smooth muscle cells, an effect that
appears to be ETA receptor-mediated. There is
also direct and indirect evidence suggesting
that ETs stimulate oxidative stress in the
vasculature, an effect that some studies have
attributed primarily to the ETA receptor.

* ETA is believed to promote vasoconstriction,
cell proliferation and matrix accumulation;
ETB activation is vasodilatory, antiproliferative,
and antifibrotic. ETB receptor function is also
believed to be critical for clearing endothelin.

* Renal ET is an important regulator of renal
sodium and water retention. Volume loading
increases nephron ET production, which
inhibits sodium and water reabsorption. ETA
also appears to exert a naturiuretic effect, but
these exact mechanisms are still unclear.
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Source: Kohan, D. and Barton, M. Endothelin and Endothelin Antagonists in
Chronic Kidney Disease. Kidney International. May 7, 2014
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1OPHIN, INC. Ap... ,
UOther ETRAs Have Shown Antiproteinuric Effects in Other Nephropathic LEERINK

Syndromes, But Nonspecific ETRAs Have Been Hampered by Fluid Retention/Edema
Despite available therapies, many FSGS patients have nephrotic range proteinuria, and new
therapeutic agents are needed (Kiffel, et al., 2011). As shown below, endothelin receptor
antagonists (ETRAs) have been shown to lower proteinuria in clinical trials of diabetic
nephropathy (Kohan, et al., 2011) (Mann, et al., 2010) but less selective ETRAs have been
associated with more significant fluid retention which is problematic for kidney disease pts.

Disease Stud type Drug Size Outcome Comments
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Source: Kohan, D. and Barton, M. Endothelin and Endothelin Antagonists in Chronic Kidney Disease. Kidney International. May 7, 2014 32
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1OPHIN, INC. Ap... ., J1 5
ilSparsentan in FSGS - Ongoing Phase II DUET Study Expected To LEERINK

Complete Enrollment by YE1 5 and Report Data in Mid-2016
* 100 patients are being randomized to one of three doses (200mg, 400mg or 800mg/day) of

RE-021 (Sparsentan) or treatment with irbesartan as an active control.
* The Primary endpoint is the change in urine protein/creatinine (UplC) after 8 weeks.
* Secondary endpoints are LDL reduction, Serum albumin, Weight change, Quality of life
* Over 500 patients have received Sparsentan in clinical studies run by Bristol-Myers and
Pharmacopeia, so the drug is expected to be well tolerated.

* A composition of matter patent has been granted that extends until 2019, not
including up to 5 years of additional Hatch-Waxman protection/patent term
restoration, which may be added.

* Retrophin has also been granted orphan drug designation for Sparsentan, which we
believe may translate into 7.0-7.5 years of orphan drug exclusivity as well.

* We project a -$950MM peak gross market opportunity, and a 65% probability of success.
--------- -................... .............. X.N.Rame MOW.,,

in__ ____ ____ ___

40,010 40,210 40,411 40,613 40,816 41,020 41,225 41,432 41,639 41,847 42,056 42,266 42,478 42,690

50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%

Total FSGS pts In the US

Prirmary FSGS pts

Market Penetration

40,000

50%

2%1 4%1 7%1 12%1 18%I 22%1 28%1 30%1 20%1 13%1 8%

Total FSGSptsonSparsentan

Annual Cost of Therapy

4061 816 1,436 2,474 3,729 4,580 5,859 6,308 4,1211 2,692 1,759

150,0001 150,0001 150,000 150,000 150,000. 150,000 150,000 150,000 150,000 1S0,000 150,0001
US Gross Revenues 60.91 122.4 1 215.41 371.0 1 559.3 1 687.01 878.8 1 946.3 1 618.11 403.8 1 263.8

Probability of'Success 65%I 65%1 65% 65% 65%1 65%1 65%1 65%1 65%1 6S% 65%1

US Risk-Adjusted Gross Revenues 39.61 79A 1 140.01 241.21 363.61 446.61 571.2 1 615.21 401.81 262.51 171.5- I
ISouru=: Company Reports, Leerink Partners Research

-33-

SSCA-THIOL-041138CONFIDENTIALJPROPRIETARY

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



10PHIN, INC. Ap.., 015
.............. ............. ...... ....... ................... .

.............

Mi
.........

............... +::+

UAW7

..........
.. ..... . .. . I . . .. .................. M .,

...........

. ......... ..................
............. . .. ............... .............. ................ K F .........

m mm-Associated N euro- -

-

...... ...................... ....... .... ..... . ..... ....... ... ... ..... ... . ......... ....... . ............ .................... ................ X .......... .... 
.. .... .......

......... ... - ..................... ... .....

... ................
U

SSCATHIOL_041139CONFIDENTIAI.PROPRIETARY

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



. .. OPHIN, INC. Aphi z, z%15
IPKAN Is a Fatal Ultra-Orphan Hereditary Neurodegenerative Disorder,

Primarily Caused by a Missing Enzyme in the CoA Synthesis Pathway
LEERINK

Pantothenate kinase (PANK2) enzyme is known to phosphorylate its substrate, pantothenate (Vitamin B5)
into phosphopantothenate, which is essential to the synthesis of Coenzyme (CoA) metabolism
- PKAN is an autosomal recessive disorder resulting from the mutation in PANK2 gene responsible for encoding this very

critical CoA synthesis enzyme

XP
Co " H ~H_.. f- --- V...-MO-4

.M ....- W Ck";-,, w

IPrimary symptom is dystonia, a neurological movement disorder, in which
sustained muscle contractions cause twisting and repetitive movements
or abnormal postures

- Often initiated or worsened by voluntary movements and symptoms that may
"overflow" into adjacent muscles

- Impaired gait often results into loss of ambulation
- restricted visual fields diagnosed as retinitis pigmentosa (RP)

Death prior to the age of 10 is characterized as the most likely outcome
of the complications relating to classic PKAN (75% of total pts), which is
known for early onset (typically <6 years of age) and rapid progression

PWM

....... ...

1 X,
.. ....................

.. .. ..........

.. .... ... .

- Atypical onset (25%) is characterized by adult-onset and slower progression

Eye-of-the-tiger on MRI scans is a key disease characteristic with high-
signal intensities surrounding the global pallidus (sub-cortical brain
structures), which is representative of iron deposition M

- It remains unclear, however, if progressive iron deposition in the basal ganglia is contributing to Fig: MRI showing globus pallidus hypointensifying, consistent
ron depos lon and suppong agns of PKAN5NBIA

(neurodegeneration wth brain iron accumnulaion) 35disease pathophysiology or merely represents an epiphenomenon

SSCA-THIOL_041140
Source: NBIA Disorders Association, NBIACure.org, Company Reports
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. .AOPHIN, INC. Aphi 4, e1J15
11Limited Treatment Options Are Available That Largely Provide Very

Modest Symptomatic Relief That Is Short-Lived Across Disease Course
LEERINK

Typically oral medications are used to treat the extrapyramidal symptoms of the disease
including dystonia and parkinsonism (baclofen, trihexyphenidyl, benzodiazepines, and
dopamine receptor agonists/antagonists)

- Even though dystonia is always present in classic PKAN as an early manifestation of the disease,
patients do not benefit from Levodopa (L-dopa)

- Baclofen and trihexyhphenidyl are most effective until the drugs are no longer able to control
movement

* More progressive stages of the disease are characterized by treatment with more invasive
treatments that can provide some benefit

- More invasive surgical interventions including placement of an intrathecal baclofen pump and deep
brain stimulation have been used to provide some benefit in patients experiencing extreme dystonia i

and spasticity

- Even with ablative pallidotomy or thalmotomy, the dystonia will still reappear after an average of
one year

- It is to be noted that all these benefits have a limited time course in most patients

Interventions are also indicated to treat the retinopathy that occurs in 2/3 of classic PKAN
patients

Patients must also be frequently monitored to prevent complications from fractures,
difficulty eating, and visual impairments

.

36

SSCATHIOL-041141
Source: Zorzi et al., 2011; Cossu et al., 2014 ; Schipper, 2012
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-.. OPHIN, INC. Aprn 4, Zu15
.3RE-024's Simplistic Mechanism of Substrate Replacement Seems To Be LEERINK

Showing Early (Pre-IND) But Very Promising Efficacy Signal in 2 Ex-US Pts
* RE-024 is a small molecule used as a replacement therapy for phosphopantothenate, the missing substrate.

> ~
7444'10~.~ 4;

.4 04.
o7 t- 4.,-' .04.

-. 9--r

.-N.- Y7..t ..--... .' .... RE-024 In MF and NBRE-024 In Pank KO mice

23,

400
309 .

F-,0.0003

F* Preclinical evidence has shown restored CoA levels in
PANK KO mice, PANK1 MEF and PANK2 silenced human
neuroblastoma cells.

2 00-
CL

-2

C, .t S
4P

S49 4.

* In 2 pts receiving RE-024 under "compassionate use", disease stabilization reported on several clinical &
functional endpoints.

_N90ItL -.3-mmaij- aUuh JNV; 0 -

Stntxwk le~

1. Unified Parkinson's Disease -
Rating Scale (widely established
reguiatory endopoint for Parkinson's)

2. Barry Albright Dystonla -
Scale (measure of dystonla)
3. Measure of Quality of Life -
4. Functional Outcome (25 foot
walk test)

14

12-li
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.40

;6/10S

K#Z40
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0 to

.. .. . .. ...........

Wo.
2' 1
24.
1.3S24-

VT,0X..., ... .. ..... .

i 4, Z 4
......... ..

.............

',V4

% 0A1I

. 44

12 21

man

......... ......... M
........... .............. .......... .....I. ... . I, 15 .A X

tlA & 34.5
'.o :"*,,, ..

Week -' - I

rSnanfr21 A

B3ADS

Week 0 ........... ..... ...x. ................. ........ .......
440
.......

1 3%24

x:

TABLE 2t Bocbrnatest data neasaty (as otAgust 11, 2014)

WeeV~k 0 Week A

...4..

Week 2

......
53.

Week 3 Week 4

29

Week &

Woo

1Vee3g 7 Weelrk 11I

.... .\ .... ... ...
WITCT x

.AST5. Per physician report, liver -
enzymes remain within normal limits 26 N+V 10% L

......

Total of 4 ex-US PKAN pts currently being treated in accordance with local laws & regulations. 37

Source: Company Reports, Leerink Partners Research
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mr. i ROPHIN, INC. Apni z, zU15

While There Exists No Precedent of an Approved Drug in PKAN, RTRX
May Learn from ApoPharma's Late-Stage Development in Atypical PKAN

K* i

- 9
sor V~ .1 0

HUM

Deferipron > 4 years
(iron chelator)

Apggaga

Ph. 3 Trial of A Two-arm Efficacy and Safety Dose will be escalated Estimated primary
completion date
05/2015

I NCT01741532
Study of Deferiprone in Patients With
Pantothenate Kinase-associated
Neurodegeneration (PKAN)

every 6 weeks starting at
5mglkg, and increasing
to 10mg/kg and finally 15
mg/kg) (oral solution
BID)

SO

Primary Outcome Measures:
- Changes in severity of dystonia - Barry-Albright Dystonia Scale (BADS) [6, 12, and 18 months]
- Changes in patient's global impression of conditions improvement - Patient Global Impression of Improvement

(PGI-I) [6, 12, and 18 months]

* Secondary Outcome Measures
- Changes in globus pallidus iron levels - MRI T2* [18 months]
- Changes in motor symptoms - Unified Parkinson's Disease Rating Scale (UPDRS) [6, 12, and 18 months]
- Change in patient's quality of sleep - Pittsburgh Sleep Quality Index (PSQI) [6, 12 and 18 months]
- Changes in measures of functional independence WeeFIM or FIM [6,12, and 18 months]
- Safety and tolerability [18 months]

This IIT is partially funded by the European Commission's Seventh Framework Programme to the TIRCON
consortium (Treat Iron-Related Childhood-Onset Neurodegeneration) and by the FDA OOPD (Dr. Elliott Vichinsky),

highlighting the interest from regulators from both sides of the Atlantic to facilitate drug development in this
debilitating disease

38Source: Clinical tlals.gov
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m-.i0PHIN, INC. Aprn z, Mdi5
EIron Chelators May Mechanistically Complement RE-024, Particularly in

Atypical PKAN Symptomatically Worsening by Increased Iron Deposition
LEERINK

* In mid-stage trials, deferiprone has been studied with limited success based on the
rationale that iron deposition in the basal ganglia is a hallmark of disease manifestation
and progression

A
- Efficacy: Ph. 2 results showed improvement in radiographic
appearance (MRI) was noted; however, conclusive amelioration
of symptoms was not observed

* At 6 months follow-up, no change in clinical status in 10 patients, as
assessed by the Burke-Fahn and Marsden Dystonia Rating Scales and
a health-related quality of life scale

* However, in the 4-year follow-up, 5/6 patients showed stabilization in
motor symptoms (UPDRS and UDRS) that may suggest viability of
long-term treatment in those less severely affected

a /- -
I

%a

S --

0~'
*4 20M 1012

.~...~'.

B- -----

/ jTrea 1i*e~t- Safety: mobilization of brain iron may lead to higher rate of
complications with increased exposure of neural substrates to
the metal's toxic effects, and thereby exacerbate the condition

"4

A~44

,our,4 ~ ~ .-2WA UO2K6 WI

Authors concluded a strong correlation of iron accumulation with age with the "adult-onset" subtype
benefitting more from iron chelation treatment than the "childhood-onset" forms

39
W

SSCATHIOL_041144
Source: Zorzi et al., 2011; Cossu et al., 2014 ; Schipper, 2012
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-- ROPHIN, INC. Apni z, £1d15
UWith IND Filing To Be Completed in 1H15, There Exists a Reasonable LEERINK

Upside to Our Launch Estimate of 2019 Given the Debilitating Nature of PKAN
* In the total US prevalence of -4,500 PKAN pts, we assume peak penetration of 33% in
classic PKAN (75% of market) and 17% in atypical PKAN

* Both our 50% probability of success and $200,000 PPY are on the conservative side to
account for uncertainty on the benefit of treatment and length of treatment duration

* We project a ~$130MM peak risk-adjusted market opportunity in 2028
* Several U.S. and foreign patents that constitute the patent family directed to RE-024 (and

its analogs) in the treatment of PKAN expire in April 2033

~i7~ ~G1S~
1w~ r~] ...... ..... 2241 ~ ~ .. ._ _ _ _I ZO~j ~K I

4,500

75%

33%

ITotal PKAN pts In the US 4,5001 4,5001 4,5001 4,5001 4,500 4,5001 4,5001 4,500 | 4,500 | 4,500 1 4,500 4,500 | 4,500 I 4,500

Classic PKAN

Market Penetration (1st to market)
75%1

10%1

75%1

16%1

15%

19%

75%

22%

75%1

25%1

75%

28%
75%1

30%1

75%

31%

75%

32%

Atypical PKAN
Market Penetration (2nd to market)

25%1

5%

25%1

8%1

25%
10%

25%

11%

25%1

13%1

25%

14%

25%1

15%1

25%

16%1

25%

16%

25%

17%

lTotal PKANpts on Thiola 394 I 630 | 748 | 866 | 984 | 1,1031 1,1811 1,2211 1,2601 1,299

Annual Cost of Therapy 200,0001 200,0001 200,0001 200,0001 200,0001 200,0001 200,0001 200,0001 200,0001 200,0001

US Gross Revenues ($ MM) 78.8 | 126.0 | 149.6 1 1733 | 196.9 1 220.5 1 236.3 1 244.1 252.0 | 259.9 |

Probability of Success 50%| 50%1 50%J 50% 50% 50% 50%| 50%1 50%| 50%|

US Risk-Adjusted RE-024 Revenues ($MM) 39.41 63.0 | 74.8 86.6 | 98A 1 110.3 118.1 I 122.1 126.0 | 129.9 1
Source: Company.Reports, Leednk Partners Research
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. - ROPHIN, INC. Apm e, &i1
1Management Team Has Previously Commercialized Several Orphan LEERINK

Disease Products, Notably at Biomarin and Genzyme

IName Title Previous Work Experiences

~1- Executive VP and Chief Business Officer, BioMarin (2005-12)
-SrVP Sales and Marketing, Cell Therapeutics (2004-05)
-VP Sales and Marketing, Genzyme (1997-2003)
- Director of Sales, Advanced Tissue Sciences (1995-97)
-Director of Sales, Boehringer Mannheim (1993-94)
- Director of Sales, Genentech (1986-93)

Chief Executive Officer
(2012- Present)

Stephen Aselage

-Executive Medical Director, Alexion (2010-13)
-Medical Director, Genzyme (2007-10)

-MDfrom University of Buenos Aires School of Medicine

Chief Medical Officer
(2013-Present)

Horacio Plotkin

-Director, CHDI Foundation (2008-13)
-Director, Abbott (2005-08)
- Research Fellow, Merck (1999-04)

Chief Scientific Officer
(2013-Present)

Maria Beconi

-Chief Operating Officer, Rare Disease Research Unit, Pfizer (2010-14)
-Senior Engagement Manager, LEK Consulting (2006-10)
- Resident Physician, Mass General Hospital (2003-06)
MD from Alabama School of Medicine

Executive VP of R&D
(2014-Present)

Alvin Shah, MD

|- CFO of Amylin prior to acquisition by BMS (2003-14)Laura Clague, CPA_ Sr. VP and Chief Finance Officer

Source: Company Reports, Leerink Partners Research
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. . ROPHIN, INC. Apni A, z01 5
HMultiple Commercial and Pipeline Milestones Expected in the Next 6-18

Months
LEERINK

IRTRX Catalysts

TimingProduct Event

ij
Chenodal in

cerebrotendinous
xanthomatosis (CTX)

Ongoing discussions with FDA leading to a potential
decision on including CTX in the label YE15-

Cholbam in Rare
Bile Acid Disorders Potential EU market entry 2016

Last patient enrolled in Ph. 2/3 study

8-week Primary Endpoint data (potentia Ily registrationa l)

Potential US Launch

YE201S

Mid-2016

2H2017

Sparsentan in FSGS

US IND filing

Initiation of Ph. 1 study

Potential US launch

1H15

2015

2019

RE-024in PKAN

RE-034 in ACTH US IND filing 2015

Source: Company Reports, Leerink Partners Research
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.. ROPHIN, INC. Apni , Al 5
M

LEERINK
Retrophin - P&L Model

IMi . . ...... ..

Product Revenues 6.0 8.3 14.1
8.84
5.24

28A 16.7 20.9 23.6 26-91 92.11 137.1
78.88
33.91
24.34

1633]
95.20
36.75
31.35

228.5 I 336.6 I 453.7 |Thiola in Cystinuria
Chenodal In CTX
Cholbam in Rare Bile Acid Disorders
Sparsentan in FSGS
RE-024 in PKAN

4.00
2.00

4.76
3.59

17.60
10.83

10.88
5.10
0.74

12.24 13.60 14.96
7.64
4.29

-

51.68
24.88

15.50
-

108.80
39.69
40.41
39.60

122.40
42.75
52.43
79.59
39.38

136.00
45.93
68.80

139.98
63.00

5.74
2.97

6.39
3.62

- . .
- -

COGS
R&D
SG&A

(0.83)1
14.90
18.72

0.20
13.02
18.58

(0.64)1
48.50
59.90

2.51
13.00
15.00

3.14 3.54 4.03
11.00
17.00

13.231
47.50
63.50

20.57

52.11
65.82

24.49

57.15
70.22

34.28
73.12
86.83

*50.48
94.24

117.79

68.06

113.43
145.19

20.58
22.60

12.00 11.50
15.50 16.00

ITota! Operating Expenses 43.19 31.79 32.78 107.76 30.51 30.64 31.04 32.03 124.23] 138.50 151.87[ 194.23 262.51 326.67

[Operating Loss (37.19) (23.44) (18.70)1 (79.33)1 (13.78) (9.69) (7A3) __ .14) (32.17)1 _(".37) 11A3 34.28] 74.04 127.04]

interestincome
Finance Expense
Other Gains & Losses

(2.18)
(4.72)

(20.26)

(2.63)
(0.01)
6.53

(2.63)1 (7A3)1

(4.73)
(21.44)

(2.63)
(0.94)

(2.63) (2.63)
(0.94) (0.4)

(2.63)
(0.4)

(7.88)
(3.77)

1.62
(1.82)1

1.621
(1.82)

1.621
(1.82)

1.62
(1.82) -

(7.70)1

jEST (64.34) (19.56) (29.03)j (112.93)1 (17.35) (13.26) (11.00) (8.711 (43.82) (.571 1.23 34.07 | 73.84 | 127.04

Tax Expense (benefit)
Tax Rate

2A6 2.46 |- -
36% 36% 36%

Net Income (loss) (61.88) (19.56) (29.03)1 (110.47)1 (17.35) (13.26) (11.00) 8.7 1) (43.82)1 "37) 11.23 [ 21.81] 47.26] 81.30]

GAAP EPS
Diluted EPS

(2.46)
(2.68)

(0.73)
(0.89)

(1.10)1
(1.101

(419)1
(4.68)1

(0.51)
(0.50)

(039) (0.32)
(0.39) (0.32)

(0.26)
(0.25)1

(037)1
(0.96)1

(0.04)1
(0.04)1

0.30

0.30

0.59
0.58

1.28

1.26

2.20

2.17]

Basic Shares Outstanding
Diluted Shares Outstanding

25.20
25.20

26.68
28.21

26.32

26.32

26.07
26.58

33.94
34.45

33.94 33.94
34.45 34.45

33.94
34.45

33.94
34.45]

35.44

35.95
36.94
37.45

36.94

37.45

36.94

37.45

36.94

37.45]
Source: Company Reports, Leerink Pamers LLC

.......... ....... - i ... ............ ............
W W I, MW 0 = 11 1 9 ..........

:TE

(66.2~1Net Cash (67.9) (62.4) 185.0
225.4
40.5

(662) 67.0 54.5 44.2 36.11 144.9
228.7 |

180-3
220.8

199.8
2403 I

239.8
280.3|

313.4
313A |17.6

83.8
Cash & Equivalents
[Debt

15.9
83.8

21.4
83.8

17.61
83.8

150.8
83.8

138.3
83.8

128.0
83.8

119.9
83.8] 83.8] 40.5 I 40.5] 40.51

Source: Company Reports, Leerink Partners Research
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April 2, 2015 IiRETROPHIN, INC.

LEERINK

Disclosures Appendix
Analyst Certification
I, Joseph R Schwartz, certify that the views expressed in this report accurately reflect my views and that no part of my
compensation was, is, or will be directly related to the specific recommendation or views contained in this report.

I
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IApri 2, 2015RETROPHIN, INC.

LEERINK

Distribution of Ratings/Investment Banking Services (IB) as of 12/31/14
IB ServJPast 12

Mos.

PercentCountCount PercentPating
40.00

2.00
0.00

70.00
30.00

0.00

60
1
0

UY [OP]
OLD [MP]
ELL[UP]

150
64

0

Explanation of Ratings
Outperform (Buy): We expect this stock to outperform its benchmark over the next 12 months.
Market Perform (Hold/Neutral): We expect this stock to perform in line with its benchmark over the next 12
months.
Underperform (Sell): We expect this stock to underperform its benchmark over the next 12 months.The degree
of outperformance or underperformance required to warrant an Outperform or an Underperform rating should
be commensurate with the risk profile of the company.
For the purposes of these definitions the relevant benchmark will be the S&P 600@ Health Care Index for
issuers with a market capitalization of less than $2 billion and the S&P 5000 Health Care Index for issuers with
a market capitalization over $2 billion.

Important Disclosures
This information (including, but not limited to, prices, quotes and statistics) has been obtained from sources
that we believe reliable, but we do not represent that it is accurate or complete and it should not be relied
upon as such. All information is subject to change without notice. This is provided for information purposes
only and should not be regarded as an offer to sell or as a solicitation of an offer to buy any product to which
this information relates. The Firm, its officers, directors, employees, proprietary accounts and affiliates may
have a position, long or short, in the securities referred to in this report, and/or other related securities, and
from time to time may increase or decrease the position or express a view that is contrary to that contained
in this report. The Firm's salespeople, traders and other professionals may provide oral or written market
commentary or trading strategies that are contrary to opinions expressed in this report. The Firm's proprietary
accounts may make investment decisions that are inconsistent with the opinions expressed in this report.
The past performance of securities does not guarantee or predict future performance. Transaction strategies
described herein may not be suitable for all investors. Additional information is available upon request by
contacting the Editorial Department at One Federal Street, 37th Floor, Boston, MA 02110.

Like all Firm employees, analysts receive compensation that is impacted by, among other factors, overall firm
profitability, which includes revenues from, among other business units, Institutional Equities, and Investment
Banking. Analysts, however, are not compensated for a specific investment banking services transaction.
MEDACorp is a network of healthcare professionals, attorneys, physicians, key opinion leaders and other
specialists accessed by Leerink and it provides information used by its analysts in preparing research.

For price charts, statements of valuation and risk, as well as the specific disclosures for covered companies,
client should refer to https:Illeerink2.bluematrix.com/bluematrix/Disclosure2 or send a request to Leerink
Partners Editorial Department, One Federal Street, 37th Floor, Boston, MA 02110.
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@2015 Leerink Partners LLC. All rights reserved. This document may not be reproduced or circulated without
our written authority.
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From:
To:
Sent:
Subject:

Michael Smith
Nancy Retziaff; Tina Ghorban
4/29/2015 4:03:27 PM
RE: Sulfadiazine

A few updates:

Discussions are progressing w/ Sandoz and they want to hear more about our capabilities. They
want a commercial deck, focused on our ability to provide things that they can't. We've cited
our ability to build commercial teams around underserved pt populations which seems to
resonate well with them. The commercial deck should highlight our ability to grow TRx and
improve patient services.

We are also now in the process of bidding for Daraprim (pyrimethamine), a sole source product
from Impax Labs. Pyrimethamine + sulfadiazine combo therapy is the gold standard for
toxoplamosis. I would build a similar deck specific to daraprim.

The sooner you can turn this around the better. We're speaking w/ Impax tomorrow. In tandem,
we think these products could do >500mm annually. I'm free to discuss whenever.

From: Michael Smith
Sent: Friday, April 24, 2015 3:26 PM
To: Nancy Retzlaff; Tina Ghorban
Subject: Sulfadiazine

Another item to keep on your radar is Sulfadiazine. It is a sole-source (US only, generic
ex-us) infectious disease product from Sandoz, indicated for toxoplasmosis. This would be the
classic closed distribution play - we think it could do >250mm per annum. I've attached a
short deck and the model for some quick background.

Michael Smith
Senior Director
Business DevelopmentI

Turing Pharmaceuticalj

ramp
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Experienced and Fast-Growing Commercial Team
Executive Experience

* More than 20 years of biopharmaceutical commercial leadership experience
including sales, marketing, commercial development & business leadership
roles at Bayer, Schering-Plough, Pfizer & Mesoblast

Nancy Retzlaff
Chief Commercial Officer

* More than 15 years of biopharmaceutical experience leading sales, key
accounts and managed markets teams at Takeda and Astra Zeneca

Richard DeYoung
Head of Sales & National Accounts

* 15 years of biopharmaceutical experience in market analytics, global
commercial development, new product marketing and US marketing at
Pfizer, Shionogi and Mesoblast

Tina Ghorban
Senior Director, Business Analytics &
Customer Insights

* 15 year biopharmaceutical sales leadership experience including sales
operations and sales training at Astra Zeneca, Takeda and Shire

Scott Emmens
Sales Director: Vecamyl

Relevant Experience and Skill Sets:
* Therapeutic areas expertise include orphan & rare disease (HIV, oncology, ?) and broader disease

areas (pain, IBD, anemia, diabetes, cardiovascular, respiratory, endocrinology, CNS)
* Experience across broad range of product lifecycles, including global and US launches, mature

brands, peri-LOE and branded generics
* Creation of complete commercial organization and infrastructure, as well as leading organizations

through dynamic change and growth
* Alignment of marketing & sales around a specialty distribution strategy and patient services

platform
* Creation of strategic brand platform, market development plan, and communication platforms.

Tactical execution of all planned activities.
* Strategic planning and execution with all key customers, including KOLs, physicians, payers,

patients and patient advocacy

TURING
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Turing Organizational Strengths

* Ability to build commercial teams around underserved
patient populations

* Nimble, able to scale-up quickly and efficiently
- Built sales and MSL customer-facing organization and commercial

operations infrastructure within 3 months

* Experience with specialty, closed distribution model

TUARCUINGL
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Daraprim (pyrimethamine) Commercial Overview

* Component of gold standard therapy for treatment of toxoplasmosis
- Combination with Pyrimethamine + Sulfadiazine + Leucovorin is considered gold

standard with proven efficacy

* Small "at-risk" patient population
- While 30% of US population is seropositive for toxoplasmosis, only

immunocompromised patients are at risk for developing symptoms and
complications from infection

- HIV patients represent ~90% of total patients treated with Daraprim, and 80% of
the sales.

- Congenital toxoplasmosis accounts for 10% patients but over 20% of sales due to
a longer treatment regimen.

* Near term revenue generation potential
- 2014 US revenue of $9.6M

TRx 12,772 [11,604 9,905 8,821

Sales 7884 $881 $9.598
(L ID D
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Plans for Future Growth
* Price Increase

- Current pricing lower than other adjunctive therapies, so could increase price
immediately

- Physician community less sensitive to price increases, but need to determine
the price point at which payers start to increase cost-sharing with patients,
which could result in physician switching

* Commercial Expansion
- Partner with patient advocacy organization to support Direct-to-Patient

campaign to raise awareness, speed diagnosis and treatment rates of
toxoplasmosis

- Partner with HIV community and ACOG to treat prophylactically for toxo?

Potential neurological damage creating psychological symptoms?

* Lifecycle Strategy
- Explore fixed-dose combination to improve adherence and ease of use

- Additional indications?

TURING
PH ARM ACEUTICALS
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Daraprim (pyrimethamine) Challenges
* How interchangeable are treatments for toxoplasmosis? Does it vary by severity of infection, by patient type, or any

other factors?
- Possible competitors: Atovaquone, Bactrim (trimethoprim-sulfamethoxazole), clindamycin, dapsone (for sulfa)

- Dedicoat M, Livesley N: Management of toxoplasmic encephalitis in HIV-infected adults (with an emphasis on resource-poor
settings). Cochrane Database Syst. Rev. 19(3), CD005420 (2006)

Three trials were found to meet the inclusion criteria for this review. Two trials compared pyrimethamine plus sulfadiazine (P+S) with
pyrimethamine plus clindamycin (P+C). One trial compared P+S with trimethoprim-sulfamet hoxazole (TMP-SMX). Conclusions were that the
available evidence fails to identify any one superior regimen for the treatment of TE. The choice of therapy will often be directed by available
therapy. Given the current evidence, TMP-SMX appears to be an effective alternative therapy for TE in resource-poor settings where P+S are
not available.

- Randomized Phase 11 Trial of Atovaquone with Pyrimethamine or Sulfadiazine for Treatment of Toxoplasmic Encephalitis in Patients
with Acquired Immunodeficiency Syndrome: ACTG 237/ANRS 039 Study. Keith Chirgwin, et al. Clinical Infectious Diseases 2002;
34:1243-50

- The combination of pyrimethamine plus clindamycin is as effective as pyrimethamine plus sulfadiazine during the acute phase of
therapy. Rash and diarrhea are common adverse effects of pyrimethamine plus clindamycin. A randomized, prospective study
reported that trimethoprim-sulfamethoxazole (Bactrim) is as effective as pyrimethamine plus sulfadiazine for the treatment of
toxoplasmic encephalitis.

- Bactrim most commonly used to prevent toxo in patients with <100 CD4's

* What is the cost sensitivity to combination therapy treatment? What price or scenario would trigger a physician to
prescribe another product combination rather than the gold standard of pyrimethamine + sulfadiazine + leucovorin?
- Total cost of treatment needs to be considered when raising price

* Total cost of therapy is >$2.5k for HIV patients and >$6,500 for congenital toxo.

- HIV patient advocacy may react to price increase

* HIV community is highly organized, sensitive, and action-oriented

* Significant price increases that disproportionately affect this community could result in backlash from patient advocacy groups, particularly if
payers increase cost sharing with patients

* How stable is the flow of-toxoplasmosis patients?
- Fewer HIV patients becoming immunocompromised with better combination therapy

Seroprevalence of anti-Toxoplasma antibody varies substantially among different geographic locales, with a prevalence of approximately 11%
in the United States, versus 50% to 80% in certain European, Latin American, and African countries. In the era before antiretroviral therapy
(ART), the 12-month incidence of TE was approximately 33% in patients with advanced immunosuppression who were seropositive for T.
gondii and not receiving prophylaxis with drugs against the disease. A low incidence of toxoplasmosis is seen in patients who are seronegative
for T gondii. -- Guidelines for the Prevention and Treatment of Opportunistic Infections in HIV-Infected Adults and Adolescents,
Recommendations from the Centers for Disease Control, the National Institutes of Health, and the HIV Medicine Association of the Infectious
Diseases Society of America

*

Daraprim (pyrimethamine) Rx's down on average 10% for last four years
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Toxoplasmosis Clinical Presentation

Immunocompromised Patients
- Initially presents with non-specific symptoms such as headache, lethargy, and

fever

- If untreated, disease can progress to focal encephalitis, ataxia, loss of
memory, dementia, speech abnormalities, hemiparesis, seizures, and coma

- Primary lesions of cerebral necrosis, but retinal lesions are common if the
infection disseminates to the eye

Congenital Toxoplasmosis
- Risk of infection increases with each trimester, .but infections in the first

trimester lead to the most severe disease

- Congenital infection can lead to a wide variety of manifestations including
spontaneous abortion, hydrocephalus or microcephalus, CNS calcification,
retinochorioditis, and failure to thrive

- Some symptoms that can present later in infancy and childhood include
learning disabilities, growth retardation, mental retardation, convulsions,
palsies, blindness and deafness

TURING
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BD-Financial Projections
* Toxoplasmosis is a rare disease and should be priced appropriately

- $50,000+ is the target price for Sulfadiazine

* Current Hepatitis C cost for cure > $100,000

* Net present value of HIV treatment > $250,000

*, Both significantly more prevalent and have multiple treatment options

* With repricing, revenues may exceed $200 million
- Turing plans a step-wise price increase which will allow management to

"course correct" if unforeseen challenges arise

- Even at a modest PPPY of $10,000, revenues of $50 million are possible,
representing substantial upside

* Turing management has experience with significant price increases
while at Retrophin

TURING
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From:
To:
Sent:
Subject:
Attachments:

Michael Smith
Edwin Urrutia
5/5/2015 6:04:36 PM
FW: Daraprim
Commercial Capabilities for BD.pptx

I would change a lot of this, but not a bad start

From: Tina Ghorban
Sent: Tuesday, May 5, 2015 4:37 PM
To: Michael Smith
Cc: Nancy Retzlaff
Subject: Daraprim

Hi Mike,

Here's a DRAFT deck that includes Commercial capabilities (just a few slides), our thoughts on
the commercial opportunity of Daraprim and some possible challenges (which we obviously
wouldn't present with the commercial capabilities). The challenges (listed below) may or may
not warrant further exploration given your prior discussions with KOL's. Let's chat when you
have a chance.

Daraprim Challenges
* How interchangeable are treatments for toxoplasmosis? Does it vary by severity of infection,
by patient type, or any other factors?
- Possible competitors: Atovaquone, Bactrim (trimethoprim-sulfamethoxazole), clindamycin,
dapsone (for sulfa)
- Dedicoat M, Livesley N: Management of toxoplasmic encephalitis in HIV-infected adults (with
an emphasis on resource-poor settings). Cochrane Database Syst. Rev. 19(3), CD005420 (2006)
§ Three trials were found to meet the inclusion criteria for this review. Two trials compared
-yrimethamine plus sulfadiazine (P+S) with pyrimethamine plus clindamycin (P+C). One trial
:ompared P+S with trimethoprim-sulfamethoxazole (TMP-SMX). Conclusions were that the available
evidence fails to identify any one superiorregimen for the treatment of TE. The choice of
therapy will often be directed by available therapy. Given the current evidence, TMP-SMX
appears to be an effective alternative therapy for TE in resource-poor settings where P+S are
not available.
- Randomized Phase II Trial of Atovaquone with Pyrimethamine or Sulfadiazine for Treatment of
Toxoplasmic Encephalitis in Patients with Acquired Immunodeficiency Syndrome: ACTG 237/ANRS
039 Study. Keith Chirgwin, et al. Clinical Infectious Diseases 2002; 34:1243-50
- The combination of pyrimethamine plus clindamycin is as effective as pyrimethamine plus
sulfadiazine during the acute phase of therapy. Rash and diarrhea are common adverse effects
of pyrimethamine plus clindamycin. A randomized, prospective study reported that trimethoprim-
sulfamethoxazole (Bactrim) is as effective as pyrimethamine plus sulfadiazine for the
treatment of toxoplasmic encephalitis.
- Bactrim most commonly used to prevent toxo in patients with <100 CD4's
* What is the cost sensitivity to combination therapy treatment? What price or scenario would
trigger a physician to prescribe another product combination rather than the gold standard of
pyrimethamine + sulfadiazine + leucovorin?
- Total cost of treatment needs to be considered when raising price
§ Total cost of therapy is >$2.5k for HIV patients and >$6,500 for congenital toxo.
- HIV patient advocacy may react to price increase
§ HIV community is highly organized, sensitive, and action-oriented
§ Significant price increases that disproportionately affect this community could result in
backlash from patient advocacy groups, particularly if payers increase cost sharing with
patients
* How stable is the flow of toxoplasmosis patients?
- Fewer HIV patients becoming immunocompromised with better combination therapy
§ Seroprevalence of anti-Toxoplasma antibody varies substantially among different geographic
locales, with a prevalence of approximately 11% in the United States, versus 50% to 80% in
rcertain European, Latin American, and African countries. In the era before antiretroviral
herapy (ART), the 12-month incidence of TE was approximately 33% in patients with advanced
mmunosuppression who were seropositive for T. gondii and not receiving prophylaxis with drugs

against the disease. A low incidence of toxoplasmosis is seen in patients who are seronegative
for T. gondii. -- Guidelines for the Prevention and Treatment of Opportunistic Infections in
HIV-Infected Adults and Adolescents, Recommendations from the Centers for Disease Control, the
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National Institutes of Health, and the HIV Medicine Association of the Infectious Diseases
Society of America
- Daraprim (pyrimethamine) Rx's down on average 10% for last four years

'ina Ghorban
Jenior Director
Business Analytics & Customer Insights

Turing Pharmaceuticals
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Michael Smith
Martin Shkreli
5/23/2015 8:17:33 PM
RE: Generic Launch Analysis
5-15mm Gx Evaluation.dsx

From:
To:
Sent:
Subject:
Attachments:

Attached

From: Martin Shkreli
Sent: Saturday, May 23,.2015 6:28 PM
To: Michael Smith
Subject: RE: Generic Launch Analysis

Can I get the list?

From: Michael Smith
Sent: Friday, May 22, 2015 11:47 AM
To: Martin Shkreli
Subject: RE: Generic Launch Analysis

Excluding any on patent currently:

5-15mm: 11 branded, 3 went generic (27%)
1-15mm: 44 branded, 11 went generic (25%)

Need to find a source for historical LOE in for orange book patents. I've now reviewed each
one of these drugs, so I'm confident that these numbers are accurate for this sample.

From: Martin Shkreli
Sent: Friday, May 22, 2015 10:53 AM
To: Michael Smith
Subject: RE: Generic Launch Analysis

We should exclude any on patent

From: Michael Smith
Sent: Friday, May 22, 2015 10:51 AM
To: Martin Shkreli
Subject: RE: Generic Launch Analysis

5-15mm: 16 branded, 6 went generic (37.5%)
1-15mm: 49 branded, 12 went generic 124.5%)

.

From: Martin Shkreli
Sent: Friday, May 22, 2015 10:26 AM
To: Michael Smith
Subject: RE: Generic Launch Analysis

interesting

From: Michael Smith
Sent: Friday, May 22, 2015 10:25 AM
To: Martin Shkreli
Cc: Edwin Urrutia; Patrick Crutcher; Chris Lau
Subject: RE: Generic Launch Analysis

12 branded products with 5-10mm in 2010, 5 went generic by Q115 (42%)
44 branded products with 1-10mm in 2010, 11 went generic by Q115 (25%)

From: Martin Shkreli
Sent: Thursday, May 21, 2015 10:54 PM
To: Michael Smith
Subject: RE: Generic Launch Analysis
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The question on 50mm is less is not what % were between 5-10m
The question is for drugs between 5-10m how many went generic?

From: Michael Smith I
Sent: Thursday, May 21, 2015 10:37 PM
To: Martin Shkreli
Cc: Patrick Crutcher; Edwin Urrutia; Chris Lau
Subject: Generic Launch Analysis

I've attached an interim analysis of the generic launch screen, evaluating the innovator's
sales and units in the years prior to a generic launch. This interim analysis covers 680
molecules and 5438 products. We are currently working on more extensive version covering
everything on IMS.

50mm or less

- For products with less than $50mm in sales that were genericized between 2009-2014 (n=14),
36% (5) had between 5-10mm in sales and 21%(3) had between 0-5mm in sales 3 years prior to
generic launch

- 3 years prior to gx launch, average sales for the sub-50 group were 15.7 (median 8.3) and
average units were 67k (median 57k)
Low Units (<100K)

- For products with less than 100k units (n=13), 23% (3) had sales more than 10mm, 38% (5) had
sales between 5-10mm and 38% (5) had sales 0-5mm 3 years prior to generic launch

- 3 years prior to gx launch, average sales for the Low Units group were 26.7 (median 6.5) and
average units were 51.9k (median 31.1k)

- 3 years prior to gx launch, 3 drugs had between 0-10k units and 1 had between 10-20k units.
"Any Size" group

- For all products genericized (n=74), 30% (22) had sales between 0-50mm, 46% (34) had between
50-500mm and 24% (18) had more than 500mm 3 years prior to genericization

- 3 years prior to launch, average sales for the "any size" group were 511mm (median 147mm)
and average units were 2.0mm (median 336k)

It appears as though sub 50mm products are the most frequently genericized. This may be due to
the fact that there are probably more drugs floating around in the 0-100 range than one might
think. At first blush, it seems like the smallest products (-5mm) usually get genericized by
small companies. I think the most important take away is that 10.8% (8/74) of drugs had revs
0-10mm 3 years prior to generic launch and only 5% of drugs (4/74) had less than 20k units.

Chris and I will keep working on the complete one.

Michael Smith
Senior Director
Business Development

Turing Pharmaceuticals
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PHARMACEUTICALS

Project Dart
June 2015
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Executive Summary

* Proposed term sheet to acquire/license Daraprim
(pyrimethamine) from Impax Labs (IPXL)
- Turing offered 6x 2014 US net sales (~$45mm)

- 2014 US gross revenue of ~$10mm

* Daraprim'is indicated for the treatment of
toxoplasmosis when used conjointly with a
sulfonamide, since synergism exists with this
combination.
- FDA approved in January 1953 (NDA #008578)

- Gold standard of care for toxoplasmosis

* We believe there are several potential strategies to
grow revenue
- Current pricing lower than other adjunctive therapies

- Daraprim' fits the specialty distribution business model

TURING
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Daraprim Prescribing Information
and Pricing
* Daraprim'Is indicated for the treatment of

toxoplasmosis encephalitis
- Approved January 23, 1953

- No approved generics or recent DMFs

* Current gold standard for Toxoplasmosis
- Coadministered with sulfadiazine

- Inhibits DHFR, disrupting folate synthesis

* Dose: 50-75mg/day
- 25mg, 100 count bottle

- -$3,000 PPPY

* Payor Mix
- 45% Commercial

- 25% Medicaid

- 25% Medicare Part D

- 5% Cash

£

IF
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I W dmk

0"s
b1014

2015(
April)

2011 2011 2011
120111 21 31 41

ITRx 12,7111,61 9,918,821 2,6261I 1 I

721 041 051 1|

#Gross Sales $6.2 $8.1 $8. $9.9 $3.00
con, ($ M M) 73 63 938 32 4 ,MCTUTICALT
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Toxoplasmosis Overview
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* Approximately 15% of US opulation is seropositive for toxoplasmosis (30%
worldwide, >50% in Brazil)ouaini

* Patients become infected by ingesting cysts in undercooked pork or oocysts
in contaminated water

* Toxoplasmosis can cause severe neurological, ocular, and systemic diseases
in neonates and individuals with weakened immune systems

* Symptoms self-resolve in immunocompetent hosts, though cysts containing
dormant bradyzoites will remain throughout life, predominantly in the
brain, CNS and musculature

Toxoplasmosis is always life threatening for neonates and the
i mmunocom promised
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Toxoplasmosis Clinical
Presentation
Immunocompromised Patients

- Majority of patients are HIV positive with CD4+ counts < 100
* Occasional incidence in immunosuppressed transplant patients

- Initially presents with non-specific symptoms such as
headache, lethargy, and fever

- Disease is usually identified when patients present with
difficulty walking, weakness on one side of the body
(hemiparesis), seizure, speech abnormalities and loss of
memory

- If untreated, further cerebral necrosis leads to dementia,
status epilepticus, coma and death

- Primary lesions of cerebral necrosis, but retinal lesions are
common if the infection disseminates to the eye, which can
lead to blindness

Congenital Toxoplasmosis
- Estimated incidence of 1:10,000 births
- Risk of infection increases with each trimester but infections

in the first trimester lead to the most severe disease
- Congenital infection can lead to a wide variety of

manifestations including spontaneous abortion,
hydrocephalus or microcephalus CNS calcification,
retinochorioditis, and failure to thrive

- Symptoms that present later in infancy and childhood
include learning disabilities, growth retardation, mental
retardation, convulsions, palsies, blindness and deafness
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New Entrant Feasibility
* Under GDUFA, ANDAs filed on or after October 1, 2012

referencing Type II DMFs must use a DMF listed on the
"Available for Reference" list to avoid receiving a "Refuse
to Receive" response from FDA
- ANDAs may instead include their own CMC package, though

recent FDA guidance suggest this is not preferred and few
recent examples suggest it very uncommon

* There are only two Active DMF filers for pyrimethamine
- 11/26/1992 Fukuzyu Pharmaceutical (Japan)
- 6/26/2009 IPCA Laboratories (India)

* Though both DMF filers are considered "Active", only
IPCA is listed as "Available for Reference"
- Two Requirements for "Available for Reference":

* GDUFA DMF fee (IPCA paid 8/22/2013)
* Completeness assessment (IPCA completed 11/27/2013)

* Turing believes an ANDA was likely filed in 2014 using
IPCA's API
- FDA released bioequivalence guidance for pyrimethamine in

March 2015, likely in response to an earlier tiling
- Fukuzyu currently in an exclusive supply agreement (Impax)

and not listed as "Available for Reference

* IPCA has had substantial manufacturing issues that will
significantly disrupt any filing in process
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New Entrant Feasibility

* Under GDUFA, ANDAs filed on or after October 1,
2012 referencing Type II DMFs must use a DMF listed
on the "Available for Reference" list to avoid receiving
a "Refuse to Receive" response from FDA

I Active DMF
Refuse to
Receive

Filing on or
after

Oct 1. 2012

List
Fukuzyu (Impax
supplier)

Available for
Reference List

DPCA Laboratories
- GDUIFA Fee paid

Filing on or
Accepted

for Review
afterI 8/22/13 -- completeness Oct 1, 2012

Assessment

11/27/2013

* Turing believes an ANDA was likely filed in 2014 using
IPCA's API
- FDA released bioequivalence guidance for

pyrimethamine in March 2015, likely in response to an
earlier filing

- Fukuzyu currently in an exclusive supply agreement
(Impax) and not listed as "'Available for Reference"
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New Entrant Feasibility

* IPCA has had substantial manufacturing issues that will
significantly disrupt any filing in process

Probable ANDA Filing

IPCA
IPCA Complete

IIPCA voluntarily
bans API

shipments to US
for products

manufactured at
the RatLam factory

7126/2014

1

FDA Import ban on FDA import ban onGDUFA ness
IPCA products
from RatLam

1/22/2015

IPCA products
from Piparfa

3/24/2014

fee paid Assessme
nt

8/22/201
11/27/20

13
3

-- +

+

+

+-+ I
4/26/2013

IPCA 483:
Stability
protocols were
not followed;
analytical
worksheets were
not fitted out and
no source data
was available to
confirm analysis
was performed

I T
3/1/2015

FDA issues
bloequivaLe

nce
guidance

on
pyrimetha

mine

7/18/2014

IPCA 483:
QA/QC data was
manipulated to
achieve desirable
results; PC
time/date settings
were manipulated
to overwrite
previous data

10/17/2014

IPCA 483:
Unreported "trial"
samples were
taken and analysis
was re-conducted
to achieve
desirable results;
raw data files were
overwritten and
deleted;
evaluations of
employees'
training in cGMP
standards were
shredded
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New Entrant Feasibility

* Potential filer may stay with IPCA
- IPCA has confirmed that they will unable to supply

pyrimethamine for at least 12 months
- Citizens petition could further delay any ANDAs filed with

IPCA supply

* Potential filer may have moved to a new vendor
- Additional 6 months minimum for long term and

accelerated stability
- Appearance in the "Available for Reference" list will

validate this theory
- Major amendment to ANDA will push approval date back

1-2 years

* Turing believes Daraprim will remain sole source until
at least mid 2016

* If no developments have occurred by 2016, Turing
believes Daraprim could remain sole source much
longer
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Lifecycle Management

* Line extensions
- Once-a-day pill

- Combination with sulfadiazine

* Next generation analogues
- No new medicines have been approved in >40 years
- Improved potency, avoid teratogenicity
- Target T.gondii DHFR

* Pyrimethamine more active against human DHFR

* Toxoplasmosis Vaccine
- Academics have made progress in several vaccines

targeting various surface antigens
* SAG1
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Experienced and Fast-Growing
Commercial Team

]Executive Experience

Nancy Retzlaff
Chief Commercial
Officer

* More than 20 years of biopharmaceutical
commercial leadership experience
including sales, marketing, commercial
development & business leadership roles
at Bayer, Schering-Plough, Pfizer &
Mesoblast

Richard DeYoung
Head of Sales &
National Accounts

* More than 15 years of biopharmaceutical
experience leading sales, key accounts
and managed marketsteamsat Takeda
and Astra Zeneca

Tina Ghorban * 15 years of biopharmaceutical experience

W %EiSFience andiypgganalytics, global commercial
Business Ana tics & d evel o nt ewp roduct marketing and
* pet, .r s of e e in eoa seas and
Cu nr reas flrIe ebnular,

respiratory, en ocrinologNS
iVes blast

* Exp [IerLene Uo broad I CngeC U PWUUt lifeycle including global dd
Sc 91 smtureb rTn fr5 le
Sa &tfcjCmlt cor{ ~ 6i O dIinLi.NS well

as leamding organizations g Astra
* Alignment of marketing O prt r

and patient services atm strategy

* Creation of strategic brand flatform, market development plar and
communication pratforms. Tactical execution of al planned activities.

* Strategic planning and execution with all key customers, including KOLs,physicians, payers, patients and patient advocacy
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Financial Projections

* Toxoplasmosis is a rare disease and should be priced
appropriately

* Current Hepatitis C cost for cure > $100,000

* Net present value of HIV treatment > $250,000

* Both significantly more prevalent and have multiple treatment
options

* Turing management has experience with similar
revenue growth strategies while at Retrophin
- Specialty sales force
- High-touch closed distribution system
- Improved patient advocacy and support

* Potential revenues of over $500mm with greater than
80% EBITDA margins

* Turing plans to finance the transaction with a
combination of debt and equity
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PHARMACEUTICALS

Project Dart
June 2015
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Executive Summary
* Turing is in discussions to acquire Daraprim' (pyrimethamine) from

Impax Labs (IPXL)

- 2014 US net revenue of $4.9mm

- Initial offer of 6x 2014 US net sales ($29.5mm)

* Daraprim'is indicated for the treatment of toxoplasmosis when used
conjointly with a sulfonamide, since synergism exists with this
combination
- FDA approved in January 1953 (NDA #008578)

- Gold standard of care for toxoplasmosis

* Turing is looking to borrow $5mm - $15mm in senior secured debt
- The transaction will be financed with a combination of debt and equity

* We believe there are several potential strategies to grow revenue
- Current pricing lower than other adjunctive therapies

- Daraprim® fits the specialty distribution business model

TURING
PH ARM ACE U T ICA L S

Confidential 2

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00128231

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



Daraprim Prescribing Information and Pricing
* Daraprimeis indicated for the treatment of toxoplasmosis encephalitis

- Approved January 23, 1953

- No approved generics or recent DMFs

* Current gold standard for Toxoplasmosis
- Co-administered with sulfadiazine

- Inhibits DHFR, disrupting folate synthesis

SCmedm 052054330-95

Sphar.mems ilA
DARAPRIM (

I I (pyrimethamine)
i Each sred tablet contains

Rel25 mg 10~I
2i nly 0o s 

013928 = ~

* Dose: 50-75mg/day
- 25mg, 100 count bottle

- -$3,000 PPPY

Ii zr-1§ I
* Payor Mix

- 45% Commercial

- 25% Medicaid

- 25% Medicare Part D

- 5% Cash

4Actual 2013 I Q1:20152011 | 2012 | 2014 |

Units (bottles) 12,6001 11,004| 10,260| 9,7081 1,836

$1.226 1$5.114 $5.620| $5.829Net Sales (mm) $4.932
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Gross-to-Net Calculation
* Chargebacks may be specific to Impax's current contracts with group

purchasing organizations (GPOs) and managed care
- Current pyrimethamine chargeback terms likely a result of negotiated terms

for a larger Impax portfolio

201 201 201 201.

2,488,6619,138,946 10,650,678 12,067,428 13,146,270Gross Revenue

Cash Discount

Medicaid

Returns

Rebates

Discount Rebate

Chargebacks

213,014

1,812,187

532,534

256,317

3,348,557

1,061,405

864,634

9,765

2,673,073

182,779

1,104,817

673,025

612,949

241,348

2,878,267

241,176

51,003

699,472

(72,997)

183,242

2,290

398,986

746,747 683,141

10,056

1,450,864

-

1,725,553 2,183,854

Net Revenue 5,114,512 5,620,64 5,829,586 4,932,521 1,226,665

Units
Px/unit
Realized Px/unit

12,576
727
407

11,004
968
511

10,260
1,176

568

9,708
1,354

508

1,836
1,355

668

Cash Disc
Medicaid
Returns
Rebates
Dis Rebate
Chargebacks
Net Revenue

2.0%
12.1%
7.4%
6.7%
0.0%

15.9%
56.0%

2.0%
17.0%
5.0%
7.0%
0.0%

16.2%
52.8%

2.0%
23.9%

2.0%
5.7%
0.1%

18.1%
48.3%

1.9%
25.5%
8.1%
6.6%
0.1%

20.3%
37.5%

2.0%
28.1%
-2.9%
7.4%
0.1%

16.0%
49.3%
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Toxoplasmosis Overview
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* Approximately 15% of US population is seropositive for toxoplasmosis (30% worldwide, >50% in Brazil)

* Patients become infected by ingesting cysts in undercooked pork or oocysts in contaminated water

* Toxoplasmosis can cause severe neurological, ocular, and systemic diseases in neonates and individuals
with weakened immune systems

* Symptoms self-resolve in immunocompetent hosts, though cysts containing dormant bradyzoites will
remain throughout life, predominantly in the brain, CNS and musculature

Toxoplasmosis is always life threatening for neonates and the immunocompromised
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Toxoplasmosis Clinical Presentation
Immunocompromised Patients

- Majority of patients are HIV positive with CD4+ counts < 100
Occasional incidence in immunosuppressed transplant patients

- Initially presents with non-specific symptoms such as headache, lethargy, and
fever

- Disease is usually identified when patients present with difficulty walking,
weakness on one side of the body (hemiparesis), seizure, speech abnormalities
and loss of memory

- If untreated, further cerebral necrosis leads to dementia, status epilepticus, coma
and death

- Primary lesions of cerebral necrosis, but retinal lesions are common if the
infection disseminates to the eye, which can lead to blindness

Congenital Toxoplasmosis
- Estimated incidence of 1:10,000 births
- Risk of infection increases with each trimester, but infections in the first trimester

lead to the most severe disease
- Congenital infection can lead to a wide variety of manifestations including

spontaneous abortion, hydrocephalus or microcephalus, CNS calcification,
retinochorioditis, and failure to thrive

- Symptoms that present later in infancy and childhood include learning disabilities,
growth retardation, mental retardation, convulsions, palsies, blindness and
deafness
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New Entrant Feasibility
* Under GDUFA, ANDAs filed on or after October 1, 2012 referencing Type

II DMFs must use a DMF listed on the "Available for Reference" list to
avoid receiving a "Refuse to Receive" response from FDA

* Turing believes an ANDA was likely filed in 2014 using IPCA's API
- FDA released bioequivalence guidance for pyrimethamine in March 2015,

likely in response to an earlier filing
- Fukuzyu currently in an exclusive supply agreement with Impax and not listed

as "Available for Reference"

Active DMF List
Fukuzyu (Impax supplier)

Refuse to
Receive

Filing on or after
Oct 1, 2012_

Available for Reference List
La ornolePC.A Laborato[ies-____________GDUFA Fee paid 8/22/13 Filing on or after

Completeness Assessment Oct 1, 2012
Accepted for

Review
com pleted 11/27/2013 =IY
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New Entrant Feasibility
* Data Integrity is a very important issue for FDA

- IPCA will have to conduct very rigorous review of data reporting standards
- Any ANDAs currently on file will likely be put on hold

* Potential filer may stay with IPCA
- IPCA has confirmed that they will be unable to supply pyrimethamine for at least12 months

* Independent consultants believe this timeline is "very aggressive",
- Citizens petition could further delay any ANDAs filed with IPCA supply
- There is no protocol for lifting import bans, which may delay process further

* Potential filer may have moved to a new vendor
- Appearance in the "Available for Reference" list will signal the refiling/amendment
- Filer will need to requalify any API and re-validate processes and methods
- Additional 6 months minimum for long term and accelerated stability
- Major amendment to ANDA will further delay review date
- FDA may allow filing without additional bioequivalence

* Turing believes Daraprim will remain sole source until at least mid 2016

* If no developments have occurred by 2016, Turing believes Daraprim could
remain a single source product much longer
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Lifecycle Management
* Line extensions

- Once-a-day pill
- Combination with sulfadiazine

* Next generation analogues
- No new medicines have been approved in more than 40 years
- Improved potency, avoid teratogenicity
- Target T. gondii DHFR

* Pyrimethamine more active against human DHFR

* Toxoplasmosis Vaccine
- Academics have made progress in several vaccines targeting various surface

antigens
* SAG1
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Experienced and Fast-Growing Commercial Team
Executive IExperience
Nancy Retzlaff
Chief Commercial Officer

* More than 20 years of biopharmaceutical commercial leadership experience
including sales, marketing, commercial development & business leadership
roles at Bayer, Schering-Plough, Pfizer & Mesoblast

Richard DeYoung
Head of Sales & National Accounts

* More than 15 years of biopharmaceutical experience leading sales, key
accounts and managed markets teams at Takeda and Astra Zeneca

Tina Ghorban
Senior Director, Business Analytics &
Customer Insights

* 15 years of biopharmaceutical experience in market analytics, global
commercial development, new product marketing and US marketing at
Pfizer, Shionogi and Mesoblast

Scott Emmens
Sales Director

* 15 year biopharmaceutical sales leadership experience including sales.
operations and sales training at Astra Zeneca, Takeda and Shire

Relevant Experience and Skill Sets:
* Therapeutic areas of expertise include orphan & rare diseases and broader disease areas (HIV, pain,IBD, anemia, diabetes, cardiovascular, respiratory, endocrinology, CNS)

* Experience across broad range of product lifecycles, including global and'US launches, mature
brands, peri-LOE and branded generics

* Creation of complete commercial organization and infrastructure, as well as leading organizations
through dynamic change and growth

* Alignment of marketing & sales around a specialty distribution strategy and patient services
platform

* Creation of strategic brand platform, market development plan, and communication platforms.
Tactical execution of all planned activities.

* Strategic planning and execution with all key customers, including KOLs, physicians, payers, patients
and patient advocacy

I
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Financial Projections

* Toxoplasmosis is a rare disease and should be priced appropriately
* Current Hepatitis C cost for cure > $100,000

Net present value of HIV treatment > $250,000

* Both significantly more prevalent and have multiple treatment options.

* Turing management has experience with similar revenue growth
strategies while at Retrophin
- Specialty sales force
- High-touch closed distribution system
- Improved patient advocacy and support

* Potential revenues of over $500mm with greater than 80% EBITDA
margins

* Turing plans to finance the transaction with a combination of debt and
equity
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Financial Model
* Illustrative Model

- Assumes $200,000 per unit
Partial

20156
Full
20182011 2012 2013 2014 2016 2017' 2018 2019 2020 2021 2022 2023 2024 2028

Net Revenue (mm)
Total COGS
Gross Profit
R&D
Sales Force
FTE Salary

Sales & Matreting
G&A
OPEX
Operating Income
Interest Expense
Interest Income

Pm-tax Incorre
Taxes

5.1
0.6
4.5
0.0

0

5.8
0.5
5.1
0..0

0
0.0
0.0

1.0
4.1
0.0
0.0

6.8
36
2.2
0.0

0
0.0
0.0
1.0
1.0
1.2
0.0
0.0
1.2

4.9 336.5 339.2 854.7 880.4 90.7
3.0

87. 7
0

9.3
3.0
6.3
O0D

1.0
3.0

-2.0
0.0

1.0
3.0

2. 0

1.0
3.0

-2 0
0.0

1.1
3.0

.1.9
0.0

1.1
3.0

.1.9
0,0

1.1
3.0

-1.9
0.0

0.4 3.0 30 30 3.0
4.6 333.5 3362 851.7 877.4
00

001

t0
$.0!

4.0 40 4.0 4.0
AM X=0.0

0.0
1.0
1.0
3.5
0.0
0.0
3.5
0.2
3.3

1.0
0.8

0.0
0.0
0.0

0.0
45.0
43.1
2.6

36
10
88

0.0
0.0
0.0

-1.9
0.0

44.2
42.3

2.6

T.8
1.0

126

7.7.
1.0

12.7

00o
00
0.0

87.7
0.0

37.9

0.0
0.0
6.3
0.0

40.3
46.4
2.3

00-
00
00

-2.0
0.0

41.2
39.1

2.3

0
0.0
0.0

-2.0
0.0

41.9
39.9
24

.b
0.0
0.0

-2.0
0.0

42.7
40.7

2.4

0.0
0.0
0.0

.1.8
0.0

43,4
41 5
2.5

51

318
0.01
0.0

324.8 327.4 839.1 884.7
0.0
0.0

00
00

0.0
0.0

0.0
21.3

4. I
0.2

_3.

3.5 324.8 3274 8391 086.0 125.6
0.1
12

0.2 15 1916 503 53.2 7.5
Net ineone

ij13 3j:5 307.9 7811.6 832.0 118.1 43.8 38.8 37.8 31.3 39.0 39.8 40.3
EPS
S/0

1.6
20

1.94
2.0

0.58
20

1.65 152.54 153.90 394.40 416.42 59.04 21.92 11.40 18.78 19.13 19.50 19.88 20.27
2.0 20 2.0 2.0 2.0 2.0 2.0 2.0 2.0 20 2.0 2.0 2.0

Dpon

Equiy
SWare Px

0.0 New Shares
2 0 S/0

Cash Balance
Debt

-30
0

276
0

276
0

1,064
0

!,897 2.015 2059 2.096 2,134 2,172 2,211 2,251 2,291
0 0 0.3 0 0 0 0 0t1 Cash 0 0 0 -30 276 770 ,064 1.897 2,015 2,059 2,0 2.134 2,172 2,211 2.261 2,291

Gross M~argin
OPOX
R&D
SWM
GMA
Operatin~g Income
Net Income~

91%
20%:
0%:
0

20%
71%
676

89%
3%
1%
1%
0%

97%
91%

99% 100% 100% 97%
0%
0%
0%
0%

97%

68% -212% -203% 194% -185% -177% -169%
3%
1%

1%
0%

97%
91%

1%
0%
1%
0%

98%
92%

1%
0%
1%
0%

98%

0%
0%
0%
0%

0%
0%
0%
0%

0%
0%
0%
0%

0%
0%
0%
0%

D%
0%
0%
0%

0%
0%
0%
0%

0%
0%
0%
0%

0 Total Raise
30 Puchase Px

AMultple

m Oiscount
2,028 NPV

68% -212% -203% -194% -185,6 -177% -169%
95% 130% 469% 3825% 3786% 3748% 3710% 3672% 3635%
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Executive Summary

* Turing is in discussions to acquire Daraprim* (pyrimethamine) from
Impax Labs (IPXL)
- 2014 US net revenue of $4.9mm

- Initial offer of 6x 2014 US net sales ($29.5mm)

* Daraprim is indicated for the treatment of toxoplasmosis when used
conjointly with a sulfonamide, since synergism exists with this
combination
- FDA approved in January 1953 (NDA #008578)

- Gold standard of care for toxoplasmosis

* Turing is looking to borrow $5mm - $15mm in senior secured debt
- The transaction will be financed with a combination of debt and equity

* We believe there are several potential strategies to grow revenue
- Current pricing lower than other adjunctive therapies

- Daraprim® fits the specialty distribution business model
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Daraprim Prescribing Information and Pricing
* Daraprim is indicated for the treatment of toxoplasmosis encephalitis

- Approved January 23, 1953

- No approved generics or recent DMFs

* Current gold standard for Toxoplasmosis
- Co-administered with sulfadiazine

- Inhibits DHFR, disrupting folate synthesis

/r
aW me NDC52054-330-95agoifIs, a'medra

DARAPRIM
(pyrimethamine) -

Each scored tablet contains
25ml lo--

.,- eoty laO.Tablet

* Dose: 50 - 75mg/day
- 25mg, 100 count bottle

- -$3,000 PPPY 2. 0~013928
:LA

~t4>
[ mpn ,

* Payor Mix
- 45% Commercial

ggg
In~u

- 25% Medicaid

- 25% Medicare Part D

- 5% Cash

IActua 410 II I 11H14 K*I *j

Uitfs (bottles) 12)600 i1604 101260- 9,708 1,836,

Net Sales (mm) $5.829$5.114 $5.620 $4.932 L226i ,
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Gross-to-Net Calculation
* Chargebacks are specific to Impax's current contracts with group

purchasing organizations (GPOs) and managed care
- Current pyrimethamine chargeback terms likely a result of negotiated terms

for a larger Impax portfolio

E2ll1 E2E12 20IE3 2Im Q11I11l
Gross Revenue

Cash Discount

Medicaid

Returns

Rebates

9,138,946 10,650,678 12,067,428 13,146,270 2,488,661

51,003

699,472

182,779

1,104,817

213,014

1,812,187

241,348

2,878,267

___24176

683,141

256,317

3,348,557

673025 532534 1,061,405 . 72,97 )

612,949 746,747 864,634 183,242

Discount Rebate 10,056 9,765- 2,290

398,986

--

Chargebacks 1,450,864 1,725,553 2,183,854 2,673,073

Net Revenue 5,114,512 5,620,64 5,829,586 4,932,521 1,226,665

Units
Px/unit
Realized Px/unit

12,576
727
407

11,004
968
511

10,260
1,176

568

9,708
1,354

508

1,836
1,355

668

Cash Disc
Medicaid
Returns
Rebates
Dis Rebate
Chargebacks
Net Revenue

2.0%
12.1%
7.4%
6.7%
0.0%

15.9%
56.0%

2.0%
17.0%
5.0%
7.0%
0.0%

16.2%
52.8%

2.0%
23.9%
2.0%
5.7%
0.1%

18.1%
48.3%

1.9%
25.5%

8.1%
6.6%
0.1%

20.3%
37.5%

2.0%
28.1%
-2.9%
7.4%
0.1%

16.0%
49.3%
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Toxoplasmosis Overview
booi

- c~F~Jtd,~ ~

~g~4ur~

(by~sX

I I I

II ~
Schbzogny

8eoo liow I
bes~t,

4p C~tnlvofyI ...
*~iy#~

InqO~tvdfl ~moo cteqn ion

~~ame~iIntestinal
celk Sparulitod ciory5t

f2 adl
containing 4 p nZoit jIrgestion

Spwogony Oacys~

Extiiienafermir"ir"t

IG 2 Life cycle of Toplasamtgndli Shown aee the blogy infect. and repliation of the three infective stages of the parasites in their tespective hosts.

Approximately 15% of US population is seropositive for toxoplasmosis (30% worldwide, >50% in Brazil)

Patients become infected by ingesting cysts in undercooked pork or oocysts in contaminated water

* Toxoplasmosis can cause severe neurological, ocular, and systemic diseases in neonates and individuals
with weakened immune systems

* Symptoms self-resolve in immunocompetent hosts, though cysts containing dormant bradyzoites will
remain throughout life, predominantly in the brain, CNS and musculature

Toxoplasmosis is always life threatening for neonates and the immunocompromised
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Toxoplasmosis Clinical Presentation
Immunocompromised Patients

- Majority of patients are HIV positive with CD4+ counts < 100
* Occasional incidence in immunosuppressed transplant patients

- Initially presents with non-specific symptoms such as headache, lethargy, and
fever

- Disease is usually identified when patients present with difficulty walking,
weakness on one side of the body (hemiparesis), seizure, speech abnormalities
and loss of memory

- If untreated, further cerebral necrosis leads to dementia, status epilepticus, coma
and death

- Primary lesions of cerebral necrosis, but retinal lesions are common if the
infection disseminates to the eye, which can lead to blindness

Congenital Toxoplasmosis
- Estimated incidence of 1:10,000 births
- Risk of infection increases with each trimester, but infections in the first trimester

lead to the most severe disease
- Congenital infection can lead to a wide variety of manifestations including

spontaneous abortion, hydrocephalus or microcephalus, CNS calcification,
retinochorioditis, and fail[ure to thrive

- Symptoms that present later in infancy and childhood include learning disabilities,
growth retardation, mental retardation, convulsions, palsies, blindness and
deafness
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New Entrant Feasibility

* Under GDUFA, ANDAs filed on or after October 1, 2012 referencing Type
II DMFs must use a DMF listed on the "Available for Reference" list to
avoid receiving a "Refuse to Receive" response from FDA

* Turing believes an ANDA was likely filed in 2014 using IPCA's API
- FDA released bioequivalence guidance for pyrimethamine in March 2015,

likely in response to an earlier filing

- Fukuzyu currently in an exclusive supply agreement with Impax and not listed
as "'Available for Reference"

~. 77

-R f s to'"

AA"c 77777
.,DMl L I Z

1.

_1Available for Reference L IL-- IPCA Labortors

Accepted to: on or aerPDF Fee pai 8/21

LU
U P012Mien

p* tns Assessn

* le 11/27/20
Review

_1
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New Entrant Feasibility
* IPCA's data integrity issues are likely to cause significant disruption to any filing

Probable ANDA Filing

F
IPCA

Completeness
Assessment

I1IPCA voluntarily bans API
shipments to US for

products manufactured at
the Rattam factory

7/26/2014

IPCA GDUFA
fee paid

8/22/2013

FDA import ban on IPCA
products from Rattam

1/22/2015

FDA import ban on IPCA
products from Piparia

3/24/201511/27/2013

+1 +I +

+

+

+

+ + +.hT
10/17/20147/18/20144/26/2013 3/1/2015

IPCA 483:
QA/QC data was
manipulated to achieve
desirable results; PC
time/date settings were
manipulated to overwrite
previous data

IPCA 483:
Stability protocols were
not followed; analytical
worksheets were not
filled out and no source
data was available to
confirm analysis was
performed

IPCA 483:
Unreported "trial" samples
were taken and analysis
was re-conducted to
achieve desirable results;
raw data files were
overwritten and deleted;
evaluations of employees'
training in cGMP standards
were shredded

FDA issues
bioequivalence
guidance on
pyrimethamine
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New Entrant Feasibility
* Data Integrity is a very important issue for FDA

- IPCA will have to conduct very rigorous review of data reporting standards
- Any ANDAs currently on file will likely be put on hold

* Potential filer may stay with IPCA
- IPCA has confirmed that they will be unable to supply pyrimethamine for at least

12 months
* Independent consultants believe this timeline is "very aggressive"

- Citizens petition could further delay any ANDAs filed with IPCA supply
- There is no protocol for lifting import bans, which may delay process further

* Potential filer may have moved to a new vendor
- Appearance in the "Available for Reference" list will signal the refiling/amendment
- Filer will need to requalify any API and re-validate processes and methods
- Additional 6 months minimum for long term and accelerated stability
- Major amendment to ANDA will further delay review date
- FDA may allow filing without additional bioequivalence

* Turing believes Daraprim will remain sole source until at least mid 2016

* If no developments have occurred by 2016, Turing believes Daraprim could
remain a single source product much longer
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Lifecycle Management

* Line extensions
- Once-a-day pill

- Combination with sulfadiazine

* Next generation analogues
- No new medicines have been approved in more than 40 years

- Improved potency, avoid teratogenicity

- Target T. gondii DHFR
* Pyrimethamine more active against human DHFR

* Toxoplasmosis Vaccine
- Academics have made progress in several vaccines targeting various surface

antigens
N SAG1
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Experienced and Fast-Growing Commercial Team
Executive IExperience

Nancy Retzlaff
Chief Commercial Officer

* More than 20 years of biopharmaceutical commercial leadership experience
including sales, marketing, commercial development & business leadership
roles at Bayer, Schering-Plough, Pfizer & Mesoblast

Richard DeYoung
Head of Sales & National Accounts

* More than 15 years of biopharmaceutical experience leading sales,. key
accounts and managed markets teams at Takeda and Astra Zeneca

Tina Ghorban
Senior Director, Business Analytics &
Customer Insights

* 15 years of biopharmaceutical experience in market analytics, global
commercial development, new product marketing and US marketing at
Pfizer, Shionogi and Mesoblast

* 15 year biopharmaceutical sales leadership experience including sales
operations and sales training at Astra Zeneca, Takeda and Shire

Scott Emmens
Sales Director

Relevant Experience and Skill Sets:

* Therapeutic areas of expertise include orphan & rare diseases and broader disease areas (HIV, pain,IBD, anemia, diabetes, cardiovascular, respiratory, endocrinology, CNS)

* Experience across broad range of product lifecycles, including global and US launches, mature
brands, peri-LOE and branded generics

* Creation of complete commercial organization and infrastructure, as well as leading organizations
through dynamic change and growth

* Alinmen t of marketing & sales around a specialty distribution strategy and patient services
pla form

* Creation of strategic brand platform, market development plan, and communication platforms.
Tactical execution of all planned activities.

* Strategic planning and execution with all key customers, including KOLs, physicians, payers, patients
and patient advocacy
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Financial Projections

* Toxoplasmosis is a rare disease and should be priced appropriately
* Current Hepatitis C cost for cure > $100,000

* Net present value of HIV treatment > $250,000

* Both significantly more prevalent and have multiple treatment options

* Turing management has experience with similar revenue growth
strategies while at Retrophin
- Specialty sales force

- High-touch closed distribution system

- Improved patient advocacy and support

* Potential revenues of over $500mm with greater than 80% EBITDA
margins

* Turing plans to finance the transaction with a combination of debt and
equity
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Financial Model
* Illustrative Model

- Assumes $200,000 per unit

20141
Partial

2015
Full
20152011 2012 2013 2016 2017 2018 2019 2020 2024 20252021 2022 2023

Net Revenue (mm)
Total COGS
Gross Profit
R&D
Sales Force
FTE Salary

Sales & Marketing
G&A
OPEX
Operating Income
Interest Expense
Interest Income

Pre-tax Income
Taxes

5.1
0.6
4.5
0.0

0

5.6
0.5
5.1
0.0

0

5.8
3.6
2.2
0.0

0
0.0
0.0
1.0
1.0
1.2
0.0
0.0
1.2
0.1

4.9
0.4
4.5
0.0

336.5
3.0

333.5
4.0

854.7
3.0

851.7
4.0

1.1
3.0
-1.9
0.0

339.2
3.0

336.2
4.0

880.4
3.0

877.4
4.0

90.7
3.0

87.7
0.0

9.3
3.0
6.3
0.0

1.0
3.0
-2.0
00

1.0
3.0

-2.0
00

1.0
3.0

-2.0
00

1.1
3.0

-1.9
0.0

1.1
3.0

-1.9
0.0

RIA ...
170. 00.0

0.0
1.0
1.0
3.5
0.0
0.0
3.5
0.2
3.3

0.0
0.0
1.0
1.0
4.1
0.0
0.0
4.1
0.2
3.9

0.0
1.0
1.0
3.5
0.0
0.0
3.5
0.2
3.3

3.8
1.0
8.8

324.8
0.0
0.0

324.8
19.5

3.8
1.0
8.8

327.4
0.0
0.0

327.4
19.6

7.6
1.0

12.6
839.1

0.0
0.0

839.1
50.3

7.7
1.0

12.7
864.7

0.0
21.3

886.0
53.2

0.0
0.0
0.0

87.7
0.0

37.9
125.6

7.5

0.0
0.0
0.0
6.3
0.0

40.3
46.6
2.8

0.0
0.0
0.0
-2.0
0.0

41.2
39.1
2.3

0.0
0.0
0.0

-2.0
0.0

41.9
39.9

2.4

0.0
0.0
0.0

-2.0
0.0

42.7
40.7
2.4

0.0
0.0
0.0

-1.9
0.0

43.4
41.5
2.5

0.0
0.0
0.0

-1.9
0.0

44.2
42.3
2.5

0.0
0.0
0.0

-1.9
0.0

45.0
43.1
2.6

Net Income 1.2 305.3 307.8 832.8 118.1
59.04

36.8 37.5 39.0788.8 43.8 38.3 39.8 40.5
EPS
S/O

1.66
2.0

1.94
2.0

0.58
2.0

1.651
2.0

152.64 153.90 394.40 416.42 21.92
2.0

18.40
2.0

18.76
2.0

19.13
2.0

19.50
2.0

19.88
2.0

20.27
2.02.02.0 2.0 2.0 2.0

Debt
C oupon

Equity
SShare Px

0. 0 New Shares
2.0 S/0

Cash Balance
Debt

1,897
0

2,096
0

2,172
0

2,211
0

2,291
0

-30
0

276
0

276
0

1,064
0

2,015
0

2,059
0

2,134
0

2,251
0

Net Cash 276 1,897 2,059 2,096 2,134 2,172 2,2110 0 0 -30 | 276 1,064 2,015 2,251 2,291

Gross Margin
OPEX
R&D
S&M
G&A
Operating Income
Net Income

91%
20%

0%
0%

20%
71%
67%

99%
3%
1%
1%
0%

97%
91%

99%
3%
1%
1%
0%

97%
91%

100%
1%
0%
1%
0%

98%
92%

100%
1%
0%
1%
0%

98%
95%

97%
0%
0%
0%
0%

97%
130%

68%
0%
0%
0%
0%

68%

-212%
0%
0%
0%
0%

-212%

-203%
0%
0%
0%
0%

-203%

-194%
0%
0%
0%
0%

-194%

-185%
0%
0%
0%
0%

-185%

-177%
0%
0%
0%
0%

-177%

-169%
0%
0%
0%
0%

-169%

0 Total Raise
30 Purchase Px
-1M ultiple

Discount
2,028 NPV

469% 3825% 3786% 3748% 3710% 3672% 3635%
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Objectives and Methodology
Business Objective:

* Evaluate the potential to preserve the value of sulfadiazine and/or
pyrimethamine for the treatment of toxoplasmosis in the event of an
increase in the cost of these agents.

Research Objectives:

* Clarify the toxoplasmosis treatment algorithm and considerations in
selecting therapies

* Identify differences in approach for specific patient sub-populations

* Determine the impact of cost on treatment decisions by sub-population

* Explore opportunities to enhance the value of sulfadiazine and/or
pyrimethamine in the treatment of toxoplasmosis, e.g. lifecycle strategies
and partnerships

d!1 q011 k )lF LIUW LSL1Lh

Pediatric
Infectious Internal

Infectious ePCP'S . .OB/GYN TOTAL
Disease Medicine

Disease

7F 125711
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IDs will advocate
for the standard
of care, even if
it's costly

-Cj-,,
IT0 0

All patients
referred to
Infectious Disease
(ID) specialist

Mostly seen in HIV
patients who are often
non-compliant; may
wait until treatment is
critical

Typically
present to
hospital ER
and are
admitted

-0

imm i-afl ce
is the largest barrier to treatment
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I
* The majority of toxoplasmosis (toxo) cases are seen in

HIV-infected patients. In many cases, these are patients
who:
- Have not sought regular medical care with the result that diagnosis

and treatment of HIV and opportunistic infections may have been
delayed

- Struggle to comply with long-term and/or complex preventive
medication regimens

- Have limited ability to pay for treatment

UI mm

I...

mU...

IU
rq LoI U

I
summes

I m.... * Incidence is perceived to be decreasing as improved HIV
treatments have resulted in relatively stable immunity
today

.... to

I'=
M

-mm

* The need to treat is considered urgent in all types of
cases with the goal of stabilizing disease, not eradicating
it, and treatment is often initiated in-hospital

-

Other- Tainted
meat, cat fecesCongenital

Immunocompromised-
Other

U

Immunocompromised-
HIV
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* Treatment is commonly initiated by infectious
disease specialists (IDs)

Ii1 9] * Poor clinical evidence is available to guide
treatment of toxo; most physicians reference
CDC, NIH and IDSA guidelines for managing
toxo in HIV patients, expert opinion, and
personal experience
- With fewer opportunistic infections in the

population, newer treatments are not being
developed, and guidelines have not been
updated or amended to address non-HIV
populations
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* Regardless of the treatment setting, nearly all
physicians prescribe sulfadiazine (S) and
pyrimethamine (P) first line for all types of toxo cases

- Response is often seen in 2-3 weeks

- For HIV patients, acute treatment usually lasts 3-6 weeks

- Bactrim is an alternative first line treatment for a very
small subset of physicians who may tend to be younger
and prefer the simplicity and cost advantages of a
combination pill

* Clindamycin is the primary substitute for S in patients
exhibiting a sulfa allergy

* P tolerability is good, and side effects are rarely
observed; thus it is a "backbone" of therapy and not
often substituted

* Bactrim is preferred for prophylaxis in HIV patients
and as maintenance therapy in all patients who
require it

- Fixed dose combination supports compliance and is
relatively inexpensive - both important for long-term use
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COST CHALLENGES

* Physicians would prefer not to have to
substitute another drug for S or P due to cost

* Most physicians would complete prior
authorizations or pursue financial support in
the interest of securing "gold standard"
treatment for patients

TRADE-OFFS

* If patients were to decline the "best" therapy
due to cost, physicians would reluctantly
prescribe their 2L alternative to S
- Would expect and be resigned to decreased

efficacy
- Sub-optimal therapy would be considered better

than no therapy

* Physicians are at a loss to think of an
appropriate alternative to P

I

77
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I

I * Fixed dose combinations of S and P are a "nom~ 'Limm

Ki.1 brainer" to help improve compliance
- Multiple combinations would be required for acute

versus maintenance dosages and to accommodate
differences in the recommended dosing frequency
of each

- Pill size may be an issue

We
V,,

U

I

mamm - Extended release formulations (e.g., one injection
per month) would also address compliance issuesmUm -

* S and P in an IV formulation could be useful for...
NPO patients in-hospital

* Resources/services to support medication
adherence could be useful, especially those that
utilize technology, e.g. a digital monitoring device
on pill bottle cap

* New Level I evidence about optimal treatment of
toxo is needed, especially head-to-head studies,
but it may be extremely difficult to enroll
appropriate populations in numbers sufficient for
randomized control trials

mm

m m

. m

II 11

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



0
I.

0444 ~ V V

~' ~4'
'lANK' K' ,"tx,~, . ,7KKIAKO

w 2~,
'7

A
AK*KA10

i
"It

<K'
'HA

AK
N

1012'illin.. nr
K>

AK'
'HA A,

'K'<~'K

K? KAA "H'

~t02K< AAJK Vt

Volt'.' 42
N

'<N
'2

A
42'' '27%

'A
VH4V<A N,

"KtK.
.42'

WI wKK'KA '1A '4
<>4 K' '1224> A'

At 2t2t4t4 2.tKK 1044'"A"
'V

2""H" V.iVi,"'11 ''U'''l""".' KI~KK>

'K' Vt~
'K K' At,', V

IIFif KKK NIt'

224

|'7 :1:10::: IvilI": ll "'4:'K'
2K V ''10

'N

'K.

KIt
'N

"'Aol
VA:::

2K'

AN' 'A' ' 'K
N, 4'>'».'N K4tNyNAl~,,K'

'2~V,
Vt'.

2V'HtV4VVIV '
1
t' 'KAY'."'

4½
AN

"410k'
l2kt'KP >4"'<"> 4''

'42

2214'

4K

202

'HAN
K' K"

VNNN K ,KVKKANAK'K,,'K'N<K ~> 'K "'<'tK'AtA4
4
<KKAK

At I &AtKK '~4 K

,,,<,NA>KNK

:2402'

.1
"At',,,,At. "HA"24

ri. .24 4' ,<2>21
41'

>2010K'

'2.12'

'tItN'2A1012"
2.2, >' WIt00"

01011'

244

Vt

<'H'KK~Ktt
'AK " IK 24'~,

KKKK2" K
,K..KA4

At,

K OKKKAV'K KVV
K VI V V " A,'> .

0
K

'I',""

'102:' 2'
VtK~~A~AA,KKKAA,.,,,

N"

At,
N'

'2"'
AM

VItKK'A22t,~V4Vt4'K
AK'

0.Vt 2
'4

4' 0'1224.'. AU-OK'-
ANVN'I

':210"''

K'.

'100
>244>

IV' VA"
[AK' 'At4 A A't 'ok ~10 Itt:'22( KKtKAKOMl t22'tVAIVIO

14

,VVYA>K.KNAKK2

~4222

A" '4 422K"

r-
'4K 0"" 22 VAtOtKKI H'

esuK"' . ra m m
UU

U UMgggm
m.m

UU Ig U
U Il m HMMM gg aU mmus

IUIm m mm
UU U Um,

Im mU a ..... ..U

Zil HMU Us ma n 4" IIIU mU gaUg

Iglena me Hng m analem...
HMIIIII ounsumm m.... -

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



Cost Perception

8~Conclusion

Enhance the S+P value proposition
and offset perceptions of high cost

Make the regimen affordable with a
Patient Assistance Program for
patients unable to pay
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Patient Needs

SConclusion

Make the regimen easier for
compliance

* Medication reminder platform

* New formulations and packaging,
e.g. combination pills, extended
release formulations, combination
blister packs, IV formulations, etc.
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Support for the Standard of Care

71 77 70 77Conclusion

Deepen ID commitment to the
standard of care

* Invest in a retrospective analysis
of cases or an expert panel review
regarding toxo treatment and
outcomes in HIV and other
affected populations
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Payer Strategy

p Ae ii -U-Conclusion

Formulate and implement a paver
strategy

* Conduct market research among
commercial payers to assess the
potential impact of various pricing
scenarios-KV- I

* Consult experts to understand
Medicaid pricing and the impact
of price increases

duml

4A-

#

11111

TA~UING
16Confidential

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



A ~
A, K

N (K~K

NNA~
K>

AN~

K'

(N

N'~ff. K>.

KKKN>
K

N'NA
4K:N

N N

AKNBiM
'N&N

""AN

"N N NV

,NN;N

K N"'N"""' K'
A >~~s> KI N/NA5

'NN'. K

'N1~4~N

'""K 'N"".'
""N'.">

NVN(N4,N'.""
N/AN

AP

N/N/N

K

N 'v"
N/AN'

N""
N N>

N
A'' ~ N' NN Ai~N

mmm mm

~N'N' K

N/N' '(N'.'; 11?NA>

K

A'

I'
K~NNN"'NAN/>

"NAN'NA>

AK~,

I~K~
N'

N/N'

r ANN'

N'>ANN
K

(~ /NNN
K" NAN.,N/N" N'NA.

N"
N/AN

N'ANN

'NA

"NA '.

'N' ~A~'< N".
K. NiN~NANN'NA'NNN KNi

.... ..... .. ..

N' K/NA

K>
NN 'N

A'NN'NN".

N'
N4 pN'>

'N" NA

NANAN NAN/

'7
N'N'

mmm

IESII

'NA'
N/AN

MI - N""''

re"N'

Uni U CAW own an

U U 1U U U--

U m mU a= m

Ua aU gU Um U

U amU =.. agU

I-I U " """UUas a mm MOM
m mm am

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



TREATMENT ENVIRONMENT
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* The vast majority of toxoplasmosis cases are
seen in HIV-infected patients, followed by (in
order of frequency of mentions):
- Other immunocompromised patients such as

transplant patients and patients on chemotherapy
- Retinitis
- Immunocompetent patients
- Congenital
- Pregnancy

Ipr" _,
S- LA-

M EV'Sim

IVv? _^U.

mm"W .

IM

U

* Incidence is perceived to be decreasing as
improved antiretroviral therapy and widespread
use of Bactrim as prophylaxis (in HIV patients
with CD4 counts <200) result in relatively stable
immunity today

* The need to treat is considered urgent in all
types of cases, and treatment is often initiated
in-hospital

* Goals of treatment are stability and control, not
eradication, as disease often recurs
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* Patients experiencing serious symptoms may
present in the ER or be immediately
recommended for admission by their
outpatient physician

* PCPs, IMs, and ob/gyns typically refer to an
infectious disease specialist (ID) when a
diagnosis is suspected or confirmed via
imaging studies, PCR testing, or IgG and IgM
testing

U . W

M

I-r'

M U
42M

.U 4o

* Treatment is most commonly initiated by
infectious disease specialists (IDs) in both the
inpatient and outpatient settings
- Other physicians may be involved in co-

management and monitoring, especially during
the maintenance phase of therapy
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* Regardless of the treatment setting, nearly all physicians

prescribe sulfadiazine and pyrimethamine for all acute
patients
- Consistent with CDC and NIH guidelines for managing toxo in HIV

patients which are generalized to other populations

- Bactrim is an alternative first line treatment for a very small
subset of physicians who may tend to be younger and prefer the
simplicity and cost advantages of a combination pill

- Leucovorin is used concomitantly in HIV patients

- Although not commercially available in the U.S., spiramycin is
recommended for infected women <18 weeks into their
pregnancy, and S+P is recommended for infected women >18
weeks into their pregnancy

- For congenital cases, S+P or Bactrim may be used

mmmmm mmm
-

I U
IU U "

mm m.

U U
U U

U

UM

* Many perceive S+P to offer efficacy superior to other
options but physicians acknowledge limited Level I
evidence is available

* Perception is that sulfadiazine may be delivered
intravenously to inpatients (although an IV formulation is
not commercially available); patients are discharged with
prescriptions for oral S+P

m
a m m...

mm mmm

* Patients are typically treated with S+P for 3-6 weeks, when
symptoms may be lessened or resolved and/or imaging
reveals brain and/or eye lesions have shrunk in size

UU
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IL
21

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



a

* For patients exhibiting a sulfa allergy or side
effects, clindamycin is the primary second
line treatment substituted for sulfadiazine
- Although clinical evidence is poor, clinda

thought to offer efficacy inferior to sulfadiazine
despite patients progressing well on it

M

AMR!,

* Pyrimethamine is generally well-tolerated,
and substitutions do not appear to be
necessary

* Second or third line alternatives to S,
especially in those who don't tolerate clinda
or do not respond to treatment, include:
- Atoquavone

- Dapsone

- Zithromax

- Possibly high dose Bactrim

:2L

mE
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I * After the acute phase of toxo treatment, HIV
patients are routinely transitioned to Bactrim
for maintenance, sometimes even before full
treatment regimen of S+P is complete
- Convenient combination regimen is inexpensive

and straightforward relative to S+P
- Broad spectrum antibiotic protects against other

opportunistic infections
- HIV patients will continue until CD4 counts are

>200 for at least six months and possibly for a
lifetime

U

IU U ..=7

II MUU

m

U

* Post-acute therapy for non-HIV patients is
lower doses of S+P or therapy may be
discontinued depending on clinical and
radiologic evidence of remission/ongoing
disease

a mm .. .
aU

..

* Bactrim is commonly used as prophylactic
therapy to prevent pneumocystis pneumonia
in HIV patients with CD4 counts < 200
- Prevention of toxo is a side benefit; "two birds

with one stone"II
U U 23
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* S+P comprises a difficult regimen, especially

for HIV patients taking multiple medications.UU M
-

I
* "Medication exhaustion" stems from:

- A frequent and complicated dosing regimen
S is QID, P is TID

- Difficulty swallowing multiple or large pills

- Coping with side effects

I EM Wo ,unuvestagThe most challenging cases tend to be
those where diagnosis and treatment of
HIV and opportunistic infections have
been delayed, and compliance with
preventive medications has been poor.

bu ,iHamamr

-OU
Is enrs wnere7g

ere ate tocare.
These factors may be compounded by a
history of substance abuse and other
psychosocial problems and poor
socioeconomic circumstances.
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For these patients in particular,
strategies to supporL compliance and
adherence are critical.
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COST CHALLENGES AND TRADE-OFFS
TURING
PHARMACEUTICALS
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I * Physicians do not report high out-of-pocket
costs, required prior authorizations, or other
access barriers to toxo medications

U -

-

IU * The standard toxo treatments are perceived
to be affordable but sulfa is thought to beU

IKE, relatively expensive, and Bactrim is
U inexpensive

For Medicaid beneficiaries, toxo drugs
may be free

- The Kaiser Family Foundation reports
that Medicaid covers half of all people
with HIV in the country (March 2013)

- In this study, physician estimates for
their patients covered by Medicaid
range from <10% to 70

- ADAP coverage mentioned as well
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* Physicians would prefer not to have to substitute
another drug for S or P and would complete prior
authorizations or pursue financial support in the
interest of securing "gold standard" treatment
- Some would press patients to accept a higher cost in the

interest of the best care
- Some would explain the potential risk of a compromised

outcome, especially in cases of severe neurological
impairment

* If patients were to decline the "best" therapy due to
cost, physicians would reluctantly prescribe their
second line alternative to S
- Some would expect and accept decreased efficacy, as

suboptimal therapy would be better than no therapy
- A few admitted that ihey "wouldn't lose sleep" over having

to make the substitution

* Physicians are at a loss to think of an appropriate
alternative to P
- Second line regimens are based on P, the "backbone" of

therapy
- Might consult the literature or experts
- A few mention atovaquone and Bactrim as possible

substitutes
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U I * Although they may be peripherally aware of
lobbying and public relations initiatives,
physicians are not themselves directly
involved with patient advocacy organizations
- More likely to participate in advocacy via their

own professional societies

M

MUI

77 1 * In cases where they disprove of industry or
individual manufacturers, physicians continue
to pursue the "best" therapeutic option for
patients, especially in potentially life-
threatening situations

* Many feel the number of toxoplasmosis
patients is too small to stimulate a significant
lobbying effort were the cost of therapy to
become an issue

I
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OPPORTUNITIES AND UN MET NEEDS
TURING
PH ARMAC EUTICALS
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* Potential new formulations of S and P are a "no
brainer" to improve compliance and adherence
but are not a factor in whether the drugs will be
used or used more
- Multiple fixed dose combinations of S + P would be

required to support acute versus maintenance
dosages and differences in the recommended dosing
frequency of each
* A combination pill can't be too large
* One recommendation: Sulfa 2000 mg/pyrim 25 mg BID

and sulfa 1000 mg/pyrim 12.5 mg BID

I
gm

* While P and Bactrim are both available in IV
formulations for inpatient use, sulfadiazine is not
which could be useful for NPO patients

* Extended release forms of drugs may also support
adherence, e.g. an injectable formulation that is
active for 1-3 months

I * Packaging S and P together may also help patients,
e.g. blister packs that make the regimen visually
obvious and convenient '

30
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* Level I evidence regarding treatment of toxo

is lacking and there may be opportunities to
expand what is known about:
- CNS-related outcomes

- Quality of life
- Survival

M
UH

A

II i
7 7777

* Head-to-head studies are of interest but it
would be extremely difficult to enroll
appropriate populations in numbers
sufficient for randomized control trials
- Interest in a non-inferiority trial of S+P versus

Bactrim: can a less expensive therapy be
substituted for the standard of care?

...... _JA
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* Seriously ill patients being discharged from
hospital or treated on an outpatient basis
often have access to support
- E.g. transportation services, home-based care,

an assigned case worker/social worker,
Medication Therapy Management services, etc.I

* Additional resources to support medication
adherence specifically could be useful,
especially those that utilize technology:
- Text-based medication reminders
- Chip/reader attached to bottle cap to track and

monitor compliance

- Inbound and outbound telephonic support to
patients (focused on adherence and managing
side effects)

- Visual aids to educate and remind about the
treatment regimen

- Support groups

0
1111111Ra. 4
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APPEN DIX
TURING
P H ARM A C EUVT ICALS

Screener Discussion Guide
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Nancy Retzlaff
Patrick Crutcher
Martin Shkreli; Michael Smith; Tina Ghorban
6/1/2015 8:34:09 AM
Re: trimethoprim

From:
To:
CC:
Sent:
Subject:

Patient services to support adherence of the Toxo regimen is a good opportunity to add value.
Co pay assistance will also be important for adherence and ensuring the Rx gets filled without
disruption for the physician.

Sent from my iPhone

On May 31, 2015, at 12:53 PM, Patrick Crutcher " )> wrote:

Agree. Doc calls mostly indicated the same.

I remember another idea we had was co-pay assist on their *HIV* meds, since their lack of
adherence there is why they end up with TE.

From: Martin Shkreli
Sent: Sunday, May 31, 2015 12:25 PM
To: Patrick Crutcher; Michael Smith
Cc: Nancy Retzlaff; Tina Ghorban
Subject: RE: trimethoprim

Good points on both. The other one Nancy has mentioned is if they've ever used trimethoprim
prophylactically they will want a different therapy for treatment.

Also pyrimethamine has a much better logP (2.69) vs trimethoprim (0.91). It gets into the
brain easily while trimethoprim has some issues. There are no real studies for trimethoprim.
But the idea that you could use trimethoprim+sulfa or trimethoprim+clinda (and of course just
Bactrim), is clearly the biggest worry. Most docs and insurers will not want to mess around
and with our sales force pounding these messages home, we might even be able to grow units,
especially while our reimbursement specialists are fielding any cost concerns.

From: Patrick Crutcher
Sent: Sunday, May 31, 2015 12:20 PM
To: Michael Smith; Martin Shkreli
Cc: Nancy Retzlaff; Tina Ghorban
Subject: Re: trimethoprim

To play devil's advocate - with respect to Bactrim, could it come down to a physicians
experience level with either agent? Have they had the same experience as the Italian or West
French Indies studies(papers attached)? Are they comfortable deviating from the guidelines?

?HIV guidelines for toxoplasmosis

https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-treatment-
guidelines/322/toxo
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From: Michael Smith
Sent: Sunday, May 31, 2015 10:09 AM
To: Martin Shkreli; Patrick Crutcher
Cc: Nancy Retzlaff; Tina Ghorban
Subject: Re: trimethoprim

Not much other than it's not labeled for toxo. Also, I would think docs would go for bactrim
first if they were looking for alternative therapies. They'd have to use tmp with
sulfadiazine, since sulfamethoxazole isn't available as an individual rx. TMP-SMX is a better
characterized therapy than tmp-sulfadiazine, so docs would be blazing new ground, in a way.

----- Reply message -----
From: "Martin Shkreli"
To: "Patrick Crutcher"

&Q-
I "Michael

Smith"
"Tina Ghorban"Cc: "Nancy TITf 7

Subject: trimethop-im
Date: Sat, May 30, 2015 11:45 PM *

Is available for Rx by itself. What is to stop someone from using that instead of
pyrimethamine?

MS
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From:
To:
Sent:
Subject:

na Ghorban
Stephanie Brown
6/1/2015 9:41:20 AM
FW: Development in To....Still a while out though

My initial comment and Nancy's response

From: Nancy Retzlaff
Sent: Friday, May 22, 2015 6:20 AM
To: Tina Ghorban
Cc: Michael Smith; Patrick Crutcher
Subject: Re: Development in Toxo.... Still a while out though

Thanks Tina.

Based on the interviews I heard, I'm not sure I completely agree with the blanket statement
that "Bactrim is being used or would be used without issue or sacrifice in care". I heard
quite consistently a more emotional response top of mind e.g. "I would feel uncomfortable",
willingness to challenge an insurance company for access and the desire to have
non-inferiority data. Last night the physician said he would call the manufacturer if need be
to get assistance with payment. I agree when pressed they try to rationalize substitution, but
the initial emotional response suggests an opportunity to influence and fuel the doubt.

My sense is that if the patient declined to accept the treatment due to a high co-pay then
that would force substitution and build experience. We want to avoid that situation. The need
to address co-pay assistance is a key success factor.

If I assess their responses from the perspective of trying to market or sell Bactrim as an
appropriate substitution I think the hurdles would be quite high.

Given the fragile nature of these patients and history of non-adherence, there seems to be
perceived value in offering high touch service and patient support.

But I'm a marketing optimist!

Nancy

On May 21, 2015, at 10:46 PM, Tina Ghorban

i> wrote:
Ah, thanks. Good to know.

Here are my notes with some key high-level themes:

* ID is almost always treater for toxo. Acute treatment is started in hospital in severe
cases, often severe with HIV patients.

* Guidelines are more important for toxo because field is not changing- fewer opportunistic
infections, so there are no new products or research.

* Guidelines and experience favor S+P combination, but Bactrim use and use of other agents
definitely occurring without much issue or sacrifice in care.

* Bactrim used 1L by some HCPs already. Younger IMs may prefer Bactrim due to concerns about
kidney stones/renal toxicity with sulfadiazine, and ease of access and low cost, particularly
in hospital setting.

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00077393

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



* Pyrimethamine seems to be considered more the "backbone" of treatment vs sulfadiazine. HCPs
more willing to swap out sulfa and replace with clindamycin or dapsone or atovaquone in
conjunction with pyrimethamine.

* Priority in treatment is for patients to actually take medicines, so willing to.sacrifice
"best" therapy for therapy that patient can tolerate and afford

* Challenge to treatment success is compliance, particularly with HIV patients. These are the
"train wreck" patients.. .confounding social, emotional and financial issues that make
consistent treatment difficult. "Compliance is not an issue... except for those where
compliance is always an issue"

* Possible lifecycle opportunities: fixed-dose combination (careful of pill size), extended
release tablets to reduce overall pill burden, IV formulations, additional data to support use
in other common OI's such as pneumocystis
Please remember that this is blinded research, so we just record their responses and don't
correct or challenge them on their beliefs; we only probe on rationale or to clarify.
Perception is reality for most people, so we need to know what they believe today in order to
identify how much work it will take to get them to make a decision or take a specific action,
i.e. prescribe our product.

Let me know if you have any questions.
Tina

NOTICE: This e-mail message (including any attachments) is a private communication and may
contain confidential, privileged or proprietary information meant solely for the intended
recipient. If you are not the intended recipient, you are hereby notified that any use,
dissemination, distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this message, then delete the
e-mail and any attachments from your system.
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* receipt of all necessary consents from any
governmental authorities or creditors, lessors or
customers of the Seller.

Due Diligence: The Seller shall provide to the Purchaser, including its
directors, officers, employees, agents, lenders, investors,
funding sources, counsel, accountants, consultants or advisors,
complete access to all of the Seller's books, records, premises,
personnel, customers and suppliers with respect to the Assets.

Representations, Warranties and The Purchaser and the Seller will make standard
representations, warranties and covenants typically associated
with transaction of this nature.

Covenants:

Fees: Each party will pay their respective fees, costs and expenses
incidental to the completion of the transactions contemplated
by this Term Sheet.

Confidentialit Until the closing of the transactions contemplated by this
Term Sheet, the existence and terms of this Term Sheet and
the fact that negotiations may be ongoing with the Purchaser
shall not be disclosed to any third party without the consent
of the Purchaser, except as may be (i) reasonably required to
consummate the transactions contemplated hereby (provided
that any persons receiving the information agree to the
confidentiality restrictions contained herein or are otherwise
subject to confidentiality obligations) or (ii) required by law.

Good Faith Negotiations: The Purchaser and the Seller agree to negotiate diligently and
in good faith to prepare and execute the documentation
contemplated by this Term Sheet as soon as practicable.

Governing Law and Forum: New York. Any disputes relating to the transactions
contemplated hereby shall be heard in the State and Federal
courts located in the County of New York in the State of
New York.
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Objectives and Methodology
Business Objective:

* Evaluate the potential to preserve the value of
sulfadiazine and/or pyrimethamine for the treatment of
toxoplasmosis in the event of an increase in the cost of
these agents.

Research Objectives:

* Clarify the toxoplasmosis treatment algorithm and
considerations in selecting therapies

* Identify differences in approach for specific patient sub-
populations

* Determine the impact of cost on treatment decisions by
sub-population

* Explore opportunities to enhance the value of
sulfadiazine and/or pyrimethamine in the treatment of
toxoplasmosis, e.g. lifecycle strategies and partnerships

Physician Telephone Depth Interviews -
May 20, 21, 22, 2015

Pediatri
c

Infectio,
us

Disease

Infectio
us

Disease

Internal
Medici

ne

OB/GY
N

PCP's TOTAL

7 1 2 25 17
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Executive Summary
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I

Toxoplasmosis Treatment Context

00

0 0

Mostly seen in
HIV patients
who are often
non-compliant;
may wait until
treatment is

Li(rczJ$)

Typically All patients IDs will
advocate
for the
standard of
care, even

referred to
Infectious
Disease (ID)
specialist

present
to
hospital
ER and
are ...*.. if it's costly4a .nL

a...........
... ... ... ..... ... ..

.. .... .. .

is the I prrier to
qt TURING

P.ARJ4ACEUTICAL!
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* The majority of toxoplasmosis (toxo)
cases are seen in HIV-infected patients.
In many cases, these are patients who:
- Have not sought regular medical care with the

result that diagnosis and treatment of HIV and
opportunistic infections may have been delayed

- Struggle to comply with long-term and/or complex
preventive medication regimens

- Have limited ability to pay for treatment

0

Te U
The

(0) * Incidence is perceived to be decreasing as
improved HIV treatments have resulted in
relatively stable immunity today

* The need to treat is considered urgent in
all types of cases with the goal of
stabilizing disease, not eradicating it, and
treatment is often initiated in-hospital

Patient
* MostareHIV

positive

* Maylackmedical
care

* Often non-
compliant

* Limited resources to
pay

* Need urgent
treatment

Other-
Tainted
meat, cat
feces

Congen

Immunocompro
mised- Other

Immunocompro
mised-

HIV I

6
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* Treatment is commonly initiated
by infectious disease specialists
(IDs)

* Poor clinical evidence is available
to guide treatment of toxo; most
physicians reference CDC, NIH
and IDSA guidelines for managing
toxo in HIV patients, expert
opinion, and personal experience
- With fewer opportunistic infections

in the population, newer
treatments are not being
developed, and guidelines have
not been updated or amended to
address non-HIV populations

0

The
Doctor
* Infectious Disease

specialist

* Limited evidence
available to guide
care

7
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* Regardless of the treatment setting,
nearly all physicians prescribe
sulfadiazine (S) and pyrimethamine (P)
first line for all types of toxo cases

- Response is often seen in 2-3 weeks

- For HIV patients, acute treatment usually
lasts 3-6 weeks

- Bactrim is an alternative first line
treatment for a very small subset of
physicians who may tend to be younger
and prefer the simplicity and cost
advantages of a combination pill

* Clindamycin is the primary substitute
for S in patients exhibiting a sulfa allergy

* P tolerability is good, and side effects
are rarely observed; thus it is a
"backbone" of therapy and not often
substituted

The
Treatme
nt
* Sand Pfirstlineof

defense

* Bactrimis an
alternative for a
small subset of
physicians

* Clindamycin is a
substitute for S for
sulfa allergies

* P tolerability is good
-the'backbone'of
therapy

* Bactrim for
maintenance

* Bactrim is preferred for prophylaxis in
HIV patients and as maintenance
therapy in all patients who require it

- Fixed dose combination supports
compliance and is relatively inexpensive -
both important for long-term use

8
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lypical loxoplasmosis
Treatment Flow

Patient presents with acute symptoms (CNS
abnormality, seizures, abnormality of gait) to ER or
regular PCP/IM/ID

: I

1

0
Patient is admitted to the hospital in the care of an
ID for brain imaging

.. ........................... ................... 
...0.

................................................. S.....

2
ID Rx's S+P and
possibly IV steroids

. If sulfa allergy,
substitute clinda

* If clinda intolerable,
substitute
atoquavone,
Dapsone, or
Zithromax

3 ..............................................
Discharge on oral
S+P, or possibly
switch to Bactrim
for cost and
convenience4

.......... .. . . . . . . . . . . . . . . . . .

Acute treatment
usually lasts for 3-6
weeks

* If sulfa allergy,
substitute clinda

* if S+P not well
reimbursed,
substitute Bactrim5

Bactrim for ongoing maintenance as necessary (for
convenience, cost and protects against
pneumocystis pneumonia and nocardia), usually
until CD4 > 200 for > 6 months6
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I
COST CHALLENGES

* Physicians would prefer not to have
to substitute another drug for S or
P due to cost

* Most physicians would complete
prior authorizations or pursue
financial support in the interest of
securing "gold standard" treatment
for patients

TRADE-OFFS

* If patients were to decline the
"best" therapy due to cost,
physicians would reluctantly
prescribe their 2L alternative to S
- Would expect and be resigned to

decreased efficacy
- Sub-optimal therapy would be

considered better than no therapy

* Physicians are at a loss to think of
an appropriate alternative to P

The Cost
* Costand coverage

are not currently
obstades to
treatment

10
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I'

* Fixed dose combinations of S and P
are a "no brainer" to help improve
compliance
- Multiple combinations would be

required for acute versus
maintenance dosages and to
accommodate differences in the
recommended dosing frequency of
each

- Pill size may be an issue

0 L

The 0
Opportu
n ity
* Complianceand

adherencearethe
biggest barriers to
effective treatment

* New formulations
could address unmet
needs

* Addingtothe body
of clinical evidence
also helpful

- Extended release formulations (e.g.,
one injection per month) would also
address compliance issues

* S and P in an IV formulation could
be useful for NPO patients in-
hospital

* Resources/services to support
medication adherence could be
useful, especially those that utilize
technology, e.g. a digital monitoring
device on pill bottle cap

* New Level I evidence about optimal
treatment of toxo is needed,
especially head-to-head studies, but
it may be extremely difficult to
enroll appropriate populations in
numbers sufficient for randomized
control trials

11
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Cost Perception

r_ Recommendat
ion -Conclusion

As the clinicians primarily
responsible for toxo
treatment, IlDs are not cost-
or price-sensitive

* Highly focused on
therapeutic benefit

* Think current cost of
pyrimethamine +
sulfadiazine is more
expensive than other 2L
therapies already but
consider it the gold
standard nonetheless

Enhance the S+P value
proposition and offset
perceptions of high cost

Make the regimen
affordable with a Patient
Assistance Program for
patients unable to pay

* Will take action to secure
"best" treatment for
patients

TURING
PHARMACAZEU1CALS

13Confldential
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Patient Needs

r__ / Recommendat'Conclusion a

Make the regimen easier
for compliance

* Medication reminder
platform

* New formulations and
packaging, e.g.
combination pills,
extended release
formulations,
combination blister
packs, IV formulations,
etc.

Patient compliance is the
biggest obstacle to effective
treatment

* Compliance with a
complicated regimen

* Adherence over a long
period, possibly a lifetime

* Long-term out-of-pocket
expense

TURING
PHARMAC E UTICAL S

14Confidential
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Support for the Standard of Care

' -Recommendat
.oConclusion

Although current guidelines
are clear, evidence
supporting S+P is limited

* Currently limited to HIV
primarily

* All physicians, and IDs in
particular, value clinical
data and would be
receptive to new
information

Deepen ID commitment to
the standard of care

* Invest in a retrospective
analysis of cases or an
expert panel review
regarding toxo
treatment and
outcomes in HIV and
other affected
populations

"111 -1\

TURING
PHARMACU71CALS

15Confidential
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Payer Strategy

r_ Recommendat'
.nConclusion

Commercial and public
payers do not appear to
scrutinize pricing of toxo
drugs today

* Low incidence disease

Formulate and implement
a paver strategy

* Conduct market
research among
commercial payers to
assess the potential
impact of various pricing
scenarios

* Out-of-pocket burden is
not an obstacle for most
patients, despite payer
ability to cost-shift or
eliminate access
altogether

* Consult experts to
understand Medicaid
pricing and the impact
of price increases

TURING
PH RACCEU TCA LS

16Confidential
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TREATMENT ENVIRONMENT
TURING
HARMA CE UTICALS
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Incidence
is
decreasin
g but
treating
toxoplas
mosis is
an urgent
matter

* The vast majority of toxoplasmosis
cases are seen in HIV-infected
patients, followed by (in order of
frequency of mentions):
- Other immunocompromised patients

such as transplant patients and
patients on chemotherapy

- Retinitis
- Immunocompetent patients
- Congenital
- Pregnancy

* Incidence is perceived to be
decreasing as improved
antiretroviral therapy and
widespread use of Bactrim as
prophylaxis (in HIV patients with
CD4 counts <200) result in
relatively stable immunity today

* The need to treat is considered
urgent in all types of cases, and
treatment is often initiated in-
hospital

* Goals of treatment are stability and
control, not eradication, as disease
often recurs

"It's challenging
because it's not
only one thing, the
parasite. It's also
the immune
response. And each
person is different.
So you have a
factor here you
can't really control
and standardize
between patients:
the host response
to the parasite.
That makes it very
complicated."

19
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* Patients experiencing serious
symptoms may present in the ER
or be immediately recommended
for admission by their outpatient
physician

. PCPs, IMs, and ob/gyns typically
refer to an infectious disease
specialist (ID) when a diagnosis is
suspected or confirmed via
imaging studies, PCR testing, or
IgG and IgM testing

* Treatment is most commonly
initiated by infectious disease
specialists (IDs) in both the
inpatient and outpatient settings
- Other physicians may be involved

in co-management and
monitoring, especially during the
maintenance phase of therapy

Infectious
Disease
specialists
lead
treatment
and the
clinical
team

I

20
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N

* Regardless of the treatment setting, nearly
all physicians prescribe sulfadiazine and
pyrimethamine for all acute patients
- Consistent with CDC and NIH guidelines for

managing toxo in HIV patients which are
generalized to other populations

- Bactrim is an alternative first line treatment for
a very small subset of physicians who may tend
to be younger and prefer the simplicity and
cost advantages of a combination pill

- Leucovorin is used concomitantly in HIV
patients .

- Although not commercially available in the
U.S., spiramycin is recommended for infected
women <18 weeks into their pregnancy, and
S+P is recommended for infected women >18
weeks into their pregnancy

- For congenital cases, S+P or Bactrim may be
used

Sulfadiazin
eand
pyrimetha
mine are
the first
line
standard
for acute
care

* Many perceive S+P to offer efficacy
superior to other options but physicians
acknowledge limited Level I evidence is
available

"'There hasn't been
a tremendous
amount of new
data because
we've had a
smaller number of
cases with the
reduction in
opportunistic
infections. They
haven't updated
these guidelines
recently. So we're
sort of stuck with
the older

. Perception is that sulfadiazine may be
delivered intravenously to inpatients
(although an IV formulation is not
commercially available); patients are
discharged with prescriptions for oral S+P

* Patients are typically treated with S+P for
3-6 weeks, when symptoms may be
lessened or resolved and/or imaging
reveals brain and/or eye lesions have
shrunk in size

.11experience.
21
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I

Clindamy
cin
dominate
s 2L
treatment
after
sulfadiazi
ne but
some use
other
options

* For patients exhibiting a sulfa
allergy or side effects,
clindamycin is the primary
second line treatment
substituted for sulfadiazine
- Although clinical evidence is poor,

clinda thought to offer efficacy
inferior to sulfadiazine despite
patients progressing well on it

* Pyrimethamine is generally well-
tolerated, and substitutions do
not appear to be necessary

* Second or third line alternatives
to S, especially in those who
don't tolerate clinda or do not
respond to treatment, include:
- Atoquavone
- Dapsone

- Zithromax
- Possibly high dose Bactrim

22
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Bactrim
owns
maintena
nce
treatment
and
prophylac
tic
therapy

* After the acute phase of toxo
treatment, HIV patients are
routinely transitioned to Bactrim
for maintenance, sometimes
even before full treatment
regimen of S+P is complete
- Convenient combination regimen

is inexpensive and straightforward
relative to S+P

- Broad spectrum antibiotic protects
against other opportunistic
infections

- HIV patients will continue until CD4
counts are >200 for at least six
months and possibly for a lifetime

* Post-acute therapy for non-HIV
patients is lower doses of S+P or
therapy may be discontinued
depending on clinical and
radiologic evidence of
remission/ongoing disease

* Bactrim is commonly used as
prophylactic therapy to prevent
pneumocystis pneumonia in HIV
patients with CD4 counts < 200
- Prevention of toxo is a side benefit;

"two birds with one stone"

'While we would
like to follow
guidelines and be
able to give them
the best care
possible,
sometimes it needs
compromising the
gold standard
treatment with
something you
think is going to be
more tolerable,
namely
monotherapy for
simplicity."

23
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Adherenc
e is the
biggest
obstacle
to
effective
treatment

* S+P comprises a difficult
regimen, especially for HIV
patients taking multiple
medications.

* "Medication exhaustion" stems
from:
- A frequent and complicated dosing

regimen
SS is QID, P is TID

- Difficulty swallowing multiple or
large pills

"Compliance is
never an
issue.... except for
those in whom
compliance is
always an issue."

rrn ' " ' sode elc1 "It's highlyVV tL1 I
The most Pcl a'Renglngrmcac

diverse, but
when
patients have
toxo, they're
usually
tougher
patients
where they're
late to care.
Sometimes
they're
suffering
from housing
needs.
Sometimes
they're
suffering
from mental
health or
oihctonrP

tend to be those where
diagnosis and treatment of
HIV and opportunistic
infections have been delayed,
and compliance with
preventive medications has
been poor."Human ability to

take a complicated
pill regimen is very
challenging
especially since the
people who end up
in this position are
the ones who
weren't taking pills
in the first place.
So it's only that
that stands in the
Way. A

These factors may be
compounded by a history of
substance abuse and other
psychosocial problems and
poor socioeconomic
circumstances.

For these patients in
particular, strategies to
support compliance and
adherence are critical.
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I

COST CHALLENGES AND
TRADE-OFFS

TURING
PHARMACEUTICALS
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Cost and
coverage
are not
obstacles
to
treatment
today

* Physicians do not report high
out-of-pocket costs, required
prior authorizations, or other
access barriers to toxo
medications

* The standard toxo treatments are
perceived to be affordable but
sulfa is thought to be relatively
expensive, and Bactrim is
inexpensive

For Medicaid beneficiaries,
toxo drugs may be free

- The Kaiser Family
Foundation reports that
Medicaid covers half of all
people with HIV in the
country (March 2013)

- In this study, physician
estimates for their patients
covered by Medicaid range
from <10% to 70

- ADAP coverage mentioned
as well

"I don't hear that
much about it
because we make
it work. Whatever
we need to do, we
just make it work.
Usually this can get
covered under
emergency
coverage for HIV
infected patients.
It's not something
that has come up
too frequently."

I

26
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II %.- F.

pursue
the
"best"
treatment
in spite of
cost

* Physicians would prefer not to have to
substitute another drug for S or P and
would complete prior authorizations or
pursue financial support in the interest
of securing "gold standard" treatment
- Some would press patients to accept a

higher cost in the interest of the best care
- Some would explain the potential risk of a

compromised outcome, especially in cases
of severe neurological impairment

* If patients were to decline the "best"
therapy due to cost, physicians would
reluctantly prescribe their second line
alternative to S
- Some would expect and accept decreased

efficacy, as suboptimal therapy would be
better than no therapy

- A few admitted that they "wouldn't lose
sleep" over having to make the
substitution

"Unless theyjust plain
are not covering it, I
wouldjust keep trying
to get it covered
because it's the
standard of care."

"Theoretically the
second or third line
mechanism is very
close to the first line. It
would make me
uncomfortable [to
substitute] based on
experience but still I
would feel this is
probably good
enough."

* Physicians are at a loss to think of an
appropriate alternative to P
- Second line regimens are based on P, the

"backbone" of therapy
- Might consult the literature or experts
- A few mention atovaquone and Bactrim as

possible substitutes

"I'd probably be
resigned to choose an
alternative maybe
with decreased
efficacy, but hopefully
onnih tM mrndp it

27I
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* Although they may be
peripherally aware of lobbying
and public relations initiatives,
physicians are not themselves
directly involved with patient
advocacy organizations
- More likely to participate in

advocacy via their own
professional societies

* In cases where they disprove of
industry or individual
manufacturers, physicians
continue to pursue the "best"
therapeutic option for patients,
especially in potentially life-
threatening situations

* Many feel the number of
toxoplasmosis patients is too
small to stimulate a significant
lobbying effort were the cost of
therapy to become an issue

Patient
advocacy
organizati
ons do
not
influence
physician
behavior

28

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00031020

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



OPPORTUNITIES AND
UNMET NEEDS

TURING
PURMACEUTICALS

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00031021

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



* Potential new formulations of S and P
are a "no brainer" to i mprove
compliance and adherence but are
not a factor in whether the drugs will
be used or used more
- Multiple fixed dose combinations of S +

P would be required to support acute
versus maintenance dosages and
differences in the recommended
dosing frequency of each
* A combination pill can't be too large

* One recommendation: Sulfa 2000
mg/pyrim 25 mg BID and sulfa 1000
mg/pyrim 12.5 mg BID

New'
forms of
S+P
generate
modest
interest

* While P and Bactrim are both
available in IV formulations for
inpatient use, sulfadiazine is not
which could be useful for NPO
patients

"If there is a way
to reduce the
frequency,
number of pills,
and the
simplicity of the
regimen, there is
the best chance
of success."

* Extended release forms of drugs may
also support adherence, e.g. an
injectable formulation that is active
for 1-3 months

* Packaging S and P together may also
help patients, e.g. blister packs that
make the regimen visually obvious
and convenient

30
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Limited
evidence
supports
the
standard
of care
but new
studies
pose
recruiting
challenge

* Level I evidence regarding
treatment of toxo is lacking and
there may be opportunities to
expand what is known about:
- CNS-related outcomes
- Quality of life
- Survival

* Head-to-head studies are of
interest but it would be
extremely difficult to enroll
appropriate populations in
numbers sufficient for
randomized control trials
- Interest in a non-inferiority trial of

S+P versus Bactrim: can a less
expensive therapy be substituted
for the standard of care?

I
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Support
for
medicatio
n
adherenc
e is
relevant
and
important
i n
toxoplas
mosis

* Seriously ill patients being
discharged from hospital or
treated on an outpatient basis
often have access to support
- E.g. transportation services, home-

based care, an assigned case
worker/social worker, Medication
Therapy Management services,
etc.

* Additional resources to support
medication adherence
specifically could be useful,
especially those that utilize
technology:
- Text-based medication reminders
- Chip/reader attached to bottle cap

to track and monitor compliance
- Inbound and outbound telephonic

support to patients (focused on
adherence and managing side
effects)

- Visual aids to educate and remind
about the treatment regimen

- Support groups

32
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APPENDIX

TURING
PHARMACE UTICALS

I

Screener Cussion GL
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@ 2015 Ipsos Insight LLC. All rights reserved. Contains
Ipsos' Confidential, Trade Secret and Proprietary
Information.

IPS05 The contents of this document constitute the sole and
exclusive property of Ipsos Insight LLC ("Ipsos") and/or
the addressee and may not be used in any manner
without the prior written consent of Ipsos. Ipsos retains
all rights, title and interest in or to any of Ipsos'
trademarks, technologies, norms, models, tools,
proprietary methodologies and analyses, including,
without limitation, algorithms, techniques, databases,
computer programs and software, used, created or
developed by Ipsos in connection with Ipsos'
preparation of this document. No license under any
copyright is hereby granted or implied.

The contents of this document are confidential,
proprietary and are strictly for the review and
consideration of the addressee and its officers,
directors and employees. No other use is permitted,
and subject to a separate written agreement between
Ipsos and the addressee, the contents of this document
(in whole or part) may not be disclosed to any third
party, in any manner whatsoever, without the prior
written consent of Ipsos.
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From:
To:
Sent:
Subject:
Attachments:

Michael Smith
Martin Shkreli
6/10/2015 2:38:55 PM
Data Room for Perceptive
Project Dart Data Room.pdf

I've attached it to this email

Michael Smith
Senior Director
Business Development

Turing Pharmaceutica
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Turing Pharmaceuticals Daraprim Diligence Questions

Diligence Requirements
1. Please provide historical net sales and units for 2012-2015
2. Please provide historical gross to net calculations for 2012-2015
3. Please provide the historical payer mix for 2012-2015
4. Our business intelligence has revealed that Mirror Pharmaceuticals filed an ANDA in 20

you have any further information on this or any other ANDA(s) that may have been f a e
any generics companies contacted impaxor Core Pharma to request product for bio alence
testing?

5. How much inventory is currently in the channel?

Ontional Questions
6. How much API inventory and finished goods invento r t
7. Please provide a brief overview of the supply cha ri.
8. Are there any promotional efforts around Dar hat is i or I & marketing

spend for Daraprim for 2012-2015?

4,4

I
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Notes

Dlgec Requirement #: Please provide the historical payer mix for 2012-2015 - percent of
sales for those years that are cash payer, third party commercial payers and government
payers, including a breakdown between Medicare and Medicaid

Impax Response: Impax does not capture this Information.

D11gence Requirement #4: Our business intelligence has MI uticals
filed an ANDA In 2014. Do you have any further Informati or that
may have been fied? Have any generics companies co request
product for bioequivalence testing?

Impux Response* Impax does not have any has not been
contacted by any generic companies to req tesing.

OptionalQuestin ik Are the n I hl What Is the
historical sales & marketingfo

impan Response: No
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Gross to Net 2011

Sum of SKU. qty Sum of Revenue Sum of Cash Disct Sum of Medic Aid Sum of Return Reb Sum of Rebate Sum of Chargebacks Sum of Net SalesRow Labels
Daraprim 25 Mg 100 Ct
Daraprim Tabs 25mg 100ct GSK

Grand Total

(181,164.00)
(1,63-4.90)

:1182,778.90)

(1,100.780;00).
(4,037.34)

(1,104,817.34)

(664,950,00) (607.397.88)11,688.00
888.00

12,576.00

9.058,20M00
80,745.84

9,138,945.84

1,445,487.72j.

(5,376.00
(1,450,863.72)

5.058,42040
56,091.65

5,114,512.05
(8,074.58) (5,551,37)

(673,024.58) (612,949.25):
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Gross to Net 2012

Row Labels
Daraprim 25 Mg 100 Ct

Sum of Sates quantity Sum of Revenue Sum of Cash Disct Sum of Medicaid Sum of Return Sum of Rebates Sum of Chargebacks Sum of Net Sales
11,004.00 10,650,678.36 4213,013.72) (1,812,186.51) (532,533.92) (746,746.78) (1,725,553.28) 5,620,644.15
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Gross to Net 2013

Sum of Gross
Sale

Sum of:
Sumof COGS Svmcfrfeight Sum of Stability om ofPPDUFA SumofQuafty Scrapping

Sum cf Ght.
Reb.

Sum of SuM of net
SalesWum of WJtrs Sum of CD Sun of CB SimotR ato S of tetums Medicald

Darapim
Daraptim 2MG 100CT 10.260 12,067,421.48 175.713.20 5,70.68 13S,100 81,68.44 1,507.81.25 165,852.84 241,347.50 2,183,854.03 10.056.24 - 683149,75 24LU76.23 2.873.267.41 5,829583.02
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Gross to Net 2014

&ntE~lt &.intCanmae S ndCOS $flF-OV Sud~mbty S&g.,PDt4' Sao0.9wSty &nSavipsq S,.dec S mtCS Sumcttltfam SnORaa. &wMRan s-umsw & Ndifleat

o.i- Tab 2SMG 1000C 9tA tA14627024 1836872 17A94139 S4.3S30 1414.0464 10000 e989 256,317 19 2.673.072.68 0.76447 M63261 1061.0451 3.Ua,5%.52 C=52.521,15
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Gross to Net Ql 2015

Sum of Dist. Reb. Sum of Rebate Sum of Returns.: Sum of Medicaid Sum of Net SalesRow tabels:
Daraprim

Daraprim Tab 2SMG 100a

Sum of Units Sum of Gross Sale Sum of CD Sum of CB

1,836 2,488,661.28. 51,003.27 398,985.85 2,290.24 183,241.72 (7296.73) 699,471.59 1,226,665.34
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Material Material Description Batch Vendor Ba Expiration Date Last Goods recei Unit Unrestricted Use Stock In Quality inspection
,2130
15.170
S000

503533 PYRIMETHAMINE USP A83043 13120
503533 PYRIMETHAMINE, USP A90905 29081.
503533 PYRIMETHAMINE USP A87085 12083

12:12Z2015
812712016!
8/11/2018

81912011 KG
211512012 KG

10/25/20 13 KG

0.000

79 830

Bottles on hand: 14,887 (as of Monday, June 8)

I
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From:
To:
Sent:
Subject:
Attachments:

Edwin Urrutia
Martin Shkreli
6/17/2015 2:02:31 PM
Daraprim
Daraprim.dsx- Project Dart Model.pdf; Project Dart.pdf

Edwin Urrutia
Turincg Pharmaceuticals AG
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Partial
2015

Full
2015 2024 20252017 2018 2019 2020 2021 2022 2023Q314 0414 0115 021S 0415 2009 2010 2011 2012 2013 2014 20160114 Q214 0315

15046,612 1.057,078 1.067.649 1.078.326 1.089.109 1.100.00011.111.000 1.111.000 1.122.110 1.133,331 1.144.664 1.106111 1,167,672 1.179.349 1.191.142 1.203.054 1.215.084 1.227.2351.100.000 1.100.000 1.100.000 1.100.000 1.111,000 1.111.000 1.111.000 1.111.000US HIV Patients
HIV Tomo incidence
US HIV Tox 015
Penetration
Us HIV Too Dareorin Pts
Units/oee
PPPY
Total HIV Tax Units
US HIV Toe, Renenue

1.0%
12.272

0%
4

126

1.0%
11.793

0%

120

1.0%
12.031

0%
4

126

1.0%
12.151

0%
4

126

1.0%
10.,703

54%
5.802

120
1,449

1.0%
10,091

45%
4.953

126
1.782

1.0%
5.555
30%

1.680
128

1.0%
11. 22 1

38%
4.247

126

1.0%
11. 333

37%
4.247

126

1.0%
11.447

4%
425
126

1.0%
11.50 1

0%
42

126

1.0%
11.677

0%
4

126

1.0%
11.911

0%

126

1.0%
11.000

31%
60
126

1.708

1.0%
11.000

31%
693
126

1.708

1.0%
11. 000

31%
665
126

1.708

1.0%
11,110

29%
603
126

1.708

1.0%
11,110

30%
843
126

1.0%
11.110

30%
843
126

1.0%
11.110

30%
843
126

1.0%
10.466

66%
6,800

126
1.172

1.0%
10.,571

60%
6.329

126
1.172

1.0%
10.676

60%
6.36

126
1.172

1.0%
11.000

40%
4.411

126
1.708

1.0%
11.110

30%
3.331

126

1 .0%
11.000

34%
933
126

1.708 252.00 126.654 259.560 267.347 275.367 203.628 292.137 300.901 309.926 319.220 328.803 326.6671.708 252.000 252.000
106.175 106.175 106.175 535

1.4
035
1.4

535
1.4

212.350 419.675 535.122 535.122 53.512
116.0

5.351
12.0

535
1.2

535
1.3

535
1.3

1`17.500 107.100 107.450 109.000 101.10 60.833 797.404 804.636 731,052 624.95 555.7231
6.6 7.01 424.7 427.5 1.102.4 1.135.41.0 1.0 1.5 1.41 1.4 212A4 212.4 6.1 7.4 7.5 8.41.6

4.000.000 4.000,000 4.000.000 4.000.000 4.000.000 4.000.00014.040.000 4.040,000 4.080.400 4.121.204 4.162.416 4.204.040 4.246.081 4.288.541 4.331.427 4.374.741 4.418.489 4.462.6731.000.000 1.000.000 1.000.000 1.4)(0.000 1.010.000 1i.010.000 1.010.000 1.010.000Us Births
US Conxienital Tox Incidence
US Con Toor pts
P00 004 ion
Con. Tox Oataor, 01s
Un sOVW
PPPy
Total Con. Too. Un00s
Con. Tox. Revenue

0.0001
437
0%

0

0.0001
442

D%

305

0.0001
446
0%

365

0. 0001
400

25%
90

265
5.161

.05

0.0001
416
2%

365

0.0091
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0%
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0.001
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0%
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0.0001
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26
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0%
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0.05001
100

21%
21
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0.1
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22%
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20
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32%
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0.4
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32%
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20%
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365
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From:
Sent:
To:
Cc:
Subject:
Attachments:

Karl Odquist
Tuesday, July 15, 2014 11:28 PM
Stephen Aselage
Bryan Selby
FW: Thiola
Attachment

Any objection to us shipping to Kaiser? I don't imagine they are a conduit for a generic manufacturer.

KO

From: Cheryl White
Sent: Tuesday, July 15, 2014 2:18 PM
To: June Schmidt; Karl Odquist
Subject: RE: Thiola

Hi Carl,
Per your request, please see the attachment above.

Thank you,
Cheryl

From: June Schmidt
Sent: Tuesday, July 15, 2014 4:02 PM
To: Cheryl White; Karl Odquist
Subject: Fwd: Thiola

Please forward order to Karl for approval.

Sent from my iPhone

Begin forwarded message:

From: Karl Odquisti
Date: July 15, 2014 at 4:29:13 PM EDT
To: June Schmidl
Subject: RE: ThloW

Can I preview the order? Do we know what pharmacy it is going to?

KO

From: June Schmidti
Sent: Tuesday, July 15, 2014 M
To: Karl Odquist
Subject: Fwd: Thiola

Assume this is ok to ship ?

Sent from my iPhone

CONFIDENTIAUPROPRIETARY SSCATHIOL 012138
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77

Begin forwarded message:

From: Cheryl Whitel
Date: July 15, 2014 at 8:38:41 AM EDT
To: June Schmidt I
Cc: Cheryl Gearha'
Subject: Re: Thiola

Good Morning June, I
We received an drop ship order from ABC, for 24 bottles of Thiola. Please advise.

Thank you,
Cheryl

CONFIDENTIAL/PROPRIETARY SSCA THIOL_012139
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From:
To:
Sent:
Subject:

Martin Shkreli
Michael Smith
7/21/2015 6:03:09 PM
RE: Update

, I

Ok go ahead

From: Michael Smith
Sent: Tuesday, July 21, 2015 6:02 PM
To: Ron Tilles; Martin Shkreli; Patrick Crutcher
Subject: RE: Update

Here is a draft of the new questions we would like to send to Impax

Project Dogwood Commercial Update

1. Please provide the distribution agreements for Daraprim, including any agreements with
Walgreens Specialty Pharmacy and ICS Connect.

2. Please provide a table of all prescriptions captured by the Walgreens Specialty Pharmacy,
delineating unique patient identifiers, new prescriptions, number of refills available per
prescription, the quantity of pills dispensed in each prescription, dosing in each
prescription and any other metrics recorded by the specialty pharmacy.

From: Ron Tilles
Sent: Tuesday, July 21, 2015 3:24 PM
To: Martin Shkreli; Patrick Crutcher; Michael Smith
Subject: FW: Update

Here you go...

From: David Ailingerl
Sent: Tuesday, July 21,
To: Ron Tilles
Subject: RE: Update

Y15 2:39 PM

Ron,

We are targeting a draft to you by the end of the week. In addition, as the agreement will be
subject to Board approval, we are working to schedule a Board meeting next week. We should be
able to continue in parallel to expedite execution. Has Turing considered a press release and
option for a joint release?

Thanks,
Dave

From: Ron Tilles
Sent: Tuesday, July 21,
To: David Ailinger
Subject: Update

PM2:(

David,

Saw the updates thanks. Do you have time to catch up end of the day ?

Thanks,

Ron I

Ron Tilles
Chairman of the Board
Turing Pharmaceuticals

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00002538
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NOTICE: This e-mail message (including any attachments) is a private communication and may
contain confidential, privileged or proprietary information meant solely for the intended
recipient. If you are not the intended recipient, you are hereby notified that any use,
dissemination, distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this message, then delete the
e-mail and any attachments from your system.
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From:
To:
Sent:
Subject:

Martin Shkreli
Michael Smith; Martin Shkreli
8/5/2015 4:19:34 PM
Conversation with Michael Smith

Martin Shkreli 418 PM:

can u give me inventory estimates
for darprim
if worst case scenario we have to manufacture somewhere else
Michael Smith 19 PM:

12,521 bottles
96.460 kg of api
Martin Shlckell 420 PM

so a year of bottles to go
and enough api to make how many bottles
Michael Smith 420 PM:

38584
prob 38,000 counting mfc slippage
Martin Shkrell *21 PM:

how sure are we that fukuzyu isnt making drug for someone els
Michael Smith 422 PM:

very unclear
i got intouch with betachem
they are trying to source cGMP API for pyrimethamine for me
Martin Shklreli 424 PM:

ask them if they have an exclusive with fukuzyu
and tell them we are considering acquiring the US NDA holder
Michael Smith t25 PM

will do

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00288442
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From:
To:
Sent:
Subject:

Martin Shkreli
Stone, Adam
8/7/2015 8:46:17 AM
Toxo Diligence

We have done a lot of diligence on toxoplasmosis, but I was very happy to speak with Dr. Rima
McLeod http://www.uchospitals.edu/physicians/rima-mcleod.html who is the world expert on
toxoplasmosis. One of my colleagues asked about using Bactrim instead of Daraprim. She rattled
off 5 reasons why it would be unethical and unsound. She practically yelled at us for even
raising it. She also endorsed our price increase if we match it with the appropriate steps to
ensure access and further toxoplasmosis research. Like prior price increases we've done, she
is rather lonely and no pharmas call her. This is shaping up really well.

MS

NOTICE: This e-mail message (including any attachments) is a private communication and may
contain confidential, privileged or proprietary information meant solely for the intended
recipient. If you are not the intended recipient, you are hereby notified that any use,
dissemination, distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this message, then delete the
e-mail and any attachments fromyour system.
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From:
To:
Sent:
Subject:

Martin Shkreli
Jim Sierman
8/8/2015 3:43:42 PM
RE: Deal

We don't know yet but I'd say over $200m

-Original Messaggjf,&
From: Jim Silverman
Sent: Saturday, Augui8, 2015 3:43 PM
To: Martin Shkreli
Subject: Re: Deal

Congrats. What do you think sales will annualize at for that $55m?

Sent from my iPhone

> On Aug 8, 2015, at 11:49 AM, Martin Shkrelil rwrote:

> Announcement Monday morning. Purchased Daraprim for $55 million.

-Original Messagm>
> From: Jim Silverman
> Sent: Saturday, Augst 8, 201 11:49 AM
> To: Martin Shkreli
> Subject: Deal

> Anything you can say yet?
> Saw your tweet with Patrick :)

> Sent from my iPhone
> NOTICE: This e-mail message (including any attachments) is a private communication and may
contain confidential, privileged or proprietary information meant solely for the intended
recipient. If you are not the intended recipient, you are hereby notified that any use,
dissemination, distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this message, then delete the
e-mail and any attachments from your system.
NOTICE: This e-mail message (including any attachments) is a private communication and may
contain confidential, privileged or proprietary information meant solely for the intended
recipient. If you are not the intended recipient, you are hereby notified that any use,
dissemination, distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this message, then delete the
e-mail and any attachments from your system.
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Michael Harrison
Martin Shkreli; Ron Tilles; Walter C. Blum; Alan Geller; Howard Dorfman; Hirschberg, Michael
Keller Perry
7/28/2015 4:54:55 PM
BOD Meeting Thursday July 30
#48346789vi2_currenl_ - Turing Pharmaceuticals AG - 2015 Omnibus Incenti....docx-
#48378251 v1 0_current - Turing Pharmaceuticals Form of Stock Option Agre....docx;
#48756944v3_current_ - Summary of 2015 Omnibus Incentive Plan.docx; #49261140v5_current -
Turing Pharmaceuticals AG BOD- Resolutions - Equi .... docx; Agenda - July 30, 2015.docx;
DOCSLIB-#1 71088-vi -July_8,BoardMinutes. DOC; Project Dart Board Presentation.pdf

From:
To:
CC:
Sent:
Subject:
Attachments:

Good afternoon,

The Company would like to schedule a Board of Directors meeting this Thursday. .Please see the
attached agenda with exhibits. I purpose a meeting time of 1pm. Please let me know your
availability.

Regards,

Michael Harrison, CPA, MST
Chief Financial Officer
Turing Pharmaceuticals

NOTICE: This e-mail message (including any attachments) is a private communication and may
contain confidential, privileged or proprietary information meant solely for the intended
recipient. If you are not the intended recipient, you are hereby notified that any use,
dissemination, distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this message, then delete the
e-mail and any attachments from your system.
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Turing Pharmaceuticals AG

Board of Directors Meeting

July 30,2015

AGENDA

1. Approve July 8, 2015 board minutes (meeting minutes attached)
2. Daraprim presentation, related equity, debt and acquisition approval

3. Adopt the 2015 Omnibus Plan
4. Approve stock option awards, if applicable
5. Affirm boards knowledge and approval of the following compensatory payments:

a. Edwin Urrutia $200,000

b. Michael Harrison $150,000
c. Peter Myall $100,000

Exhibits:

a) July 8, 2015 board minutes
b) Slide deck Daraprim
c) 2015 Omnibus Plan, related executive summary, sample option agreement, and related

purposed resolution

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00005857

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



MINUTES OF A MEETING OF
THE BOARD OF DIRECTORS OF

ACEUTICALS AGTURING PE

July 8, 2015

A meeting of the Board of Directors (the "Board") of Turing Pharmaceuticals
AG, a Swiss stock corporation (the "Company") was held via conference telephone on
July 8, 2015 at 9:30am Eastern Time (US), pursuant to notice duly given.

DIRECTORS PRESENT: Ron Tilles
Martin Shkreli
Alan Geller
Walter Blum

OTHERS PRESENT: Michael Harrison
Howard L. Dorfman
Michael Hirschberg

Call To Order1.

Mr. Shkreli served as Chairman of the meeting, and Mr. Hirschberg served as
Secretary and kept minutes. Mr. Shkreli called the meeting to order, announced that a
quorum of the directors was present and confirmed that all participants could hear and be
heard by one another. The meeting, having been duly convened, was ready to proceed
with business.

2. Approval of Prior Board Meeting Minutes

Mr. Shkreli presented the directors with the minutes of the April 16, 2015 Board
meeting. After discussion and upon motion duly made and seconded, it was
unanimously:

RESOLVED, that the minutes of the April 16, 2015 meeting of the Board of
Directors be and hereby are approved in the form presented to the directors and
affixed to these minutes.

3. Preference Shares A Offering

Mr. Shkreli advised that there was substantially increased demand from investors
to participate in the Company's offering of its Preference Shares A and that the size of
the offering had therefore been expanded substantially to accommodate such demand.
Mr. Shkreli reported that a closing of the offering was expected within days.

I

171088 1

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00005858

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



Approval of Statutory Auditors4.

Mr. Shkreli advised that Deloitte AG had agreed to serve as the Company's Swiss

statutory auditors. After discussion and upon motion duly made and seconded, it was

unanimously:

RESOLVED, that Deloitte AG be and hereby is appointed as the Company's
Swiss statutory auditors subject to the approval of the shareholders at an

extraordinary general meeting of the shareholders.

Election of Officer5.

Mr. Shkreli advised that Eliseo Salinas had been hired as the President of

Research and Development of the Company. After discussion and upon motion duly

made and seconded, it was unanimously:

RESOLVED, that Eliseo Salinas be and hereby is appointed as the Company's
President of Research and Development.

Appointment of US Auditors6.

Mr. Shkreli advised that Mayer Hoffman McCann P.C. had agreed to serve as the
After discussion and upon motion duly made and seconded, itCompany's US auditors.

was unanimously:

RESOLVED, that Mayer Hoffman McCann P.C. be and hereby is appointed as

the Company's independent US auditors.

Approval of Non-Binding Offer7.

Mr. Shkreli advised that the Company had made a preliminary, non-binding $175

Million offer to acquire Symlin, a Type 1 diabetes drug, from AstraZeneca. After

discussion and upon motion duly made and seconded, it was unanimously:

RESOLVED, that the preliminary, non-binding $175 Million offer to acquire

Symlin, a Type 1 diabetes drug, from AstraZeneca, be and hereby is authorized

and approved.

Board Expansion, Possible IPO8.

Mr. Shkreli advised that the Company should consider expanding the size and

scope of the Board to position the Company better for a possible initial public offering in
Specifically, Mr. Shkreli suggested that the Company's goalthe fourth quarter of 2015.

should be to have a Board of 7 members, at least one of whom had strong pharmaceutical

industry experience and one of whom had the requisite financial experience to serve as

2171088
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the Chairman of the audit committee. Mr. Shkreli recommended that the Board consider

adding Kenneth Banta as a director.

Mr. Shkreli then led the Board in a discussion regarding whether market volatility
and international economic developments in China, Greece and Puerto Rico required the

e BoardCompany to move more rapidly toward an initial public offering, and th

consensus was that, if the markets are open and the Company needs the money, it should

proceed with an initial public offering sooner rather than later.

CEO Search9.

Mr. Shkreli reported that the search for a new Chief Executive Officer that had

been approved at the previous Board meeting had been put on hold and that he intended
However Mr.to remain as the Company's Chief Executive Officer at the current time. ,

Shkreli suggested that it would be appropriate to put in place a succession plan in the
or other issues mandated that he not continue in such position. Theevent that regulatory

Board enthusiastically indicated its support for Mr. Shkreli remaining as the Company's
Chief Executive Officer.

There being no further business, the meeting was duly adjourned at 10:15am.

Respectfully submitted,

40 Michael Hirschberg
Secretary of the meeting

Approved:

Martin Shkreli
Chairman of the meeting

5

171088 3
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PHARMACEUTICALS

Project Dart Board Presentation
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Executive Summary
* Turing Pharmaceuticals AG is in discussions to acquire the U.S. rights to

Daraprim (pyrimethamine) from Impax Laboratories (IPXL) for $55mm

* Daraprim is indicated for the treatment of toxoplasmosis when used
conjointly with a sulfonamide, since synergism exists with this combination

FDA approved in January 1953 (NDA #008578)

Gold standard of care for toxoplasmosis

* Compelling transaction for Turing
- 2014 U.S. net revenue of $4.9mm

- >$500mm potential annual revenue, with >80% gross margins

.. Provides meaningful revenue diversification

Product already in closed specialty pharmacy distribution

- Significantly enhances scale, expanding the platform for future growth

Transaction to be financed with Series A proceeds and $15mm committed
senior secured debt financing

Closed first tranche of Series A on July 23, 2015 for $62.7mm

Second tranche of Series A will close only if Turing consummates the acquisition

Fully committed debt financing from Perceptive Advisors and QVT Fnancial

TURNG
I IA R M A C ' F ' I IC A l1 .
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Financing and Balance Sneet Impact
* Transaction value of $55mm

Current cash on hand of -$37mm j

Transaction to be financed with Series A equity raise and debt financing

* Closed first tranche of Series A on July 23, 2015 for $62.7mm
$30mrn pre-money valuation
$39.Omm new money to the company

- $23.7mrm from conversion of existing convertible debt to Preference A shares

* Second tranche of Series A will close only if Turing consummates the
acquisition
- Firm indications from current shareholders to participate in second tranche for

~$15rnm

* $15mm committed senior secured debt financing for the acquisition
- Perceptive Advisors committed to $10mm

QVT Financial committed to $5mm

- Both funds participated in Series A equity raise; Perceptive invested $8mm and
QVT invested $4mm

I

* Working capital of ~$10mm post the acquisition

Confidential TURING3

TUR-SCA00005863

I A R

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



Debt Financing Overview

mamm
IDIA'&ldilllRI

Porceptive Advisors and QVT FinancialLenrders
11.

Senior Secured Term Loan fdr $SminFacility

Acquisition of:U.S. rightsto DaraprimPurpose

3 years

LIBOR + 11.0%; 1.00% LIBOR flbor

Interest only for first 12 months; $250,000 monthly amortization
thereafter with balance due at maturity

Maturity

1nterest

Amortitation.

Originatipn Fee $30Q,000

35% warrant coverage; 7 year warrants with strike at Series A issue
price along with customary protective provisions

All assets of Turing Pharmaceuticals AG

Warrants

Collateral

Confidential TURING
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Oaraprirn Prescribing Inrormation and Pricing
* Daraprim 0is indicated for the treatment of toxoplasmosis encephalitis

- Approved January 23, 1953

- No approved generics

Current gold standard for Toxoplasmosis
Co-adrninistered with sulfadiazine

inhibits DHFR, disrupting folate synthesis

'fl' > -r - y 1 NIX52054-330-95
i 2 amedr

~~ DARAPRIIMr
VT (pyrimethamine)

E ach scored tablt. contaii
~ .~25mlig

"lt I

WNW

-LCn

Dose: 50- 75mg/day

25rng, 100 count bottle

"'$3,500 PPPY A 013928
LCI

Payor Mix
45% Commercial

25% Medicaid

25% Medicare Part D

5% Cash

2.mm

I !AQWAT !J'!ij

12,600- 110,04 10260: 9708

$4.932

1.836Units (bottles)

Net Sales (mm) $5.829$56.20'$5.114

TURING5Confidential
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Foxoplasmosis Overview
I InteII~tMdafrtI~p$$4
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p ,~~iwagony

Ekterhuferivlwnnienl

* 2 J15 of US popation biAe;,4os tiefor to iaimo'si (30% dt woralwide,>50% nBraz)

*Approxim atelIy 15% of US popuati on is serocosit ye for toxoplIas mosis (30% worldwide, >50% in BrazilI)

* Patients become infected by ingesting cysts in undercooked pork or occysts in contaminated water

* Toxoplasmosis can cause severe neurological, ocular, -and systemic diseases in neonates and individuals
with weakened immune systems

Symptoms self-resolve in immunocornpetent hosts, though cysts containing dormant bradyzoites will
remain throughout life, predominantly in the brain, CNS and musculature

*

Toxoplasmosis is always life threatening for neonates and the immunocompromised

TURING6Confidential
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Foxoplasmosis Clinical Presentation
Immunocompromised Patients

Majority of patients are HIV positive with CD4+ counts < 100
9 Occasional incidence in immunosuppressed transplant patients

- Initially presents with non-specific symptoms such as headache, lethargy, and
fever

- Disease is usually identified when patients present with difficulty walking,
weakness on one side of the body (hemiparesis), seizure, speech abnormalities
and loss of memory

- If untreated, further cerebral necrosis leads to dementia, status epilepticus, coma
and death
Primary lesions of cerebral necrosis, but retinal lesions are common if the

which can lead to blindnessinfection disseminates to the eye,

Congenital Toxoplasmosis
Estimated incidence of 1:10,000 births
Risk of infection increases with each trimester, but infections in the first trimester
lead to the most severe disease state
Congenital infection can lead to a wide variety of manifestations including
spontaneous abortion, hydrocephalus or microcephalus, CNS calcification,
retinochorioditis, and failure to thrive
Symptoms that present later in infancy and childhood include learning disabilities,
growth retardation, mental retardation, convulsions, palsies, blindness and
deafness

TURIKNGConfidential 7
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Lifecycle Management
Line extensions

Once-a-day pill
- Combination with sulfadiazine

Co-packaged combination product with folinic acid
* Opportunity for Orphan Drug Exclusivity for the combination product

i

Next generation analogues
No new medicines have been approved in more than 40 years

- Improved potency, avoid teratogenicity
Target T.,gondli DHFR
a Pyrimethamine more active against human DHFR

Toxoplasmosis Vaccine
- Academics have made progress in several vaccines targeting various surface

antigens
SAG1

Confidential. T U R NG
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Financial Projections
Toxoplasmosis is a rare disease and should be priced appropriatelyI

- Current Hepatitis C cost for cure > $100,000

- Net present value of HIV treatment > $250,000

- Both significantly more prevalent and have multiple treatment options

Turing management has experience with niche product revenue growth
strategies

Specialty sales force

High-touch closed distribution system

- Improved patient advocacy and support

Potential revenues of over $500mm with greater than 80% EBITDA
margins

TUR-NG

TUR-SCA00005869
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Financial Model

* Illustrative Model
- Assumes $200,000 per unit

Pa rtia I
20152011 2012 2013 2014 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

Net Revenue (mm)
Total COGS
Gross Profit
R&D
Sales Forco
FTE Salary

Sales & Marketing
G&A
OPEX
Operating Income
Interest Expense
Interest Income

Pre-tax Income
Taxes

5.1
0.6
4.5
0.0

0
0.0
0,0

5.6
0.5
5.1
0.0

0
0.0
0.0Q
1.0
1.0
4.1
0.0
0.0
4.1

5.8
36
2.2
0,0

0
0.0
0.0

10
1.0
1.2
0.0
00
1 2

4.9
041
4.5
0,0 1

0 0

10
1011.0 1
3.5:
001
00,

336.5
3.0

333.5
4.0

854.7
30

851 7
4.0

880.4
3.0

877 4
4.0

90.7
3.0

87.7
0.0

9.3
30
63
00

1.0
3.0

-2.0
00

1.0
3.0

-2.0
0.0

1.0
3.0
-2.0
0.0

1.1
3.0

-1.9
0.0

1.1
3.0

-1.9
0.0

1.1
3.0

-1 9
00

0.0
00
0.0

-1.9
00

45.9
440
2.6

I -- 3'~ ~ 4 Q3r~02
'0 73

3.8
1.0
8.8

324.8
0.0
0.0

7 6
10

12.6
839.1

1 8
00

837 3
50.2

/. ?
10

12.7
864.7

1.2
22 3

885 8
53.1

O 0
00
0.0

87.7
0.6

38.8
125 9

7.6

0 0
00
00
6.3
00

41 1
47 4
2.8

0.0
00
00
-2.0
0,0

42 0
40 0
24

0.0
0.0
0.0
-2.0
0.0

42.8
40.7

2.4

0.0
00
0.0
.2.0
0.0

43.5
41 5
2.5

0.0
0.0
0.0

.1.9
0.0

44.3
42.3

2.5

0.0
00
0.0

-1.9
0.0

451
43 2

2.6

10
1 0
3.5
00
0.0
35
0.2
3"i.3

35 324.8
0.2
3.9

0.1
1.2

0.2 19.5
Net Income 305.3

43.61
787.1 832.6 118.4

1691
44,6 37.6

5 137
38.3
5.47

39.0
5.58

39.8
- 3

40.6
5.80

41.4
SPS
s/0

1.66
2.0

S94
2.0 2.0

1 65
2.0

112,44 118.95
5.91
7.107.0 7,0 7.0 7.0 7.0 7.0 7.0 7.0 7.0 7.0

IS1 Debt
:i1!/ZCouponCash Balance

Debt
12:
0l

332
1b

1,114
10

1,942
5

2,055
0

2,100
0

2,138
0

2,176
.0

2,215
0

2,255
0

2;295
0

2,337
0

Net Cash 0 0 0 12: 317 1,104 1.937 2,055 2---,100 2,138 2,176 2,215 2,255 2.295 2,337 Equity
'15 Share Px
5 0 New Shares
7.0 S/0

ii
Gross Margin
OPEX
R&D
S&M
G&A
Operating Income
Net Income

91%
20% I
0%1
0%

20%.
71%
67%

100%
1%
0%
1%
0%

98%
92%

99%
3%
1%
1%
0%

97%
91%

100%
1%
0%
1%
0%

98%
95%

97%
0%
0%
0%
0%

97%
131%

68%
0%
0%
0%
0%

68%

-212%
0%
0%
0%
0%

-212%

-203%
0%
0%
0%
0%

-203%

-194%

0%
0%
0%
0%

-194%

-185%
0%
0%
0%
00/0

-185%

-177%
0%
0%
0%
0%

-177%

-169%
0%
0%
0%
0%

-169%

90 Total Raise
55 Purchase Px
1, -Multiple

478% 3905% 3865% 3826% 3787% 3749% 3711%
O7%Discount

2,005 NPV
286.45 NPVIShare
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PHARMACEUTICALS

Project Dart Board Presentation

July 2015
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From:
To:
CC:
Sent:
Subject:

Martin Shkreli
Michael Smith
Nancy Retzlaff
8/11/2015 7:56:53 PM
RE: Inventory at DCs

, j

CAN YOU SHOW ME SOME DATA?

From: Michael Smith
Sent: Tuesday, August 11, 2015 7:53 PM
To: Martin Shkreli
Cc: Nancy Retzlaff
Subject: Re: Inventory at DCs

We have sales and units by pharmacy for June and July for abc and McKesson. Most stock 1-2
bottles. We can start reaching out immediately

Sent from my HTC

----- Reply message -
From: "Martin Shkrel
To: "Michael Smith"
Cc: "Nancy Retzlaff"
Subject: Inventory at DCs
Date: Tue, Aug 11, 2015 7:47 PM

How about the pharmacies? They may still have some

From: Michael Smith
Sent: Tuesday, August 11, 2015 7:32 PM
To: Martin Shkreli
Cc: Nancy Retzlaff' r,- Alyssa Palmer

Subject: 7-E: Inventory at DCs

We are setting up customer accounts with each of the distributors and we are sending them
credit memo for their inventory on hand at a price of old WAC ($1355.48 for everyone except
walgreens, $1762.80 for walgreens).
Right now here are the current counts:

Walgreens: 64
ICS: 13
McKessen: 15
Cardinal: 0
HD Smith: 0
ANDA: 0
ABC: TBD

From: Martin Shkreli
Sent: Tuesday, August 11, 2015 7:27 PM
To: Michael Smith
Cc: Nancy Retzlaff
Subject: RE: Inventory at DCs

Whats the plan to buy these out?

From: Michael Smith
Sent: Tuesday, August 11, 2015 4:05 PM
To: Martin Shkreli
Subject: FW: Inventory at DCs

At the end of July, there were 184 bottles in the big 3 wholesalers:
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ABC :81
McKesson: 103
Cardinal is out

Impax also gave us contact info for the daraprim account managers at each wholesaler, so we're
reaching out now

From: Alyssa Palmer
Sent: Tuesday, August 11, 2015 3:55 PM
To: Michael Smith,
Subject: FW: Inventory at Ds

Alyssa Palmer
Supply Chain Specialist I Chemistry, Manufacturing & Controls
Turing Pharmaceuticals AG

From: Christopher Gerber
Sent: Tuesday, August 11,j T
To: Alyssa Palmer
Cc: Tina Ghorban; Hass Patel
Subject: RE: Inventory at DCs

3:4A

Alyssa

Attached is the 852 and 867 reports for McKesson and ABC. The 852 is at the end of July and
the 867 are sales for Jun and July. As I get the other information, I will forward it to you.

Thanks

Chris

[cid:imageO01.jpg@01DOD46F.DA7A7060]

IMPROVING HEALTH THROUGH TECHNOLOGY

Chris Gerber
Director, Pricing and Contracting

Impax Pharmaceuticals

From: Alyssa Palmeri
Sent: Tuesday, Augus-TT7,= Is.
To: Christopher Gerber
Cc: Tina Ghorban; Hass Patel
Subject: FW: Inventory at DCs
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Hi Chris,

I am hoping that you will be able to support me in tracking down inventory that is currently
in the distribution channels. An inventory report from early June shows a breakdown of stock
between McKesson, Cardinal, and ABC. Is it possible for you to share with me the most updated
sales to your partners? May also kindly ask you to share the contact information for all
partners with current inventory on hand?

I am available all day today, so let me know if you prefer to discuss via phone.

Thank you,

Alyssa

Alyssa Palmer
Supply Chain Specialist I Chemistry, Manufacturing & Controls

agrmaceuticals AG

From: Bill Rikeri
Sent: Tuesday, August 11, 2015 9:01 AM
To: Doreene Burke; Alyssa Palmer; Edward Lelina
Cc: Tina Ghorban; Hass Patel; Christopher Gerber
Subject: RE: Inventory at DCs

Hello Alyssa,

I have copied Chris Gerber on this reply. Would you please refer all question regarding his
product to him?

His contact information is also listed below.

Thanks very much.

Bill

From: Doreene Burke
Sent: Monday, August 10, 2015 6:56 PM
To: Alyssa Palmer; Edward Lelina; Bill Riker
Cc: Tina Ghorban; Hass Patel
Subject: RE: Inventory at DCs

Hello Alyssa,

I am sharing your request with our sales team. Bill Riker could best speak to this question.
Ed Lelina will support the pick-up of inventory at our UPS distribution center.

Bill,

Please review Alyssa's request about Daraprim at customeks and recent sales to customers, and
contact her directly with the information or any questions you might have. Thank you.

From: Alyssa Palmer
Sent: Monday, August-=, FER: m
To: Edward Lelina; Doreene Burke
Cc: Tina Ghorban; Hass Patel
Subject: Inventory at DCs

Hi Ed & Doreene,
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Tina has shared your contact information with me and has let me know that you might be able to
support me in tracking down inventory that is currently in the distribution channels. An
inventory report from early June shows a breakdown of stock between McKesson, Cardinal, and
ABC. Is it possible for you to share with me the most updated sales to your partners? May also
kindly ask you to share the contact information for all partners with current inventory on
hand?

Thank you kindly,

Alyssa

Alyssa Palmer
Supply Chain Specialist I Chemistry, Manufacturing & Controls
Turing PharmaceUj=

NOTICE: This e-mail message (including any attachments) is a private communication and may
contain confidential, privileged or proprietary information meant solely for the intended
recipient. If you are not the intended recipient, you are hereby notified that any use,
dissemination, distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this message, then delete the
e-mail and any attachments from your system.
NOTICE: This e-mail message (including any attachments) is a private communication and may
contain confidential, privileged or proprietary information meant solely for the intended
recipient. If you are not the intended recipient, you are hereby notified that any use,
dissemination, distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this message, then delete the
e-mail and any attachments from your system.
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From:
To:
Sent:
Subject:

Martin Shkreli
Greg Rea
8/27/2015 7:24:04 PM
RE: orphan disease

I think it will be huge. We raised the price from $1,700 per bottle to $75,000. Previously
impax sold 10,000 bottles per annum (50% is given away, however). So 5,000 paying bottles at
the new price is $375,000,000 - almost all of it is profit and I think we will get 3 years of
that or more. Should be a very handsome investment for all of us. Let's all cross our fingers
that the estimates are accurate.

Martin

From: Greg Rea
Sent: Thursday, August 27, 2015 4:21 PM
To: Martin Shkrelid
Subject: Re: orphaidisease

Hi, Martin-

Yes, I received a press release about your Daraprim acquisition. What are your plans and
projections for Daraprim?
Thanks.

Greg

On Thursday, August 27, 2015 3:16 PM, Martin Shkreli

Thanks Greg! I will take a look. Did you see our acquisition? I am very excited about it.

From: Greg Real
Sent: Wednesday, August 26, 2015 3:37 PM
To: Martin Shkreli
Subject: orphan disease

Hi, Martin-

Congratulations on your VTL short!
You tweeted several weeks ago about looking for other orphan disease candidates. I just saw an
article posted online on 8-21-15 in "Brain" by Klein, Patzko, et.al. stating that oral
inhibition of CSF1R was effective in two mice models of Charcot-Marie-Tooth Type 1. Perhaps
that would be another possibility.

Best wishes,

Greg Rea

NOTICE: This e-mail message (including any attachments) is a private communication and may
contain confidential, privileged or proprietary information meant solely for the intended
recipient. If you are not the intended recipient, you are hereby notified that any use,
dissemination, distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this message, then delete the
e-mail and any attachments from your system.

NOTICE: This e-mail message (including any attachments) is a private communication and may
contain confidential, privileged or proprietary information meant solely for the intended
recipient. If you are not the intended recipient, you are hereby notified that any use,
dissemination, distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this message, then delete the
e-mail and any attachments from your system.
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From:
To:
CC:
Sent:
Subject:

Tha Ghorban
Michael Smith
Nancy Retzlaff; Alyssa Palmer
8/28/2015 5:09:38 PM
Re: Daraprim Buyback

Makes sense

> On Aug 28, 2015, at 3:59 PM, Michael Smith4 Fwrote:

> payors won't reimburse, so I think it would increase the likelihood that a gx co gets
product

-Original Message-->
> From: Tina Ghorban
> Sent: Friday, August 28, 2015 4:57 PM
> To: Michael Smith
> Cc: Nancy Retzlafr Alyssa Palmer
> Subject: Re: Daraprim Buyback

> If we just discontinue the NDC, we don't have to buy it back, or do we?

>> On Aug 28, 2015, at 3:51 PM, Michael Smith4 wrote:

>> Nvm, you're right. Anyway, I think we continue to have the wholesalers quarantine the
product while we change the price back on the old NDC and then buy it back. It seems unlikely
that they will sell it back for the old price otherwise. Also, we should tell martin ahead of
doing anything.

>> ----- Original Message-----
>> From: Tina Ghorban
>> Sent: Friday, August 28, 2015 4:45 PM
>> To: Michael Smith
>> Cc: Alyssa Palmer

>> Subject: Re: Daraprim Buyback

>> We changed the price on 8/11. It didn't show up in public sources because of their
processes, but the effective date was the 11th.

>>> On Aug 28, 2015, at 3:43 PM, Michael Smithj wrote:

>>> Yeah the issue is that the effective date can get backdated... we
>>> actually spoke to.them before it got submitted, but then it was
>>> backdated to 8/11. I think changing the price back on the old NDC and
>>> then purchasing it back at the old price is the best way forward...
>>> so long as it's all quarantined I think it should be fine

-Original Message->>>
>>> From: Alyssa Palmer
>>> Sent: Friday, August 28, 2015 4:41 PM
>>> To: Tina Ghorban
>>> Cc: Michael Smith
>>> Subject: RE: Daraprim Buyback

>>> Aug 13 my email correspondence starts with ABC... but we had spoken on the phone before
that...
>>> Aug 11 for McKesson

>>> Alyssa Palmer
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>>> Supply Chain Specialist I Chemistry, Manufacturing & Controls Turing
>>> Pharmaceuticals AG

-Original Message---
>>> From: Tina Ghorban
>>> Sent: Friday, August 28, 2015 4:38 PM
>>> To: Alyssa Palmer
>>> Cc: Michael Smith
>>> Subject: Re: Daraprim Buyback

>>> When did we initially reach out to them? The price was changed Tuesday the 11th.

>>> Tina

>>>> On Aug 28, 2015, at 3:32 PM, Alyssa Palmer

>>>> Ahhhhhhhhhhhhhhh

Fwrote:

---- Original Message-- 1
>>>>
>>>> From: Tuozzo, Jennifer
>>>> Sent: Friday, August 28, 2UTE _PMW4:.
>>>> To: Alyssa Palmer
>>>> Subject: RE: Daraprim Buyback

>>>> Alyssa,

>>>> I've received information from our data team that the price was increased a couple of
weeks ago and that the price you've noted below is incorrect. Can you please help me to
understand the disconnect? What is the CURRENT WAC of this product?

>>>> Jen

>>>> Jennifer Tuozzo
>>>> AmerisourceBergen Corporation
>>>> Director, Global Branded Rx Sourcing Global Sourcing and
>>>> Manufacturer Relations

r-

-Original Messaggi>>>> ---
>>>> From: Alyssa Palmer
>>>> Sent: Friday, August 28, 2015 3:37 PM
>>>> To: Tuozzo, Jennifer
>>>> Subject: RE: Daraprim Buyback

>>>> Hi Jennifer, any updates? Let me know if you need any further information from me. I know
you are out of the office so I just want to make sure you have everything you need.

>>>> -Alyssa

>>>> Alyssa Palmer
>>>> Supply Chain Specialist I Chemistry, Manufacturing & Controls Turing
>>>> Pharmaceuticals AG ___ _______

>>>> OF-
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> >>>
-Original Message-

>>>> From: Tuozzo, Jennifer
>>>> Sent: Monday, August 24, 2015 4:21 PM
>>>> To: Alyssa Palmer
>>>> Cc: Michael Smith; Hamlin, Kim
>>>> Subject: Re: Daraprim Buyback

>>>> Hello Alyssa.

>>>> I'm working on this for you. I need to move the materials from IMPAX to Turing. Can you
confirm that Turing will handle all chargebacks and returns for Daraprim? And if yes, starting
on which date? Further, I will need your DUNS number and the related address. Last, can you
please send over a price list with current WAC? Thank you!
>2>

>>>> Jen

>>>> Sent from my iPhone

>>>>> On Aug 24, 2015, at 12:04 PM, "Alyssa Palmer"

>>>>> Hi Jennifer,

krote:

>>>>> I am just checking in regarding any updates to the buyback of the product. I know you
mentioned you were offsite this week, but I wanted to touch base to see if you needed any
assistance from me or the Turing team.

>>>>> Thanks for everything,

>>>>> Alyssa

X>>> Sent using OWA for iPhone NOTICE: This e-mail message (including any attachments) is a
private communication and may contain confidential, privileged or proprietary information
meant solely for the intended recipient. If you are not the intended recipient, you are hereby
notified that any use, dissemination, distribution or copying of this communication is
pzohibited and may be unlawful. Please notify the sender immediately by replying to this
message, then delete the e-mail and any attachments from your system.

>>>> CONFIDENTIALITY NOTICE: This electronic mail transmission may contain privileged and/or
confidential information and is intended only for the review of the party to whom it is
addressed. If you have received this transmission in error, please immediately return it to
the sender, delete it and destroy it without reading it. Unintended transmission shall not
constitute the waiver of the attorney-client or any other privilege.
>>>> NOTICE: This e-mail message (including any attachments) is a private communication and
may contain confidential, privileged or proprietary information meant solely for the intended
recipient. If you are not the intended recipient, you are hereby notified that any use,
dissemination, distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this message, then delete the
e-mail and any attachments from your system.

>>>> CONFIDENTIALITY NOTICE: This electronic mail transmission may contain privileged and/or
confidential information and is intended only for the review of the party to whom it is
addressed. If you have received this transmission in error, please immediately return it to
the sender, delete it and destroy it without reading it. Unintended transmission shall not
constitute the waiver of the attorney-client or any other privilege.
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I I RedactedFrom:
Sent:
To:
Subject:

Tuesday, September 23, 2014 12:38 AM
Martin@retrophin.com
Re: Hey .

Excellent answer - thanks Martin. Appreciate the thoughtful response. I have no feel for how much momentum this may
have - seems like any legislation is a long-shot for the foreseeable future in this Congress. And can't imagine this is high
on the priority list. Not losing any sleep over it - but I was just curious. Generics don't do well with zero-volume drugs -
just doesn't suit their model. And clearly the patient-centric approach does not fit generics well either. That said it's nice
to have drugs that do have room for long-term improvement in the clinical profiles - in particular Thiola seems to have
worlds of potential there.

Appreciate the thoughts - ain't us selling right now. I am very focused on the long-term (though like any fund I do get
annoyed by short-term stupidity). Volume has been pretty decent. It will certainly be interesting to see the Q3 filings.

r*-,-* ---- ----- ----- - -- -- --------- 1
RedactedI -

-15ii-t6-eT-----

Redacted
Original Message--

From: Martin Shkreli lmailto:Martinal~retrophin.coml
Sent: Monday, September 22, 2014 08:31 PM
Tot__Redacted _J
Subject: RE: Hey

It should take a long amount of time because the Sherman act clearly states companies like Retrophin and Celgene have
"no duty to deal" and the Supreme Court ratified two challenges to this in the Pac Bell and Verizon cases. So if they can
get some legislative momentum and get a law signed, there will still be a 'test case' which has to prove this law
supersedes the Sherman Act, which you may know is one of the oldest American pieces of legislation. So I think worst
case we have another 5 years because once we hand over samples to a generic, they will have to spend the next 3 years
getting an ANDA approved.

Thankfully we are not selling Tracleer or Revlimid -- these drugs are so small and we do not report to IMS, so I think we
will stay under the radar.

Regarding my personal investments, I cannot comment too much other than my hope is to own as much of the company
as possible and I would be patient as I reengineer to put myself in a position to do so. I have a very long-term mindset. I
know we have a new hedge fund shareholder who just bought 1m+ shares, so it will be interesting to know who has sold
(or is selling).

MS

1
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---- Original Message-----
RedactedFrom:1

Sent: Monday, September 22, 2014 8:28 PM
To: Martin Shkreli
Subject: Hey

Unrelated to my previous email (but still wondering on that) - curious any thoughts on the below? Seems it could make
closed distribution trickier, but I have no idea where it is going...and I have always thought true long-term barriers to
entry for you guys on Chenodal/Thiola will be new formulations:
http://blogs.wsj.comfpharmalot/201-4/09/19/legislation-would-prevent-drug-makers-from-thwarting-generic-rival

LRedacted I
Partner

Redacted
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information
that is privileged and confidential. Its content does not constitute a solicitation to invest nor a formal commitment by
.. dacted If you are not the intended recipient of this message, kindly notify the sender immediately and
destroy this message. Any form of reproduction, dissemination, copying, disclosure, modification, distribution and/or
publication of this e-mail message is strictly prohibited... _Redacted does not guarantee the origin of this
message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the
interpretation of this message. All email messages are archived.
DISCLAIMER: This message is intended only for use by the person to whom it is addressed. It may contain information
that is privileged and confidential. Its content does not constitute a solicitation to invest nor a formal commitment by
. Redacted IIf you are not the intended recipient of this message, kindly notify the sender immediately and

destroy this message. Any form of reproduction, dissemination, copying, disclosure, modification, distribution and/or
publication of this e-mail message is strictly prohibited. [ Rdacted 00oes not guarantee the origin of this
message, the integrity of its contents, nor does it accept any responsibility in actions that would result from the
interpretation of this message. All email messages are archived.

I

2
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From:
To:
Sent:
Subject:
Attachments:

Michael Harrison
Martin Shkreli; Ron Tilles
10/512015 10:00:48 AM
Board Agenda
Agenda - October 7, 2015.docx July _30 _2015BoardMinutes.DOC

Martin, Ron,

Attached is the board meeting agenda and the July 30th minutes to be approved. Would you like
to schedule the meeting for Wednesday, 10am?

Michael Harrison, CPA, MST
Chief Financial Officer
Turing h

-- w

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00027205

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



Turing Pharmaceuticals AG

Board of Directors Meeting

October 7, 2015

AGENDA

1. Approve July 30, 2015 board minutes (meeting minutes attached)
2. Approve officer increase in salary:

* Eliseo Salinas, President of R&D - increase in pay in the amount of 160,000 to an annual
salary of $800,000

* Michael Harrison, CFO - increase in pay in the amount of $275,000 to an annual salary of
$600,000

* Nancy Rezlaff, Chief Commercial officer - increase in pay in the amount of $250,000 to
$600,000

Exhibits:

a) July 30, 2015 board minutes
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MINUTES OF A MEETING OF
THE BOARD OF DIRECTORS OF

TURING PHARMACEUTICALS AG

July 30, 2015

A meeting of the Board of Directors (the "Board") of Turing Pharmaceuticals
AG, a Swiss stock corporation (the "Company") was held via conference telephone on
July 30, 2015 at 2:30pm Eastern Time (US), pursuant to notice duly given.

DIRECTORS PRESENT: Ron Tilles
Martin Shkreli
Alan Geller

DIRECTOR ABSENT: Walter Blun

OTHERS PRESENT: Michael Harrison
Howard L. Dorfman
Michael Hirschberg

Call To Order1.

Mr. Shkreli served as Chairman of the meeting, and Mr. Hirschberg served as
Secretary and kept minutes. Mr. Shkreli called the meeting to order, announced that a
quorum of the directors was present and confirmed that all participants'could hear and be
heard by one another. The meeting, having been duly convened, was ready to proceed
with business.

2. Approval of Prior Board Meeting Minutes

Mr. Shkreli presented the directors with the minutes of the July 8, 2015 Board
meeting. After discussion and upon motion duly made and seconded, it was
unanimously:

RESOLVED, that the minutes of the July 8, 2015 meeting of the Board of
Directors be and hereby are approved in the form presented to the directors and
affixed to these minutes.

3. Daraw-im Acauisition

Mr. Shkreli advised the Board that the Company was considering the acquisition
of the U.S. rights to DARAPRLIM@ (pyrimethamine) from Impax Laboratories, Inc. for a
base purchase price of $55,000,000 (the "Acquisition"). Mr. Shkreli led the Board in a

review of the Project Dart Board Presentation, a copy of which is attached hereto as

Exhibit A (the "Presentation"). including an executive sumnary of the Acquisition, the

financing and balance sheet impact thereof, an overview of the proposed debt financing

.17146-2 1
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for the Acquisition (the "Financing") to be provided by Perceptive Advisors and QVT
Financial, prescribing information and pricing for the product, an overview and clinical.
presentation of toxoplasmosis, the disease treated by the product, and financial
projections for the Acquisition. Mr. Shkreli reviewed for the Board the potential risks of
making the Acquisition and the potential rewards attributable thereto- After discussion
and upon motion duly made and seconded, it was unanimously:

I

RESOLVED, that the Company acquire the U.S. rights to DARAPRIM@9)
(pyrimethamine) from Impax Laboratories, Inc. for a base purchase price of
$55,000,000 plus inventory and related assets and that the Company finance a
portion of such acquisition with the Financing from one or more institutional
lenders, including Perceptive Advisors and QVT Financial, on substantially the
terms set forth in the Presentation;

RESOLVED FURTHER, that the authorized officers of the Company
("Authorized Officers") be, and each of them hereby is, authorized, directed and
empowered, in the name and on behalf of the Company, to enter into such
agreements and take all such actions as they, and each of them, deem advisable in
order to consummate the Acquisition and the Financing.

2015 Omnibus Incentive Plan4.

Michael Harrison, the Chief Financial Officer of the Company, advised the Board
that it would be advisable and in the best interests of the Company to establish and adopt
the Turing Pharmaceuticals AG 2015 Omnibus Incentive Plan, in substantially the form
provided to the Board and attached hereto as Exhibit B (the "2015 Plan"), subject to the
receipt of shareholder approval. After discussion and upon motion duly made and
seconded, it was unanimously:

RESOLVED, that, effective as of the date hereof and subject to the receipt of
shareholder approval, the form and terms of the 2015 Plan be, and they hereby
are, approved and adopted substantially in the form attached hereto as Exhibit B,

RESOLVED FURTHER, that, it is- acknowledged and agreed that Turing
Pharmaceuticals LLC, a Delaware limited liability corporation and a subsidiary of
the Company. ("Turing LLC"), shall have the authority to grant to its Eligible
Employees Non-Qualified Stock Options exercisable into ordinary shares
(registered shares) of the Company, each such grant to be made within the
parameters of the 2015 Plan and pursuant to an award agreement signed by
Turing LLC and the Company (all capitalized terms not defined herein shall have
the meanings ascribed to them in the 2015 Plan);

RESOLVED FURTHER, that the authorized officers of the Company
("Authorized Officers") be, and each of them hereby is, authorized, directed and
empowered, in the name and on behalf of the Company, to promptly submit the
2015 Plan to the shareholders of the Company for their approval.

17146- 2
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Stock Ontion Grants5.

Mr. Harrison advised the Board that the Company intended to present to Turing
LLC its recommendations for stock option grants for the employees of Turing LLC with
such options being at a strike price of $15.00 per share, for a term of ten (10) years and
vesting on a quarterly basis over three (3) years commencing on September 30, 3015.

There being no further business, the meeting was duly adjourned at 3:25pm.

Respectfully submitted,

Michael Hirschberg
Secretary of the meeting

Approved:

Martin Shkreli .
Chairman of the meeting

171462 3
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EXHIBIT A

Project Dart Board Presentation

I

I 71462 4
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EXHIBIT B

2015 Omnibus Incentive Plan

I

17146-2 5
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From:
To:
Sent:
Subject:

Edwin Urrutia
Edwin Urrutia; Michael Smith; Patrick Crutcher
10/5/2015 7:36:09 PM
Conversation with Edwin Urrutia, Michael Smith

----- -------
.... . ..... . ...... . ...... - -------- --------- -------- -------- -------- . ...... . ...... . .......

Redacted - Not Responsive
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-- --- --- -- -- -r .. . ... - .... *....- -- ---- --*- ------ .... ---- - - *,, -- -- -- - -- - -

Redacted - Not Responsive
i

i

N

i

----i- .mtl ..... PM............. --- ------- -- ------ -------- --- ----- ----- --

htt2 pharmalotcomhow-martin-shkreli-prevets-eneic-versions-of-his-pdrcv-DiI/
who lets this guy speak?
Patrick Crutcher 1:16 Pht

Edwin Unutla L16 PM*

jon haas
Patrick Crutcher 1:16 P1*

lol
Michael Smith 116 P1*

what is he saying
Edwin Unutla 1:17 P1*

what isnt he saying
Patrick Crutdher 1:17 P1*

yeah i dont get why were giving out comments
Michael Smith 1-17 PR

where did he give out a comment
Edwin Urnatia 1:18 PM

dude are you reading?
Patrick Crutcher 1:18 Pft

oh boy, tony talking to the IT guy
Edwin Urrutla L-8 Pft

htty Ipharmalotcom/how-martin-shkreli-prevents-generic-versions-of-his-pncy-pilIl
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o no
Patrick Crutcher 1:18 PM

"If someone else calls and asks for 50 bottles of Daraprim, they would have to come to me for approval,"
explained Jon Haas, director of patient access at Turing. "Once they're set up as an approved purchasing
agent, they can purchase as much as they want... It's not unique to Turing, though. It's a typical model in the
industry."
Edwin Unutia 18 PM:

they are neighbors
Michael Smith 128 PM:

just saw that
Patrick Crutcher 1:18 PM:

"Most likely I would block that purchase," he told us. "We spent a lot of money for this drug. We would like to
do our best to avoid generic competition. It's inevitable. They seem to figure out a way [to make generics], no
matter what. But I'm certainly not going to make it easier for them. We're spending millions and millions in
research to find a better Daraprim, if you will."
Michael Smith 128 PM:

yeah this is ridic
Edwin Urutia 1:19 PM

we should not be saying shit like this
its frustrating
Patrick Crutcher 1:19 PM:

yeah
Michael Smith L20 PM

tha is really annoyin.
i

i

Redacted - Not Responsive

i

...... . ........ ....... - --------- -------- . ....... - --------- ------- -------- - --------- ------------------- --------- ----- -- . ..... --------- - -------- ------- ---------- ---- i..... ........ - ----- --------- . ...... - ------- . ...... -- -.- j
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.. . ...... . ...... . ...... - ------ - ------ - ------ . ....... - ------ - ------ - ------ . ..... . ...... . ...... . ...... . ....... - -----
i

Redacted - Not Responsive

but apparently alien ripp and kevin bemier signed off on this interview
Edin Urnatia 2:52 PM

omg
Edwin Urnatia 2:55 PM

thats crazy
honestly
why give interviews anymore?
Patrick Crutcher 2:55 PM:

i dont know
Edwin Urnatia 2:55 PM

we will not change anyone's opinion
so stoopid
Michael Smith 256 PM

yeah our whole co needs to stfu

Redacted - Not Responsive
i

i

.. . ..... . ....... - ------ ........ - ----- -------- . ...... . ........ ........ . ....... - ------ .. . ....... . ...... . ...... . ....... . ...... - ------ . ..... . ...... . ...... . ........ - -------
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Redacted - Not Responsive

Patrick Crutcher 5:09 PM:

200mm for veca / daraprim
seems light
Edwin Urrutia 5:09 PR

yeah
Michael Smith 5 10 PM:

dara has done 28.8 gross since aug 10
Patrick Cratcher 5:13 PM:

yeah
so wed need to form whole new co around pipeline

Edwin Urrutla 5:36 PM:

Small, modest person, little man who works in the accounting department of a little company who drives a little car and
dresses conservatively in the same clothes everyday
(clap)
Michael Smith &07 PM:

"I don't even say his name," Massachusetts Biotechnology Council president Bob Coughlin
declared, referring to the New York drug company chief executivewho recently acquired a
generic medicine to fight parasitic infections and hiked its price from $13.59 to $750.
Patrick Crutcher 6:07 PM:

lol
voldemort status
eliseo and martin still talking
Edwin Urntla 6:08 PM:

wow
Michael Smith 6:08 PM:

And chief executive Jeff Leiden of Vertex Pharmaceuticals in Boston, asked about Turing's
50-fold price increase at a breakfast meeting of the Greater Boston Chamber of Commerce,
said simply, "We don't support that."
Patrick Crutcher 6:09 PM:

link me
Michael Smith 6:09 PM:

http://Www.bostonalobe.com/business2O5/0/Obay-state-biotech-leaders-blast-tuin-ceo/8tZ8DzwtairXp67UnIHL
/story.html
Edwin Urrutla 6:09 PM:

read that
Edwin Unmtia 6:20 PM:

okay are we doing this?
Michael Smith &21 PM:

wg 27
rumor
tina
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From:
To:
Sent:
Subject:

ina Ghorban
Nancy Retzlaff
10/10/2015 1:19:25 PM
Re: Problem:RE: need pyrimethamine

Where is this pati~nt? Can we send them to an outpatient pharmacy?

On Oct 10, 2015, at 1:09 PM, Nancy Retzlaff
"w wrote:

Tina,
Can you please help Jon out here? See below. Need to respond to Rima.

N

Sent from my iPhone

Begin forwarded message:

From: Nancy Retzlaff kL>

Date: October 10. ?Ql2 T
To: Jon Haas
Subject: Fwd:

W,
reETRE: need pyrimethamine

Help.

Sent from my iPhone

Begin forwarded message:

From: "McLeod, Rima [OVS]"
^ate: October 10, 2015 at 1f06:14 PM EDT
o: Nancy Retggafgggggg -.a

,c: "elised 0

5unject: Re: Problem:RE: need pyrimethamine

I can see you are trying and understand that it came from something set up
that you bought, but it is obligatory to fix it in real time because
people suffer lifelong otherwise. It is taking too long if even one person
is harmed by this. It is sounding to me so far that this patient of Paul
and Lou's is the first not getting things fixed for her rapidly that I
have known about.And she is in the best and most sophisticated system. I
am not sure where the break down in this is. This began in August and it
is far from then now. I don't want to criticize. I just want to make it
right for each patient one at a time as that is where it ultimately
matters. There are others very angry who will criticize but that does not
solve the problem for each patient.

On 10/10/15, 8:57 AM, "Nancy Retzlaff"
wrote:

Understood. We have made progress in terms of ensuring Daraprim is
widely available but we can still do better.

What we have decided to do, but it takes 4-6 weeks to become fully
operational is to expand the specialty pharmacy distribution network
beyond Walgreens. The previous manufacturer chose to have an exclusive
arrangement with Walgreens specialty but this is clearly not appropriate
for this disease. Unfortunately we're being criticized for the
decisions of the previous company, but we are working to make it better.

:'s your feedback and candor that has helped us quickly identify the
.aps and take steps to address them.
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F -
Nancy

On Oct 10, 2015, at 11:33 AM, McLeod. Rima [OVS1
wrote:

FWill =
3ame day immediately not even few hoiirs max is needed.

On 10/10/15, 8:20 AM, "Nancy Retzlaff"
wrote: mmm

I'll follow up.

----- Original Message----
From: McLeod, Rima fOVS]
Sent: Saturday, October 16, 11:15 AM
To: Nancy Retzlaff
Subject: RE: Problem:RE: need pyrfmethamine

Please check. There is some disconnect. Paul just now wrote: "receiving
it monday" that she had not started.Then she would go to an allergist
later. She should get it and go to ER with allergist if that is what is
needed.Something not right or clear. Not clear why there is a
difference
in what you and he write. Can you check? Not good for her if she has
the
severe disease Paul described with a Guyana parasite. I am in San Diego
but have asked by email the same way, and will help them. The family
has
written to me but because she was complicated I left that with Paul and
Louis who are good and loal, but something seems confused here. Thanks.

From: Nancy Retzlaff .
Sent: Saturday, October 10, 2015 10:07 AM
To: McLeod, Rima [OVS]
Cc: Eliseo Salinas
3ubject: RE: Problem:RE: need pyrimethamine

0.

Dear Rima,

Our list of outpatient pharmacies is growing daily. My team is
checking
for accuracy and completeness. I will forward by Monday.

My understanding is that the patient received her medication yesterday.
One of the members of my team spoke with Dr. Lakhani yesterday and he
was
pleased with the service.

Best,
Nancy

-Original Message-
From: McLeod, Rima [OVS] (
Sent: Saturday, October 10, 2015 6:53 AM
To: Nancy Retzlaff
Cc: Eliseo Salinas
Subject: RE: Problem:RE: need pyrimethamine

Hi
Thanks! Will that list be coming soon? I think it will help.
Did the Connecticut patient receive her pyrimethamine ok?
Best wishes
Rima

From: Nancy RetzlaffJ
sent: Friday, October 09,-2T= 1 Au THr
Eo: McLeod, Rima [OVS]
Subject: Re: Problem:RE: need pyrimethamine
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We're putting together the list of outpatient pharmacies that have

stock.
Stay tuned.

Sent from my iPhone

On Oct 9. 2015, at 8:55 AM, McLeod, Rima [OVS]
wrote:

Dear Nancy
This sounds like smoke and mirrors when someone's sight and life are
threatened and is not acceptable. What about a small source of pre
insurance free starter medications while the insurance forms are

completed. Since the specialty pharmacy is open only on weekdays and

specific hours it is really a problem. I mention the attorney phone
call I received as a class action suit against Turing was suggested.

It is for patients especially that I write, but it is also for the
latter as well as an added incentive to please get this right. There
really cannot be delays. People will really be hurt lifelong.You have
a monopoly on safe reliable medicine right now and it truly matters
for people's lives. Im sure your tired of hearing this from me and I
don't want to keep writing it either, but it seems to keep
re-surfacing.I know you are trying with this. Please let me know there
is a workable good solution.
Thanks
Best wishes
Rima

I

On 10/9/15, 5:39 AM, "Nancy Retzlaff"
wrote:I

Dear Rima,

I will work with Walgreens to ensure they don't miscommunicate.
galgreens is required by LAW to do an insurance verification. This
Ls merely an administrative issue and does NOT imply that medication
will be denied pending insurance. It simply means the patient needs
to be triaged to the APPROPRIATE financial assistance program if
required. Unfortunately the law prevents us from providing co pay
assistance to government
insured patients as a for instance. There should be no issue with
Medicaid patients as they pay $1 per bottle.

We have teams of people engaging with physicians and institutions to
help with access to Daraprim if needed and we have stocked many
hospital outpatient pharmacies.

As there are not huge numbers of patients, I'm confident that we can
ensure every doctor and patient is provided with personalized service
whether its from me or someone on my team.

Please continue to make us aware of any issues. It's our job and
priority to ensure all patients have timely access.

Nancy

On Oct 9, 2015, at 8:23 AM, McLeod, Rima [OVS]
---- wrote:...

Hi Nancy and Eliseo,

I am concerned for patients, and also for you as I can see that you
:are and are really trying to make this work, if this happens again
ind repeatedly.

4,1
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The patient in Chicago with indemnity insurance is very smart, well

educated and proactive.
By the time I had seen her she had worked with her insurance to have

an over ride of the hold on the epicene And you were already working

)n your end to facilitate it as well.
lost patients are not like that.
3he is dramatically better.

The patient of Paul*s is another proactive and well educated family
I think, from the communications I have had with them.

There are many people who are not this fortunate.
They wont be as intrinsically capable and they wont find me, or you,
despite all the media attention and websites etc.

Their social workers wont know of Leonora*s charity.

The only good thing about Martin*s recent social media comment that
came through in the article yesterday is the comment about a

vulnerable population with this disease that needs special care and

attention for a nuanced and medically complicated disease.

From the news media I see that you are also preparing for a
congressional investigation by today which is asking the same things
I asked you re payer mix and costs and expenses.And what resources
there really are left for toxoplasmosis research.Not other diseases.
And how much is paying off the venture capital dept and building a
different pipeline. What does it really cost a company to rovide
this medicine so it helps people with all the extra distribution
issues when the market is closed?

I have also gotten a call from an ambulance chasing Chicago attorney
asking for persons who have been hurt by delays and lack of
availability of medicine for a class action suit. It came
3olitically motivated by virtue of the physician who referred this
>erson to me. I told him that I knew of noone at that time.After
Lhat he did not want to talk with me more about where the problems
were with access for the young woman in Indiana with restricted
medicaid hmos that limit patients to access for care and make the
system truly two tiered with poor care for working poor.

I am writing this particularly because I am concerned about patients
and that Walgreens continue to state they are going to clear for

insurance first which means that patients wait for medicines, and
that is unacceptable. Can the pharmacies be informed that first
doses continued until cleared is the rule? The local stocks are
vital to prevent waits that harm patients and a mechanism for
insurance over ride for first doses when the local stocks are not. I
will watch for the list.Thanks.

Please make certain that you read this carefully and would you
please let me know it has been addressed. It is really important.
The other supply of pyrimethamine, which is my plan b comes from
India and our pharmacy will not dispense medicines from India and
China because of all the.problems.Going to Canada for a three month
personal supply is not fast enough or an option other than a very
few locales very near the border or with lots of personal resources,
so for now you are mit" in the US as far as I can determine, and
there are people who really need this medicine urgently and in real
time 24/7 , as you know.There is a baby who is getting the Indian
medicine in South Carolina, and Stanford is stocking that with a
purity test. Our pharmacy is not doing that mentioning formaldehyde
contaminating chinese products etc.

Thanks

Best wishes
Rima
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On 10/9/15, 4:25 AM, "Nancy Retzlaff"
wrote:

Dear Rima,

Daraprim has been stocked at many outpatient pharmacies across the

country. We can certainly provide you with that list.

I will make sure the patient has product without delay and will

keep you informed.

As always, if anyone needs to speak with me please call anytime:

i Nancy

On Oct 9, 2015, at 12:01 AM, McLeod, gRima DS11
>> wrote:

Dear Nancy
When will she have this?
Would you be able to forward to me the nationwide list of 100
pharmacies with phone numbers, emails and locations so it is easy
to refer physicians and patients to them? Thanks.

When will this patient have her medicines. As you know from
earlier it is critical that there is no wait.Treatment is urgent.

This patient is particularly problematic.
Would you let me know she has started medicine.
Paul I am at the hotel now if you wanted to phone on my cell # to
discuss.
Best wishes
Rima

Dn 10/8/15, 7:54 PM, "Nancy Retzlaff" HS>
wrote: ---

i

Dear Rima,
I called Walgreens and asked them to make it a priority.
Nancy

On Oct 8, 2015, at 8:46 PM, McLeod, Rima[QyL
F> wrote:

Hi Paul, Nancy and Eliseo,

This is not acceptable.Nancy please fix the wait re insurance
check .The promise to patients was no wait for first doses.This
is harmful to wait. Same as the girl in Indiana, in Chicago etc.
Must be there when physician sees patient first doses.

Paul if you can aspirate aqueous for organism and drug
sensitivity testing (we can do this if Louis can sub inoculate)
Her husband mentioned Dr. Weiss so I am assuming he is

involved too. I think I suggested both you and Louis when I

spoke
with them.

i

Need to have it same day without any stipulation re insurance
check.
Especially this patient who is very complicated with a likely
hyper virulent organism, severe disease, prior exposure to meds,
and lots of hypersensitivity. This may the first person harmed
by delays if there are any. I am on an airplane flying to San
Diego. She must have first doses asap. Which is the University
iospital with the meds in stock in Manhattan or where she is in
Connecticut. Paul standard adult doses for atovaquone, think
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about malarone as atovaquone alone is a problem.

You
might also think about itraconazole from Gettysburg meeting as

second agent but no experience in people at all. From her

husband sounds like she has very significant allergy. And from
her history sounds like she has something bad from Guyana. You
might want to reach out to.Daniel AZjenberg, Marie Laure Darde

and Carme to ask what sensitivity testing and responsiveness

they have. And whether they see atopy like she has in terms of T

cell dysregulation by parasite.

i

I will have my cell on when I land in 2.5 hours. Cell

Fatima also reached out to her husband. I am concerned about

this patient. Nancy and Eliseo please make certain she has

medicines quickly today no wait. Cant wait for insurance
clearance as you said would always be the case.

Thanks
Best wishes
Rima

From: pl
Sent: Thursdy",5Uto5er 08, 2015 3:45 PM
To: Nancy Retzlaff
Cc: Eliseo Salinas; McLeod, Rima [OVS]
Subject: Re: need pyrimethamine

Hi Nancy,

Thanks for the follow-up. I separately called Walgreen's and

put her in the system.

I'll keep you posted if there is a problem. They said she may
be able to get it as early as tomorrow but they have to

coordinate with her insurance.

My office number is . Today is a good day to talk.
Tomorrow please coorwdina e w orinne, my clinical assistant,

if the call needs to wait until tomorrow.

Thanks,
Paul Latkany, M.D.

From: NancyRetzlaff F>..
To: pl
Cc: Eliseo Salinas p.,

Sent: Thursday, October 8, 2015 3:45 PM
Subject: Re: need pyrimethamine

At what number can we reach you?

On Oct 8, 2015, at 3:37 PM, pl
F> wrote:

Hi Nancy,

What do I do to have the patient get the medicine? Please
advise?

I would like her to get 50mg per day of pyrimethamine.

Thanks,
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Paul Latkany, MD.

Confidentiality Notice: This e-mail transmission, and any
documents, files or previous e-mail messages attached to it, may
contain confidential information. If you are not the intended
recipient, or a person responsible for delivering it to the
intended recipient, you are hereby notified that any disclosure,
copying, distribution or .use of any of the information contained
in or attached to this message is STRICTLY PROHIBITED. If you

please immediatelyhave received this transmission in error,
notify us by reply e-mail or by telephone at and
destroy the original transmission and its attac ents without
reading them or saving them to disk.

From: Nancy Retzlaff

TrF
V; EliseoCc: p1

Salinas'
kL-Hal

IPI; xC=Zzz=
: rmclec

y, uctober 4, 2015 9:21 AMSen-T"
Subject: Re: saw new pt from ct

Dear Dr. Latkany,

Per Dr. McLeod I'm reaching out to offer assistance regarding
access to Daraprim. Should you encounter any issue, please
reach out so we can help. First step is to go to
Daraprimdirect.com<http://daraprimdirect.com><http://daraprimdirect.com/>.

Best,
Nancy

On Oct 3, 2015 at 1:0 P, cLeod,_& iOVS1

wro -

Hi
Are the.hives with azithromycin for certain?
Atovaquone is not a very good second drug. But you don-At really
have much option.
Another possibility might be malarone(atovaquone proguanil)
plus pyrimethamine plus folinic acid.
Probably would start as you write with pyrimethamine atovaquone
, leucovorin,How much does she weigh.
Dr.Latkany is in Manhattan.
The uveitis is not related to intraocular clinda?

Thanks.
Paul, please let me know how she does.

Are you able to obtain pyrimethamine?
Does your pharmacy have some now for first doses.
There is a new system where you need to complete a form.It can
be obtained

easily.www.daraprimdirect.com/<http://easily.www.daraprimdirect.com/><http:
//easily.www.daraprimdirect
.com/ Nancy can you please reach out to Dr.Latkany to see if he
ieeds help or his patient needs any help with either acces with
no wait, or later insurance.
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Sounds serious and complicated in terms of medicines as no
second line meds that are very good available.

Paul, warm wishes to you,Monica and the kids.If you want to

hone to discuss further
Rima

From: pl

.!___ . - a Q ".Q=

34

Is-

Reply-To: pl

Date: Saturday, October 3, 2015 at 9:36 PM
To: Rima McLeod

<A
pJil

I[>>>
Subject: saw new pt from ct

II Rima,

I saw a new patient from ct today. Very complex history that
still needs to be sorted out. However, I'm treating her as if
she has toxoplasma. She has allergy with hives to bactrim
clindamycin and azithromycin.

I'm thinking atovaquone and pyrimethamine with prednisone.

There is no view she has 3 plus anterior cell left eye. no view
posterior with a history of several injections of clindamycin
intravitreal despite history of hives to clindamycin?

She was also labeled as having kikuchi disease. The unifying
diagnosis is toxoplasmosis but to be clear I have no view of
the lesion.

Thanks,
Paul

This e-mail is intended only for the use of the individual or
entity to which it is addressed and may contain information
that is privileged and confidential.
If the reader of this e-mail message is not the intended
recipient, you are hereby notified that any dissemination,
distribution or copying of this communication is prohibited. If
you have received this e-mail in error, please notify the
sender and destroy all copies of the transmittal.
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rhis e-mail is intended only for the use of the individual or
entity to which it is addressed and may contain information

that is privileged and confidential.
If the reader of this e-mail message is not the intended
recipient, you are hereby notified that any dissemination,
distribution or copying of this communication is prohibited. If

you have received this e-mail in error, please notify the
sender and destroy all copies of the transmittal.

Thank you
University of Chicago Medicine and Biological Sciences

NOTICE: This e-mail message (including any attachments) is a
private communication and may contain confidential, privileged
or proprietary information meant solely for the intended
recipient. If you are not the intended recipient, you are hereby
notified that any use, dissemination, distribution or copying of
this communication is prohibited and may be unlawful. Please
notify the sender immediately by replying to this message, then
delete the e-mail and any attachments from your system.

NOTICE: This e-mail message (including any attachments) is a

private communication and may contain confidential, privileged
Dr proprietary information meant solely for the intended
recipient. If you are not the intended recipient, you are hereby
notified that any use, dissemination, distribution or copying of
this communication is prohibited and may be unlawful. Please
notify the sender immediately by replying to this message, then
delete the e-mail and any attachments from your system.

This e-mail is intended only for the use of the individual or
entity to which it is addressed and may contain information that
is privileged and confidential.
If the reader of this e-mail message is not the intended
recipient, you are hereby notified that any dissemination,
distribution or copying of this communication is prohibited. If
you have received this e-mail in error, please notify the sender
and destroy all copies of the transmittal.

Thank you
University of Chicago Medicine and Biological Sciences

* *** *********** * **** ***** ** ********* * ***** * **
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NOTICE: This e-mail message (including any attachments) is a
private communication and may contain confidential, privileged or
proprietary information meant solely for the intended recipient.
If you are not the intended recipient, you are hereby notified
that any use, dissemination, distribution or copying of this -
communication is prohibited and may be unlawful. Please notify

the sender immediately by replying to this message, then delete

the e-mail and any attachments from your system.

This e-mail is intended only for the use of the individual or
entity to which it is addressed and may contain information that
is privileged and confidential.
If the reader of this e-mail message is not the intended
recipient, you are hereby notified that any dissemination,
distribution or copying of this communication is prohibited. If
you have received this e-mail in error, please notify the sender
and destroy all copies of the transmittal.

Thank you
University of Chicago Medicine and Biological Sciences

WOTICE: This e-mail message (including any attachments) is a

private communication and may contain confidential, privileged or
proprietary information meant solely for the intended recipient. If
you are not the intended recipient, you are hereby notified that
any use, dissemination, distribution or copying of this
communication is prohibited and may be unlawful. Please notify the

sender immediately by replying to this message, then delete the
e-mail and any attachments from your system.

This e-mail is intended only for the use of the individual or entity
to which it is addressed and may contain information that is

privileged and confidential.
If the reader of this e-mail message is not the intended recipient,

you are hereby notified that any dissemination, distribution or
copying of this communication is prohibited. If you have received
this e-mail in error, please notify the sender and destroy all
copies of the transmittal.

Thank you
University of Chicago Medicine and Biological Sciences

NOTICE: This e-mail message (including any attachments) is a private
-ommunication and may contain confidential, privileged or proprietary
Lnformation meant solely for the intended recipient. If you are not
the .intended recipient, you are hereby notified that any use,
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dissemination, distribution or copying of this communication is
prohibited and may be unlawful. Please notify the sender immediately
by replying to this message, then delete the e-mail and any

attachments from your system.i

* * This e-mail is intended only for the use of the individual

or entity to which it is addressed and may contain information that is

privileged and confidential.
If the reader of this e-mail message is not the intended recipient,
you are hereby notified that any dissemination, distribution or

copying of this communication is prohibited. If you have received this
e-mail in error, please notify the sender and destroy all copies of

the
transmittal.

Thank you
University of Chicago Medicine and Biological Sciences

NOTICE: This e-mail message (including any attachments) is a private
communication and may contain confidential, privileged or proprietary
information meant solely for the intended recipient. If you are not the
intended recipient, you are hereby notified that any use,
dissemination,
distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this
message, then delete the e-mail and any attachments from your system.

i

This e-mail is intended only for the use of the individual or entity to
which it is addressed and may contain information that is privileged
and
confidential.
If the reader of this e-mail message is not the intended recipient, you
are hereby notified that any dissemination, distribution or copying of
this communication is prohibited. If you have received this e-mail in
error, please notify the sender and destroy all copies of the
transmittal.

Thank you
University of Chicago Medicine and Biological Sciences

NOTICE: This e-mail message (including any attachments) is a private
communication and may contain confidential, privileged or proprietary
information meant solely for the intended recipient. If you are not the
intended recipient, you are hereby notified that any use,
dissemination,
distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this
message, then delete the e-mail and any attachments from your system.

This e-mail is intended only for the use of the individual or entity to
which it is addressed and may contain information that is privileged
and

:onfidential.
[f the reader of this e-mail message is not the intended recipient, you
are hereby notified that any dissemination, distribution or copying of
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this communication is prohibited. If you have received this e-mail in
error, please notify the sender and destroy all copies of the
transmittal.

Thank you
University of Chicago Medicine and Biological Sciences

NOTICE: This e-mail message (including any attachments) is a private
communication and may contain confidential, privileged or proprietary
information meant solely for the intended recipient. If you are not the
intended recipient, you are hereby notified that any use,
dissemination,
distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this
message, then delete the e-mail and any attachments from your system.

This e-mail is intended only for the use of the individual or entity to
which
it is addressed and may contain information that is privileged and
confidential.
If the reader of this e-mail message is not the intended recipient, you
are
hereby notified that any dissemination, distribution or copying of this.
communication is prohibited. If you have received this e-mail in error,
please
notify the sender and destroy all copies of the transmittal.

Thank you
University of Chicago Medicine and Biological Sciences

NOTICE: This e-mail message (including any attachments) is a private
communication and may contain confidential, privileged or proprietary
information meant solely for the intended recipient. If you are not the
intended recipient, you are hereby notified that any use, dissemination,
distribution or copying of this communication is prohibited and may be
unlawful. Please notify the sender immediately by replying to this
message, then delete the e-mail and any attachments from your system.

This e-mail is intended only for the use of the individual or entity to which
it is addressed and may contain information that is privileged and confidential.
If the reader of this e-mail message is not the intended recipient, you are
hereby notified that any dissemination, distribution or copying of this
communication is prohibited. If you have received this e-mail in error, please
notify the sender and destroy all copies of the transmittal.

Thank you
University of Chicago Medicine and Biological Sciences
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Michael Harrison
Martin Shkreli; Ron Tiles; Walter C. Blum; Alan Geller Hrschberg, Michael
10/12/2015 11:43:11 AM
10/14 Meeting Agenda and Exiibits
2015.09.29 Schmidt ltr to Turing c.o Weiner.pdf; Agenda - October 14, 2015.docx; July 30, 2015
Board Minutes.doc; Registered letter_9_6_2015 EN.DOCX; September 24, 2015 Board Minutes.doc

From:
To:
Sent:
Subject:
Attachments:

Please find attached the 10/14 meeting agenda and exhbits.

Michael Harison, CPA, MST
Chef Financial Officer
Tuing Pharmaceuticals

NOTICE: This e-mail message (including any attachments) is a private communication and may contain confidential,
privileged or proprietary information meant solely for the intended recipient. If you are not the intended recipient,
you are hereby notified that any use, dissemination, distribution or copying of this communication is prohibited and
may be unlawful. Please notify the sender immediately by replying to this message, then delete the e-mail and any
attachments from your system.
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THE PAGE (OR PAGES) OMITTED FROM THIS DOCUMENT

ARE UNDER SEAL
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I.

Turing Pharmaceuticals AG

Board of Directors Meeting

October 6,2015

AGENDA

1. Approve July 24h and July 30 board minutes (meeting minutes attached)
2. Approve officer increase in salary:

* Eliseo Salinas, President of R&D - increase in pay in the amount of 160,000 to an annual
salary of $800,000

* Michael Harrison, CFO - increase in pay in the amount of $275,000 to an annual salary of
$600,000

* Nancy Rezlaff, Chief Commercial officer - increase in pay in the amount of $250,000 to
$600,000

3. Next steps regarding investigations from district attorney of the Canton of Zug and the U.S.
Federal Trade Commission

Exhibits:

a) July 24 board minutes
b) July 30 board minutes
c) Registered Letter from district attorney of Canton of Zug
d) Non-public Letter from the FTC

j

I

I

I
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MINUTES OF A MEETING OF
THE BOARD OF DIRECTORS OF

NG POE ACEUTICALS AG

July 30, 2015

A meeting of the Board of Directors (the "Board") of Turing Pharmaceuticals
AG, a Swiss stock corporation (the "Company") was held via conference telephone on
July 30, 2015 at 2:30pm Eastern Time (US), pursuant to notice duly given.

DIRECTORS PRESENT: Ron Tilles
Martin Shkreli
Alan Geller
Walter Blum

OTHERS PRESENT: Michael Harrison
Howard L. Dorfman
Michael Hirschberg I

1. Call To Order

Mr. Shkreli served as Chain i of the meeting, and Mr. Hirschberg served as
Secretary and kept minutes. Mr. Shkreli called the meeting to order, announced that a
quorum of the directors was present and confirmed that all participants could hear and be
heard by one another. The meeting, having been duly convened, was ready to proceed
with business.

2. Approval of Prior Board Meeting Minutes

Mr. Shkreli presented the directors with the minutes of the July 8, 2015 Board
meeting. After discussion and upon motion duly made and seconded, it was
unanimously:

i

RESOLVED, that the minutes of the July 8, 2015 meeting of the Board of
Directors be and hereby are approved in the form presented to the directors and
affixed to these minutes.

3. Daraprim Acquisition

Mr. Shkreli advised the Board that the Company was considering the acquisition
of the U.S. rights to DARAPRIM@ (pyrimethamine) from Impax Laboratories, Inc. for a
base purchase price of $55,000,000 (the "Acquisition"). Mr. Shkreli led the Board in a
review of the Project Dart Board Presentation, a copy of which is attached hereto as
Exhibit A (the "Presentation"), including an executive summary of the Acquisition, the
financing and balance sheet impact thereof, an overview of the proposed debt financing
for the Acquisition (the "Financing") to be provided by Perceptive Advisors and QVT

171462 1
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Financial, prescribing information and pricing for the product, an overview and clinical

presentation of toxoplasmosis, the disease treated by the product, and financial
projections for the Acquisition. Mr. Shkreli reviewed for the Board the potential risks of
making the Acquisition and the potential rewards attributable thereto. After discussion
and upon motion duly made and seconded, it was unanimously:

RESOLVED, that the Company acquire the U.S. rights to DARAPRIM@
(pyrimethamine) from Impax Laboratories, Inc. for a base purchase price of
$55,000,000 plus inventory and related assets and that the Company finance a
portion of such acquisition with the Financing from one or more institutional
lenders, including Perceptive Advisors and QVT Financial, on substantially the
terms set forth in the Presentation;

RESOLVED FURTHER, that the authorized officers of the Company
("Authorized Officers") be, and each of them hereby is, authorized, directed and
empowered, in the name and on behalf of the Company, to enter into such
agreements and take all such actions as they, and each of them, deem advisable in
order to consummate the Acquisition and the Financing.

i

4. 2015 Omnibus Incentive Plan

Michael Harrison, the Chief Financial Officer of the Company, advised the Board
that it would be advisable and in the best interests of the Company to establish and adopt
the Turing Pharmaceuticals AG 2015 Omnibus Incentive Plan, in substantially the form
provided to the Board and attached hereto as Exhibit B (the "2015 Plan"), subject to the
receipt of shareholder approval. After discussion and upon motion duly made and
seconded, it was unanimously:

i
RESOLVED, that, effective as of the date hereof and subject to the receipt of
shareholder approval, the form and terms of the 2015 Plan be, and they hereby
are, approved and adopted substantially in the form attached hereto as Exhibit B;

RESOLVED FURTHER, that, it is acknowledged and agreed that Turing
Pharmaceuticals LLC, a Delaware limited liability corporation and a subsidiary of
the Company ("Turing LLC"), shall have the authority to grant to its Eligible
Employees Non-Qualified Stock Options exercisable into ordinary shares
(registered shares) of the Company, each such grant to be made within the
parameters of the 2015 Plan and pursuant to an award agreement signed by
Turing LLC and the Company (all capitalized terms not defined herein shall have
the meanings ascribed to them in the 2015 Plan);

RESOLVED FURTHER, that the authorized officers of the Company
("Authorized Officers") be, and each of them hereby is, authorized, directed and
empowered, in the name and on behalf of the Company, to promptly submit the
2015 Plan to the shareholders of the Company for their approval.

I

171462 2
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Stock Option Grants5.

Mr. Harrison advised the Board that the Company intended to present to Turing
LLC its recommendations for stock option grants for the employees of Turing LLC with
such options being at a strike price of $15.00 per share, for a term of ten (10) years and
vesting on a quarterly basis over three (3) years commencing on September 30, 3015.

There being no further business, the meeting was duly adjourned at 3:25pm.

Respectfully submitted,

I Michael Hirschberg
Secretary of the meeting

Approved:

Martin Shkreli .
Chairman of the meeting

I

i

i

i

171462 3
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EXHIBIT A

Project Dart Board Presentation

I

I

171462 4
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EXHIBIT B

2015 Omnibus Incentive Plan

I
I

i

171462 5
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MINUTES OF A MEETING OF
THE BOARD OF DIRECTORS OF

NG P1 ACEUTICALS AG

September 24, 2015

A meeting of the Board of Directors (the "Board") of Turing Pharmaceuticals
AG, a Swiss stock corporation (the "Company") was held via conference telephone on
September 24, 2015 at 12:OOpm Eastern Time (US), pursuant to notice duly given.

DIRECTORS PRESENT: Ron Tilles
Martin Shkreli
Alan Geller
Walter Blum

OTHERS PRESENT: Michael Harrison
Michael Hirschberg

Mr. Shkreli served as Chairman of the meeting, and Mr. Hirschberg served asSecretary and kept the minutes. Mr. Shkreli called the meeting to order, announced that aquorum of the directors was
heard by one another. The
with business.

present and confirmed that all participants could hear and be
meeting, having been duly convened, was ready to proceed

Mr. Shkreli reported on the media uproar which he and the Company had beenexperiencing for the past week related to the Daraprim acquisition and increase inproduct price. Mr. Shkreli indicated that, while he personally was being painted as thevillain, the publicity had actually validated the value and importance of the drug itselfand that sales projections remained strong. He posited to the Board that the easiestresponse to the media and political situation, and the one that would avoid problems withauditors, the SEC and other pharmaceutical companies who might sell additional assets tothe Company, would be for him to resign as Chief Executive Officer and member of theBoard and have the Company bring in a new seasoned senior executive with deeppharmaceutical experience to lead the Company. In connection therewith, Mr. Shkreli
requested that the other directors meet Daniel Tasse, who might be a possible
replacement for Mr. Shkreli as Chief Executive Officer and a director of the Company.

I

Mr. Shkreli advised the Board, however, that he was not inclined at the presenttime to make any change in his role in the Company but asked for opinions from theother directors on the issue of his remaining as the Company's Chief Executive Officer.
state of mind of the Company's employees, the economics

A discussion ensued about the
of the Daraprim purchase, the impact of the negative publicity on the Company'sbusiness strategy going forward and what is best for thbetfrte Company.

173610
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i

Mr. Shkreli reported that, in his view, there should be no change in the
Company's overall business model, the pipeline of prospective product purchases had not
been adversely affected, the mood of the Company's employees appeared fine and noneof the Company's employees wanted him to resign as Chief Executive Officer. Mr.
Shkreli suggested that the Board continue to think about and discuss the issues.

There being no further business, the meeting was duly adjourned at 12:30pm.

Respectfully submitted,

Michael Hirschberg
Secretary of the meeting

Approved:

Martin Shkreli
Chairman of the meeting
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1 PROCEEDINGS

2 SPEAKER: Ladies and gentlemen, now please welcome to

3 the stage interviewer Matthew Herper and Martin Shkreli,

4 founder and CEO, Turing Pharmaceuticals.

5 MR. HERPER: All right, Martin. Well, thanks for

6 coming.

7 MR. SHKRELI: Thank you.

8 MR. HERPER: So, a few months ago on national TV, you

9 said that you at least would think about lowering the price

10 of Daraprim from the level to which you'd raised it after

11 buying it. You decided not to do that. Why?

12 MR. SHKRELI: Well, so, I think there's two reasons,

13 uh, probably the reason we said and then the reason we

14 didn't say too much about it, and I'll go through both.

15 The first reason is, well, we talked to our customers

16 and they--the biggest complaint we had was hospital

17 customers getting Daraprim. So, we're lowering the price

18 for them. To be fairer to me, we did lower the price for

19 the hospital customers, and we are releasing a smaller

20 bottle, which is, I think, almost ready to hit the shelves

21 now, which will make it much more easy--much easier for

22 hospitals to afford. So, that's sort of the primary reason.

23 We talked to our customers and we--you know, that's what

24 they wanted.

25 The second reason we didn't talk about much, but I'll
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1 tell you here today--

2 MR. HERPER: Mm-hmm.

3 MR. SHKRELI: --is that we have shareholders. We have

4 shareholders just like every other company and our

5 shareholders. want us to maximize our profits, and lowering

6 the price of our product is in direct contrast to achieving

7 that objective. Under Delaware law, companies are by law

8 required to maximize opportunities for shareholders,

9 especially--especially to maximize them when there's a

10 conflict of doing something good for yourself versus doing

11 something good for your shareholders. By law, you

12 absolutely have to do what's good for your shareholders.

13 And it would be better for me to not lower the price--

14 to not--to lower the price. I wouldn't be in the hot seat

15 with you. But, the reality is, my duty is to my

16 shareholders, and if I don't maximize opportunity for my

17 shareholders and do something for my own vanity, which I

18 think a lot of people do, I could get sued for that, and

19 it's wrong. It's not--

20 MR. HERPER: You're worried about getting sued? Martin

21 Shkreli is worried about getting sued?

22 MR. SHKRELI: No, definitely not worried about getting

23 sued, but I'm worried about doing something for my own

24 benefit, like not being so much in the crosshairs of .folks

25 at the--at the expense of my shareholders, who is my--that's
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It's called fiduciary duty. It's not a1 my primary duty.

2 new concept.

3 Why--so, whyMR. HERPER: No, it's not a new concept.

4 is Daraprim sold under a closed restricted system? I mean,

5 this is fairly key to your ability to maintain this price.

6 What's the justification here? Initially, this was used for

7 drugs that are unsafe or have side effects. What--why is it

8 okay to do here?

9 MR. SHKRELI: I think almost every very expensive drug

is sold under closed distribution because it's--it's such a10

11 complicated reimbursement process that it's better for the

12 patient to not go to the pharmacy and get--the pharmacist--

13 MR. HERPER: So, it's in--your closed distribution

14 system is for the--is to counter the financial toxicity that

15 you've created?

16 [Laughs.] No. It's to help patientsMR. SHKRELI:

17 with--every company does it, that any company that has a

18 drug that's a very expensive product, by far and away, the

19 best way to do it is through a closed system. I mean,

20 that's well known.

21 MR. HERPER: But--so why should this be an expensive

22 drug?

23 MR. SHKRELI: Umm, I'd say--I'd--I'd--so--so, there's a

24 number of reasons, but probably the first reason I'd go

25 through is the one I--I walked through earlier that we don't
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1 talk about a lot, which is our shareholders expect me to

make as much money as p6ssible for them, and that's the2

ugly, dirty truth. And I raised $100 million in our Series3

4 A, which is the fourth-largest Series A ever for drugs in

5 two weeks, without a road show. I picked up the phone, made

6 I got $100 million in the bank.a few phone calls.

7 And, my investors know what I do with that money. I

8 multiply it for them. That's my job. Umm, and I do it

9 really well and I'm going to keep doing it, and that's part

10 of what capitalist America is all about, and as long as

11 patients don't suffer, which we've bent over backwards to

12 make sure they don't, and we're responsible with the

13 profits, we're not taking those profits and endowing a

14 library in my name or something, we're taking the profits

15 and doing research with the money.

16 MR. HERPER: But drug prices are supposed to be--it's

17 supposed to be an incentive system.

18 MR. SHKRELI: I don't know what it's supposed to be.

19* It's a business. We're supposed to make as much money as

20 possible, Matt. I mean, at the end of the day, I just

21 explained that there is a fiduciary duty to shareholders and

22 I cannot break that duty because you tell me to or because

23 some magazine is .going to say, what a bad guy. It doesn't

24 work that way.

25 MR. HERPER: And, is there--is there a duty to society?
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1 Is there a duty to patients?

MR. SHKRELI: I know that society can't put you in jail2

3 for violating fiduciary duty, but the federal government

4 can. So, I think that, you know, I take the law very

5 seriously. Delaware law is explicit. You must maximize

6 shareholder opportunities.

7 And, by the way, if I wasn't known to do that, I'd have

8 a lot harder time raising money. I mean, I'm--I'm shortly

9 going to announce a deal where I'm buying a company that is

10 out of money--

11 ''MR. HERPER: So, you re announcing--you re announcing

12 that you're going to announce a deal?

13 MR. SHKRELI: Yes.

14 [Audience laughter.]

15 MR. SHKRELI: That is what I'm doing. Umm, and--and so

16 the point is--you know, you know our business model. We

17 look at, you know, 30, 40, 50 deals at a time, and, you

18 know, a good half of those companies that we're acquiring

19 are developing really interesting, cool drugs that need

20 incentive--need that incentive system you're talking about,

21 need financing. But, a good half of them are out of

22 business, and I don't like being out of business. I don't

23 like when my employees need to be fired. I don't like when

24 my stockholders are angry at me. So, I'm going to maximize

25 profits, and, you know, whatever you say about, you know,
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how the system works and so forth, at the end of the day, I1

2 think that's what people are afraid to say.

3 It's probably what Horizon, one of your sponsors, in

4 fact, is afraid to say after doing lots of price increases

5 themselves, and Valiant and others. Not to pick on Horizon.

6 It's a great company. It just happens to be right in my

7 face. The--you know, the idea'that, you know, there's

8 something wrong with capitalism and that pharmaceuticals are

9 exempt from capitalistic ideals, it's insane.

10 MR. HERPER: So, you say that--that patients still have

11 the access they had before.

12 MR. SHKRELI: Yeah.

13 MR. HERPER: Are you sure?

14 MR. SHKRELI: Mm-hmm.

15 MR. HERPER: Because it does look like Express Scripts-

16 -so, I will consider the source--but Express Scripts does

17 say that their--that their volumes of Daraprim went down

18 after the price increase within the system. And there have.

19 been--there have been case reports of, for instance, an HIV

20 reporter at Tucson--this was in November, and this was--this

21. is through the IDSA--but, after a lapse in the patient's

22 care, his C4 count went up. At the time of his return to

23 care, he did not have health insurance. I ordered Daraprim

24 for him and our pharmacy could not get it for him for

25 multiple reasons. It--cost prohibitive even with 340(b)
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1 pricing and it also required paperwork which would delay

2 access. And after multiple phone calls, the patient was

3 switched to atovaquone. So, there's a--and there are

4 stories like this. There are people who don't--

5 Yeah--MR. SHKRELI:

6 MR. HERPER: -- the drug because--

7 MR. SHKRELI: I don't think so. So--so, there's a

8 number of conflu--confounding factors that are pretty

9 important to understand here. The--when we buy--bought this

10 drug, our--the prior owner was in the midst of changing the

11 distribution system. They did that without our prompting,

12 by the way. We were going to do that, make no mistake about

13 it. We were going to do it ourselves. But, uh, we were

14 shocked.

15 We were actually in discussions with Express Scripts--I

16 can reveal this--and Express Scripts e-mailed me the other

17 day begging for our business. Uh, I can send you that e-

18 mail if you'd like. Umm, they wanted to distribute

19 Daraprim, and instead--and we actually gave--we said, when

20 we buy this drug, we'll give you the contract, and they were

thrilled. And then what we saw, amazingly, Express Scripts21

22 sent us an e-mail and they said, well, it turns out that we

23 got this e-mail from Impax that says that Walgreens is going

24 to be the distributor of record. And, we said, well, it

25 looks like you're--you're SOL. Most of you know what that
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1 is, I think. And, they're out of luck.

2 And, uh, the--so, we told Express Scripts, we're sorry,

3 we can't distribute Daraprim, which is--you know, they're

4 going to lose out on five, ten million dollars of fees. So,

5 I don't know if this reaction is something, you know, is

6 related to that. But, the point of my story is that the

7 distribution change, which was not authorized or expected,

8 quite frankly, by us, that disinte.rmediated and--and caused

9 all these eruptions.

10 I want to go post hoc ergo propter hoc with our

11 We've done everything possible to make surecompany.

12 everyone can get the drug. This is the prior manufacturer's

13 fault.

14 MR. HERPER: Even if it's recent.

15 MR. SHKRELI: It's not--it's--they changed the

16 distribution just before we bought the drug and they didn't

17 tell anyone. They didn't put out a sales force. We hired

18 50 people to go get the word out on how to--how to get our

19 product. I personally answer product acquisition phone

20 calls. I dealt with the--with Mass General on getting, uh,

21 illegal aliens' pill for free. Sixty-five percent of our

22 drug, we sell for a penny. Uh, so I--I don't really think

23 it makes a lot of sense. We've got 200 people at Turing

24 that are dedicated to make sure everyone gets their

25 medicine. And, by the way, that's 200 more people than
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anyone ever--has ever had for this medicine.1

MR. HERPER: But, do patients need 200 people dedicated2

3 to getting them their medicine at the previous. price? I

4 mean, this drug is produced as a generic at much lower

5 prices--
I
6 MR. SHKRELI: Yeah.

7 MR. HERPER: -- elsewhere in the world, and is being

8 compounded at a much cheaper price than you're charging,

9 which has got to be a lot more expensive than manufacturing

10 it.

11 MR. SHKRELI: Yeah. No, I'll just go back to my prior

12 statement. I mean, we--like most companies, we have a duty

13 to maximize our profits. You know, Coca-Cola has a duty to-

14 do it. Proctor and Gamble and has a duty to do it. And so

15 do we.

16 MR. HERPER: You think there's absolutely nothing wrong

17 with what you're doing?

18 MR. SHKRELI: Absolutely not.

19 MR. HERPER: .Does anyone want to ask a question? Oh,

20 well--

21 MR. SHKRELI: Bring it on.

22 MR. GERMAIN: Hey, thanks. Will Germain, New York One-

23 -

24 MR. SHKRELI: Are you the cameraman?

25 MR. GERMAIN: Yeah--
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MR. SHKRELI: Jesus Christ.1

2 MR. GERMAIN: Well, I'm a reporter, camera guy--

3 MR. SHKRELI: Okay.

4 MR. GERMAIN: --do it all these days. Umm, okay. So,

5 two quick questions. One--

6 MR. SHKRELI: One. Sorry.

7 MR. GERMAIN: The explanation for your pricing strategy

8 seems to be based mostly on an economic justification--

9 MR. SHKRELI: Well, you know, I mean, the one I'm

10 giving out that I haven't given out before. There's a--

11 there's an R&D justification, too.

12 MR. GERMAIN: So, I mean, do the ethics come into play

13 at all in your mind when creating pricing strategies like

14 this?

15 And then my second question is--

16 MR. SHKRELI: No second question, sorry.

17 MR. GERMAIN: --umm, if what you're doing--

18 MR. SHKRELI: Matt was explicit that there would be one

19 question.

20 MR. GERMAIN: Well, this--this ties in. If what you're

21 doing really is legal and right as far as the eyes of the

22 law are concerned, then can you explain why you're the

23 subject of multiple federal investigations right now, one

24 from the United States Attorney's Office for the Eastern

25 District of New York and from a United States Senate
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1 committee?

2 MR. SHKRELI: Yeah. Well, I'll take your second

3 question first, because it's--it's more interesting. I

4 mean, politicians love to beat up on guys that are seen to

5 be, you know, public kind of--public enemies, if you will.

6 You know, that's--that's a great way to get elected. That's

7 a great way to get your--

8 MR. GERMAIN: It's an even better way to get elected if

9 you put them in jail.

10 MR. SHKRELI: It is. Uh, just ask--just ask our friend

11 Eliot Spitzer. But, the--at the end of the day, the--you

12 know, that sort of--that comes with the territory.

13 With respect to your first question, which was--

14 MR. GERMAIN: It was ethics.

15 MR. SHKRELI: Yeah. So, you know, I--I read a lot of

16 my business trading from Warren Buffett, and in the '60s and

17 '70s, Warren Buffett bought a company called See's Candy,

18 and Buffet bragged in his letters about raising the price of

19 See's Candy every year. Every year, he got away with big,

20 big price increases. And as a capitalist, it's.your

21 favorite thing, is pricing power. And at the end of the

22 day, if you want all corporations to not have the obligation

23 to maximize shareholder duty, we should take a big old vote

24 and have the Senate and Congress change the law. But right

25 now, that's the law and our job is to--as executives of a
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1 company is to maximize shareholder duty. It's--you know,

2 last time I read carefully, you know, the laws, ethics are--

3 one's general conception of ethics are generally not at play

4 here.

5 MR. HERPER: Another one? Up here.

6 MS. WHITE: Hi, I'm Kym White with Edelman, and I have

7 two questions for you. The first is, if you could rewind

8 the clock a few months, I wonder if you would do anything

9 differently.

10 And the second is, I'd like to know if you think

11 corporate reputation matters.

12 MR. SHKRELI: I probably would have raised the price

13 higher, is probably what I would have done. Umm--

14 MR. HERPER: Why?

15 MR. SHKRELI: I--I think health care prices are

16 inelastic. I could have raised it higher and made more

17 profits for our shareholders, umm, which is my primary duty.

18 And, again, no one wants to say it, no one's proud of it,

19 but, uh, this is a capitalist society, capitalist system,

20 and capitalist rules, and my investors expect me to maximize

21 profits, not to minimize them, or go half, or go 70 percent,

22 but to go to 100 percent of the profit curve that we're all

23 taught in MBA class.

24 The second question is about reputation--

25 MR. HERPER: But, if you're maximizing profit for your

I
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1 shareholders, why aren't--why are you spending it on R&D?

2 MR. SHKRELI: Well, that's going to maximize long-term

3 earnings.

4 MR. HERPER: Okay.

5 MR. SHKRELI: So, those R&D investments, we hope to

6 make ten, 20, 50 times our money on.

7 MR. HERPER: And, so, essentially here, you think that

8 patients aren't being harmed and that, umm, and that you're

9. actually doing more R&D, which is good for the long term.

10 MR. SHKRELI: Yeah. And I think if you question all of

11 this--

12 MR. HERPER: I mean, are you Robin Hood, stealing from

13 the insurers and giving to the R&D community, is that the--

14 MR. SHKRELI: Maybe, but before--before we self-label

15 ourselves, I think the--the harder thing is, you know, try

16 to be a CEO yourself. See how it goes. Try to maximize

17 profits and not get kicked out of a company and, uh, and let

18 me know how that goes for you.. You know, price drugs really

19 low. You won't last very long. You know, it's people that-

20 -that are willing to make these hard choices, grow earnings

21 for their shareholders, and, again, try to do the right

22 thing with those profits, umm, and make sure that no patient

23 is left behind, make sure that we invest in a disease that

24 hasn't had a new investment in 70 years. We're sitting on

25 one drug for toxoplasmosis that's 70 years old. You don't
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1 have to have a Ph.D. in infectious diseases to know that's a

2 dangerous, dangerous place to be. We are developing three

3 new drugs for toxoplasmosis, which, by the way, will be very

4 expensive if they ever get approved, but hopefully will

5 replace pyrimethamine as the backbone of therapy that we've

6 been relying on too long. It'd be like interferon still

7 being the backbone for Hep C. It wasn't a pretty picture

8 and we're all happy that Gilead is here, right?

9 MR. HERPER: So, does corporate reputation matter to

10 you?

11 MR. SHKRELI: I think it does. Umm, you know, I think

12 that, you know, we just announced a deal with the Sick Kids'

13 Hospital and Toronto University. We're proud to announce

14 that. It was yesterday or today. And, we're developing the

15 first-ever drug for a rare disease called--

16 MR. HERPER: But, you're--I mean, you're sacrificing a

17 huge amount of corporate--

18 MR. SHKRELI: I don't think so. I'm explaining to you

19 right now that--that we signed a major agreement with a

20 major research university to develop a rare disease drug for

21 Lafora disease. They could have gone to Isis. They could

22 have gone to Biogen. They went to us.

23 MR. HERPER: So, you're saying that your mass

24 reputation may not matter, but you think you can still have

25 a reputation within--
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1 MR. SHKRELI: Absolutely. When I meet with companies

2 one-on-one--I told you in the break room we're in

3 negotiations with a major pharma company right now to

4 acquire a drug and it hasn't hurt us one whit.

5 MR. HERPER: So, all this--all these negative

6 statements are just for show, is that your--

7 MR. SHKRELI: Well, I mean, I think that if there's

8 folks that--that want to make negative statements, that's up

9 to them. But, like I said, I'm running my business and it

10 hasn't affected.

11 MR. HERPER: You're also running a second business now.

12 You bought a--shares of a company called KaloBios, and the

13 stock surged, partly because of a short squeeze.

14 MR. SHKRELI: Yes.

15 MR. HERPER: Had you anticipated that, or was it just a

16 play to get the short squeeze--

17 MR. SHKRELI: That's your perspective. My perspective

18 is I bought 70 percent of the company, and people have made

19 a lot of money investing on me before and people are doing

20 it again.

21 MR. HERPER: Okay. Did you anticipate--it was

22 certainly helped by the short squeeze. There were a lot of

23 people short--

24 MR. SHKRELI: I--

25 MR. HERPER: We've all seen short squeezes.
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1 MR. SHKRELI: You know--

2 MR. HERPER: There's nothing wrong with--

3 MR. SHKRELI: -- I see some former hedge fund managers

4 here, and I'll tell you that this phenomena of a short

5 squeeze is probably a little more fictitious than you might

6 think. Umm, there weren't that many people short in

7 KaloBios before. I don't think there are that many short

8 right now--

9 MR. HERPER: Just that one guy with the--

MR. SHKRELI: Yeah, the poor--the poor guy who lost his10

11 life savings betting against a company with a fabulous

12 cancer drug. As far as I'm concerned, he deserves to lose

13 all his money. But, you know, the--umm, you know, it's a

14 great drug. It was run by an inept management team before.

15 They've got a good management team now with a great track

16 record. The company's only worth a hundred-something-

17 million dollars. That's still cheap as far as I'm

18 concerned.

MR. HERPER: One more.19 Anybody?

20 SPEAKER: Yes. Up here.

21 MR. HERPER: Okay.

22 MR. MILLER: Steve Miller .with Express Scripts.

23 MR. HERPER: Ahh, good.

24 [Laughter.]

25 MR. MILLER: So, on distribution, we did support the
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drug's distribution when it was $13.50--1

2 MR. SHKRELI: So, you're talking about Express Scripts?

3 MR. MILLER: Yes, sir.

4 MR. HERPER: Yes.

5 MR. SHKRELI: Okay.

6 MR. HERPER: He's from Express Scripts.

7 MR. SHKRELI: Whatever. [Laughs.]

8 MR. MILLER: So, we supported--

9 MR. SHKRELI: I don't have a question for you, to be

10 clear. I don't--I don't want you to answer anything. Do

11 you have a question for me?

12 MR. MILLER: Yeah. So, we supported the drug when it

13 was $13.50--

14 MR. HERPER: He gets fair response from us.

15 MR. SHKRELI: I--

16 MR. MILLER: We don't support the drug when it's $750.

17 My question for you is, have you talked to the infectious

18 disease--

19 MR. SHKRELI: I actually--

20 MR. MILLER: -- community to see if anyone's being

21 harmed by your new price?

22 MR. SHKRELI: I actually do think you guys support it,

23 because you're not excluding our drug, are you?

24 MR. MILLER: No. If doctors want to use your drug--

25 MR. SHKRELI: So, it sounds like--so, it sounds like
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1 you're all good.

2 MR. MILLER: We are all good with our dollars solution,

3 that's true--

4 MR. SHKRELI: You're all good--so if I write a--if

5 someone writes a prescription right now for Daraprim, you're

6 still accepting it.

7 MR. MILLER: That's correct.

8 MR. SHKRELI: Awesome, man. Thanks for your business.

9 MR. MILLER: The--have you talked to the infectious

10 disease communities to see if you're harming patients?

11 MR. SHKRELI: I have. They're thrilled that our--first

12 time a company has ever developed a drug for toxoplasmosis,

13 and your company--

14 MR. HERPER: That's not what IDSA and HIVMA are saying.

15 MR. SHKRELI: Well, they're not--they're not the

16 infectious disease community. They're not even close to the

17 infectious disease community. Meet with these guys. See

18 what you think. I don't think you'll have a lot of respect

19 for them at the end of your meeting. In fact, we're the

20 first company to develop drugs for toxoplasmosis. You're

21 the kind of company that likes to limit innovation. We're

22 the kind of company that likes to do it, so I'm proud of

23 what we're doing and thanks to your comment.

24 MR. HERPER: All right. Well, that's that.

25 [Laughter.]
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MR. HERPER: Thanks, Martin. Thanks for coming, and,1

2 uh, we all get to go to lunch now.

3 MR. SHKRELI: Thanks, Matt.

4 MR. HERPER: Thank you.

5 [Applause.]

6 [End of recorded segment.]
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F ARMACEUTICALS

MENU

Press Release

Turing Pharmaceuticals AG Announces Appointment of Ron Tilles
as Interim CEO

Zug, Switzerland, December 18, 2015 - Turing Pharmaceuticals AG, a privately-held
biopharmaceutical company focused on developing and commercializing innovative
treatments for serious diseases and conditions, today announced the resignation of Martin
Shkreli from the position of Chief Executive Officer and the appointment of Ron Tilles to the
l tion of Interim Chief Executive Officer.

Mr. Tilles will continue to serve as Chairman of the Board of Directors. He said, "We wish to
thank Martin for helping us build Turing Pharmaceuticals into the dynamic research focused
company it is today, and wish him the best in his future endeavors. At the same time, I am very
excited about the opportunity to guide Turing Pharmaceuticals forward. We remain committed
to ensuring that all patients have ready and affordable access to Daraprim and Vecamyl.
Research Development on new medications continues to be a priority for the company. With
the dynamic leadership of Eliseo Salinas as head of Research and Development and Nancy
Retzlaff as head of Commercial Operations, Turing Pharmaceuticals is poised for great
success in the coming years."

Ron Tilles has been Chairman of the Board of Directors of Turing Pharmaceuticals since the
company launched late last year. Mr. Tilles began his career at Merrill Lynch in 1985 and
subsequently worked with several other securities firms. Ron's experience includes numerous
priwste equity and venture capital positions in the pharmaceutical and medical device industries
c - the last 20 years. He earned his undergraduate degree from Middlebury College in
Vermont and his Masters of Business Administration from Columbia University in New York.
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About Turing

Turing Pharmaceuticals AG is a privately-held biopharmaceutical company with offices in Zug,
S -zerland, and New York, New York. Turing focuses on developing and commercializing
irnud1 ative treatments for serious diseases and conditions across a broad range of therapeutic
areas, for which there are currently limited or no treatment options. Products being developed
include intranasal ketamine for a variety of mood disorders and Syntocinon (oxytocin nasal
solution) for multiple indications. Daraprim (pyrimethamine) for the treatment of
Toxoplasmosis in combination with sulfonamide and Vecamylo (mecamylamine HCI tablets)
for hypertension are Turing's first commercial products.

For more information, visit www.turingpharma.com (http://www.turingpharma.com).

Turing Pharmaceuticals AG

Safe Harbor

In addition to historical facts or statements of current condition, this press release contains
forward-looking statements within the meaning of "Safe Harbor" provisions of The Private
Securities Litigation Reform Act of 1995, including statements regarding the initiation of
product development activities, including but not necessarily limited to clinical trials. Forward-
looking statements provide Turing Pharmaceuticals' current expectations and forecasts of
future events. Turing Pharmaceuticals' performance and financial results could differ materially
from those reflected in these forward-looking statements due to general financial, economic,
regulatory and political conditions affecting the biotechnology and pharmaceutical industries.
Given these risks and uncertainties, any or all of these forward-looking statements may prove
to be incorrect. Therefore, you should not rely on any such factors or forward-looking
statements. Turing Pharmaceuticals undertakes no obligation to update publicly any forward-
looking statements.

For media inquiries, please contact:

_W

@ 2016 Turing Pharmaceuticals Turing Privacy Policy (/terms/privacy-policy) I Leaal Disclaimer (/terms/leal-disclairner) I
Contact Us (/contact-us)
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TURING
PHARMACEUTICALS

Martin Shkreli

Ron Tilles

Turing Pharmaceuticals

Dear Mr. Tilles,

This letter serves to confirm our discussion concerning my resignation. It was with great regret that
I resigned from my role as CEO of Turing Pharmaceuticals, effective December 18, 2015.

I am grateful for having had the opportunity to serve this exceptional organization for the past year,
and I offer my best wishes for its continued success.

Sincerely,

4/

Martin Shkreli

Acknowledged & Accepted:

I

By:
-7-

Name: Ron Tilles

I 
CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TU R-SCA00288756
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,iuK:14C(Beatrice Ehrismann

Betreff:
Termin-/Besprechungsort:

WG: BOD Conference Call
bDial // Host Passcode:/ Participant Passc6de

Mi 20.01.2016 21:30
Mi 20.01.2016 22:30

Beginn:
Ende:

(Keine Angabe)Serientyp:

Besprechungsstatus: Zugesagt

Organisation: Deanna Green

An: Deanna Green; Ron Tilles; Martin Shkreli; Walter C. Blum

AGENDA:

1. Annulling and issuing of a share certificate (Martin Shkreli)
Share Certificate no. 45 (330'000 shares of Martin): has to be returned to us for exchange

k6New share certificate no. 45a (220'000 shares).

Constitution of the B ard of Directors / Signatory Power C

Appointment Sign tories with joint signing authority by two:
- Felix Berchbbhl

2.

3.

O- Erika Maurer/
- Ged Yardy/

4. Conditional capital increase
- Public Deed of the BoD meeting dating 15.01.2016 has been notarized

~1

- registration is on hold until share certificate is exchanged and it Is approved by phone

/

/

/

4~O Q~CA( ,~ K~
4p-

r

a tr >

I
1
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Protokoll der Sitzung
Minutes of the meeting

des Verwaltungsrates der
of the Board of Directors of

Turing Pharmaceuticals AG
(Turing Pharmaceuticals Ltd)

mit Sitz in Baar
with registered office in Baar

abgehalten am 20. Januar 2016
held on 20 January 2016

Anwesend / Present:

- Walter C. Blum, Vorsitzender / Chairman of the meeting

- Ron Tilles (telefonisch / attending by phone)

- Martin Shkreli (telefonisch / attending by phone)

- Beatrice Ehrismann (Sekretirin, Nichtmitglied / Secretary of the meeting, non-member)

Walter C. Blum tibernimmt den Vorsitz und stelit fest, dass alle Mitglieder des Verwaltungsrates ent-

weder physisch oder per Telefonkonferenz an der heutigen Sitzung anwesend sind und der Verwal-

tungsrat somit beschlussfihig ist.

Walter C. Blum takes the chair and notes that all members of the Board of Directors are either physi-

cally present or attend by way of a telephone conference at today's meeting and that accordingly the

Board of Directors is quorate.

Der Verwaltungsrat der Turing Pharmaceuticals AG (nachstehend die "Gesellschaft") fasst einstim-

mig die folgenden Beschitisse:

The Board of Directors of Turing Pharmaceuticals Ltd (hereinafter the "Company') unanimously

adopts the following resolutions:

1

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00288748
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Protokoll der VR-Sitzung vom 20. Januar 2016
Minutes of the BoD Meeting held on 20 January 2016

Ernennung Zeichnungsberechtigte

Appointment Signatories

Der Verwaltungsrat erennt die nachstehenden drei Personen zu Zeichnungsberechtigten der

Geselischaft und erteilt ihnen Kollektivunterschrift zu zweien:

The Board appoints the following three persons as signatories of the company and grantsjoint

signing authority by two:

Maurer, Erika, von Schattenhalb BE, in Zirich, Zeichnungsberechtigte, mit

Kollektivunterschrift zu zweien;

Maurer, Erika, citizen ofSchattenha/b BE, resident in Zurich, signatory, with joint

signing authority by two;

-

Brechbafhl, Felix, von Illnau-Effretikon, in Chain, Zeichnungsberechtigter, mit

Kollektivunterschrift zu zweien;

Brechba hl, Felix, citizen of illnau-Effretikon, resident in Chain, signatory, with joint

signing authority by two;

-

Yardy, Gerald, britischer Staatsangehariger, in Baar, Zeichnungsberechtigter, mit

Kollektivunterschrift zu zweien;

Yard, Gerald, british citizen, resident in Baar, signaloy, with joint signing authority

by two;

-

#####

Chairman of the Meeting Secretary of the Meeting

ki) i Au- <3 i I A __

Waifter 6 Blum
et uatrice E s n

2
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Protokoll der Sitzung
Minutes of the meeting

des Verwaltungsrates der
of the Board of Directors of

Turing Pharmaceuticals AG
(Turing Pharmaceuticals Ltd)

mit Sitz in Baar
with registered office in Baar

abgehalten am 20. Januar 2016
held on 20 January 2016

Anwesend / Present:

- Walter C. Blum, Vorsitzender/Chairman of the meeting

- Ron Tilles (telefonisch / attending by phone)

- Martin Shkreli (telefonisch / attending by phone)

- Beatrice Ehrismann (Sekretirin, Nichtmitglied / Secretary of the meeting, non-member)

Walter C. Blum fibernimmt den Vorsitz und stelit fest, dass alle Mitglieder des Verwaltungsrates ent-

weder physisch oder per Telefonkonferenz an der heutigen Sitzung anwesend sind und der Verwal-

tungsrat somit beschlusstihig ist.

Walter C. Blum takes the chair and notes that all members of the Board of Directors are either physi-

cally present or attend by way of a telephone conference at today's meeting and that accordingly the

Board of Directors is quorate.

Der Verwaltungsrat der Turing Pharmaceuticals AG (nachstehend die "Geselischaft") fasst einstim-

mig die folgenden Beschliisse:

The Board of Directors of Turing Pharmaceuticals Ltd (hereinafter the "Company") unanimously

adopts the following resolutions:

1
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Protokoll der VR-Sitzung vom 20. Januar 2016
Minutes of the BoD Meeting held on 20 January 2016

Konstituierung des Verwaltungsrats / Zeichnungsberechtigung

Constitution of the Board of Directors / Signatory Power

Nach den erfolgten Rticktritten von Alan Steven Geller aus dem Verwaltungsrat und von Mar-

tin Shkreli als CEO konstituiert sich der Verwaltungsrat wie folgt:

Following the resignations ofAlan Steven Geller from the Board of Directors and Martin

Shkreli as CEO, the Board of Directors constitutes itself as follows:

Tilles, Ron, amerikanischer Staatsangehariger, in New York (US), Prisident des

Verwaltungsrates, mit Einzelunterschrift;

Tiles, Ron, American citizen, resident in New York (US), Chairman of the Board of

Directors, with single signatoy power;

-

Shkreli, Martin, amerikanischer Staatsangeh6riger, in New York (US), Mitglied des

Verwaltungsrates, mit Einzelunterschrift;

Shkreli, Martin, American citizen, resident in New York (US), Member of the Board

of Directors, with single signatory power;

-

Blum, Walter C., von Wald ZH, in Zug, Mitglied des Verwaltungsrates, mit Einzel-

unterschi'ift.

Blum, Walter C., from Wald ZH resident in Zug, Member of the Board ofDirectors,

with single signatory power.

-

Des Weiteren fibernimmt Herr Ron Tilles ad interim die Funktion als CEO.

In addition, Mr. Ron Titles assumes the role of interim CEO

* ## *#*

I

Chairman of the Meeting Secretary of the Meeting

UI yJ N
WalterkX. Blum

ctr hrl§'mann

2
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Protokoll der Sitzung
Minutes of the meeting

des Verwaltungsrates der
of the Board of Directors of

Turing Pharmaceuticals AG
(Turing Pharmaceuticals Ltd)

mit Sitz in Baar
with registered office in Baar

abgehalten am 20. Januar 2016
held on 20 January 2016

Anwesend /Present:

- Walter C. Blum, Vorsitzender / Chairman of the meeting

- Ron Tilles (telefonisch / attending by phone)

- Martin Shkreli (telefonisch / attending by phone)

- Beatrice Ehrismann (Sekretirin, Nichtmitglied / Secretary of the meeting, non-member)

Walter C. Blum Ubernimmt den Vorsitz und stellt fest, dass alle Mitglieder des Verwaltungsrates ent-

weder physisch oder per Telefonkonferenz an der heutigen Sitzung anwesend sind und der Verwal-

tungsrat somit beschlussfilhig ist.

Walter C. Blum takes the chair and notes that all members of the Board of Directors are either physi-

cally present or attend by way of a telephone conference at today's meeting and that accordingiy the

Board of Directors is quorate.

Der Verwaltungsrat der Turing Pharmaceuticals AG (nachstehend die "Gesellschaft") fasst einstim-

mig die folgenden Beschlosse:

The Board of Directors of Turing Pharmaceuticals Ltd (hereinafter the "Company") unanimously

adopts the following resolutions.

1

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00288752

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



Protokoll der VR-Sitzung vom 20. Januar 2016
Minutes of the BoD Meeting held on 20 Januaiy 2016

Annullierung und Ausgabe eines Aktienzertiflkats

Annulling and issuing of a share certificate

Das Aktienzertifikat Nr. 45 der Gesellschaft wurde irrtumlich iber eine falsche Anzahl Aktien

ausgestellt. Es soil aufgehoben und durch ein neu auszugebendes Aktienzcrtifikat Nr. 45a er-

setzt werden:

The company's share certificate no. 45 has erroneously been issued for a wrong number of

shares. It shall be annulled and replaced by a newly issued share certificate no. 45a.

Das folgende Aktienzertifikat wird aufgehoben:

The following share cerificate shall be annulled:

Nr. 45 Ober 330'000 Vorzugsaktien A (Namenaktien) mit einem Nennwcrt von jc
CHF 0.05, im Gesamtnennwert von CHF 16'500.--, Aktiennummern 6'632'177 -

6'962'176, ausgestelit auf Martin Shkreli;

No. 45 for 330,000 preference shares A (registered shares) with a nominal value of

CHF 0. 05 each, for a total nominal value of CFIF 16,500.--, shares no. 6,632,177 -

6,962,176, issued to Martin Shkreli;

und ersetzt durch:

and replaced by:

Nr. 45a Ober 220'000 Vorzugsaktien A (Namenaktien) mit einem Nennwert von je

CHF 0.05, im Gesamtnennwert von CHF 1l'000.--, Aktiennummern 6'632'177 -

6'852'176, ausgestelit auf Martin Shkreli.

No. 45a for 220,000 preference shares A (registered shares) with a nominal value of

CHF 0.05 each, for a total nominal value of CHF 11,000.--, shares no. 6,632,177 -

6,852,176, issued to Martin Shkreli.

Der Verwaltungsrat genehmigt im Voraus die entsprechenden Anderungen des Aktienbuches.

The board ofdirectors approves in advance the corresponding changes to the share register.

Chairman of the Meeting Secretary o the Meeting

"Ll.
Woter 0. Blum

2
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MARTIN SHKRELI

An den Verwaltungsrat der/
to the board of directors of

Turing Pharmaceuticals AG

New York, 10 February 2016

Rucktritt aus dem Verwaltungsrat der Turing Pharmaceuticals AG
Resignation from the Board of Directors of Turing Pharmaceuticals AG

i

Sehr geehrte Herren
Dear Gentlemen

Mit Bedauern erklire ich hiermit meinen Ricktritt aus dem Verwalttsngsrat de~r TuringPharmaceuticals AG mit Wirkung per 10. Februar 2016. Ich bedanke mich for die mir
gebotene M6glichkeit, mit thnen zusammenzuarbeiten.

It is with great regret that I must inform you of my decision to resign from the board of
directors of Turing Pharmaceuticals Ltd effective 10 February 2016. I sincerely thank all
of you for giving me the opportunity to serve together.

Freundliche Grosse
Best regards

Martin Shkreli

DENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00288755
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Confidential - - Michael Smith - - Confidential 3/4/2016

I-
114

1 ** CONFIDENTIAL **

2 The fee that the distributor wouldA.

3 charge us for the distribution, you could

4 negotiate with them and say, you know, you should

5 take a smaller cut.

6 MS. YU: Can we go off the record

7 for a second.

8 MR. BRADBURY: Sure.

9 (Discussion off the record).

10 BY MS. YU:

11. When you finalized the DaraprimQ.

12 transaction at Turing, did you anticipate access

13 issues?

14 A. I wasn't really involved in the

15 commercial side, so...

16 Okay. Did you hear, you know, anyQ.

17 discussion of any concerns about potential access

18 issues?

19 A. Not that I recall.

20 Q. Were you aware -- are you aware that

21 there were access issues for Daraprim?

22 A. During the senate hearing committee

23 where Nancy spoke,.I recall one of the senators

email@tobyfeldman.com
tobyfeldman.com

Toby Feldman, Inc.
NATIONWIDE SERVICES

Certified WOB
(800) 246.4950
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3/4/2016Confidential - - Michael Smith - - Confidential

I-
115

1 ** CONFIDENTIAL **

2 mentioning something -- suggesting that, but

3 outside of that, that was the first time --

4 MR. BRADBURY: That was a House

5 hearing. Those were congressmen.

6 THE WITNESS: Sorry.

7 BY MS. YU:

8 It's all right. Small difference.Q.

9 So that was a February -- in either

10 February hearing, so you're saying in listening

11 to that hearing, that was the first time you

12 learned of access issues with Daraprim?

13 That's the first time I heardA.

14 someone suggest that there had been.

15 Okay. Are you aware of any actionQ.

16 that Turing has initiated or, you know, taken to

17 fix access issues with -Daraprim?

18 A. So one, I'm not -- I'm not familiar

19 with the commercial side in terms of if there are

20 any access issues. And then -- so I'm also not

21 aware of -- I don't have the purview into that

22 side of this, so I don't really know what's going

23 on.

email@tobyfeldman.com
tobyfeldman.com

Toby Feldman, Inc.
NATIONWIDE SERVICES

Certified WOB
(800) 246.4950
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Business Development Strategy
* The business development team specializes in identifying and acquiring

commercial assets that address unmet medical needs regardless of
therapeutic area

* Acquire mature branded or generic products that generate stable revenue
and cash flow

* Flexible acquisition model with a focus on a broad range of therapeutic areas
- Well established products with established safety and efficacy profile

- Strong gross margins and free cash flow

- Limited marketing and capital expenditures

* Implement various revenue growth strategies
- Salesforce with a targeted commercial footprint, business intelligence and market

analytics
- High-touch closed distribution system

- Manage regulatory affairs and supply chain

- Improved patient advocacy and support

- Pricing strategies

1Confidential
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Track Record of Successful Transactions
* Acquisition of Chenodal (chenodeoxycholic acid) and Vecamyl (mecamylamine) from Manchester

Pharmaceuticals in February 2014
- $62.5mm total, $29.5mm upfront and $11mm in quarterly installments; 10% royalty on net sales

- Chenodal is the standard of care for cerebrotendinous xanthomatosis (CTX)

- Increased Chenodal price 5x with no pushback from payors

- Hired a specialty salesforce with a targeted commercial footprint

- Moved the product into a closed distribution to improve access and extend the product lifecycle

* Licensing of Thiola (tiopronin) from Mission Pharmacal in May 2014
- $3mm upfront payment with 20% royalty on net sales

- Thiola is indicated for the prevention of cystine stone formation in patients with cystinuria

- Increased price 21x with no pushback from payors

- Restored drug shortage issues and increased volumes significantly

- Moved the product into a closed distribution to improve access and extend the product lifecycle

- Hired a specialty salesforce with a targeted commercial footprint

* Acquisition of Daraprim (pyrimethamine) from I mpax Laboratories in August 2015
- $55mm upfront payment

- Daraprim is indicated for the treatment of toxoplasmosis

- Increased price 43x with no pushback from payors

- Hired a specialty salesforce with a targeted commercial footprint

2Confidential
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Case Study: Thiola (tiopronin)
* Key executives at Turing Pharmaceuticals were responsible for the licensing of

ThIola at Retrophin from Mission Pharmacal in May 2014
- $3mm upfront payment with 20% royalty on net sales

- Asset TTM revenue before the license was $1.6mm

- Drug shortage and less than 300 patients on drug prior to the license

* Thiola is indicated for the prevention of cystine (kidney) stone formation in patients
with cystinuria
- Standard of care in niche orphan kidney indication

Significant revenue growth driven by increases in price and volume
- Increased price 21x with no pushback from payors

- Hired a specialty salesforce with a targeted commercial footprint

- Restored the supply chain

- Improved patient advocacy and support

- Moved the product into a closed distribution to improve access and extend the product
lifecycle

* Currently, over 700 patients on therapy with plans to increase to over 1,000
patients by the end of the year 2015
- Implies around $60mm in revenue with greater than $80mm revenue by the end of the year

3Confidential

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION TUR-SCA00174153

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



Multiple Accretive Acquisitions in the Pipeline
* Over 10 potential acquisitions in the pipeline at various stages of negotiation

with counterparties
- Strong cash flows

- Acquiring targets at attractive multiples

* Standard of care commercial asset for a life threatening indication
- <$50mm in revenue

- Ability to extend life cycle by developing modified formulations and developing analogues

- No salesforce currently

- Product not priced appropriately with opportunity to increase >20x

- No generics

* Commercial asset for a mass market indication with limited treatment options
- >$50mm in revenue

- Currently low brand awareness amongst patients and physicians

- Ability to extend life cycle by developing modified formulations

- No salesforce currently

- Product not priced appropriately with opportunity to increase >2x

- No generics

4Confidential
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Drug Pricing

* Drugs are typically non-discretionary and consumers are relatively price
insensitive

* Typically there's an inverse correlation between prevalence of a disease and
the annual cost of treatment

* Exclusivity (closed distribution) creates a barrier and pricing power

Spec pharma deals that have resulted in significant immediate price increases on acquired products
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From:
To:
BCC:

Martin Shkreli
Martin Shkreli
Sandeep@M DM Keith. ManchesteoInI Oren. Eisner

ChanC jim agtrading gwhaywood642(
edro.pangea daniel.m.tasse@ m Leonora

simon.berring ; ZanFleming@ g ,

S~a@
sboyd(M

5Wedmurni.j.sullivain1ken@(
gzaffiro@danielshamoonl7@

Salinas
); Michael Smith

" mi,evin Mulleadyl
Michael Harriso

ddleman 6 F Ron Tilles
I Edwin Urrutia

I Patrick Crutcherl Megan Roberts; Ed Painter; Stephen Thomas
k Chris LauI Kristen LewisqRobert Hofbauer; Nick Pelliccione4

F5eter MyallKeller PerrylTashdid Hasan
Nancy Retzlaff ; Christopher Thorn,Catherine Chen

11/10/2015 11:48:49 AM
RE: Weekly Investor Update

Sent:
Subject:

Dear Investor,

Last week we sold 34 bottles to the important Walgreens channel, up from 23 last week, which we skipped reporting. I am very pleased with this demand and
will again highlight the superb operational and management skills of our Chief Commercial Officer, Nancy Retzlaff. This level of demand represents approximately
$130 million in revenue run-rate.

We look forward to eventual removal of the retail channel, which if it converted to our Walgreens channel, would represent an approximate doubling in our
revenue. As always, you can contact me with any questions.

Martin Shkreli
Founder & CEO
Turing Pharmaceuticals AG -

Daraprim Walgreens Weekly Bottles
8/14/2015 8/21/2015 8/28/2015 9/4/2015 9/11/2015 9/18/2015 9/25/2015 10/2/2015 10/9/2015 10/16/2015 10/23/2015 10/30/2015 11/6/2015

Week 44 Week 45Week 43
36

Week 33 Week 34 Week 35 Week 36 Week 37 Week 38 Week 39 Week 40 Week 41 Week 42
25 34232925 2314 2911 18 1914

NOTICE: This e-mail message (including any attachments) is a private communication and may contain confidential, privileged or proprietary information meant
solely for the intended recipient. If you are not the intended recipient, you are hereby notified that any use, dissemination, distribution or copying of this
communication is prohibited and may be unlawful. Please notify the sender immediately by replying to this message, then delete the e-mail and any attachments
from your system.
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From:
To:
Sent:
Subject:
Attachments:

Michael Smith
Patrick Crutcher; Edwin Urrutia
8/14/2015 10:25:08 AM
RE: Sulfa/Pyr Market Research
Project Stereo Forecast.xisx Project Stereo Market Research.pdf

After reading thru the deck again, it seems fine as is. I've attached my basic model. Kurt
said he'll finish the opinion this afternoon.

From: Tina Ghorban
Sent: Friday, August 14, 2015 8:51 AM
To: Michael Smith Patrick Crutcher,
Edwin Urrutia
Cc: Nancy Retzlaff4
Subject: RE: Sulfa/Pyr Market Research

Yes, but it's a big file.

From: Michael Smith
Sent: Friday, August 14. 2015 8:48 AM
To: Tina Ghorban Pi Patrick Crutcher

Edwin Urrutia

CC: Nancy Re-rzxa=
Subject: RE: Sulfa/Pyr Market Researc

Do you have this in .pptx?

From: Tina Ghorban
Sent: Thursday, August 13, 2015 1:32 PM
To: Michael Smith Patrick
:rutcher AIII11111 ...

Edwin Urrutia

Cc: Nancy Retzlaff I
Subject: Sulfa/Pyr Market Research

Let me know if this works for the market research. I can take the date off and make other
changes to customize for the Sandoz audience.

Tina Ghorban
Senior Director
Business Analytics & Customer Insights

Turing Pharmaceuticals
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PHARMACEUTICALS

Market A;sessment for

Sufadiazine And Pyrimethamone
July 7, 2015
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Objectives and Methodofogy
Business Objective:

* Evaluate the potential to preserve the value of sulfadiazine and/or
pyrimethamine for the treatment of toxoplasmosis in the event of an
increase in the cost of these agents.

Research Objectives:

* Clarify the toxoplasmosis treatment algorithm and considerations in
selecting therapies

* Identify differences in approach for specific patient sub-populations

* Determine the impact of cost on treatment decisions by sub-population

* Explore opportunities to enhance the value of sulfadiazine and/or
pyrimethamine in the treatment of toxoplasmosis, e.g. lifecycle strategies
and partnerships
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The majorit, &f'toxoplasmosis (toxo) cases are seen ir, I A-
infected patients. in many cases, these are patients who:
- Have not sought regular medica care with the result that diagnosis and

treatment of HIV and opportunistic nfections may have been delayed

- Struggle.to comply with long-term and/or complex preventive
medication regimens

Have limited ability to pay for treatment
~, S1~5

incidence is perceived to be decreasing as improved HIV
treatments have resulted in relatively stable immunity
todayreIt "

The need to treat is considered urgent in all types of cases
with the goal of stabilizing disease, not eradicating it

Ntamminann

EMUllMIL4amman

* Treatment is often initiated in-hospital
- Patients may present with acute symptoms at the ER or be

irmmediately recommended for admission by their Outpatient

alulma
n

physician A-

, -_' r Other- ainted

Congenital meat, cat feces
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Imntocomprcid

immunocompromised-
HIV
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Treatment is most commonly initiated by
infectious disease specialists (IDs) in both the
inpatient and outpatient settings
- PCPs, Ms, and OB/Gyns typically refer to an infectious

disease specialist (ID) when a diagnosis is suspected or
confirmed via imaging studies, PCR testing, or IgG and
IgM testing

- Other physicians may be involved in co-managernent
and monitoring, especially during the maintenance
phase of therapy

* Poor clinical evidence is available to guide
treatment of toxo; most physicians reference
CDC, NIH and IDSA guidelines for managing
toxo in HIV patients, expert opinion, and
personal experience
- With fewer opportunistic infections in the population,

newer treatments are not being developed, and
guidelines have not been updated or amended to
address non +IlV populations
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Regardless of the treatment setting, nearly all
physicians prescribe sulfadiazine and
pyrimethamine 1L for all types of toxo cases

Response is often seen in 2-3 weeks

For HIV patients, acute treatment usual ly lasts 3-6
weeks

- Bactrim is an alternative 1L treatment for a very small
subset of physicians who may tend to be younger and
prefer the simplicity and cost advantages of a
combination pill

Clindamycin is the primary substitute for
sulfadiazine in patients exhibiting a sulfa allergy

Pyrimetharnine tolerability is good, and side effects
are rarely observed; thus it is a "backbone" of
therapy and not often substituted

Bactrim is preferred for prophylaxis in HIV patients
and as maintenance therapy in all patients who
require it

- Fixed dose combination supports compliance and is
relatively inexpensive -- both important for long-term
uSe
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After the acute phase of toxo treatment (3-6
weeks), HIV patients are routinely transitioned
to Bactrim for maintenance, sometimes even
before full treatment regimen of sulfadiazine
and pyrimethamine is complete
- Convenient combination regimen is inexpensive

and straightforward relative to sulfadiazine and
pyrimethamine

- Broad spectrum antibiotic protects against other
opportunistic infections (pneumocystis
pneumonia)

* HN\ patients will continue until CD4 count is >200
for at least six months and possibly for a lifetime

~,

P ""== ad

* Post-acute therapy for non-HIV patients is
lower doses of sulfadiazine and pyrimethamine
or therapy may be discontinued depending on
clinical and radiologic evidence of
remission/ongoing disease

* Bactrim is also commonly used as prophylactic
therapy to prevent pneumocystis pneumonia in
H IV patients with CD4 counts < 200
- Prevention of toxo is a side benefit; "two birds with

one stone"
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Sulfadiazine + pyrimethamine.comprises a
difficult regimen, especially for HIV patients
taking multiple medications.

* "Medication exhaustion" stems from:
- A frequent and complicated dosing regimen

Sulfadiazine is C1D, Pyrimetharnine is TID

- Difficulty swallowing multiple or large pills

- Coping with side effects

AM? ~
9

aso

The mrtost chall enging cases tend to be
those where diagnosis and treatment of

p - a

A 99 A
a a *9
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HIV and pportunistic infections have
een delayed, and compliance with

preventive medications has been poor.
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* * p 9 4 These factors may be compounded by a
history of substance abuse and other
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psychosociai problems and poor
socioecono mic ircumstances.19 '~kf~M

iY±I~7AI 9 -~e
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9 -' For these patients in particular, A 9 9

- 9 49strategies to support compl ance and 9F19114 Uil911
adherence are critical. * p -
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COST CHALLENGES

* Physicians do not report high out-of-pocket costs,
required prior authorizations, or other access
barriers to toxo medications

* The standard toxo treatments are perceived to be
affordable
- Sulfa is thought to be relatively expensive, and

Bactrim is inexpensive* 0 N

* Physicians would prefer not to have to substitute
another drug for sulfadiazine and pyrimethamine
-due to cost

~. ii

0$

authorizations- Most physicians would complete prior* ~,Xa
or pursue financial support in the interest of securing
"gold standard" treatment for patients

M ed,'C'~~jk jlbe~ ',Z' txbr -

-KFF repo rts that Mjedicaid covers half of all people
¶~7ji~

U. *~1~L~L~
with HIV in the country (March 2013)

ADAP coverage mentioned as well0amum
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TRADE-OFFS

If patients were to decline the "best" therapy due to cost,
physicians would reluctantly prescribe their second !ine
alternative to sulfadiazine
- Some would expect and accept decreased efficacy, as

suboptimal therapy would be better than no therapy

- A few admitted that they "wouldn't lose sleep" over having to
make the substitution

A m ~1

* Physicians would prefer not to have to substitute another
drug for sulfadiazine or pyrimethamine and would
complete prior authorizations or pursue financial support
in the interest of securing "gold standard" treatment
- Some would press patients to accept a higher cost in the

interest of the best care

- Sorne would explain the potential risk of a compromised
outcome, especially in cases of severe neurological impairment

0'msto man' i
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* Physicians are at a loss to think of an appropriate
alternative to pyrimethamine
- Second line regimens are based on pyrimethamine, the

"backbone" of therapy
- Might consult the literature or experts

- A few mention atovaquone and Bactrim as possible substitutes
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Fixed dose combinations of sulfadiazine and
pyrimet ,)m in ie F brainer" to help improve
compliance

Multiple combinations would be required for acute
versus maintenance dosages and to accommodate
differences in the recommended dosing frequency of
each
Pill size may be an issue

- Extended release formulations (e.g., one injection per
month) wou da so address compliance issues

* Sulfadiazine and pyrimethamine in an IV
formulation could be useful for NPO paTients in-

opitalI

Resources/services to support medication
adherence could be useful, especially those that
utilize technology, e.g. a digital moitorring device
on pill bottle cap

New Level I evidence about optimal treatment of
toxo is needed, especially head-to-head studies, but
it rmay be extremely difficult to enroll appropriate
populations In 1umbers sufficient for randomized
control trials
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Patient Needs

___ i

1 ~1r

Conelusion

t

Make the regimen easier for
compliance

I Medication reminder platform*

New formulations and packaging,
e.g. combination pills, extended
release formulations, combination
blister packs, IV formulations, etc.

*
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5upport for the Standara f Care

'~ 4
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/

Deepen ID commitment to the
standard of care

Invest in a retrospective analysis
of cases or an expert panel review
regarding toxo treatment and
outcomes in HIV and other
affected populations
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Cost Perception

/
/ N

Conclusion
4~4~jj

4

Enhance the pyrimethamine +
sulfadiazine value proposition and
offset perceptions of high cost

Make the regimen affordable with a
Patient Assistance Program for

patients unable to pay
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TREATMENT ENVIRONMENT
TURNG

TUR-SCA00127474CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



* The vast majority of toxoplasmosis cases are
seen in HIV-infected patients, followed by (in
order of frequency of mentions):
- Other immunocompromised patients such as

transplant patients and patients on chemotherapy
- Retinitis

Immunocompetent patients
Congenital

- Pregnancy

incidence is perceived to be decreasing as
improved antiretroviral therapy and widespread
use of Bactrim as prophylaxis (in HIV patients
with CD4 counts <200) result in relatively stable
immunity today

* The need to treat is considered urgent in all
types of cases, and treatment is often initiated
in-hospital

* Goals of treatment are stability and control, not
eradication, as disease often recurs
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S

*Patients experiencing serious symptoms may
present in the ER or be immediately
recommended for admission by their
outpatient physician

PCPs, IMs, and ob/gyns typically refer to an
infectious disease specialist (ID) when a
diagnosis is suspected or confirmed via
imaging studies, PCR testing, or IgG and 1gM
testing

* Treatment is most commonly initiated by
infectious disease specialists (IDs) in both the
inpatient and outpatient settings

Other physicians may be involved in co-
management and monitoring, especially during
the maintenance phase of therapy
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Regardless of the treatment setting, nearly all.physicians
prescribe sulfadiazine and pyrimethamine for all acute
patients

-Consistent with CDC and NiH guidelines for managing toxo in HIV
patients which are generalized to other populations

Bactrin is an alternative first line treatment for a very small
subset of physicians who may tend to be younger.and prefer the
simplicity and cost advantages of a combination pill

Leucovorin is used concomitantly n HIV patients

- A though not commercially avalabie in the IJS., spirarnycin is
recomrmended f'or infected women <18 weeks into their
pregnancy, and 5+P is recommended for infected women >18
weeks into their pregnancy

For congenital cases, S+P or Bactrrim may be used

e sea

if a

Many perceive S+P to offer efficacy superior to other
options but physicians acknowledge limited Level I
evidence is available

~-~-!L~'~ Ai~
t.. .~Jex raL(
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Perception is that sulfadiazine may be delivered
intravenously to inpatients (although an IV.formulation is
not commercially available); patients are discharged with
prescriptions for oral S+P

~-mr0m

rt~
Zj,"I~i

Patients are typically treated with S+P for 3-6 weeks, when
symptoms may be lessened or resolved and/or imaging
reveals brain and/or eye lesions have shrunk in size

a t 4 ~ -.
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* For patients exhibiting a sulfa allergy or side
effects, clindamycin is the primary second
line treatment substituted for sulfadiazine
- Although clinical evidence is poor, clinda

thought to offer efficacy inferior to sulfadiazine
despite patients progressing well on it

I

area

ik * Pyrimethamine is generaIly wel -tolerated,
and substitutions do not appear to be
necessary

* Second or third line alternatives to S,
especially in those who don't tolerate clinda
or do not respond to treatment, includ.e:
- Atoquavone

Dapsone

- Zithromax

- Possibly high dose Bactrirn
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* After the acute phase of toxo treatment, HIV
patients are routinely transitioned to Bactrim
for maintenance, sometimes even before full
treatment regimen of S+P is complete
- Convenient combination regimen is inexpensive

and straightforward relative to S+P
- Broad spectrum antibiotic protects against other

opportunistic infections
- HIV patients will continue until CD4 counts are

>200 for at least six months and possibly for a
lifetime

,1

0

unu

* Post-acute therapy for non-HIV patients is
lower doses of S+P or therapy may be
discontinued depending on clinical and
radiologic evidence of remission/ongoing
disease

* Bactrim is commonly used as prophylactic
therapy to prevent pneumocystis pneumonia
in HIV patients with CD4 counts < 200
- Prevention of toxo is a side benefit; "two birds

with one stone"
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* S+P comprises a difficult regimen, especially
for HIV patients taking multiple medications.

* "Medication exhaustion" stems from:
A frequent and complicated dosing regimen

S is QlD, P is TID

- Difficulty swallowing multiple or large pills

Coping with side effects

rM an

Frrgraman

The most challenging cases tend to be

those where diagnosis and treatment of
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r,1 8 9HIV and opportunistic infections have

been delayed, and compliance with
preventive medications has been poor.

These factors may be compounded by a

history of substance abuse and other
I
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socioeconomic circumstances.
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adherence are critical.

23

TUR-SCA00127480
CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



I

COST CHALLENGES AND TRADE-OFFS
TURING
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IPhysicians do not report high out-of-pocket
costs, required prior authorizations, or other
access barriers to toxo medications

j

, "_X
The standard toxo treatments are perceived
to be affordable but sulfa is thought to be
relative ly expensive, and Bactrim is
inexpensive

are we 1

W-rM-j cidl bvncicars, toxo drugs
9*

5

rn-,yboeree
D~ 5* ~ ~

The Kaiser Family Fourndation reports
tlat Medicaid covers half of all people
with HIV in the country (March 2013)
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- En this study, physician estimates forne-i

~ V Ir aints covered by Medicaid
range from <10% to "0

- ADAP coverage mentioned as well
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Physicians would prefer not to have to substitute
another drug for S or P and would complete prior
authorizations or pursue financial support in the
interest of securing "gold standard" treatment
- Sorne would press patients to accept a higher cost in the

interest of the best care
- Some would explain the potential risk of a compromised

outcome, especially in cases of severe neurological
impairment

If patients were to decline the "b.est" therapy due to
cost, physicians would reluctantly prescribe their
second line alternative to S
- Some would expect and accept decreased efficacy, as

suboptimal therapy would be better than no therapy
- A few admitted that they "wouldn't lose sh~ep" over having

to make the substitution
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* Physicians are at a loss to think of an appropriate
alternative to P
- Second line regimens are based on P, the "backbone" of

therapy
- MIght consult the literature or experts
- A few mention atovaquone and Bactrim as possible

substitutes
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P * Although they may be peripherally aware of
lobbying and public relations initiatives,
physicians are not themselves directly
involved with patient advocacy organizations

More likely to participate in advocacy via their
own professional societies

* In cases where they disprove of industry or
individual manufacturers, physicians continue
to pursu-e the "best" therapeutic option for
patients, especially in potentially life-
threatening situations

Many feel the number of toxoplasmosis
patients is too small to stimulate a significant
lobbying effort were the cost of therapy to
become an issue
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V - V4*

* Potential new formulations of S and P are a "no
brainer" to improve compliance and adherence
but-are not a factor in whether the drugs wilt be
used or used more

Multiple fixed dose combinations of S.+ P would be
required to support acute versus maintenance
dosages and differences in the recommended dosing
frequency of each

A combination pill can't be too large

One recommendation: Sulfa 2000 rng/pyrim 25 mg BID
and sulfa 1000 mg/pyrirn 12.5 rg BID

~i1

or

While P and Bactrim are both available in IV

formulations for inpatient use, sulfadiazine is not

which could be useful for NPO patients
-Il

g

I

U

a-

Extended release forms of drugs may also support

adherence, eg. an injectable formulation that is

active for 1-3 months

F -~

Packaging S and P together may also help patients,

e~g. blister packs that make the regimen visually
obvious and convenient
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Leve I evidence regarding treatment of toxo
is lacking and there may be opportunities to
expand what is known about:
- CNS-related outcomes

Quality of life

- Survival
Te

Head-to-head studies are of interest but it
would be extremely difficult to enroll
appropriate populations in numbers
sufficient for randomized control trials

Interest in a non-inferiority trial of S+P versus
Bactrim: can a less expensive therapy be
substituted for the standard of care?
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Seriously ill patients being discharged from
hospital or treated on an outpatient basis
often have access to support
- Eg. transportation services, home-based care,

an assigned case worker/social worker,
Medication Therapy Management services, etc.

Additional resources to support medication
adherence specifically could be useful,
especially those that utilize technology:
- Text-based medication reminders

- Chip/reader attached to bottle cap to track and
monitor compliance

- Inbound and outbound telephonic support to
patients (focused on adherence and managing
side effects)

- Visual aids to educate and remind about the
treatment regimen

- Support groups

6aren' se

31

TUR-SCA00127488
jwl. - -1

CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



I .1

TURING
I I

L~ii
r.

__j

Discussion GuideScreener

-~ ~

TUR-SCA00127489CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



~*,,** '~.** *~*~j ~ ***~ ~*~** 4 .~'.4* ,2~ ~

* ~ ~ *H*** ~ ? ~
**-~.~'~ ~ ~p ~ ''~~j::, *~2~ ~ 'r4"~**~ jj;~*j~,

*Th ~ ~; r 2:: ~ ~*~K ~ 2 y**~

~ ~* A~ ____

*~-~

p~ I ~
;~***~* ~ -** 

.*~

~*~2*~'~

**~~*~* >

*~;~ ~.4

* * * * ~2 ""~h~' ~ 2 ~ 'Y~ ~ 1 ~*~* ~ ,''' ~ I ~ 12< * * '2" 2 ' j~ ~ ~

~' ~' ~ ~
* '~* v* *~ ~ *#' .'*'~Th,~**~ ~*~~"''

~ ty 2 v *''. ~,' *,,. c *2~', *~? ~"'~'- '"21
~ ~* ~

~ ~ ~ ~ *'* '*~*~*'~v & **'~', -.

~ *

*.*~>'*** I"~ ~ *~ *~'***'~*~ 2 *

* * I*,d .~. *' * **# ,. -
1 '-'

~'~* ,-*'*-- '~'-. -'-*'-,*- -* 2
* ~ * * ~~ 4~~i~*~* **~~*'~ ~ V *** ~ * *~ ~A ~

*.,-'*~* p * ~* ~" S'*' v ''.' * -'-*'.
-* p 4

'4" "~Y2*~ ~ $~AA '* ~ **'*~A2 4j*~2P,*

~~"' 4'~' '~Th''p' V .4' ' ***** **** '~
~A *J~2 4 ~  ~ j 'p~ P~A~12 ',bL4 'p p ~ ~ 'pi'4h' ~"' '~ ,~'~'' ,* ,* ~*

' '22'~k~j ~ - * * * p
*** 'P ~ AP ~r~,''' ~' ~ -

p, ~*t,-

' p 4,~±~A,2N'~ ~ p~*fA~~~ A ,~ Pf, - -' A

'V *. '*~*' -. 2 * ~~~*"~** - - T2' * ~' 2~'&'- ,-4 -'

~~2'--*- ~ - ~ **~**~*~

'A- * .23 0- ,.~

2. ~' 4' 'p"~'i' *,** ***'~*~ '~*'p~* '2 ~- '' '-'' ~"-" ~~**~*~",*,** *'
~*** 

*p2vh2~ 2~ -~

'2' , 3 ~ .'r ~ *** ,*~*,,* ~ *,. * ~ ~ ~ ~'"-r
* ~

- '- I.

-~' '-*- ~"*v ~4p.-P- '*,,.. ~ 1""' 2

~'*'K 12 x:.:..~V~.<,;P,2 ~; ~'" ~' ~ <~ *,4j~: -- 2k*Yj21>~ 4" -~i-i's'~; T ~ P 1 N (3 ~
P * P ~ * V'p,.. * 2- -p -* '-'N'

TUR-SCA00127490CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts



V

4 44.t' ~tj'~t

'~4 ~

j;'4 K .A
44,

j1 ' j~ t $4

7' 4' 4 A

p 9 It,

'44 tk¶4~t~ $4ti~ 0L2&>
F V

"'W''"
9

4 *'>'42Y~~

* '% 's~~

4 4

~, ~"4';4 ~ ~' ~q ~ ~>t, *»~ {v4K~t4t4 4

'½" k

'
/A//niqius reserv&N.@ 201.5. p i. Contains psos

et and Prop retary formatf)Cion .

'

aijidcotiaL iTade S/c.44"

The tnt-s o"I fhis d)cLuent c1s7ttte the sole covd exclusive property'9

" ) and/or the addressee and may not be used i"ofC -pSs¼isigh tS LCfpsos
isas retains allwithout the pr W riten consent f 7 pe7 ManY Mannr

i tttle and interest in orto any of Ias' trademarks, technologies,
norns, modeis, tools, proprietary methodologies cdd anaiyses, including,

whout liation Igorithms, techniques, datrasescomputer

progams and software, usedz created or devaped by !psos in
No license underof thi documentC&it'nCCtIiuiii beats Ipsas prprtion .5', *2

;by granted orIany co jpyrigh is h-! impid.

truts of tis document are conflidentia! propritary and reThe con
strictly for the review and considerat on o the addressee and its officers,

directors and employees No other use is permitted, and subject to a

separate written agreement between ipsos and the addressee, the
not be discosed to anyctUentS of this document tin whole om part) may

third party, in any manner whatsoever, without the prior written consent

/psos.cy

34

TUR-SCA00127491CONFIDENTIAL - CONTAINS PROPRIETARY INFORMATION

SCA 03
-17

-16
 H

ea
rin

g E
xh

ibi
ts




